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SOME POINTS IN THE DIAGNOSIS OF APPEN-
DICITIS.'

By GEORGE F. SHRADY, M.D.,

SURGEON TO ST. FUANCIS HOSrlTAL,

NEW VORK.

At'TER years of perhaps unmerited obscurity the appendix

has worked itself into a prominence out of all proportion

to its size, but jiresumably with a full api)reciation of its

importance. Whatever may have been said of its appar-

ent uselessness, it has at least so far demonstrated its

right for attention that it has called forth the best di-

rected efforts of advanced surgery to circumvent its dan-

gerously erratic tendencies. Heretofore, however, the

diseases to which it is a subject have been viewed so

much from a purely operative stand-point that many of

the other essential features of their study have been pro-

])ortionately neglected. Prominent among the latter are

those which bear upon the timely and correct diagnosis

of the threatening as well as dangerous forms of the dis-

ease. In the face of the fact that many eminent clini-

cians state that it is oftentimes impossible to make an ac-

curate estimate of the pro.\imate or ultimate dangers in a

jiarticular case, the operator must, notwithstanding, be

called upon to settle the difference when emergencies are

most imperative and resijonsibilities most grave. In the

cases which I have seen in hospital and private practice

the question of diagnosis has been almost the only one

which has given me any concern. In this I am well as-

sured my experience corresponds with that of many other

surgeons. In order, therefore, to clear up some of the

doubtful points, I have given this part of the subject a

careful and somewhat extended study, based principally

upon the writings of others and supplemented by personal

experience. In the attempt at a critical analysis of symp-

toms by an examination of over three hundred cases, I

have been struck not only with the want of completeness

as to detailed phenomena of symptomatology, but as to

the significance of the same as bearing ujion the demon-
strated existence of pathological changes. My original

plan comprised a statistical study of the leading symp-
toms, their relation with each other, and their compara-

tive freipiency of association as connected with actual

lesions ; but this I discovered to be impossible, unless the

tables were so complicated with ([ualifications and loaded

with explanations for important omissions, that they

would be deprived of their real practical significance.

Hence I have been forced to rely upon the general im-

pressions which have been made by the multiiile portrai-

ture, and present them for what they may be worth, as a

contribution to a part of the subject in which the general

])ractitioner and surgeon are alike interested.

.'\s every diagnosis must be based upon the study of

symptoms common to other diseases, we may make a

natural beginning in estimating their correlative value by
glancing at a well defined picture toward which our com-
parisons may focus.

Let us then, with this object in view, call to our mind
a case of perforative appendicitis, for it is upon the im-

portance of diagnosticating such an one that the main
purpose of this paper centres.

A young male patient, with a history of previous milder

• Read at a meeting of tlie Practitioners* Society of New York,
December i, 1893.

attacks, is suddenly seized, usually after a period of con-

stipation, with chilliness, diarrhcea, reflex ])ain in the

epigastrium, and colic ky jiains distributed over the abdo-

men. There is vomiting, slight increase of temperature,

natural respiration, no marked tympanites, but general

tenderness on pressure. In the course of a few hours the

pain becomes localized in the right iliac region, where

there is increased tenderness and circumscribed rigidity

of abdominal muscles, with perhaps slight dulness on
])ercussion. Coincident with these phenomena there is

difficult micturition, sometimes tenesmus, a slight rise of

temperature, to perhaps 100° P., or exceptionally 102°,

and a distinct acceleration of pulse. At this stage, also,

a distinct focal tenderness will be detected at McP)Urney's

point, from one and a half to two and a half inches in-

side the anterior superior spine, or thereabouts, on a line

with the umbilicus. Then subsequently and suddenly

there is developed an intense pain in the circumscribed

area, vomiting increases, abdominal distention occurs,

patient shows evidence of intense shock—pinched feat

ures, cold finger tips, cyanotic lips, hurried thoracic

breathing, thready, rapid pulse, and temperature 102° to

103° F. In the course of a few hours pain and tympa-

nites progressively increase, and finally the patient dies

with symptoms of septic peritonitis. This is the usual

course of a classically clear case; but, unfortunately, such

are subject to so many variations that they prove the ex-

ception rather than the rule.

So many unlooked-for modifications of the clinical

jHCture present themselves that few, if any, can alwa)s be

sure of these precise indications, especially during that

most vital period of the earliest development of ominous

symptoms, and when prompt action settles the question

between life and death. The experiences of every sur-

geon not infre(iuently cross each other on these lines of

mistake and doubt. So the more we examine the boun-

dary between enthusiastic advocacy of operative i)roce-

dure on the one hand, and the judicious conservatism of

watchfulness on the other, the better we will be pre-

pared to meet and treat each case as it presents itself.

Perhaps the better way to appreciate the relative sig-

nificance of the usual symptoms of appendicitis is to

study them in their pathological or causative relations

with other associated conditions, and arrive at such ap-

proximate conclusions as may be possible under the cir-

cumstances. The first in importance and frequency of

these is the localized pain in the right iliac fossa, its act-

ual position, its degree of intensity, its time of occur-

rence, and its significance as indicating the character

and deg-ree of pathological lesion. I am so firmly con-

vinced of the constancy of localized pain in the region

named, that the failure to give it due importance is to be

explained more on the score of imperfect examination of

the case than for any other assigned reason. I expect to

find it in every case, and have never met an instance in

which it was absent. A\henever, after careful search,

pain is not present in that situation, as is said to happen,

there is always a good reason for it, even if such reason

may not be discovered at the time. Thus, in the so-

called fulminating varieties of perforation the system

may become so suddenly overwhelmed by shock that no
pain can be appreciated by the patient. The predomi-

nating pains reported as being located variously in the

epigastric, umbilical, hypochondriac, and hyi'Ogastric

regions are only of passing interest in helping to make
a more complete and more varied clinical picture ; such

pains are mostly colicky and reflex in reality. It may be
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interesting to note in this connection that distinctly

isolated and persistent spots of tenderness in oiit-of the-

way localities are not uncommonly associated with ad-

hesive displacements of the ca;cum and appendix to such

situations. For instance, in three cases reported by
Loomis, Clark, and Fowler, respectively, in which
there was pain in the left iliac fossa, the appendi.x was
displaced to that side and adherent. The varied nor-

mal positions of the appendix, as shown by Bryant and
others, will greatly aid us in explaining deviations from
set rules.

Since McBurney has directed particular attention to

the symptomatic significance of a focal tenderness be-

tween the right anterior spine and umbilicus, the impor-

tance of more accurate examinations of the iliac region

has impressed itself upon clinicians. That this painful

spot is sometimes absent or not recognizable in real cases,

and present in false ones, cannot be denied. Its indica-

tions have been so extensively tested, by so many ob-

servers, that there is abundance of accumulated testimony

pro and con. I am not aware, however, that when as-

sociated with appendicitis it can be said to indicate any
particular pathological process other than an inflamma-

tory tenderness of the appendix itself, or a localized peri-

tonitis in the neighborhood, either of which is made
manifest by pressure at that particular point. In other

words, I am led to believe that it as often indicates pre-

sumptive as it does real danger in estimating the im-

mediate chances of the patient. It has been noticed

alike in the simple cases of intra- and extra-peritoneal

abscesses, and in the so called cases of acute perforating

appendicitis.

The claim of McBurney, that the point indicates the

situation of the base of the appendix, although a reason-

able one, and, as far as my observations go, a just one, is

denied by Kelynack ' "after an examination of a very

large number of cases." It is certain, however, that

when the focal intensity of appendicitis is in the situation

indicated, the explanation is sound. This was proven
absolutely in three of my recent cases of perforative ap-

pendicitis, and in one of the recurrent variety operated

upon in the interval.

I have also noted the presence of the painful point

when the appendix was relatively far away, being poste-

rior and external to the caecum. Whatever relation it

may have to actual lesions, when the point can be
demonstrated, it is a valuable diagnostic sign.

It would appear, from our present knowledge and in

the light of accumulated experience, that the real cause of

tenderness is in the appendix itself. Whether the organ is

situated immediately under the painful point or not, the

pressure is either direct or communicated in such a man-
ner that the tender and diseased appendix is caught some-
where in the line between the finger-point and the pos-

terior abdominal wall.

In this connection I may state that my attention has

been called by Dr. Edebohls to the possibility of diag-

nosticating recurrent appendicitis by actually feeling the

appendix through the abdominal wall, and demonstrat-

ing the cause of tenderness by direct pressure upon the

organ. In one case I was able to do this, to recog-

nize the appendix rolling under the fingers, to limit ten-

derness to direct pressure upon the process, and after-

ward to remove the organ by operation from that e.\act

locality.

If we assume that pain on pressure indicates inflamma-

tory lesion at or near the point of pressure, we must take

the chances of other organs in the neighborhood likewise

affected giving the same sign. Fortunately there are

very few pathological conditions other than those which
belong to the appendix itself which make mistakes prob-

able.

One of the earliest local symptoms after pain is that of

circumscribed muscle tension in the right iliac fossa. This
occurs in about forty per cent, of the cases, although its

' Pathology of the Vermiform Appendix, hy T. N. Kelynack, M.D..
London, 1893, p. 149.

absence is not noticed in the remaining sixty per cent.

In eighteen acute cases in which it was looked for, I

found it in every one. Thus I have been led to rely

upon it as an exceedingly valuable sign.

Tumor in the iliac region rarely shows itself before the

third day after the appearance of localized pain or ten-

sion, and not until agglutinating or circumscribed effu-

sions have occurred. As tumor generally indicates nat- .

ure's effort to limit effusion, its size, situation, and 1
firmness are important matters to take into account.
Swellings which form slowly are firm and distinctly cir-

cumscribed, are not so liable to rupture as those which
are more diffused, rapidly enlarge, and are attended with
marked constitutional disturbance—such as sudden rise

of temperature and pulse, rapid increase of degree and
area of tenderness, and progressive meteorism.

That the tumor, even in bad cases, is not always due to

limiting effusions, was proven in a girl, aged nineteen,

upon whom I did appendectomy for Dr. D. St. John, of
Hackensack, N J. Before the operation the swelling was so

distinct, tender, and circumscribed that we were sure an
abscess had formed. On exposing the site of the swell-

ing the latter proved to be nothing more than a thick-

ened cfficum distended with fjeces. In that case the ap-

pendix was found perforated and adherent posteriorly.

Not infrequently tumor is entirely absent, especially in

those cases in which the inflamed appendix is situated

behind the CKCum ; but as a compensatory advantage in

diagnosis, local rigidity of the abdominal muscles is gen-
erally quite marked in the bad cases, as well as the exist-

ence of focal tenderness.

Dulness on percussion is rarely recognized before the

fourth day, and being a comparatively late symptom, is

merely confirmatory of limiting inflammation with more
or less extensive effusion of lymph or pus. When the

abscess is behind the cajcum, dulness can rarely, if ever, be
demonstrated. Fluctuation does not appear as a rule

until the second week. It is often difflcult to demon-
strate, is sometimes recognized by rectal examination,

but when present removes all doubt as to the necessity of
immediate operation for abscess.

Oedema of the overlying integument is not noticed ur-
til a paratyphlitic abscess has formed, of which it is a

reasonably sure indication. Hence for purposes of early

diagnosis in apprehension of danger it is of no value and
cannot be expected until late in the disease.

Although a bad case of appendicitis gives rise ulti-

mately to formidable conditions, the pulse and tempera-
ture do not indicate such probabilities at the commence-
ment. The explanation is sought for in the necessarily

limited degree of the initiative lesion, and the corre-

spondingly small area of peritoneum that is primarily in-

volved. In some of the worst cases the temperature has
been reported normal until the quick ending of the case

in overwhelming shock.

Generally, however, the pulse is slightly accelerated,

averaging a hundred, and the temperature is above the

normal—from 100° to 101° F. The significance of dan-
gerous conditions is the gradual increase of both in con-
nection with the augmentation of pain, of tenderness, and
tympanites. Often the suddenly increased pulse-beat is

the earliest bad symptom, preceding even the ominous
rise in temperature, the extra intensity of pain, and the

rapid, grunting respiration.

Usually, however, before a steady progression to the

bad, there is a deceptive calm, in which pulse, tempera-
ture, and pain decline, marking the occurrence of effu-

sion and the decrease of tension of inflamed parts.

Vomiting is an early symptom, and variously marks
the reflex indication of commencing inflammation, or the

occurrence of perforation, especially the latter; when it

becomes greenish in character it is associated with a
chill.

The sudden occurrence of intense localized pain usually

indicates a dangerous change either in the occurrence of
perforation or the tearing of adhesions and rupture of an
abscess, and when combined with shock indicates effu-
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sion in the peritoneal cavity. The extent of effusion is

governed by the condition of tension, amount of con-

tents, mobility, and length of the appendi.x. Fortunate-

ly, the anatomical relations of the parts are such as tend

to limit the area of invasion of surrounding parts; con-

trasting strongly with perforations elsewhere in the abdo-

minal cavity. Kelynack offers the following explanations,

which carry with them a more comforting assurance of

relative safety than is usually entertained :

I. A small quantity of the contents of the appendix
is extravasated. 2. The extravasated materials are usu-

ally solid. 3. The material is of a less irritating charac-

ter than from other portions of the intestinal canal. 4.

The position of the appendix interferes with the rapid

diffusion of the effused material. 5. The movements of

the appendix are more or less limited.

Taking our chances of making a correct and timely

diagnosis in the dangerous cases of appendicitis, many
possible conditions must be taken into account as asso-

ciated with the symptoms of other simulating diseases.

The first of these is ordinary typhlitis or caecitis. This

affection is far more common than is generally supposed.

Although at its commencement showing ominous symp-
toms, it alwa>'s tends to recovery under proper medical

treatment. With this condition an early pronounced
swelling, usually oblong in shape, is the rule, with some
tenderness on pressure ; no increase of temperature nor

of pulse, constipation, rarely vomiting, no chill, no
localized rigidity, and a chronic history, in a person

past middle life. Frequently indentation can be made
in the tumor on account of its fecal contents. The symp-
toms are not progressive in severity, and there is no
acute pain on deep pressure. Whether or not it is true

that in the large majority of these cases a simple appen-

dicitis is the initial lesion cannot be proven ; as such, as

a rule, recover, even without an operation. It is quite

probable that many cases of simple catarrhal appendicitis

recover without showing subsequent lesion, although

within the first forty-eight hours they may present signi-

ficantly dangerous symptoms.
In one exceptional case, which I have previously re-

ported, there were four distinct attacks so closely resem-

bling suppurative appendicitis that on each occasion an
operation was contemplated ; but on the patient dying
of another disease, no autopsical lesions of the appiendix

or cjecum were discoverable, save a general thickening

of the latter.

The practitioner who is called to a case of pain and
swelling in the right groin, and would not at once think

of appendicitis, can be stamped as one who does not take

a medical journal, does not attend his medical society,

and does not read the daily papers. Still, very many mis-

takes are recorded, in the attempted diagnosis of appen-

dicitis, when swelling, or tenderness, or both appear in

the right iliac fossa. These mostly refer to psoas ab-

scesses, morbus coxarius, renal and biliary colic, tubal and
ovarian disease, intussusception, malignant tumors of

colon or caecum, perinephritic abscess, typhoid fever,

and even floating kidney ; while in the acute and grave

cases, where sudden peritonitis appears, perforating ul-

cers of the stomach or intestine, and rupture of the gall-

bladder, have been mistaken for perforation of the ap-

pendix.

The differentiation of these, in the order mentioned,
can be done by comparing their salient symptoms with

those of the disease under consideration.

Psoas abscess is chronic in character, the tumor is

slow in development, is generally tympanitic on percus-

sion owing to its deep seat, has a doughy feel, caries of

the lumbar spine exists with spinal tenderness and deform-

ity. The right leg is drawn up, and is usually the first

sign of trouble, the patient is cachectic, and the develop-

ing abi^cess shows a low grade of action with attendant

hectic fever. The maximum of pressure tenderness is

lower and more external than in appendicitis.

Dr. H. C. Coe communicates a case of jwoas absi oss,

however, in which McBurney's point was distinctly

marked, and in which all the other essential features of
appendicular disease were present.

There is at present in my wards at St. Francis Hospi-

tal a case of undoubted psoas abscess, in which the tender

point is distinctly marked on a line between the anterior

superior spine and the umbilicus. This may be an instance

in which appendicular disease antedated the abscess in

question, but such is scarcely probable in view of a pre-

viously long existing deformity of the lumbar spine.

Renal and biliary colic are ushered in with very severe

symptoms of localized pain and vomiting, but there is

no localized iliac tension, no tumor, no focal tenderness,

and no significant shock. The intensity of the pain in

biliary colic is situated, as a rule, in the epigastrium, is

intense and slabbing in character, extending backward

toward the right scapula, and is followed by jaundice

;

while in renal colic the same intensity takes the direc-

tion backward to the lumbar region, and downward
along the cord, retracting the testicle.

It is quite true that occasionally in app>endicitis the

pain is along the cord, and is sometimes attended with

difficult micturition and retraction of the testicle : but the

focal centre of tenderness, when carefully sought, is almost

invariably at or near the situation of the appendix. In

renal as well as biliary colic the intense and spasmodic

pains are limited to the affected side, and are not attended

with elevation of temperature, increase of pulse, or t)m-

panites.

The diagnosis of appendicitis in the female is attended

with peculiar difficulties bearing on the differentiation

of symptoms associated with tubal and ovarian dis-

ease. Coe, Grandin, and others have shown that the

painful point and tumor are below the situation of the re-

gion of the appendix, the swelling is rounder, nearer the

uterus, and more circumscribed, and itsconnection can usu-

ally be traced to the tube or ovary by rectal or vaginal

palpation. When, however, the latter cannot be done the

absolute diagnosis is often left in doubt. Usually, how-
ever, the previous history of menstrual troubles, the

chronic character of the case, and the absence of the

recognized symptoms of recurrent appendicitis will help

to a conclusion. The latter are so well described by
Bull, in a recent paper read before this Society, that it is

unnecessary to refer to them in detail. In the acute

forms which sometimes are associated with the puerperal

state, the sj-mptoms and their sequence must be studied

with great circumspection. The same may be said of

haematoma, two remarkable and instructive cases of which

have been reported by Barker, in which it would appear

that the ordinary means of distinction known at thi time

were of no avail in avoiding the error.

Intestinal obstruction is not infrequently mistaken for

perforation of the appendix. RansohofT records twelve

instances, and Hartley two, in both of which operations

were undertaken for what was thought to be strangula-

tion. I had one such case, the error of which was not

discovered until a gangrenous appendix was tbund. But

under such circumstances there is no question as to the

propriety of resorting to operative interference, not only

to clear away all doubt, but to give the patient the last

chance. Usually the suddenness and severity of the at-

tack without increase of temperature, the rapid disten-

tion of the bowels, the grunting respiration, the fecal

vomiting, great prostration, tenesmus, the absence of

localized pain and tumor, with diffused abdominal ten-

derness, will complete the clinical picture.

In intussusception the tumor can generally be recog-

nized, oblong in shape and following the course of the

colon, one side or the other, without marked local ten-

derness or increase of temperature, and there is besides a

rectal discharge of bloody mucus, a rare symptom in ap-

pendicitis. Intussusception is essentially a disease of

children, occurring in eighty jier cent, of the cases be-

fore the tenth year, and in a large proportion of these

the tumor can be felt through the rectum.

In suppurative appendicitis it is not uncommon for the

paratyphlitic abscesses to burrow their way to the kidney
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or liver, and may even perforate the diaphragm. L'nder

such circumstances, with a fluctuating swelling high in

the lower or lumbar region, it might be easy to err as to

the origin of an abscess. In one of my cases of burrow-

ing appendicular abscess, an escape was found through

tha foramen ovale in the inside of the thigh. But ab-

scesses of this nature require time for their production,

and can hardly be mistaken for lesions requiring such

urgent and imm;diate treatment as those previously men-
tioned. In this connection I take occasion to refer to

the admirable paper of Weir on the subject of subdia-
phragmatic abscesses of appendicular origin, in which
many interesting diagnostic features are very instructively

presented.

\\'ithin the past two years I have been asked to do ap-

pendectomy on two cases which proved to be typhoid

fever, and upon which, of course, I did not operate.

One is a well-known journalist of this city, who never tires

of talking of his escape, the other occurred in a boy aged
si.xteen. In the first instance the patient had been ill a

week with slight fever, pain and dulness in iliac region,

and tenderness over a distended abdomen. No focal

point could be discovered. His furred tongue, headache,
unnatural stupidity, rapid pulse, and characteristic diar-

rhoea, suggested the idea of studying the temperature

curve, the ultimate result of which was equally satisfac-

tory to the family physician and consultant. In the

case of the boy the symptoms were ushered in with colic,

chill, vomiting, headache, and abdominal pain. The
physician in attendance having the night previous lis-

tened to the danger of appendicitis, graphically detailed

in a paper before the Academy, became convinced his

patient wjs afflicted with that disease, and demanded
immediate consultation. It was with much difficulty,

and with some misgiving ot my part, that an opposite

view was taken, but the typhoid took its course and the

boy still carries his appendix.

From conversation with some of ray medical friends I

learn that the suspicion of appendicitis is not by any
means uncommon with cases of commencing typhoid.

It does not, however, seem very difficult, under the cir-

cumstances, to make a correct diagnosis, when the great

frequency of the pulse, the increased elevation of tem-
perature, the headache, and characteristically furred

tongue are duly taken into account. Still the best of

men have been mistaken when iliac pain and local ten-

derness appear to be at first the leading symptoms.
It is not to be denied that perforations occur as the

result of typhoid ulcerations of the appendix, but these

are not only very rare, but do not take place until com-
paratively late in the disease, and when there is no ques-

tion generally as to the character and significance of the

previous symptoms.
Neuralgia of the iliac fossa is a condition associated

with localized pain only, is intermittent in character, and
is relieved rather than increased by deep pressure. Yet
I know of one instance—naturally a medical man—in

which the radical operation was done for just this condi-

tion, but fortunately with the ultimate recovery of the pa-

tient. He has no appendix now, and can graciously pat-

ronize those of his acquaintances who are not so fortu-

nate in being rid of a quarrelsome and non-insurable

tenant.

Gibney has called attention to the possibility of mis-

taking cases of perityphlitis for hip diseases. Although
the cases cited by him point in that direction, it is or-

dinarily not difficult to discriminate between the two
diseases, notwithstanding the marked flexion and ab-

duction of the thigh which may occur in both. Hip
disease has a long and characteristic antecedent history.

and the focus of pain is in the hip-joint itselt, directly

occasioned by flexion and rotation of the thigh and by
crowding the joint surfaces together.

One of the older means of diagnosticating appendicu-
lar abscess by aspiration is now out of vogue. While in

some exceptionable cases it may be the only sure way of

making a diagnosis of an existing intra- or extra peri-

toneal abscess, it is liable to do great mischief when pus
is found, septically infecting the peritoneum on the with-

drawal of the needle. Although I have often made the

exploration in times gone by without accident, I never
find it necessary now, except perhaps when forced to set-

tle a doubtful point during the actual progress of a lapa-

rotomy. Aside from its danger it is not reliable, as we
often fail to find pus when it is afterward demonstrated
to be present by the safer and surer method of free ex-

posure of the diseased parts.

I have not thus far referred to rectal e.xaminations for

diagnosis, as personally I am somewhat in the position of
the historian who wrote the famously brief chapter on
the snakes in Ireland. I have not often seen the neces-

sity of practising it except in women, and when I have
done so the results have not been brilliantly confirma-

tory. In some cases it will aid us, but in most it will

not. Loomis urges early rectal examinations under ether,

with a view of detecting small circumscribed effusions in

the iliac fossa. I confess, however, that I could not
trust my touch to such a delicate test in clearing up an
otherwise doubtful point. And besides, the force and
pressure necessary in the bimanual examinations might
tear protecting adhesions, or possibly rupture young and
tender abscesses.

It would scarcely be possible to enumerate or classify

the number and variety of cases in which obscure and
suspicious symptoms of appendicitis may exist. Every
practitioner at times thinks of them and eliminates them
as best he may, proving in his own mind, by increased

experience, that very much is to be learned in this par-

ticular part of the inquiry.

It is with a view of contributing to more certainty of
distinction in suspected cases, and in noting some of the

differences between the mild and recoverable cases and
the severe and fatal ones, that the suggestions based upon
the personal experience of the writer are offered. Tiiere

is now no question how we should operate but when.
In clear cases no time is to be lost. Under such circum-

stances there is no operation for emergency that has a

better record. In the doubtful cases the line has not yet

been drawn absolutely between watchful patience and un-
warranted exploration, and it will not be until our

means of diagnosis are more patiently perfected and the

relatively significant symptoms in their proper sequence
are still more carefully studied.

8 East Sixrv-sixTH Street,

Pre-natal Determination of Sex.—Dr. T. O. Keator,

of Accord, N. Y., writes : "In your issue of December
1 6th, I notice an article by Dr. .\bbot, of Hamburg, N. Y.

,

on pre natal determination of sex. It reminds me that

some years since I had been making great efforts to deter-

mine the sex prior to delivery, and thought that I had
succeeded ; and was so well convinced that conception just

prior to menstruation would surely result in a boy, and
just after a girl, and had an article written for publica-

tion on the subject, when I was called to attend Mrs.

S in confinement, and in a few hours delivered her

of a pair of twins, one boy and one girl, I began to

think that there was something wrong with my theory,

and consequently never published my article. Since

that time I have made diligent inquiry wherever it was
possible that the time of conception could be known,
and out of ten cases where there could be no mistake

about the time of conception, six conceived just after a

menstrual period, and produced four boys, two girls ; the

other four conceived just prior to a menstrual period, and
produced three girls and one boy. In pursuing this

subject I think most physicians reach their conclusions

too soon, and from too few cases. We are as far from
pre natal determination ol sex as ever, unless someone
will explain the twin conceptions of one male and one
female.

'

'

Trichloracetic Acid in papillomata, warts, and in pa-

pillomatous urethritis.

—

Lauz.
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APEX CATARRH.

Hv HURACE S. STRAIGHT, A.M , M.I)..

( LEVKLAND, O,

LECTURER ON UlSEASBS OP THROAT AND NOSF, MBUICAl. UKI-AKT.MKM, Wl.sl

F.RN KBSBKVa UNIVHKSITV, ETC.
,

Apex catarrh is the name I have chosen to designate a

certain condition of the lungs occurring most often at

the apices, but next in fre(iuency in the lower ])ortion of

the subclavicular region or uj^per portion of the mammary
region. Localized capillary bronchitis would describe

the condition in its earlier stages, but in well-marked

cases there is a wider involvement of tissue. I know ot

no term that describes the condition better than the one

chosen—ape.x catarrh. If there is any literature upon

this subject, it has never been my good fortune to find it.

For years I have ransacked all the literature at my dis-

posal, only to find no mention at all of any such condi-

tion. Nearly all writers speak of a long period of de-

pressed health that precedes tuberculosis of the lungs,

but there is nothing told us of the symptoms or physical

signs found in the condition of lowered vitality. It is

with this period of depressed health that this paper has to

do.
Etiolog'y.—There is little to say concerning the causes

of apex catarrh, because in the five years since which

time my attention was called to the frequent occurrence

and importance of this condition, I have learned little

as to its etiology. Those causes ascril)ed by the various

writers as factors in the production of tuberculosis of the

lungs, certainly have an influence in the production of an

apex catarrh, and yet in the great majority of cases one

can find no adequate reason. .\pex catarrh does not

occur simply in people whose health is depressed, whose
occupation is in-door, and whose surroundings are un-

hygienic.

Many such cases occur, but I see many cases in people

who are apparently in the best of health, and I am con-

stantly surprised to find evidences of slight catarrh at

the apices of people who are not anaemic, who have not

lost ilesh, and who complain simply of stomach disturb

ances and of feeling tired. From the first appearance of

the grippe until one year ago, I saw more cases of apex

catarrh than ever before or since, and yet before the

grippe appeared, my dispensary service was overflowing

with cases of apex catarrh, and there is no change at the

present time. It occurs most often in people under

forty years of age. I have never seen a case in a child

less than four years of age. It is of frequent occurrence

in children, but presents marked differences in its symp-
toms and course. The greater number of cases occur

in jieople under thirty- five years of age.

The disease may originate in two ways. The patient

often comes under observation when suffering from an
acute cold. His history in the majority of cases dis-

closes the fact that even before taking the acute cold he

had not felt well, that his appetite had not been as good
as usual, that he had felt tired mornings, and also had
tired easily upon exertion. This enumeration enbraces

only a few of the more prominent symptoms.
My opinion is that the patient was in a lowered constitu-

tional condition, and that his acute cold was contracted

because of his lowered vitality ; that there was a catarrhal

condition of his capillary Ijronchial tubes at the apex, be-

fore the onset of the cold which brings him to the

doctor. While the patient always persists in ascribing

all his future sufferings to the cold he caught at a certain

time, my experience has taught me that the acute cold

only brought the jjatient to a realization of his condition

in the greater number of cases, and that the acute cold

had little influence in the future of his case. I do not

mean to say that a healthy person may not take cold ;

what I mean to say is, that a patient suffering with an
apex catarrh takes cold much more easily than a healthy

person, and that his sufferings are out of all projiortion to

anything that can be detected in his ca.se. If patients

who take cold easily and on whom colds make a marked

impression, were subjected to a careful chest examinatior,

the explanation of the patient's tendency would moie
often be found than in ascribing it to malaria, rheuma-

tism, gout, etc.

Many a case has passed under my observation that

would not believe that there was anything at fault

—

patients at whose apices I had detected the early signs

of an apex catarrh—until an acute cold would bring them

back to me weeks after my first examination. 1 see

many cases of this kind during the summer months,

when the tendency to take cold is not so great. I have

no explanation to offer as to the reason why the apex

catarrh develops. That the condition does occur as

stated, is a conviction only arrived at after six years' ob-

servation. Another class of cases develop in connection

with an acute cold. If the condition is a simple catarrh

—

and this is my belief—it is reasonable to believe that the

inflammation may attack not only the mucous membrane
of the nose, throat, and large bronchial tubes, but also

the mucous membrane of the capillary tubes in the

subclavicular region ; why this should occur in one case

and not in another is impossible of explanation. When
this does occur the inflammation may subside in every

other region previously involved, and yet continue to

spread at the apex. This is the best explanation of the

second class of cases that 1 have been able to find.

In the slightest cases there is undoubtedly an inflam-

mation of the mucous membrane of the capillary bron-

chial tubes. In the well marked cases there is in addi-

tion an inflammation of some of the air-cells of the lung.

The inflammatory process may even spread to the pleura.

This condition is undoubtedly catarrhal. There is no
other supposition that is as reasonable, in view of the

course of the disease and the large proportion of recov-

eries. It seems to me untenable to consider an apex

catarrh a localized tuberculosis. A small number of

cases that have the same physical signs as an ajjex ca-

tarrh, are tubercular from the beginning. The catarrh is

in these cases due to the irritation of a previous deposit

of tubercle. The statements in the last two sentences

are commonly accepted, although no explanation can be

given. These cases are only frequent enough to prove

them an exception to the supposition that cases of apex

catarrh are simply catarrhal. That an apex catarrh may
become a localized tuberculosis or an incipient phthisis,

is a reasonable conclusion. It is in view of this possibil-

ity that the importance of these early catarrhal conditions

is emphasized. The tubercle bacillus does not grow even

if it gain entrance into a healthy lung, but if it gain en-

trance into a portion of the lung that has become de-

pressed in its vitality through a catarrhal process, the

conditions for growth and development are favorable.

Why this infection with tubercle bacilli occurs so infre-

quently is a mystery to me. It might be explained by

assuming that the catarrlial process must become marked

before the non-resistance of the cells is great enough to

permit of their growth. It is a fact that the larger num-
ber of cases never become marked. In the early cases

of apex catarrh there is no expectoration. It is impossi-

ble to obtain any sputa for examination, unless the patient

have a new cold, and then the expectoration arises from

the larynx or pharynx, and not from the area of chronic

capillary bronchitis. For this reason I have never made
any extended obser^-ations with the microscope in slight

cases. In many marked cases of apex catarrh in which

I suspected infection from tubercle bacilli and made a

micro?copical examination, I have failed on repeated ex-

amination to demonstrate their presence.

The objective symptoms may be very few. In many
early cases there is no anremia, although an anaemia may
develop in spite of an early diagnosis and treatment.

The earliest symptoms are usually disturbances of the

gastrointestinal tract. The tongue becomes slightly

coated, the patient complains of a bad taste in his mouth
on rising, he loses his appetite, and suffers more than or-

dinary from constipation. Patients often suflfer from

peculiar sensations in the stomach. These neuroses seem
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to occur most often when the stomach is empty, and may
be relieved by taking food. They are frequently re-

ferred to as "such a gone feeling in the stomach."
Frontal headache is a frequent symptom. It is dull in

character. This headache is liable to be complained of

mDst in the earlier part of the day, but it may be al-

most continuous. Patients who are subject to sick head-

aches, upon the development of an apex catarrh suffer

more severely from their headaches. The attacks are

not only more severe, but they occur more frequently.

Ths possibility of a frontal headache being a symptom
of an ape.x catarrh, is a growing conviction on my part.

It may be said that this headache is the result of the

gistro intestinal disturbance. All this I grant, but the

p.iint insisted upon is that the gastro-intestinal catarrh is

an a»ociated condition, and that the apex catarrh is not

developed as a result of the malassimilation of food. In

other words, apex catarrh is the name given to a disease

in which all the organs supplied by the pneumogastrics

suffer. It could possibly as well be called a condition in

which all the mucous membranes suffer. The primary
condition at the apices is certainly limited to the mu-
cous membrane of the capillar)- tubes. The mucous
membrane of the digestive tract is also markedly in-

volved. Even the mucous membrane of the genito-

urinary tract shon's evidences of disturbances in frequent

urination and at times traces of albumin.

The most marked symptoms are often those of the

gastro intestinal mucous membrane, and yet in the earli-

est cases even slight changes can be detected at the

apices, with slight rise of temperature and slight rapidity

of pulse. These early signs may be only a transference

of heart-sounds, and yet they are most important, be-

caiase such cases, if the apex catarrh pursues an unfavor-

able course, die of tuberculosis of the lungs. If the

physician could be assured that a given case would re-

cover, it would make little difference as to the name
given to the condition, but the prognosis and treatment

certainly are dependent upon an appreciation of all the

organs involved. In a certain number of cases there is

a marked functional disturbance of the heart, and pain

in the cardiac region is a frequent symptom. At other

times the patient shows marked signs of liver disturb-

ance, and patients are apt to think they are suffering

from a simple biliousness The early signs at the apices

are not easy to detect. It takes much study and care to

be at all certain. It sometimes takes a number of

weeks' observation to arrive at a positive opinion, al-

though, as a rule, one can decide upon first examina-

tion.

The gastrointestinal symptoms are plain. The pa
tient has made the diagnosis himself, and will not believe

in any other opinion.

The case is treated symptomatically. The great ma-
jority do well upon such treatment. Many recover if

not treated at all. If the patient fails to improve, and
months after coming under observation the chest is ex-

amined and catarrh at the apices is found, the condition

is explained as being due to the long-continued malassimi-

lation of food. I do not pretend to deny that this ex-

planation might not apply in exceptional cases, and yet

I do miintain that the great majority of cases do not

arise in this way.

The subjective symptoms are much more severe than

the patient's appearance would lead one to think. Pa-

tients complain but get little consideration, because they

do not look sick. They complain of being so tired.

Tney are apt to feel worse every other day. For this

reason they are often thought to be cases of malaria.

Malaria is almost unknown in Cleveland, and with this

statement I leave the discussion as to this possibility.

Patients complain of aching all over the body. They
tire easily upon exertion, and complain of oppression in

the upper anterior part of the chest. Nervousness is a

frequent symptom. Pain under one shoulder blade, or

between the scapute, is almost certain to occur at some
stage of the disease. Pain in the lumbar region is also a

marked symptom. Patients suffer more upon damp,
cold days, or if they take cold.

The tendency to take cold is striking. \\'hile a slight

cold may produce little change in the patient's appear-

ance, his suffering is out of all proportion to anything

that can be detected. The pulse may not be increased

in frequency. The temperature may not rise even one-

half of a degree. Other cases when they take cold have
a marked rise of temperature and a rapid pulse, and have

many symptoms in common with typhoid fever. The
differential diagnosis between a case of apex catarrh with

an acute exacerbation from cold and typhoid fever, is not

an easy matter. It can, however, be decided in most
cases within a few days. The patient who takes cold

easily and on whom colds make a marked impression,

ought always to be subjected to a chest examination, and
the whole matter is often thus explained by the detection

of a smouldering capillary bronchitis at the apices.

Painful spots in the upper anterior portion of the chest

are often complained of. Intercostal neuralgia occurs at

time in most cases.

One of the earliest symptoms is a morning depression.

After 10 A.M , the patients feel better, and they almost

always feel best late in the afternoon. While in the

well-marked cases the patient suffers much more than his

appearance would lead one to think, the early cases

often think there is nothing at all the matter, and that

they need no medicine. Many a patient who came to

me for some local disease of the upper air-passages, and
at whose apices I discovered the key to the condition for

which he sought adwce, and prescribed with reference to-

this fact, has told me, after taking his medicine for a week
or two, that he felt much better than when he first came
under observation, although at that time he had reported

himself perfectly well. When asked why they had not

stated their real condition at first, they invariably say,.

" I did not know that I was not as well as usual, but I

feei so much better now that I must have deceived you as

well as myself."

Physical Signs.—Upon inspection : In the early cases

nothing may be found upon inspection. In cases that are

at all well-marked one can often detect a pallor of the-

skin, also a localized congestion of the superficial veins.

Ordinarily the expansion is normal, as well as the fre-

quency of the respirations. On forced breathing in

marked cases one shoulder blade may not move as freely

as the other, and depressions in the subclavicular and
mammary regions may occur.

Upon percussion : In slight cases there is no change to

be detected by percussion, but slight increase in the re-

sistance can often be detected, although there is not con-

solidation enough to raise the pitch of the percussion-

note. A localized tenderness is often complained of

during percussion, or the patient may tell you that his

chest was painful for some time after the examination.

In well-marked cases, the pitch upon percussion is higher

than normal.

Upon auscultation : Transference of heart sounds only

may be found. If transference of heart sounds is found,

a positive diagnosis can be made although the patient

may have no elevation of temperature or rise in the

pulse rate. As a rule, a temperature of 99.5° F. is found

in cases in which transference of heart-sounds is detected.

The pulse is usually slightly increased in frequency,

although the rise of temperature occurs earlier than the

disturbance of the pulse. It is also the rule, in cases at

all advanced, to find irregular breathing as well as trans-

ference of heart sounds. Diminished respiration also oc-

curs. Subcrepitant rales may occur in connection with

the foregoing signs ; but rales of any kind are rare, un-

less the patient has taken a fresh cold. In cases of apex

catarrh, I have never been able to detect any special

changes in the extreme apex—the supra-clavicular region

—except at times a slight rise in pitch upon percussion.

Whenever I find persistent fine crepitation, I suspect

that the case is one of incipient phthisis. Rough breath-

ing also is a common sign.
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Temperature and Pulse.—The temperature is usually

slightly elevated, ranging from 99° F. to 100° F. A
temperature of 99° F. does not necessarily mean anything,

and yet, if it occur in the earlier part of the day and is

persistent, it ought to be taken at night. The tempera-

ture in the early morning may be subnormal. This is

liable to be found in the cases characterized by great de-

pression. Any persistent elevation above 99" F. I con-

sider febrile. A small proportion of cases have a normal

temjjerature and pulse through the whole course of the

disease, unless they take cold. The pulse ordinarily is

about 90° I''. The tension is usually less than normal.

Irritability is a noticeable feature. Irregularity is of fre-

quent occurrence. Intermittency is rare, but may oc-

cur.

The duration of these cases is something that it is

absolutely impossible to prognose. The truth of this

statement is the more impressed upon me as a larger

number of cases pass under observation. The local

lesions spread for a time in spite of treatment. Such
a case ordinarily has an implication of both apices

before he recovers. An early case may have only the

slightest signs at one apex, but almost without exception,

the lesion spreads to the other apex, although creosote

may have been given as soon as transference of heart-

sounds was detected. A fair average ot duration is from

three to six months. Many casts last for years. Many
cases recover sufficiently within a few weeks to stop their

medicine.

After taking treatment for a short time the patient feels

perfectly well, and in spite of being advised to continue

because the local lesion has not closed up, the patient

discontinues treatment— in many cases only to find out

within a short time that all his old symptoms have re-

turned.

An apex catarrh often occurs in connection with some
other disease whose presence so completely explains the

patient's condition that the apex catarrh is overlooked.

The case may fail to improve because the apices receive

no attention, and yet so many cases of chronic disease

fail to respond to treatment, that the fact of itself may
not cause any suspicion in the attendant's mind.
An apex catarrh often occurs in connection with

secondary syphilis. I have seen a number of such cases

that had had the wisest possible treatment for the syphi-

lis, but whose sufferings were so much like those of some
apex case that I hid helped, that they abandoned their

doctor and came to me.
With no change in the specific treatment except the

addition of creosote or benzoal, I have seen these cases

improve promptly after months of suffering. I have often

seen cases of an apex catarrh in a patient with organic

heart disease. If a patient with a sound heart should de-

velop an apex catarrh—and this is a matter of daily ob-

servation—why should not a patient suffer from the same
disease who is also suffering from an organic heart lesion ?

The greater number occurred in patients with organic

heart disease, whose conformation was perfect. Patients

with healthy hearts, in whom a catarrh at the apex devel-

ops, complain in at least half of the cases of their heart-

action. The majority of cases with organic heart disease

experience occasionally on exertion a ]>alpitation and ir-

regularity. With the development of an ajiex catarrh the

jiatient sun"ers much more from his heart. The physician

discovers a murmur u])on examining the heart, and the

condition so thoroughly exjilains the course of the pa-

tient's sufierings that he is given digitalis and tonics, and
then when he fails to improve the reason is hard to ex-

plain. If the temperature were taken, the practitioner

would be led to see that there was some other condition

present. A slight case of ajiex catarrh in a patient who
has organic heart disease with a loud murmur, is often

exceeding difficult to diagnose, because the heart-sounds

are changed, and in early cases the transference of heart-

sounds is the most important physical sign.

Apex catarrh occurs also in connection with chronic

disease of the joints, and I have seen many such cases.

The surgeon expects to find ana;mia, loss of flesh, etc.,

in connection with hip-joint disease, knee-joint disease,

and Pott's disease. He gives cod-liver oil and tonics

and treats the local condition, and if the patient does

not die of phthisis, he never realizes that there ever ex-

isted any disease at the apex. If such a case does die of

tuberculosis of the lungs, what shall we say ? That the

patient developed tuberculosis secondary to the chronic

local condition, or that the lesion in the joint and the apex

occurred at the same time, due to some unexplained con-

stitutional state ; and that one lesion—the joint—ceased

to progress, and that the other—the apex—continued to

spread, and cost the patient his life ? This seems to me
to be a fruitful field for investigation. I have seen many
cases of enlarged cervical glands that occurred in adults

and children in connection with an a])ex catarrh.

I have also seen an enlargement of the inguinal glands

occurring in the same connection, although less fre-

quently. Apex catarrh also often develops in asthmatics

and patients suffering from chronic bronchitis and em-
physema. They suffer more than ordinary, and present

themselves for treatment. They are easily overlooked,

because an early apex catarrh or a developing catarrh at

the apex is difficult enough to diagnose when no other

disease of the chest is present ; but in connection with

asthma or emphysema, it is sometimes impossible to de-

cide. When in doubt, treat the asthma as you would if

you were certain no catarrh at the apex were present,

and give the patient creosote. You can make no mis-

take, for creosote is as good a remedy in chronic bron-

chitis as any I know, and the best thing for an apex
catarrh. A short observation of the temperature will

probably enable you to decide ; also remember that the

apex catarrh, if present, is surely going to spread for a

few weeks in spite of any treatment, although the patient's

general condition may begin to improve within a few

days.

Treatment.—The treatment may be summed up in a

few words. Give the patient creosote, guayacol, or ben-

zoal, and treat him otherwise on general princiiiles. In

the cases that suffer from marked gastro-intestinal dis-

turbances one certainly obtains better results by giving

also pepsine, stomachic tonic, dilute acids, etc. I have

often been asked as to the administration of creosote in

phthisis. In incipient phthisis I always make a trial of

creosote, but in those cases in which tubercle bacilli are

found in the sjiuta, the patient usually fails to respond in

a satisfactory way to any treatment. It is in a])ex ca-

tarrh that creosote acts most brilliantly. It is in those

catarrhal conditions the most valuable remedy with

which I am acquainted, and when benzoal appeared—

a

pleasant remedy that can be given to children and fas-

tidious patients—the difliculties attendant upon the ad-

ministration of creosote were largely removed.
For at least five years I have realized the frequent oc-

currence of apex catarrh in adults. It is only within the

last two years, however, that the frequency of the occur-

rence of this disease in children has been impressed upon
me. The reason is not difficult of explanation. For
five years I was chief of the throat and chest department
of the John Huntington Dispensary. My service was

almost entirely limited to patients over fourteen years of

age. The chief in charge of the children's department

classed and treated every case under fourteen years of

age. For this reason my oj^portunity was almost entirely

limited to my private practice. My private practice was

never large. I had plenty of office patients, but they

were mostly adults. I have only arrived at my knowl-

edge of apex catarrh in children through many a humil-

iation. I really thought for two or three years that if a

patient was less than twelve years of age the occurrence

of an apex catarrh was out of the question.

The importance of an examination of the chest in the

slight febrile condition of children is what I hope to im-

l>ress upon the readers of this article. A case or two at

this point may be helpful.

Case I.—One year ago last March, a little girl aged
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six came to my office complaining of frontal headache.
Her pulse was 120. Her temperature was not noted.
Her tongue was slightly coated, but there was nothing in
her condition that led me to think the case more than
an ordinary biliousness. I gave her tonic doses of qui-

nine and one twentieth of a grain of calomel every two
hours. In four daj-s she returned. She complained as

much as ever. Her palse was rapid, but I attached little

importance to this fact. The quinine was continued.
Again she returned with the same story, only to be or-

dered to continue her quinine. After two weeks of
treatment and continued complaint of frontal headache,
the possibility of eye-strain suggested itself. I had fin-

ished writing a note to an oculist requesting a test of
vision, when the possibility of the headache being a
symptom of an apex catarrh also suggested itself. Her
temperature was now taken. It was 100° F. Her pulse
was 108.

Her chest examination revealed a slight catarrh at the
right apex. The quinine was discontinued, and single-

drop doses of creosote every two hours were given in-

stead. Her headache disappeared within a few days
and did not return. She continued her creosote for a
few weeks and entirely recovered.

Case II.—In December, 1892, I was called to see a
little girl aged eight. She had a follicular tonsillitis and
a slight inflammation of the mucous membrane of the
large bronchial tubes. There seemed to be nothing un-
usual in the case, and I looked for a speedy recovery.
She had had bronchitis affecting the larger bronchi every
winter all her life. The bronchial inflammation seemed
to be simply an exacerbation of her old trouble. She
improved slight!)', but her pulse continued rapid and the
temperature failed to decrease as I expected. I sought
an e.xplanation. I re e.xamined the chest, but failed to
pay proper attention to the apices, and discovered noth-
ing new.
The possibility of a malarial element suggested the ad-

ministration of quinine, and moderate doses were given.
She did not improve at all. The quinine was increased
to an equivalent of thirty grains daily for an adult, and
continued for four days. There was no change for the
better. Her chest was again examined, and this time the
apices received proper attention. At the left apex trans-

ference of heart-sounds was detected, also an e.xaggera-

tion of the normal rough breathing found in childhood.
She was given onehalf-drop dose of creosote everj- two
houre, and within two days her improvement was marked.
After continuing this treatment for a few weeks she re-

covered.

Case III.—In Januar)-, 1893, I '^^ called to see a boy
aged eight, who seemed to have a slight catarrhal laryn-

gitis only. Tincture of aconite and small doses of mor-
phine, with alternate doses of calomel, were prescribed.
He was subject to such colds, and as I had seen him be-
fore in such an attack I considered the case of little

gravity, .\fter five days his mother brought him to my
office. His temperature was 100° F , and his pulse was
slightly accelerated. Xo special importance was attached
to the rise of temperature, but he was given two grains of
quinine four times a day. .\fter one week his mother
brought him back and said he had a poor appetite, was
very much depressed mornings, and complained of feel-

ing tired. His chest was examined after finding his tem-
perature slightly elevated and pulse more rapid than nor-
mal. His right apex was suspicious, but the signs were
not well marked enough to enable me to give a positive

opinion. Small doses of creosote were given and the
quinine was discontinued. He rapidly improved under
the change After one week the continuance of the
treatment was advised, but he stopped his medicine after

he had taken it two weeks. For a month he disappeared.
Then his mother brought him back again. His tempera-
ture was 102° F. and his pulse was 120. The catarrh at

his right apex was now well marked. He was put back
upon his creosote. For a week his temperature remained
about 102° F. at night, and his pulse continued rapid.

His improvement this time was much slower than six

weeks before, .-^fter a week he began to improve. He
now continued his treatment more nearly as I advised,

and after a tew weeks his recovery was complete.

.

Etiology.— I know nothing as to the causation of this

disease in children. Station in life seems to have little

influence. Season of year also seems to have nothing to

do with its occurrence. Parents, almost without excep-
tion, attribute the child's condition as being due to an
acute cold : whether the catarrhal condition at the apex
owes its origin to the acute cold, or whether a catarrhal

condition at the apex existed before the onset of the

acute cold, I cannot say. The symptoms in children dif-

fer so much from those in an adult, that it is impossible to

fix a definite limit to the onset of the disease.

The symptoms in children are very much less marked
than in adults. They either suffer much less or are ob-
served much less closely. The objective symptoms in a
child with apex catarrh may be almost altogether wanting.
There is usually no anaemia. The gastro-intestinal dis-

turbance so marked in adults, usually only shows itself in

a slightly coated tongue, and no complaint of stomach
is made. I have never observed any irritation of the
genito-urinan.- mucous membrane in a child. If a child

suffering from an apex catarrh has no pharyngitis or laryn-

gitis, no sputa can be obtained. Consequently I have made
no microscopical examination of the sputa in these cases.

The subjective symptoms are more marked in children
than in adults. Frontal headache is common. Often the

parents notice that the child is restless and does not play
as much as usual. A small proportion of cases are pale
and depressed in the mornings. They do not seem to

suffer more one day than another. The appetite is usual-

ly slightly impaired. The chest examination reveals en
inspection usually nothing. Congestion of the super-
ficial veins may be observed, in well marked cases slight

flattening.

On percussion nothing is detected, neither localized

tenderness nor elevation in pitch.

On auscultation, transference of heart sounds is the
earliest sign as well as the latest. Often we can detect
only transference of heart-sounds. In well-marked cases

an exaggeration of the normal rough breathing in chil-

dren, as well as cog-wheeled breathing, occur. Auscul-
tation is ordinarily the only method of any value in the

diagnosis of apex catarrh in children. In slight cases it

is extremely difficult to decide, and I believe it only
possible after long training. I see many cases in which a
positive opinion cannot be given.

The obsenation of the temperature is much more im-
portant in children than in adults. The temperature in

adults with an apex catarrh may be normal even at night.

I have not obser\-ed this in children. If it be possible,

such a case has not as yet appeared. If the temperature
is normal I consider a chest examination unnecessary.
If there is a slight rise of temperature the chest ought al-

ways to be examined, for I do not know how> an apex
catarrh in a child can be otherwise diagnosticated from
an ordinar}- bilious attack. The pulse also is always
rapid in children. The course of the disease is much
shorter than is the rule in adults. A case that feels the
need of continuing treatment more than six weeks is the
exception. Parents almost uniformly insist upon know-
ing whether the child needs to continue its treatment
more than a week longer after the child feels as well as

ever.

Cases of ape.x catarrh in children alwaj's recover in

my experience : why they should invariably recover I can-
not say. A small proportion of such conditions in adults

do not recover. I have yet. however, to see a case in a
child that became a tuberculosis.

The treatment is the same as for an apex catarrh in an
adult. As a rule, however, one needs to give little at-

tention to the gastro-intestinal tract. Children respond
to treatment more promptly than adults. If children
will take creosote they seem to do as well as they do
when benzoal is given. Benzoal is a pleasant remedy.
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In this respect only it lias seemed to me to be superior

to creosote. I have not found that the other superior

(|ualities claimed for ben/oal have been realized. Small

doses g{ creosote or benzoal are all that is necessary.

One or two drojis of creosote four times a day is enough
for children under ten years of age. Benzoal need not

often be given in larger doses than one or two grains

four times a day. I sometimes give one grain of ben
zoal every two hours if the case seems at all urgent.

While I believe some form of beechwood creosote to be

the best remedy in ape.\ catarrh in children. 1 realize the

fact that they do well on other remedies. 1 do not know-

but that the local lesion recovers as soon when general

tonics are given, but I do know that the subjective symp-
toms are much more promptly relieved if creosote is

given. It certainly is a satisfaction to be able to say that
" this child will be better within four days, and probably

you will notice a change within twenty-four hours." If

creosote is the remedy you can make such a statement

and not run any risk. If some other tonic is given I

would not know what to promise as to any immediate ef-

fect.

323 HicKOX Building.

OPERATION FOR
FORMITY OF
SHORTENING
FRACTURE.

By E. S. GOODHUE, M.U

THE CORRECTION OF DE-
THK WRIST CAUSED BY
OF THE RADIUS AFTER

RIVEKSIDE, CAL.

Mrs. M- aged forty-three, AmeriApril 28, 1S92

can, housewife, of good family history, consulted Dr. C.

J. Gill for ununited fracture of the right radius at junc-

tion of the upper with the middle third—ancient, four

months.
The arm present ;d the usual deformity of a closed, un-

complicated fracture of the radius above the insertion of

the pronator teres muscle, with shortening, preternatural

mobility, deviation of the hand toward the radial side,

and showing marked displacement of the upper end of

the lower fragment toward the ulna. Crepitus distinct,

with power of pronation and supination gone. .\n at-

tempt was made at once by Dr. Gill to convert the

ancient fracture into a recent one by more or less forci-

ble bending and rotation, so that the newly freshened

ends might be brought into apjjosition and result in con-

solidation, after which the arm was placed in straight

wooden splints and treated as a recent fracture. This

was followed by the usual hygienic measures. But the

bones would not unite, and after repeated attempts to

encourage consolidation it was decided to do a more
radical operation.

Accordingly, on August 30, 1892, Dr. Gill operated,

making an open fracture, Dr. Rutherford and myself

assisting, and in a longitudinal incision cut down to the

separated extremities, which were turned out and sawed

off. A small fragment of bone, which resembled a part

of a comminution, was removed from the end, but only

enough was taken away to secure a broad, fresh surface,

without destroying too much periosteum. The bones

were found somewhat diminished in calibre at their bro-

ken ends, presenting a " whittled-off " appearance, as

the result of absorption ; the lower end of the upper

fragment being to the ulnar side. After resection of the

bones they were brought into perfect apposition and
fastened together by silver wire, the ends of the wire

extending beyond the external wound ; the forearm was

then put up in straight wooden splints, such as are usually

employed for fracture of the radius below the insertion of

the round pronator

In three weeks more absolute bony union had not

taken place, and slight crepitus was discernible. The
flesh wound had healed by first intention, excepting at

the point irritated by contact with the wire. On the re-

moval of this irritant, and after slight manipulation of the

fragments, the splints were removed. Union was finally

secured, but at the expense of a perfect arm. There was
a pronated inclination of the wrist toward the radial side,

with shortening there, and a decided increase in the cir-

cumference of the wrist, the lower end of the ulna reach-

ing three-iiuarters of an inch beyond the radius, its sty-

loid process lying upon and beyond the cuneiform bone.

The inter articular fibro cartilage was evidently stretched,

and considerable pain and soreness were referred by the

patient to the wrist, but she felt none at the seat of fract-

ure. The angular deformity which resulted was exceed-

ingly ungainly, and at the same time interfered with the

usefulness of the arm. The accompanying illustration,

taken from a photograph, is a correct representation of

the arm as it was a day before the second operation, done
July 6, 1893.

October 20, 1892, the straight splints were taken off,

and a right-angled wooden splint fitted so as to thor-

oughly immobilize the arin, and, if possible, remedy the

defect of deviation, but without success.

Dr. Gill now decided upon performing a radical opera-

tion to correct the defect if possible—an operation no

less than the removal of a portion of the ulna. Without

precedent to go by, the doctor still believed that by this

means the wrist could be straightened and the prptuber-

ance removed. Records of cases were looked into, and

orthopedic annals scanned, but no similar operation

was found described in any of the works consulted. Dr.

S. C. Lane, of San Francisco, who was written to con-

cerning the proposed operation, answered as follows:

" In your patient the attempt to shorten the ulna would

be a justifiable jirocedure, and probably bring some im

provement. Your case verifies what every surgeon learns

to his regret, that a CoUes's (?) fracture in a woman who
has passed the meridian of life is a troublesome matter,
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and do what one can, the result is never very satisfac-

tory."

On Thursday, July 6, 1893, Dr. Gill cut down upon
the ulna at about the junction of the middle with

the lower third, just above the attachment of the prona-

tor quadratus, removing five eighths of an inch of bone,

bringing the ends into perfect apposition and closing the

external wound. As soon as the fragment of bone was
sawed off the angularity of the wrist became less appar

ent, and the bulging styloid process gradually took its

accustomed place, making, after the lapse of a few days,

a normal-looking wrist.

A pistol shaped wooden splint was then carefully ad-

justed, the forced deviation being to the ulnar side, in

order to keep the two ends of the newly separated bone
in apposition, and to correct the old deviation toward the

radial side. Union was rather slow, although the wound
healed by first intention, and after six weeks of rest some
crepitus could still be detected. The arm was now put

up in a silicate of sodium splint, where it remained until

within the last few weeks. At present writing union
seems perfect. The arm is three-quarters of an inch

shorter than the other, presents a normal appearance, and
can be freely used. The hand is pronated or supinated

at will, and has an amount of lateral motion, while the

deformity of the wrist is absolutely corrected. There is

no pain or soreness. A photograph of the arm was taken
October yth, and shows the arm as it is to day, three

months after the operation.

The cause of the delayed union of the radius and ulna
is not so easily explained, as the patient was not old nor
in poDr health at the time of the operations. After resec-

tion of the radius union may have been delayed by the

wire, which kept an open wound. When the wire was

removed, union came about. In such a case it is a ques-

tion whether chromicized catgut would not have been
better than the wire. In the delayed union of the ulna
it may be that the strict antisepsis secured during the op-

eration prevented the necessary amount of irritation and
so defeated union, which finally occurred after repeated

manipulation.

To the pluck and indomitable will and perseverance of

the patient is due, in a great measure, the ultimate suc-

cess of the operation, for the results are eminently satis-

factory, and the patient is living to testify with enthusi-

asm as to the success and practicability of this new
operative procedure.

THE REVIVAL OF SYMPHYSEOTOMY.

By CH.\RLES WILLI.\M STROBELL, M.D..

RUTLAND, VT.

It would seem that we have at last means to abolish the

horrible operation of embryotomy—at least in the vast

majority of cases. I say " at last " advisedly, since it is

not a new operation, but one proposed and performed by
Jean de la Courvee in 1644, then allowed to lapse into

oblivion until 1768, when it was resurrected by Sigualt,

in France, but not actually performed by him until 1777,
when, after a short season of doubtful success, the opera-

tion was again abandoned, on account of the fatality at-

tending it, which fatality we now know to have been due
to ignorance of the laws of asepsis in surgery.

The re\-ival of symphyseotomy (or pubiotomy, as it is

perhaps more properly termed) by Morrisani, of Naples,

in 1 866, in the land of its birth, was the natural out-

come of the aseptic theory, for these worthy descendants
of men illustrious in the annals of Italian medicine were
not slow to perceive that asepsis lay at the root of all

failures charged to the operation in 1644 and 1777, caus-

ing its discontinuance. They boldly acted upon that con
viction, with what magnificent results we are all perfectly

familiar. Operators of other countries were prompt to

follow in the wake of such success, until now reports of

cases awaken but slight interest, as it is almost a foregone

conclusion that the case recovers, and that the " mother
and child are doing well." We are, consequently, more
interested, when about to read such reports, to learn about
the union of the symphyses, than to learn whether the

lives were saved.

The knowledge of the revival of symphyseotomy, and
its brilliant results, was imparted to the profession in

.\merica in 1892, by Dr. Harris, of Philadelphia, who
had collected reports of forty- four cases, all by foreign

operators, with only one recorded maternal fatality, and
three children. Our American surgeons were not slow

to follow such a lead, with results fully equal to those of

their foreign confreres.

In a community such as ours, there occasionally occurs

a case in which the ghastly operation of embryotomy
stares us in the face, on account of a justo minor, or a

simply flattened pelvis, whose diameters are such as to

render it impossible to extract a living child ; the usual

alternative, Csesarean section, being, as usual, declined,

which is in perfect accord with the law of self-preserva-

tion. It is in these cases, and in those of abnormal cra-

nial development, sure to lead to fatal foetal compression,

that symphyseotomy steps in, and, without materially in-

creasing the risk to the mother, rescues the child from a
needless death.

Symphyseotomy is not a panacea for all abnormal con-
ditions of the puerperal pelvis. It has its peculiar sphere,

as have also embrj-otomy, Caesarean section, pubio-ischi-

otomy, Porro's operation, and their various modifications,

and cannot in every instance take the place of any one of

them. Its range of utility is rapidly being determined,

and its technique perfected. It is said to be a simple op-

eration in the hands of skilful operators.

In the determination of the indication for symphyse-
otomy, after exclusion of such manifestly inoperable
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cases as cancer of the cervix, filiroid tumors, rigidity of

the OS uteri, anchylosis of one or both sacroiliac syn-

chondroses, and that form of pelvic deformity wherein

the symphyses and rami of the pubes are unusually deej)

and thick, or in the Negcle or the Roberts pelvis

;

pelvimetry is an absolute necessity, except in those very

rare cases where the general deformity is sufficiently ob-

vious. Manual pelvimetry alone will not do ; the exam-

ining finger should give the warning ; the pelvimeter

must solve the problem.

We come now to the consideration of the limits, maxi-

mum and minimum, of the diameters of pelves requiring

pubiotomy.
We find that there is some diversity of agreement

among those whose experience, though as yet so limited,

we must look to for light on this point. I said "diver-

sity of agreement "— it certainly is a fact that thus far,

among .\merican operators at least, I have found four

observers advocating different minimum conjugatse vera;.

Murray, of New York, two and three-eighths inches
;

Jewett, of Brooklyn, two and one half inches ; Edgar, of

New York, two and five eighths inches ; Stanton, of New
York, two and three quarter inches. The variation in

question being three-eighths of an inch. Concerning the

maximum, this may be even from three and one-half to

four inches, if craniotomy had to be performed on all

the patients' previous labors, indicating some peculiar de-

formity. But these again are the exceptional cases.

Dr. Jewett, in the medical and surgical reports for

April, says on this point: "Two and one-half inches

conjugate verre is the limit. The maximum will, no
doubt, in the future encroach to some extent upon the

present field of forceps and version." The pelvimeter of

Baudelocque, which is perhaps representative of its class,

will give approximately the antero-posterior or conju-

gate diameter. By placing one point of the instalment

over the lumbo-sacral articulation, opposite the sacral

promontory, the other resting on the anterior middle

portion of the pubes, the reading will indicate the ap-

proximate conjugatse diameter. The transverse being

obtained by placing the points of the pelvimeter upon the

anterior superior spinous processes of the ilia, which
measure nine and a half inches, while between the

widest parts of the iliac crests the result should be ten

and a half inches. Of course there is quite a variety of

pelvimeters, but we will not consume time with a descrip-

tion of them. Of manual methods, Ramsbotham's method
is the simplest and best.

This much for pelvimetry. Now, as regards the deter-

mination of the diameters of the foetal crania, which is

considered of such great importance, as it certainly is,

Murray says, on this point, in the America?! Journal of
Obstetrics : " The determination of the size of the child's

head is important as a factor of all elective obstetrical

operations if a living child is to be obtained." I agree

with Dr. Murray as to the advisability of such a determi-

nation, but have grave doubts as to its universal applica-

bility. It is of the greater moment, in my judgment, to

ascertain the degree of mobility of the cranial bones,

which, cartilage like, in the majority of cases, adapt

themselves wonderfully at times, during the moulding
process, to contracted conditions, even in some cases

overlapping. Of course, if the head is large and cranial

ossification well advanced, we need not expect much from

this source. I consider the determination of the cranial

diameters, in utero, impracticable with our present means
of obtaining them. It is well to bear in mind the rule

laid down by one author, whose name has escaped me,
which is as follows: " Cranial ossification of the foetus,

and the compressibility of the head, diminishes progress-

ively with the age of the mother. This fact should be

given due weight in the solution of all obstetrical prob-

lems."

So much for the indications, and their determination.

Now let us examine into the effects of the division of the

symphyses, as regards gain of space. I will have to quote

authors who have made this a study, both upon the living

and upon the cadaver. The one important point noted
in this connection is, that the amount of space gained,

or, the diameter after symphyseotomy, is greater in prac-

tice than one would expect from theoretical considera-

tions, or, from experiments upon the cadaver. Herzel,

of Dresden, whom I quote at some length, in an article

in the May number of the Journal of Obstetrics, says:
" Under the inlluence of pregnancy, the pelvic joints

partake of the general development of the generative

organs. Their ligaments and cartilages become swollen

and softened, and the synovial membrane, existing be-

tween the articulating surfaces, is greatly augmented in

size."
" In conformity with Morrisani's writings are the re-

sults of an investigation of 25 pelves ; in brief as follows :

In 13 of these, laceration of the sacro-iliac ligaments re-

sulted, when the distance between the pubic bones

amounted to 6 ctm. {i.e., two and one-fifth inches), or

less. Ten of these pelves were from women above sixty

years of age. They were all much emaciated, and suf-

fered from chronic disease. In a second group of cases

the sacro-iliac joints separated between 6 to 8 ctm. (i.e.,

two and one-half to three inches). These bodies were

from younger and better nourished individuals. And in

4 puerperal pelves, the articulation could be separated

from 8 to 9 ctm. {i.e., three to three and two-fifths inches),

before a lu.xation of the sacro-iliac synchondroses was ob-

served. But even the experiments upon puerperal pelves

give no proper conception of the ease w-ith which the

pubic bones separate in the actual operation upon the

living woman. Ifwe divide the symphyses in the corpse,

the bones separate about i ctm., while in the living

woman a spontaneous separation of about 3 ctm. takes

place. To obtain a greater separation than i ctm. re-

quires, in the dead woman, a certain degree of force, but

in the living woman counter-pressure upon the trochan-

ters is necessary to prevent too great a separation of the

bones."
Decidedly interesting is the examination of 60 female

pelves, as regards the exact location of the symphyses.

In only 8 cases was the joint in exactly the median line.

In 40 it was to the left, in 12 to the right, of a line

drawn through the centre of the promontory. It matters

little which diameter is at fault, whether transverse or

other deformities, the pelvic diameter increases in all

directions about two inches, but varies with the age of the

patient.

According to the conclusions of Boucicourt also, the

dimensions of the pelvis are increased by simply cutting

through the symphysis. He further says, " When the

legs are adducted, yet without forcing the crests of the

iliac bones apart, and without any incisions having been

made in the connective tissue, the aponeuroses, or the

surrounding ligament, the distance between the ossa

pubes can, without any tearing of the soft parts, or any
dislocation of the sacro-iliac articulation, be increased to

4 ctm. (one and three-fifths to two inches) up to 5, yea

even up to 8 ctm. (two and two-fifths, three, three and
one-fifth inches), according to some obstetricians, especi-

ally if the operation was made immediately after death,

and on a young and weak person."

It is plain, therefore, that experiments upon the pelves

of women who have died either shortly before or after

labor, alone can give a correct estimate, as to how much
room there may be gained by this operation. .\s to the

amount of room gained by symphyseotomy, it is the gen-

eral verdict that all diameters are enlarged about two

inches. Separation of i ctm. (two-fifths of an inch)

increases the conjugate diameter one - twelfth of an

inch. Pubic bones can safely be separated three inches,

which implies that we can elongate conjugate of brim

three-fourths of .an inch, or one-fourth of an inch enlarge

ment uf conjugate of brim to every one inch of separa-

tion.

The proper time to perform the operation is at the end
of the first stage, when the os is fully dilated, after which,

unless contra-indicated, the woman may be left to nature.
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In preparing to perform symphyseotomy, it should be

borne in mind that the interarticular cartilage is not al-

ways in the median line, and that exostosis, or anchylosis,

from inflammatory processes, may exist, necessitating the

employment of the chain-saw, which should be always at

hand. The use of the saw in pubiotomy has thus far had
a somewhat bad record, otherwise it would be the safest

of instruments for the division of the joint, since it insures

greater safety to soft parts. Also, though not a bloody
operation, still the rule should be to have at hand a sup-

ply of hcemostatic forceps. The most vascular tissue to

be divided is the subpubic ligament. A good, strong,

blunt-pointed bistoury, with stiff handle, is, in my judg-

ment, the instrument to be chosen, rather than the Gal-

biati falcetta, or the new Harris knife, which is con-

structed on much the same plan.

The manner of cutting also deserves a word, i.e.,

whether it is best to cut from above downward or from
below upward.

Herzel, in his Dresden clinic, prefers the former method
for the purpose of preserving the ligamentum arcuatum,

which it is deemed desirable to preserve intact. He finds

that the amount of separation is one inch without the

division of the ligament, which is increased to two inches

when it is divided.

The desirability of cutting from below upward (if it is

desired to make a complete section) is in the fact that

it is better protection against injury to the urethra and
vessels. Division of the symphysis is painless, and repair

speedy ; from two to four weeks the rule.

Rules for Operating.— i. The operation should always

be done under an anaesthetic and in the lithotomy position.

2. The woman must be free from infection.

3. The pelvis must not be anchylosed, or have an ex-

treme oblique contraction.

4. The fcetal heart sounds must be good.

5. Desirable conditions are that the woman be a mul-

tipara, and that the tissues are sufficiently prepared.

The technique of the operation is as follows, still

quoting from Wehle :

1. Emptying of the bladder ; thorough disinfection of

the abdominal walls, and the external and internal genitals.

2. The operator stands between the extended legs,

which are supported by one assistant on either side.

These assistants place one hand under the knee, and with

the other hand make counter-pressure against the sides

of the pelvis.

3. Incision down to the symphysis.

4. Division of the muscularis pyramidalis, and detach-

ment from the symphysis of the prevesical tissues.

5. The index-finger is placed behind the joint, which
is then divided with a curved probe-pointed bistoury,

from above and behind, to below forward. In looking

for the symphysis, it should be remembered that its situ-

ation, in the median line, is the exception. The liga-

mentum arcuatum should, if possible, not be divided.

6. The fcetal head is pressed into the pelvis, and deliv-

ery accomplished. While the head passes through the

pelvis, the legs should be extended, and the assistants

should make counter-pressure against the trochanters.

7. Arrest of hemorrhage.

8. Suturing of the wound by three or four strong silk

ligatures. The sutures should be passed through the

skin, and made to include the anterior surface of the

symphysis.

9. The pelvis is immobilized by a strong canvas belt

buckled in front. The use of silver wire in suturing the

symphysis together, to insure union, as recently advo-

cated, seems to me, in view of the almost invariable and
speedy union without it, to be superfluous, except in cases,

perhaps, where the saw has been used in anchylosis or

similar conditions. Here the condition is similar to a

compound fracture, and silver-wire sutures might be de-

sirable.

Pain in the knee, when obscure, should suggest examina-

tion of the hip.

PHARYNGO-MYCOSIS.

By homer M. THOMAS, A.M., M.D.,

CHICAGO, ILL,

The term pharyngo-mycosis signifies a fungoid condi-

tion of the pharynx. It is a parasitic affection of the

mucous membrane of the mouth, and manifests itself in

white patches of varying sizes. These are found to con-
tain epithelial cells and parasitic forms of a vegetable

nature, the distinctive ones being called leptothrix

threads. The tonsillar crypts of healthy persons are

sometimes more or less plugged by these vegetable

masses, but it is only when the plugs are large enough to

project slightly over the surface that they come under
observation. Mycosis leptothrix occurs in two forms,

diffused and circumscribed. In the diffuse form the en-

tire tongue is coated with a shiny, milk white mass, which
is frequently of sufficient density to obscure from view
the villiform papillae. Movement of the tongue and
sense of taste are not lost, and there is no interference

with the general health. In the circumscribed form
white, glistening points appear, resembling those seen in

follicular tonsillitis, except that the mucous membrane
about them preserves its normal pink hue. The tonsils,

pharyngeal walls, and base of the tongue are apt to be
invaded. White or yellowish gray spots, usually hard,

are arranged in groups or singly, and form little excres-

cences on the normal mucous membrane. They adhere

firmly to the surrounding parts, and reappear if removed
by forceps. The leptothrix buccalis is found in carious

teeth, and in the accumulations known as tartar ; a

microscopical examination of the secretions of the mouth
will almost always find them. You should look for these

collections in the lymphatic tissue at the base of the

tongue, in the faucial tonsils, and in the adenoid tissue

of the vault of the pharynx.

Some of these white spots resemble a mushroom in

shape, others are like pointed cones. The mass seems
to be in layers, the outer one being easily smoothed off,

while there is a deeper and harder substratum in the

shape of little plaques. These little excrescences have
their attachments on the surface and in the openings and
depressions of the tonsils, or on the palatine arch, often

on the posterior pharyngeal wall, the side of the pharyn-

geal wall being sometimes involved. When occurring

on the tongue, they have their attachments in the region

of the large papillag. Sometimes this mass is cheesy and
easily removed ; sometimes tough and stringy, running
deep into the follicles, being very tenacious and difficult

to remove. Dr. Fraenkel, of Berlin, first pointed out, in

1873, ^n abundance of leptothrix threads in these prod-

ucts, and since then this has been noted by many ob-

servers.

However numerous these small, white projections may
be, each spot is isolated and they never form a continu-

ous mass. After the tonsil the glandular subtissue at

the base of the tongue is most frequently affected ; and
the growth here may be extensive, the masses attaining

the size of a pea. In some cases mycosis involves all

parts of the pharynx.

Pathology.—The gross appearance of the lesion is that

of discrete white spots, which may be connected here

and there by scanty threadlike filaments. The mucous
membrane covering the tonsil is the part most frequently

invaded. In so-called fetid bronchitis the leptothrix

threads have been found in the tracheal mucous mem-
brane, in the characteristic fungoid plugs ; they have

also been found in the sputa of pulmonary gangrene. In

fourteen cases reported by Heyring, the affection was
confined to the tonsils in seven, in the remainder the

base of the tongue was also affected. Six were men and
eight were women. The ages varied from twelve to

sixty-two, the preponderance being between twenty-eight

and thirty five.

The characteristic feature of the circumscribed form

is, that although it quickly redevelops, often in twenty-

four hours, in the same spot from which it has been re-
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moved by instrumentation, its extension to other points

is comparatively slow ; that is, new foci of the disease

develop sluggishly, but when once established their te-

nacity of life is very great and radical methods are re-

quired to destroy them.

From diphtheria this disease may be differentiated by

the ijersistent discrete arrangement of the exudate ; the

general absence of surrounding inflammation, and the

masses being much harder than pseudo membrane. The
tongue may also be involved, which is rarely the case in

diphtheria. The absence of the KleLs Loeffler bacillus

would be convincing. Mycosis of the [Aarynx may be

confounded with cheesy masses in the crypts of the ton-

sil and follicular disease of the throat, but the ease with

which the cheesy masses may be expressed from the crypts

of the tonsil is in striking contrast to the fixation of the

mycotic masses. The constant i^resence of inflammation

in follicular disease, and an entire absence of inflamma-

tion in mycosis are distinctive of the two diseases. The
exudation of follicular tonsillitis is a yellowish-white ; it

frecjuently becomes confluent, and upon the application

of the salt of iron it is readily disintegrated and may be

largely removed.
Microscopical Appearance.— Microscopical examina-

tion shows a general mass of epithelial cells surrounded

by an irregular collection of fungoid spores arranged in

linklike processes, their ends being rounded or club-

shaped. They vary in length and some curl up at the

ends into hairlike filaments, others are like rods, color-

less, with sharp dark borders, the centres seeming to be

full of granular matter. Besides these spores there are

round or oval highly reproductive bodies, with dark

borders, arranged in colonies or placed separately be-

tween the branch spores. -Staining with methyl blue

brings out colored and uncolored portions on the stem

spores. Jacobson succeeded in making a pure culture of

these organisms. Leptothrix has the peculiarity of dis-

solving the chalk deposits of the salivary ducts and
glands. Miller describes the microscopical ajjpearance

as a dirty yellowish de])osit, varying in size from the head
of a pin to a pea, consisting of numerous bacterial forms

and extending deep into the lacunse of the tonsil.

Etiology.—The etiology of pharyngo-mycosis is very

uncertain. Mouth-breathing has been suggested as the

cause. Tonsillar hypertrophy is a predisposing cause.

It has been noticed as a sequel to rheumatic amygdalitis.

Some observers have mentioned damp localities as favor-

able to the growth of this fungus. Catarrhal inflamma-

tion is a predisposing cause. It is more frequent in

females than in males. Tobacco-smoking is thought by
some to have a preventive action. The resemblance of

the bacilli to several forms found in water, especially the

water from marshes, has suggested the possibility of such

a source of infection. In several instances it has been
observed to follow or excite affections of the pharynx.

It occurs most frequently in women and children who
suffer from enlarged tonsils and are disposed to chronic

pharyngitis. Some writers claim that a condition of mal-

nutrition, with an impaired state of health, may be con-

sidered as a provoking cause ; others claim a positive re-

lation between disturbances of digestion and mycosis.

W. C. Glasgow believes that some peculiar condition of

the mucous membrane is a necessary factor in the devel-

opment of mycosis, and that it only exists when the mem-
brane presents a soil which favors its growth and develop-

ment. The disease is not directly transmissible, and is

not contagious.

Symptoms.—The subjective symjjtoms of pharyngo-
mycosis are variable ; sometimes there exists a sensation

of tickling and dryness in the throat, confined to the

pharynx. Again, there may be a feeling as if the throat

had a band drawn around it giving rise to a slight chok-

ing or feeling of pressure ; slight pain on swallowing, the

feeling of the presence of a foreign body, attended with

an irritation which causes a desire to clear the throat and
to cough. In some cases these symptoms are greatly

exaggerated, with depression, considerable fever, and loss

of appetite. The disease may exist without any symp-

toms being apparent to the patient, if not a vocalist.

Mycosis in the throat of a vocalist produces great dryness

and irritability of the fauces after a short vocal use of the

throat. The voice is rather lowered in tone and inclined

to be husky.

The objective symptoms are spots upon the pharyngeal

wall, and olten the circumvallate papillae of the tongue

are invaded. The color of the spots may be white, cream-

colored, or yellow.

Treatment.—Dr. Kitchen has suggested hyposulphate

of sodium as a means of treatment, especially if allowed

to soak in well and applied repeatealy with a swab.

Peroxide of hydrogen has also been recommended. Se-

mon claims to have cured a case with chlorate of potash

gargle and troches of tannic acid ; Seiffert, with iodine

and a gargle of borax, but doubt has been expressed as

to the correctness of the diagnosis. Alum and sulphur

have been found useless ; silver nitrate resulted well in

two cases that were especially tolerant to its use, but a

relapse occurred later. Jacobson recommends a bichlo-

ride gargle, i to 2,000. Toeplitz found ferric acid useless,

and others have had a similar experience with other iron

salts. Carbolic acid has produced negative results. All

of these agents have proved unreliable, and nearly all of

them useless ; fused chromic acid has given better re-

sults. At best superficial applications like gargles can

only affect the top of the growth, while its base remains

firmly bedded in the tonsillar crypt, and the forcible rub-

bing on of solutions may abraid the epithelium and so

permit the spread of the disease. Clasgon advocates the

destruction of the organism with the cautery, or forcible

extraction with the forceps where the growth has assumed

a horny, threadlike character. In some cases he advises

scraping of the spots with a sharp curette and applying

trichloracetic or chromic acid freely to the surface. He
has found the application of boracic acid in saturated

solution of value in preventing the spread of the disease.

The treatment is always tedious, with a tendency to return

until all evidences of the disease have been eradicated.

The most successful and certain treatment is the use of

the thermo- or galvano cautery. The bacillus frequently

penetrates the tissues to the depth of one or two milli-

metres, hence the cauterization must be deep in order to

destroy the germ. The bacillus thrives best in an acid

medium. If the negative pole is used for cauterization,

with a large positive electrode, there is a deeper action

upon the tonsil and the growth is surrounded by alkaline

fluids. The point of the galvano-cautery should be thrust

into the root of the growth.

I am under obligations to Dr. F. D. Owsley, of this

city, for translations from the German of Schech. I am
also indebted to the writings of Drs. Fraenkel, Rice, Van-

derpoel, Newcoml*, Hemenway, (ilasgon, and others.

The following case of pharyngo mycosis was kindly re-

ferred to me by Dr. Fraenkel, of Berlin :

The history of the case as given by the patient, Mrs.

C. R- , is, that during August, 1892, she suffered from

a slight irritation of the pharynx. There were white

spots on the tonsils, which disap])eared after a few days

but returned within a couple of weeks. The physicians

consulted called the trouble a mushroom growth and said

it would require two or three treatments a week for some
three months to effect a cure. The treatment consisted

of a forcible removal of the exudate by means of forceps.

This method of treatment was attended with severe pain

and proved unsatisfactory. The patient, becoming dis-

couraged, consulted Dr. Fraenkel, of the Berlin Univer-

sity, in November. At that time he found spots covering

the tonsils and extending to the root of the tongue. His

treatment consisted of swabbing the throat two or three

times a week with a five per cent, solution of carbolic

acid, and he recommended that the throat be gargled

two or three times a day with pure brandy, lender this

treatment the throat seemed to grow somewhat better,

but still the disease was not wholly eradicated.

Having been called to this city, Mrs. B came un-



H MEDICAL RECORD. [January 6, 1894

der my care January 4, 1893, at which time the pharjTigo-

mycotic deposit was verj' extensive upon the posterior

pillars of the fauces and invaded the root of the tongue,

almost completely covering it, and there were extensive

deposits upon the tonsillar substance.

After having confirmed the diagnosis as made by Dr.

Fraenkel, through microscopic examination of the de-

posit, I ad\ised treatment, to consist of thorough applica-

tions of the galvano-cautery. The electrode selected was
one made for me in Vienna, and consisted of a very fine

elongated platinum point, which enabled me to introduce

it directly into each one of the crypts of the tonsil affected

by the disease, and also to eradicate the punctated

growths at the base of the tongue. At first only three or

four punctures were made at each treatment, the treat-

ments occurring three times a week. As the patient grew
more tolerant of the irritation following the use of the

galvano cautery the number of punctures per treatment

were increased, until I frequently applied the cauterj' to

eight or ten of the mycotic masses at each treatment.

The effect secured has been satisfactorj' to the extent that

the disease has not reappeared in any of the foci cauter-

ized.

My experience in these cases leads me to believe that

the galvano cautery treatment for pharj'ngo-mycosis is

the most nearly a specific in the management of this dis-

ease of anything we have.

MARSHALL FiBLD BlTLDrNG.

ClitxicaX department.

ATROPIA-POISOXING FROM EATING TURKEY.
By H. H. SEELYE, M.D.,

.\MHEKST, M.\SS,

I H.vD what I believe to be a unique experience in the

poisoning line last week. In a young ladies' boarding-
school in this place fifteen people sat down to their

Thanksgiving dinner. When they had been at the table

about three quarters of an hour they aU began to notice

an uncomfortable dryness of the throat, mouth, and lips.

Then some noticed a sense of dizziness which was more
marked when they left the table and attempted to walk.

Vision was so affected in two or three that they were un-
able to read ordinary" print, the lines being blurred.

These proved to be girls with a high degree of hyperme-
tropia, in whom accommodation was paralyzed. This led

them to look into one another's eyes, and they noticed

that, in all, the pupils were markedly dilated. A few had
flushed faces and some headache.

I was summoned to visit them about four hours after

they had finished eating. Their experiences at the table

had not prevented their eating the usual large-sized

Ttianksgiving dinner. The symptoms described above
still persisted, the dryness of the throat and dilated pupils

being universal. On inquirj' I found that turkey, of

which there were two, and water were the only articles on
the table of which all had partaken. Some had eaten no
dressing and some no gravy. I examined and drank some
of the water, which appeared perfectly natural. This led

to suspicions of the turkey, and I asked for somj pieces to

take home to examine. These I received and departed.

That same evening I cut off about an ounce of brown
meat, an ounce of the breast, and a small piece of the

skin and made a hash of them, which I steeped in a little

warm water for about an hour. Then I filtered off some
of the liquid and placed a drop in my left eye. I added
other drops at intervals of a few minutes. In half an
hour I noticed a slight enlargement of the left pupil, and
in an hour it was dilated to double the size of the right

one. The difference was slight on looking at a bright

light, but very marked when directing the eyes toward a

dark object This dilatation continued till midnight,
when I retired. On examining my eyes in the morning,
I found both pupils alike. When I called that forenoon
at the school to report the result, I found most of the

drj-ness of the throats gone and the pupils of natural size,

but one or two could not see to read clearly yet.

How to account for the peculiar effects of eating those

two turkeys is a puzzle. The butcher who supplied them
was not sure whether they were raised in Michigan, Ver-

mont, or Massachusetts. Other turkeys probably came
from the same place, but I have not heard of any similar ef-

fects being produced an)'where in town. Xo atropia or

other suspicious material had been lying about the kitchen

or used by the cook. It seems most probable that the tur-

keys had fed on some of the leaves or seeds of some plant

of the mydriatic group growing on the farm where they

were raised. It is a proven fact that birds are not at all

affected by atropia in doses that would severely poison

other animals. Though the proof is unsatisfactory, it

seems that the flesh of these turkeys must have become
impregnated with either belladonna, stramonium, or hy-

oscyamus ingested with their food, in such quantities as to

produce physiological effects in thirty or forty people, if

they had eaten all of the flesh of these birds. What was
left of the turkeys was burned.

A BIFID UTERUS WITH TWINS.

By E. H. smith. M.U.,

S.«<TA CLARA, CAL.

Ox the morning of August 24, 1893, I was called to see

Mrs. A. T. H , then in labor. On my way to the

house I was told by Mr. H , "We expect twins at our
house, and I will tell you why ! My wife's stomach is

unusually large. Besides that, she has suffered such aw-
ful inconvenience while carrnng this child, or these

children. She can do nothing at all! " At 10 a.m. I

arrived at the house. Upon examination I found the os

about two -thirds dilated, the vertex presenting. Turn-
ing my attention to the abdomen I found it very large

and pendulous. The recti muscles were separated and
thin as the integument over them. The uterus, on in-

spection, seemed to lie to the right of the median hne.

By palpation two children could be mapped out. The
one presenting at the os lay with the back to the left, and
breech just below and to the left of the umbilicus. The
foetal heart sounds could be heard at about the centre of

a triangle bounded by lines drawn from the umbilicus to

the "sjTnphysis ;
" umbilicus to the anterior, superior

spinous process, and from the latter point to the symphy-
sis. The second foetus lay with the head above and to

the left of the umbilicus ; back to the right and breech

lying against the internal surface of the ilium. The
fcetal heart could be heard on the right side, and several

inches to the right of the umbilicus. For a time the

pains were not expulsive in character. About 10.30
A.M. they became strong and good. The "waters
broke," and at 10.45 ^^^ child was born, the shoulders

rotating without any apparent cessation of the pain, so

that the whole child was expelled at a single pain. (The
perineum had been deeply torn at a former delivery and
never repaired.) Putting two ligatures on the cord I

liberated the child, a well formed girl, weighing five and
one-half pounds. The pains ceased for a time, and then

began in a weak, unsatisfactory manner. The second
foetus remained in an unchanged position. I tried by
external manipulation to bring it to engage in the pel-

^^3, but with no effect. As the patient's general condi-

tion was good, and no hemorrhage, I did not attempt to

hurry matters. The pains ceased and the patient had a

nap. At 1.20 P.M. the pains began lightly, but with

growing intensity. I noticed that every pain forced the

breech of the child against the ilium instead of toward
the pehac outlet. About 2.30 p.m. the patient began to

flow somewhat. I made a careful examination, but could

feel no part of the second foetus presenting, and no sign

of the descent of a placenta. Carefully recleansing my
hands I introduced my left hand into the uterus. Pass-

ing my fingers along the right side of the lower uterine

segment I came abruptly to a hole, which felt much like



January 6, 1894I MEDICAL RECORD. 15

an OS uteri just beginning to dilate. I could, with some
difficulty, pass two fingers through it. Between the

thumb and fingers I could grasp an intervening wall or

septum between the two portions of a bifid uterus.

Sweeping my fingers around to the right side of this sec-

ond compartment, the uterine wall was as thin, appar-

ently, as a gut. I could make out a bag of waters, foot,

and breech. I withdrew my fingers and jjassed them to

the fundus of the left compartment, where lay the pla-

centa to the babe already born. I withdrew my hand,

and by two pains immediately following the placenta

above mentioned came away. The (juestion now arose.

Can this second child be brought through that secondary

OS without danger of rupture ? The walls overlying the

breech were very thin, and the whole right compartment
very tightly stretched over the fcetus, indicating that it

was a rudimentary portion of the uterus. 1 called in

Dr. H. J. B. Wright, of San Jose. After introducing his

hand into the uterus he coincided with me in regard to

the bifid uterus, and we agreed to attempt to deliver the

child. The membranes were ruptured and a foot brought
through and down. At 4.30 p.m. the second child was
delivered alive. It was a girl, weighing five and three-

quarter pounds. It was perfect in every respect. The
placenta came away within a few minutes, after which
the uterus was thoroughly douched with boiled water to

which two per cent, of sodium chloride had been added.

The mother made a good recovery and at last accounts

both children were alive and growing fairly well.

I will now give a history of three former labors, which
history I obtained since the birth of the twins.

Patient married October ^4, 1883. Age at marriage

twenty-three ; strong, healthy girl. Has a cousin who
had twins.

First child born December 28, 1885. Labor hard and
tedious, lasting twenty six hours. Head of child much
misshapen. Pressed much to one side. Child born at

term ; weight two and one-half pounds. Child perfect

though very small, has developed into a strong, healthy

girl of average size for her age. This child was carried

during pregnancy to the right of the median line.

Second child, a boy, born June 8, 1887. Labor lasted

six hours. Child expelled precipitately. Mother was
not well before labor. Some oedema of the lower limbs.

Sallow and weak after confinement. Became quite well

after lactation was suspended. Child perfect.

Third babe, boy, born January, 1S91. Labor pecul-

iar. Severe pains one week before labor seemed actu-

ally to set in. Labor lasted one hour when child was
born. Pains unusually severe, child expelled quickly.

Child perfect. These two children weighed nearly seven

pounds each. Heads were not misshapen in any unusual

manner at birth. Both were carried during pregnancy
to the left of the median line.

A CASE OF GAS-PHLEGMON.

By BERNARD WOLFF, M.D..

LSCTURBR ON DERMATOLOGY IN TnKSOUIHBRN MEDICAL C0LLBG3, ATLANTA,
G.\.

J. M. S , is a carpenter, sixty years of age, of small

physique and poorly nourished, but enjoying fair health.

One week before applying to me for treatment he had
accidentally driven a rusty nail into the back of the

metacarpal bones of the little and ring fingers. He ex-

perienced considerable burning and throbbing pain dur-

ing the night following the day of the accident, and on
the next morning the whole hand was red, swollen,

tender, and extremely painful, the inllammation extended
up the forearm and arm to a point just above the elbow-

joint. It had rather abruptly terminated at this jioint

when I was consulted at the dermatological clinic of the

Southern Medical College on December 5th.

The clinical picture presented was that of a phlegmo-
nous erysipelas, in different stages of development. The
dorsum of the hand was red, swollen, hot to the touch, and

presented a number of vesicles, some of which were in-

tact and contained sero-pus, while others had ruptured,

the contents forming loose crusts. In places the epidermis

had peeled off, leaving the corium red and shining, and
over the wrist joint fissured and discharging sero-pus.

The inflammation had extended up the forearm above

the elbow-joint, and had involved the skin and subcu-

taneous tissue. There were no vesicles on the forearm

or arm, which were markedly swollen and hard and

tense to the feel and exhibited an erysipelatous blush.

The patient complained of burning pain and itching,

and there was some general febrile movement. The skin

at the dorsum of the wrist and hand was boggy, and pro-

duced on palpation the sensation of fluctuation together

with a faint emphysematous crackle.

I made some punctures with an exploring needle, intend-

ing to locate the pus and then evacuate it by means of

free incisions ; but 1 was surprised to note that the needle

punctures brought out no pus but were followed by the

escape of gas to such an extent that the bulk of the hand
was appreciably diminished on compression. A small

incision and repeated deep punctures were made, but

there was absolutely no pus present except that found

mixed with serum in the vesicles and exuding from the

fissures. I had, therefore, to deal with a phlegmonous

process which had terminated not in the production of

pus, but of gas.

The patient was seen by Dr. J. McFadden Gaston, and

agreeably to his suggestion was treated with subcutaneous

injections of a 12I'.. percent., solution of carbolic acid

and has made a good recovery.

This affection, under the name of " Gasphlegmon,"
has been made the subject of a work by E. Fraenkel,' of

Hamburg.
It appears from his treatise that a diffuse purulent

phlegmon must be distinguished from a diffuse septic

phlegmon, for the former is characterized by pus forma-

tion, the latter by the formation of gas. The two oc-

curring together, behave as a mixed infection.

This observer, from a study of four undoubted cases,

claims to have isolated a characteristic bacillus which

grows in nutrient agar and forms chains by junction ot

terminal processes. It is stained by the Weigert and

Loffler methods.
From experiments on lower animals, particularly

guinea-pigs, Fraenkel was able to demonstrate positive

results from inoculation. This was followed by the for-

mation of gas in the subcutaneous and inter-muscular tis-

sue, accompanied with the development of constitutional

symptoms of a severe type, often with the death of the

animal. So long as the inoculation was made with a

pure culture of the bacillus there was not a trace of pus-

formation present. The author therefore concluded that

this so-called "bacillus phlegmonis emphysematosje

"

was the cause of gas-phlegmon.

Levey' reported a case of " gas-abscess " of the thigh,

from which he succeeded in obtaining cultures of a ba-

cillus forming chains. It was very short-lived ;
grew

only at the body temperature, and was stained by the

Gram method. He considered this bacillus as the cause

of the formation of gas in his case.

I can find no mention of the affection in Brocq, Bes-

nier-Doyon's " Kaposi," nor in any of the works of the

English and American dermatologists conferred with.

I have made no bacteriological examination of the

case here reported, but have no doubt on clinical grounds

of the diagnosis of gas-phlegmon.

Lamnectomy.—Eve says that the operation, if not

almost impracticable, is certainly one of the most difficult

in surgery, but this is not borne out by present experience.

The operation in itself is neither tedious nor difficult.

—Lloyd.

' Uebcr Gasphlegmon. Eugen Fraenkel. Hamburg, 1S93. Re-

viewed in Monalshelte fur prakt. Derm. No. II. Band xvii.

' Ueher einen Fall von Gasabscess. Levey : Deutsche Zeitschr.

far Chir. 1891. Hett. 3 to 4.
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THE MEDICAL PROFESSION AND THE HOS-
PITALS.

This is the time of year when the hospitals of the city re-

cite their deeds to the public and ask for money to carry

on their work. It is a time when the question of the

utility of this work is presented eloquently to everyone.

As a rule, New York responds to the amount of about

^50,000. No kind or degree of solicitations is able to

raise the sum much above this, and it has in the last year

fallen off slightly. New York has forty-seven hospitals,

perhaps more if we include the private and semi-private

institutions. These hospitals have eleven thousand beds,

and the number of patients treated annually reaches up to-

ward a hundred thousand. The number of hospitals and

patients treated in them is increasing rapidly. It is safe to

say that the amount of work done has doubled since 1875,

and there is no sign of a decrease. On the contrary,

during the past year large sums of money have been

expended in erecting new hospitals or extending old

ones.

The same rapid growth has been noted and commented
upon in other cities, notably Cincinnati and Philadelphia.

In the latter city there are, according to the Medical

N'ews, thirty-seven hospitals with four thousand five hun-

dred beds, costing §1,300,000 annually. It cannot be

denied that the medical profession has begun to look upon

this movement somewhat critically, not to say coldly.

This is due to several causes. First of all, the treatment

of medical men by hospital managers has always been

arbitrary, and attended with friction and disturbances.

Hospital authorities have heretofore often regarded the

medical staff as a kind of necessary evil. They have

taken advantage of the fact that physicians have desired

to become attached to hospitals, to get as much as pos-

sible out of them with as little return as possible. The
theory that a visiting staff should be paid for its work has

been ridiculed, on the ground that plenty of men can be

found who will work for nothing. This theory has a cer-

tain economic basis, we admit, but it is not an absolute

one, otherwise why should it not be applied to positions

of honor everywhere. We could get plenty of congress-

men, senators, presidents, and even judges, to serve for

practically nothing. But a still more cogent reason for

the growth of an antagonism to hospitals is the way in

which they deal with the question of charity patients.

It is becoming more and more the habit for surgical opera-

tions to be done in hospitals. Even well-to-do patients

are sent there, paying perhaps nothing, or at any rate a

fee very inadequate considering their means and the ser-

vice rendered. As t\it Medical News says: "Formerly

the young doctor had a chance of being called to attend

an accident case happening in his neighborhood. Many
a physician has won his way into a fair practice through

the skill shown in such emergencies. But to-day the

patrol wagon or the ambulance is as speedily obtained as

the nearest doctor, and the case is whirled off to the hos-

pital. It is treated in the dispensary if a slight case, or

sent to the wards or a private room, according as the

financial condition of the patient seems to warrant. We
have known rich men to pay $25 a week for a private

room in a general hospital, and demand extra attention

of resident and visiting physicians without ever thinking

of remunerating one or the other."

In the smaller cities the case is, we are informed, even

worse. We have met well educated and experienced

practitioners who have done much surgical work, and

done it well, until the building of some small hospital,

which is generally under some special political or religious

auspices. This killed their surgical work at once. The

spread of the hospital system is thus tending -to throw a

larger amount of medical work every year into the hands

of corporations, and the trend is toward a nationalization

or municipalizition of medicine.

Now, this will certainly be disadvantageous to the phy-

sician, for it lessens the amount of his remunerative

work, and tends to lessen the general skill of the prac-

titioner. It will make the few skilful, the many un-

skilful and dependent. For all this physicians will

have no right to complain, if the general effect is to be

beneficial to the public. If it results in enabling more

people to get better medical service at a lower rate, with-

out pauperization or loss of self respect, then we as good

citizens must submit to the inevitable.

In our opinion, however, this will not be the result.

If the rewards of the profession become less, its honors

more uncertain, a poorer class of men will enter it. If

advancement is difficult, ambition will be crushed out.

In the end, therefore, the public health will be in the

hands of a spiritless and mediocre bureaucracy. Sur-

geons will be but the machinists of corporations, and

physicians clinical clerks to co-operative institutions.

We must deplore now, therefore, as we have in the

past, the present tendency to the institutionalism of med-

icine.

The way out of it, as it seems to us, has already in a

measure been begun. It consists in physicians them-

selves having charge of their hospitals and dispensaries,

and in controlling their charitable work. Already two

of our teaching institutions have their own hospitals

;

many, perhaps most, of our eminent surgeons have their

private hospitals. The association together of a few

physicians and surgeons in good practice enables them

to equip a hospital of their own, and renders them in-

dependent of the favors of lay hospital boards.

Perhaps this is not the only or the best way to fight

against medical institutionalism, but it seems the most

practicable at present. At the same time physicians, as

a body, should demand more just treatment from hospital

authorities, and should protest against the establishment

and support of superfluous medical charities.
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THE CAUSE AND PRp:VENTIOX OF THE IN-

SANITIES ASSOCIATED WITH CHILDBEAR-
ING.

The refinements of modern psychiatry have made many

distinctions among the puerperal psychoses. This name

has been given and is often used to indicate not only the

insanities of the puerperal period, but lactational insan-

ity and insanity of pregnancy. German writers make

two types of this last form of insanity, one occurring usu-

ally during the first three months, the other during the

last six.

The puerperal insanity takes at least three clinical

types—that of an acute and grave delirium, that of hallu-

cinatory insanity, and a stuporous form known as a puer-

peral katabonic insanity. For practical purposes, how-

•ever, the distinctions of puerperal lactational insanity

and the insanity of pregnancy are sufficient.

We hear much less of the puerperal insanities than for-

merly. Marce's statistics showed that previous to i860

the number of insanity cases per 1,000 accouchements

ranged from i to 5)2. It was at one time very common
in F^ngland and Scotland. Clouston states that five per

cent, of all the insanity of women is of puerperal origin,

and that one case occurs to every four hundred labors.

The cases of lactational insanity were ne.xt in frequency,

being four per cent., while the insanity of pregnancy

forms one per cent, of the total admissions of female

patients. This is much the same ratio as that given by

Esquirol, Marce, MacDonald, and Gorsky, viz., of one

hundred cases one-half would be puerperal, one-third

lactational, and one- eighth insanity of pregnancy. It

would be interesting to know how time and modern

obstetrical methods have changed these figures. Among
one hundred insane patients Esquirol found 8. 2 puerpe-

rals in 1838; Parchappe, 5.5 in 1843; Marce, 3.7 in

1858, Clouston, 5.0 in 1884, and Mr. Faure, 2.1 in 1890.

There can be no doubt of the great decrease in the

strictly puerperal class during the past decade. The

relative proportion of the different forms has much

changed also. The struggle for existence and the con-

sequent worry and care of domestic life have tended to

increase the relative number of pregnancy and lacta-

tional cases. Such is at least the inference from the

statistics of Gorsky, who among 133 recent cases found

that 22 began during pregnancy, 55 followed parturi-

tion, and 57 occurred during lactation.

Among the exciting causes eclampsia has occupied a

considerable place. Among one hundred cases Braun

has found mental disorder in 8.3 per cent., Wieger in

7. 1, and others in a slightly smaller ratio.

Recent writers have all insisted with especial emphasis

upon the importance of the infectious element as a cause

of puerperal insanity. The average of a large number of

statistics gives about seventy-five per cent, as the propor-

tion of insanities due to some form of septic infection.

The tendency of modern observers also is to deny that

there is any special psychosis characteristic of the puer-

perium (Gorsky, Worcester). In a case of puerperal

mania, for e.xample, the cause could not be recognized

simply by a study of the symptoms. The essential factor

is considered to be a psychopathic constitution. A puer-

peral woman with this vicious tendency develops mania

through the toxic agents developed by the inflammatory

disorders following accouchement. Thus Madame de

Gorsky, a pupil of Magnan, found a predisposition

among ^$ out of 35 cases of puerperal insanity.

It has been our object in the foregoing to call the at-

tention of our readers especially to the causation of the

puerperal psychoses. It is in this field that the most

progress has been made ; and it is here that the practi-

tioner still needs to make careful observations. It has

been shown very forcibly by the experience of the past

decade that much can be done in the way of preventing

the mental disorders associated with childbearing. The

responsibility for this work lies now, and always will lie,

with the general practitioner. A woman with a bad

hereditary history who marries and becomes pregnant

has to be looked after with especial care, in order that

she may not be subjected during her pregnancy to un-

due excitement and depressing emotions. During and

after labor the strictest antisepsis must be observed. If

she wishes to nurse the child, this must be allowed only

when lactation causes no severe drain upon her strength.

By proper precautions of the character thus suggested we

have no doubt that the number of puerperal insanities

can be reduced more than one-half.

THE VALUE OF TUBERCULIN AS A TEST
FOR TUBERCULOSIS IN CATTLE.

Prob.j^bly few physicians are aware of the enormous prac-

tical value in the animal industry of tuberculin ; that is

to say, if the position taken by the New York and other

State Boards of Health regarding it is correct. A gen-

tleman who has a valuable herd of thoroughbred cows

writes us that twice within the last six months his herd

has been examined by competent veterinarians and pro-

nounced healthy. A third examination, however, with

the aid of tuberculin, caused a condemnation of over one-

half the herd. He adds :

" The New York State Board of Health is killing by

the hundred animals condemned by diagnosis with tu-

berculin, and the State is paying full value for them.

The veterinarian says that the autopsy shows the di-

agnosis to be correct in every case. He says also that

it is impossible for the best veterinarian to discover tu-

berculosis by physical examination except in extreme

cases. My herd is apparently in splendid condition.

Breeders do not know of its existence in their herds.

They let a cow remain in the herd until she is unquestion-

ably tuberculous and then remove her, but she has then

already infected the herd. A temperature of 103° F. con-

demns the cow. In a herd of Jerseys, at Troy, of 80

head, he has killed :i^, and will kill 20 more of them

this week. Autopsies are held in the presence of physi-

cians and veterinarians. There have been 15,000 tests

with tuberculin in England. New York evidently be-

lieves in this kind of diagnosis, and will probably have to

pay $500,000 to eradicate tuberculosis. The veterinarian

says the State is full of it in herds both of thoroughbreds

and common cows."

We understand from other sources that the State Board

of Health fully believes in the certainty of the tuberculin

diagnosis. Through its means it has been discovered

that some of the best bred herds, supplying high-priced

milk, cream, and butter are infected.
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DIACLYSM.

Progress is nothing if not progressive. We have had
to modify the ancient rite of clysm by various modern
innovations until enteroclysms, hypodermoclysms, tanno-

clysms, gastroclysms, and similar etymological delicacies

have become familiar household words in the medical

family. A French savant writing in the Progris Medical
proposes the " newest and best " kind of remedial clysm,

which he designates as diaclysm, though we infer from his

strictly limited experience on living human beings that

the victims would be more apt to call it cataclysm.

The energetic Frenchman first demonstrated to his

own satisfaction that a corpse would not hold more than

three, or at most five, quarts of fluid. If more is forced

into a dead body something gives way. A break of the

stomach or a rupture of the intestines always occurs. But

a living person can be made to hold much more than a

corpse—at least " avec unpen dc iiienagement et d' encour-

agement de lapart dii medecin." In plain English, by se-

curely plugging and firmly fixing a rectal tube something

like eight to ten quarts can be coaxed into a live French-

man, though the author hastens to add, " when the

bowels and stomach get too full the fluid escapes by the

mouth and nostrils." While it cannot be called an agree-

able pastime, the author has not hitherto had a death to

report. This he finds very encouraging, and he advises

his colleagues to diaclyse adults, and young people, and
even infants, until a fair diaclysmic record shall have
been established for the citizens of the Great Republic.

We await statistics with eager expectancy.

All new remedies being peculiarly applicable to chol-

era, Dr. Antoine de Genersich naturally draws special

attention to the value of diaclysm in that ordinarily

rather serious malady. We are informed that " les experi-

ences que j'ai faites en mon petit cercle avec I'assistance

de MM. les Drs. Jean Maisner jeune, Erdodi et M. Ur-
banetz a I'hopital provisoire d'ici, peu nombreuses en
v^rite, ont donne des resultas tres favorables." He does

not say that anybody was ever cured of cholera by dia-

clysm, but still the results were favorable—to diaclysm.

The main point seems to be not to yield to the pitiful

moans of the patient who is being diaclysed. For just

about when the belly " seems ready to burst," and " the

agony of the patient appears almost insupportable," just

about that time he begins to vomit, and several quarts of

fluid are forcibly ejected from his stomach. All of which
shows that the ileo-csecal valve has been paralyzed and
that the fluid has really passed from rectum to mouth.
There is a great show of scientific enthusiasm in connection

with diaclysm, which we trust will not be fulminated be-

yond its present lioundaries. The average American who
holds a pint does not care to be forced to take a quart.

We do not wish to appear ultra-conservative, but for

the present when an enema is really needed, we are will-

ing to clysm in the good old way. No doubt the palm
of clysmatic perfection must be conceded to France, and
in any international clysm-as-you-please contest our

Gallic friends would surely win. The author modestly

calls diaclysm a triumph of positive therapy. And we
do not begrudge him the pleasant glow of gratification

which such a triumph must needs beget. " Per diaclysma

ad astra " is his motto, or will be, if he does not too soon

succumb to diaclysmomania.

The Medical Department of the Newberry Library at

Chicago now contains over twelve thousand volumes.

The Late Dr. Charles Warring^ton Earle.—Speaking

of the late Dr. Earle the Chicago Medical Recorder says

:

"The story of his life is much more romantic than

falls to the lot of ordinary mortals. Born in Vermont,

at the age of nine years he came to Illinois, and at six-

teen was in the volunteer service of the late War, where

he distinguished himself not only for bravery but by
heroically enduring the hardships, and privations, and

sicknesses of campaign, including a number of months in

Libby Prison from which he escaped through the famous

tunnel. Subsequent to the War he took up the study of

medicine, and the rest of his life was devoted to profes-

sional work, in which he attained eminence not only as

a man of extraordinarily good judgment, but by the local

profession he was honored with every distinction within

their gift. At the time of his death he was President of

the Woman's Medical School of Chicago, the College of

Physicians and Surgeons, and the Chicago Medical So-

ciety.
'

' The Recorder adds some most eloquent and ap-

preciative words which show that Dr. Earle held a firm

place in the hearts of his brethren of Chicago.

Vaccination Matinees in Paris.—Vaccination mati-

nees have become quite the fashion in Paris. Persons

belonging to fashionable society co-operate in arranging

to have a doctor and a cow at an afternoon tea. The

company are all vaccinated from the cow. In some of

the large houses on the Champs Elysees, the cow is taken

up in the elevator, and is temporarily installed in the

dining room. The cards issued bear the words :
" On

vaccinera."

The David Livingstone Medical College in London.—
Dr. Harford Battersby, formerly a medical missionary in

the British dependencies along the River Niger has be-

come the principal of a new medical school in London.

The object of this school is to furnish, at the lowest possi-

ble cost, the training that will be most useful to intend-

ing missionaries, very few of whom are able to spare the

years of study and waiting that are essential to the regu-

lar English school and qualifications.

New Rush College Laboratory.—Preceded by formal

exercises, the doors of the new Laboratory of Rush Medi-

cal College were thrown open to the students December

4, 1893. The new laboratory is located on the south side

of Harrison Street, opposite the old Rush Medical Col-

lege. It is a five-story and basement structure with a mas

sive stone front, and cost $95,000. In its interior it is

modelled after the most improved plans.

The Richardson Memorial Addition to Tulane Uni-

versity.—The dedication of the New Medical College

building of the Tulane University took place November

4, 1893. The building is composed of three connected

buildings. The centre one contains principally the lect-

ure-room, having over it the amphitheatre and two wings

which contain the laboratories, dissecting-rooms, and

museum. The basement is well lighted, and contains a

study-room for students, a recitation-room, and an em-

balming room. The microscopical, chemical, pathologi-

cal, bacteriological, and pharmaceutical laboratories are



January 6, 1894] MEDICAL RECORD. 19

supplied with the latest improvements, and form one of

the most complete medical institutions in this country.

Medico-legal Society's New President.—For the first

time in its history, the .Medico-legal Society elected a

medical man, Dr. Hubbard \V. Mitchell, of this city, to

the presidency of the Society, at its last annual meeting.

The Old Excuse for Cheating the Doctor.—Dr. I. Gut-

man, a reputable physician practising in the lower wards

of the city, was called recently to attend a woman suffer-

ing from what appeared to be menorrhagia. After pre-

scribing for her and leaving the necessary directions, he did

not hear from her until three days had elapsed. In the

meantime she had been delivered of a two months' foetus

by a midwife. He delivered the membranes and washed

out the uterus, and the patient having been made com-

fortable he then requested his fee. Its payment was

postponed on a flimsy pretext by the husband. The fol-

lowing day the fee was not only refused, but the husband

secured the services of a detective who arrested the doc-

tor for malpractice and the production of abortion. As

a consequence the daily papers paraded the fact under

the usual sensational head-lines, virtually branding the

doctor as a quack and a criminal. The doctor was hon-

orably discharged by the judge. These outrageous pro-

ceedings are now offset by a suit on the part of the doc

tor against the detective for ten thousand dollars damages.

Under the circumstances who can be considered safe ?

Those who know Dr. Gutman and can testify to his

good standing and high professional attainments, are at

a loss to conjecture why he of all others should have

been the victim of such dastardly persecution.

Adulteration of Cheap Wines.—The Board of Health

is about to begin another crusade against adulterated

wines. Sanitary inspectors have been buying quart bot-

tles of so-called Burgundy, Tokay, and port at many of

the small shops on the East and West Side. Some of the

so-called wines retail at fifteen and eighteen cents a

quart. The authorities know that to keep the stuff from

turning sour in process of fermentation the merchants

add salicylic acid. A stop has recently been put to this

practice in European countries, and it is the intention of

the authorities to abolish it here.

The American Psychological Association held its an-

nual meeting in this city on December 27 and 28, 1S93.

Among the papers read were those on the " Meaning of

Infancy," " Do we ever Dream of Tasting," " Pain and

Pleasure," and " The Case of John Bunyan."

New York City Vital Statistics for the Past Year.^
The estimated population of the city of New York is

1,924,300. The death-rate for last year was 23.46 in

the thousand, the lowest on record. The rate in 1S77

was 23.65. The sanitary inspections in 1S93 were 7^:5.-

244; tons of food condemned, 2,050 ; vaccinations, -oS,-

000.

Deaths. Kirths. Marriages. Suicides. Homicides.

•893 44o"o Si.5'6 16,144 313 47

•892 44,32949,447 16,001 241 32

Dij^htheria is about the only contagious disease

that shows an increase : 1,963 cases against 526 last

year. Police arrests, 1893, 85,612 ; of these 3,759 were

excise arrests ; arrests for drunkenness, 20,600 ; dis-

orderly conduct, 17,486, 5,813 being women; dis-

orderly persons, males, 1,692, females, 830 ; 2,57; lost

children restored to parents ; $350,000 of stolen property

recovered. Fires, 1893, 4,132 ; loss, $5,630,937. Only

forty-nine fires extended to other buildings than the

original.

Appointment to the Buffalo State Hospital for the

Insane.—Governor Flower has appointed Dr. William

S. Tremaine, of Buffalo, manager of the Buffalo State

Hospital for the Insane.

Free Vaccination and State Doctors.—Over two hun-

dred thousand persons have been vaccinated for nothing

by the City Board of Health during the past year.

Many of those vaccinated were able to pay, and some

criticism has been aroused by the extensive and gratuitous

labors of the Hoard. To this it may be answered that the

city has a right to protect itself against small-pox as well

as yellow fever or cholera. It might, however, in many

cases accomplish the result by compelling vaccination

by the family physician. Still, we suppose that if the

people were to vote to establish State physicians who

should treat everyone for nothing, it would be within the

people's rights. But it would not be wise.

A Medical Cabinet Minister.— Dr. Bacelli, Professor

of Medicine in the Faculty of Rome, has been ap-

pointed Minister of Public Instruction.

Municipal Hospital of Philadelphia.—The new pavil-

ion hospital and disinfecting tank has just been com-

pleted on the grounds of the Municipal Hospital. The

disinfecting plant is one of the most complete structtires

of its kind in the world, and was erected at a cost of

$10,172. In this building all articles used in the hospi-

tal will be disinfected. The new pavilion hospital was

erected at a cost of $15,352, especially for the treatment

of cholera cases, and has accommodations for upward of

one hundred patients. It is intended to utilize the

structure entirely for the care and treatment of cases of

diphtheria, which can be kept entirely isolated from pa-

tients afflicted with other diseases. The structure has a

number of rooms lor private patients, where they may be

even more comfortable than at their own homes, and will

enable many families to allow their sick to be taken there

for private treatment.

International Medical Congress.—The undersigned,

Chairman of the American National Committee of the

Eleventh International Medical Congress, has received

the following communications from the Secretary-Gen-

eral : I. Papers to be read in any of the Sections of the

Congress should be announced on or before January 31,

1894, to the Secretary-General, Professor E. .Maragliano,

Ospedale Pammatone, Genova, Italy. 2. The title of

the paper ought to be accompanied with a brief abstract

of its contents and conclusions. 3. The programme to

be distributed will contain the titles of all the papers an-

nounced before August 31, 1893, and since. 4- The

reductions granted by the railway companies months

ago will be available from March 1 to April 30, 1894.

In the interest of such medical men as will sail for

Europe before oflicial cards will have been received from

the General Committee, the undersigned proposes to

supply, in as official a form as he thinks he is justified in

doing, credentials which are expected to be of some

practical value. It is suggested, besides, that a pass-

port may increase the traveller's facilities. .\ letter from
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the Secretary-General, dated November 29th, informs

me that "travelling documents" will be sent to the ad-

dress of every subscriber on or before P"ebruar)' 15,

1894 ; and that after that date congressists will have to

apply to the undersigned. It also contains the follow-

ing regulations of former circulars : Members' dues are

five dollars (money-order to Professor L. Pagliani,

Rome)
;
guests' (wives and adult relations), two dollars

;

medical students, no fees. All are entitled to travelling

documents. Reductions on the Italian railways are

available from .March rst until April 30th.—A. Jacobi,

M.D., Chairman National Committee.

Dr. Francis Minot Weld died in Boston, December 31,

i^^'Jj' aged fifty-three. He was graduated from Harvard
College in i860, and after receiving his diploma from

the medical school entered the navy as a medical cadet,

and served as surgeon on the monitor Nantucket and

frigate Wabash. In April, 1S64, he entered the army as

a surgeon, and was with Grant in the campaign from the

Wilderness to Petersburg, and with the Army of the

James before Richmond, and joined Sherman at Ra-
leigh. After the war he practised in New York until

1887. He was medical superintendent of the New York
Hospital in 1876-77. He was a former President of the

Harvard Club of New York, and one of the founders of

the Universily Club of this city. He was for twelve years

a member of the Harvard Board of Overseers. He was
a member of the Union and University Clubs of Boston,

and a member of the Loyal Legion.

An Institute for the Prevention and Treatment of

Hydrophobia has recently been opened by the city of

Marseilles at the Pharo, close to the present School of

Medicine. Dr. Livon has been appointed Director of

the new institution which is the first of its kind estab-

lished in the provinces.

Mortality in the State of New York.—The bulletin

of the State Board of Health for the month of November,
shows that the reported mortality for the month has

further decreased from the low daily average of two hun-

dred and ninety in October to one of two hundred and
eight) -one, which is the same as that of November, 1892.

This is uniformly the healthiest month of the year in this

State, the number of deaths daily being less during No-
vember by twenty-five than the daily average for the past

eight years. Compared with November, 1S92, the

zymotic mortaHty and also the mfant mortality are lower
;

both are also lower than during the monih of October.

Typhoid fever caused the same number of deaths as a

year ago, and seventy-five fewer deaths than in October.

Scarlet fever continues with little change to be less

prevalent than last year. There is an increase in measles

since October, chiefly in New York City. Diphtheria

caused the same mortality as in last November, but

shows a marked continuance of the increase in preva-

lence since August, causing one hundred more deaths

than in October. The same relative increase occurred

in 1892. Small-pox exists outside of the metropolitan

centre, in Warwick, Greensburgh, and White Plains,

where single cases are reported, and at Islip, where two

deaths occurred. There were 955 deaths from consump-

tion, against 1,070 in October ; there are uniformly fewer

deaths from it at this season. Acute respiratory dis-

eases have, as usual, increased, the mortality being 1,242,

against 947 in October. Another return of epidemic

influenza has occurred, but has not impressed itself upon
the mortality of the month, though a few deaths attrib-

uted to it were reported. The death-rate for the month

from all causes is 15.35, against 15.83 in October.

Governmental Regulations Concerning the Manage-
ment of Typhoid Fever.—The Government of the Grand

Duchy of Baden has recently issued a series of regula-

tions as to the management of cases of typhoid fever, of

which the following deserve to be mentioned : Cases of

typhoid fever shall be strictly isolated ; the patient's

stools, as well as all linen and water which have come

into contact with him, shall be disinfected ; no one shall

be admitted into the sick-room with the exception of the

relatives of the patient, physician, nurse, priest or min-

ister of religion, and notary. In fatal cases none but

the near relatives, physician, and undertakers shall be

allowed to approach the body of the deceased. In the

event of several cases of typhoid fever occurring in the

same house, if the means of isolation appear inadequate

and if there be any reason for apprehending an epidemic,

the police authorities shall have the right, on application

being made by the physician in charge, to prohibit the

admission of all strangers into the house ; a special no-

tice to that effect shall be posted at the door of the in-

fected house.

Increase of Suicide in France.— .\ study of the num-

ber of suicides in France reveals a most deplorable state

of affairs. According to \he Journal Oficiel, during the

year 1890 this number reached the formidable figure of

8,410 (6,576 males and 1,834 females). These figures in-

dicate a progressive increase in the number of suicides.

In the quinquennial period from 1861 to 1865 the aver-

age annual number of suicides were 4,661 (12 per 100,000

of the population) ; while during the period from 1886

to 1890 the average annual number was 8,226 (or 21 ptr

100,000). The proportion of suicides among children

under the age of sixteen years has also increased. While

in the period from 1871 to 1875 the number was 31, it

was in 18S6, 62 ; in 1887, 68; in 1888, 65 ; in 1889,

77 ; and in 1890, 80.

How School Children Communicate Disease. — Dr.

Moreau Morris, of the Board of Health, has presented a

report showing the result of his investigation of certain

common practices in public schools. Dr. Morris has

found that in all the schools he visited the children used

the slates and pencils in common. The children are in

the habit of putting the pencils in their mouths, and in

that way communicate the diseases. Dr. Morris con-

demned the use of slates in the schools altogether. He
also recommends that books which have been used by

children who were sick should be destroyed, and that

paper book-covers should be substituted for muslin.

New Hospital.—The Baptists of Boston, under the

leadership of Rev. Everett D. Burr and Dr. Francis F.

Whittier, have determined to establish a hospital 'Under

the auspices of that denomination.

An American Dentist for the Czar.—Dr. Wassail, of

Chicago, has been appointed court dentist at S'. Peters-

burg, and will go in February to his new post. With

him will go his young wife, who writes cleverly and is a

musician.

—

Journal of American Medical Association.
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J'ocictui glcpouts.

PRACTITIONERS' SOCIETN OF NEW YORK.

Stated Meeting, December i, iSgj.

Chari.es I,. D.vNA, M.D., Presidf.nt, in ihe Chair

Instrument for Evacuating and Draining Pelvic Ab-
scesses.—Dk. Clement Cleveland presented such an

instrument, which was a combination of trocar, dilating

forceps, and drainage tube.

Dr. Charles McBurnev thought that ordinarily, un-

less there were serious contra-indications, the general rule

which called for removal of the sac of the abscess where
this was possible, was a good one—better than that of sim-

ple puncture and drainage. There were, of course, as

the author had said, cases in which removal of the sac

would be attended by special dangers and should not,

therefore, be undertaken ; in such cases the method of es-

tablishing drainage described in the paper would be ap-

propriate. He had not understood the author himself to

suggest, but only to raise, the question whether it would
not be a valuable substitute for excision of the sac in all

cases.

Dr. Robert Akbe thought the principle a correct one

in dealing with large tubal or pelvic abscesses. It was

true that pyosalpinx implied stenosis of the uterine end of

the tube, but that stenosis might be only temporary. He
had seen cases ofwell-marked salpingeal abscess which had
evacuated through the uterine cavity, implying a reopening

of the stenosed tube. There was no reason why the pus-

sac, even though having a mucous lining, should not heal

if the contents were drained off for a few weeks. The
principle of the treatment was one which nature en-

dorsed by healing the mucous lining, and if the stenosis

on the uterine side should not reopen it was still intelli-

gible that the diseased portion of the sac might, after

evacuation and drainage, heal up perfectly. It seemed
to him, therefore, that the surgical principle involved was

a correct one, and that the method was especially ap])li-

cable where the abscess was well down in the cul de-sac.

He had had one such case treated by drainage three or

four years ago, the opening having been made with a knife,

and the patient got well. He thought Dr. Cleveland's

instrument an ingenious one and perfect in its way.

Dr. R. F. Weir said his experience with the class of

cases under discussion had not been great, but it seemed
to him that, ordinarily, puncture and drainage could not

take the place of excision of the sac. The drainage in

abscess of the pelvis was attended, in the first place, by
the difficulty and danger of tapping the sac and inserting

the tube. While he regarded the ordinary method of

excising the sac the better one, yet cases must arise where
this could not be applied, and in them the instrument

shown by Dr. Cleveland would prove ustful. That its

use was attended with some danger was shown by the

author's suggestion, to make an abdominal incision in

order to be able to appreciate when the end of the trocar

had reached the farther wall of the abscess. Rut it was not

always easy to obtain consent to opening the abdomen
solely for the purpose of guarding against a possible acci-

dent during an operatkjn. The instrument itself had been
excellently devised, but the principle was an old one and
had been embodied by the French in instruments made
to puncture and drain the kidney, etc.

Dr. Cleveland said he would not be understood as

advocating the use of drainage in this way for all cases of

pyosalpinx. The statement at the conclusion of his pajjer

had been added merely as a query to call out discussion.

The instrument had been devised only for the purpose of

evacuating abscesses where the intestinal adhesions were

so firm that it would be impossible to remove the diseased

tube without causing the death of tlie patient.

Some Points in the Diagnosis of Appendicitis.—Dk
Geori;e F. Siiradv read the jiapcr. (See jia^ue i.)

Importance in Diagnosis of Eliciting Seat of Greatest

Pain, and History of Previous Attacks.—Dr. Charles

McBurnev remarked that the subject was an extensive
one, and he felt like congratulatiug Dr. Shrady on the
thorough manner with which he had covered the ground
that he had undertaken to cover. In his own experience
he had been very much struck by the fact that, on inquiry
being directed especially to the point, the patient very
often acknowledged having had repeated attacks, though
not violent ones, or they would have been mentioned with-
out inquiry.

It seemed to him that such papers as had just been
read spread a knowledge of the subject so far that the
diagnosis had come to be very constantly made, even
by men practising in the country, where they might be
supposed to have very little experience with this special
class of cases. But where doctors made a very serious
error, not only in the country but also right in New York
City, was in estimating the time when action was re-

quired. They made the diagnosis of appendicitis ; they
told the friends what the trouble was ; they laid out a plan
of treatment which they recognized as ap])ropriate to that
particular disease ; but then they seemed to stop, failing

to take in fresh observations as to the time when an op-
eration should come in. He had seen that occur over
and over. Just that day he had operated in a case where
one of two physicians wanted the operation held back
until the third day, while the other wished to postpone it

until the fourth day. Although they did not think the
time had come for operation, yet after this was done the
pelvis was found to be full of septic fluid. They had re-

cognized the disease, there was no difference of o])inion

upon that point, but they had no idea that the jjrocess

had gone on to any grave extent ; whereas the entire ap-
pendix was gangrenous, an abscess had formed, had rup-
tured, and the material had drained down on the intes-

tines.

Yet when one tried to write a valuable guide in deter-

mining the exact time for operating, he found it exceed-
ingly difficult. The speaker had himself been guided a
good deal by the condition of the pulse. In appendicitis
with advancing changes it was almost certain to be of a
hard, inflammatory character. It had also seemed to him
that the point of greatest tenderness, as elicited by care-

ful examination, was of great diagnostic importance. A
patient with mild appendicitis might not complain much
more on pressure over one point than over another, but
when the inflammation became acute he would complain
strongly when pressure was made over the right place.

Those two facts had aided him greatly in making out the
grade of the process.

He cordially endorsed what had been stated in the
paper with regard to the value of rectal examination as

suggested by Professor Loomis. Dr. Lange had strongly

endorsed the value of that procedure, yet Dr. McBurney's
experience had led him to believe that it was useless. In
one or two cases of old abscess of three or four weeks' du-
ration, rectal examination had shown burrowing down
toward the anus, but such cases, of course, w-ere unusual.
The danger of bimanual examination, as shown by Dr.
Shrady, should not be overlooked. That adhesions around
the appendix might be ruptured by such manipulations
was evident, from the fact that they sometimes ruptured
spontaneously.

A Successful Rectal Examination.—Dr. Henry F.
Walker said that several years ago, before operations
upon the appendix were so frequent, a patient was under
his care, in association with Drs. Thomas, Metcalf, and
Sands, on whom he made a rectal examination and was
able to make out a very interesting state of things. The
whole pelvis was so filled with effusion that it was walled

over as far as he was able to touch, the feeling being pre-

cisely like that on introducing the finger into the vagina
of a woman suffering from extensive pelvic peritonitis.

Everything was bound down by the effusion. This
woman recovered.

Dr. AValker had observed as a rule precursory looseness
of the bowels rather than constipation in apiiendicitis.

When the disease became fairly established and jiain had
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set in, constipation succeeded the mUd diarrhoea. He
had been impressed very much by the epigastric pain as

. initiatory of the disease in many cases. It became evident

on pressure over that region. He had spoken of that to

Dr. McBurney, who told him that Dr. Bacon, of New
Haven, when exploring the abdomen of a patient under

cocaine, made pressure upon the appendix, and immedi-
ately the patient complained of pain in the epigastrium.

Evidently, therefore, there was a nervous affinity between
the two places.

Where the Appendix is Found Healthy, is the Opera-

tion Liable to be followed by Symptoms ?

—

Dr. George
L. Pe.\bodv inquired of those who were operating fre-

quently whether they had ever witnessed an)' damage fol-

low an operation in a case of mistaken diagnosis. Some
years ago he had requested a prominent surgeon to see a

patient with him whom he believed to have appendicitis.

The surgeon concurred in the diagnosis and an opera-

tion was done, but the appendi.x was found healthy.

Fortunately no harm resulted. Yet the possibility of

symptoms arising after operative procedure was suggested

by a case in which, at his request, a surgeon operated and
found gangrenous appendicitis and abscess, and the pa-

tient returned six months afterward, complaining of pain

in the region of the scar and of indigestion. There was

no hernia. Would not intraabdominal adhesions ac-

count for the pain in that case ?

Dr. Robert Abbe said the points in diagnosis had
been so well covered in the paper, that he would only

mention one on which he had laid a great deal of stress,

namely, the condition of the pulse as indicating the

gravity of the case. It was distinctly hard and snappy in

the graver states. Regarding rectal examination, he had
made this pretty uniformly, and had found that in the ex-

ceptional cases where the inflamed appendix hung over

the brim of the pelvis, it could be felt with the finger in-

troduced into the rectum, as could also abscesses which
had descended into the pelvis.

Dr. R. F. Weir thought the paper contained a very

graphic description of a disease which, according to his

observation, had come to be pretty uniformly diagnosti-

cated in and around New York. The main features, in-

cluding especially rigidity of the abdominal walls in the

right iliac fossa, gave quite a satisfactory basis for diag-

nosis. The author, however, had mentioned one other

point in connection with diagnosis which seemed of some
importance. It was one which men had floundered over

ever since the subject of appendicitis had come to the

front, namely, that many cases which the practitioner

saw recover were not appendicitis but cjecitis or typhli-

tis. It had seemed to Dr. Weir for many years, that if

this were so he would occasionally, on opening the ab-

dominal cavity for supposed appendicitis, find not ap-

pendicitis but cjecitis
;
yet as a matter of fact he had not

met with a single case of the kind, neither in his own
practice nor that of his colleagues. He would also say,

as a matter of observation, that he had seen the cjecum
filled with faeces in only one case. Ordinarily the c^Kcum
had been comparatively empty, or distended moderately
with gas or with some fluid or soft faeces.

The diagnostic point with which Dr. McBurney's
name had been associated was, to his mind, a very valu-

able one, with this particular restriction, that the point of

greatest pain be brought out by pressure with the tip of

a single finger. In his opinion it was not so important
that the seat of greatest pain be elicited at one particu-

lar point between the umbilicus and anterior superior

spinous process, for the reason that inflammation, the

cause of pain, was more likely to involve the appendix at

some distance from its fixed point, which was the root.

While the matter was somewhat aside from the subject

of discussion, diagnosis, yet when " the red rag of ap-

pendicitis " was raised before surgeons, they could not

resist the temptation to impress the fact that the point of

greatest importance to the public was early operation.

The objection was made by physicians, that when the

surgeon operated early the patient was not given a

chance to throw off" his trouble without such interfer-

ence. As bearing on this question, he had taken some
pains to collect statistics of cases treated medically, and
others treated surgically, and compared their mortality-

rate. The number of cases which he had thus far col-

lected was too small to base upon them positive conclu-

sions, but he had found that in one hundred and thirty

cases of appendicitis treated medically, the mortality had
been five per cent. In about two hundred cases operated
upon early, say within forty eight hours, by surgeons of

experience, the mortality had been also about five per
cent. This showed, he thought, that the surgeon did
not diminish the patient's chances of recovery by operat-

ing too early. This brought him to the question which
Dr. Peabody had raised, whether the surgeon did not
find from time to time a healthy instead of a diseased

appendix. Personally, he had not met with that experi-

ence. He did once remove a healthy appendix in con-
junction with an abscess of unknown origin, thinking
that it might possibly have been the cause of trouble, or

would be in the future. Aside from that case he had
never removed the appendix whose diseased condition

did not justify the resection. On inquiry among his col-

leagues, he had not found that they had met with mis-

haps of the character alluded to.

The Inconstancy of Collapse in Perforation.

—

Dr.
Weir agreed with Dr. McBurney, Dr. Abbe, and Dr.

Shrady in laying a good deal of stress upon the condition

of the pulse in deciding when to operate. Some time ago
a physician in this city stated quite positively, as medical
men were apt to do when it came to surgical matters,

that one ought to be able to tell, and he could himself al-

ways tell, when there was perforation of the appendix by
the shock, collapse, etc.

;
yet those who did the operating

saw a great many cases of gangrene and of perforation

where there was no marked collapse. There might have

been localized pain or some very tender spots, but many
patients did not have collapse. He had seen very few

cases where there was such an amount of shock as to

give warning that something very serious had taken
place.

With regard to the question of general pain, it was
true that frequently there was for some hours so much
general pain over the abdomen that one could not make
an exact diagnosis ; but by waiting, though not longer

than forty eight hours, localized pain would either show
itself, making the diagnosis positive or there would be
diminution of the symptoms, making an operation unneces-
sary, or an aggravation which would decide an operation

at once. When he found the temperature going down,
the pulse becoming more moderate, the vomiting ha\-ing

ceased, the abdominal tenderness less marked, he would
withhold the knife. But there must be coincident im-

provement throughout the whole circle of these s}Tnp-

toms to lead him not to operate. If all improved but
one, or especially two—if, say, the pulse and tempera-
ture kept up, it would mean operation.

Regarding pain subsequent to an operation for appen-
dicitis—the question raised by Dr. Peabody— Drs. Weir,
Abbe, and McBurney said they had not encountered it.

Dr. Weir thought Dr. Peabody's explanation of the pain

in the case to which he had referred, was probably the

correct one, namely, that it was due to the formation of

adhesions.

Dr. SHR.4DV being called upon to close the discussion,

said he thought the remarks which had been made were
corroborative of what had been stated in the paper. At
least he had no particular objection to make to them.
With reference to the matter of recurrence, of course

that had been recognized in the paper as one of the main
indications, and had been incidentally referred to in con-

nection with the different diagnostic indications. It had
always been a matter of importance in his opinion, yet

one must expect at some time to meet with a case during

the first attack, when the symptoms were such as to call for

an immediate operation. Dr. Walker's remarks with ref-

erence to pinching the appendix, whereupon the pain
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was referred to the epigastric region only, proved that it

was a rellex pain, as had been stated in the i)aper.

The character of the pulse being snappy, referred to

by Dr. Abbe, he had always looked upon as indicating

progressive inflammatory trouble, and had taken it as a

pretty good guide for operation. .'\ sudden change in

the pulse, coincident with other grave symptoms, was a

very important element in diagnosis.

He had been not a little surprised to hear that Dr.

Weir did not believe so much in caecitis as other people

do, but he supposed it was to be explained partly on the

ground of his luck in not having run across the condition

in his many abdominal operations.

Dr. Weir interjected that he had not seen it when
operating for apjiendicitis, but he had observed it in

other inflammatory conditions.

Dr. Shrady went on to say that he had seen cascitis

in five cases within the last two years, and the patients

got well without operation, although this had been

thought of. Three of the cases were in elderly females,

two in adult males.

He had expected some one would question the diag-

nosis of the appendix by touch through the abdominal

walls, for he had not supposed this possible until it had

been suggested to him to make steady pressure until re-

sistance was encountered from the posterior walls, when,

if the appendix were present in that locality, it might be

felt as a cord rolling under the finger. Probably this

would be possible only where the appendix was turgid

and bulbous, as it was in one case in which he mapped
out its location, and on cutting down found it directly

under the mark made on the abdominal wall, about two

inches and a quarter from the anterior superior spine, in

line with the umbilicus.

Surface Hyperaesthesia Corresponding to Disease of

Internal Organs.— The President, Dr. Daxa, said that

an English observer had studied a large number of cases

in trying to map out what he called reflex hyperaesthesia

from disease of the viscera in the thorax and abdomen.
The article, a voluminous one, was published in Brain

about a year ago. Charts and figures were given to in-

dicate the change in the condition of the skin or dermal

nerves corresponding to lesions in different parts of the

intestine, in the kidneys, spleen, liver, and thoracic vis-

cera. The theory advanced was that in serious inflam-

matory or irritative condition of the viscera, careful tests

would show a change of reaction of the nerves on the

surface, so that, for example, if the blunt end of a pin

was carried carefully down from the upper part of the

thorax to the lower part of the abdomen, an area of pain

or discomfort would be found corresponding to visceral

disease marked on the map. The President had been

able, by the seat of the chronic pain in one case which

corresponded to a certain region pointed out in the map,

to locate the disease in the kidney, and subsequently

Drs. Polk and Edebohls both diagnosticated prolapsus

of that organ. The method had also been of some value

to him in certain other cases, and it had occurred to him
that in doubtful appendicitis it might be found of use.

In the chart referred to, however, no reflex area had been

given for the appendix, but perhaps by careful tests one

might be found.

Hemorrhage is a very common accompaniment of

malignant disease of the tonsils. A solution of antipyrine,

1 part in 50, may be used as an hemostatic. Should such

treatment not succeed, then ligature of the base of the

tumor, either by one ligature or by several, may be re-

sorted to, or cauterization by thethermo- or galvano-cau-

tery. In the event of none of these means succeeding,

ligature of the lingual and facial arteries may be required,

or, as a dernier ressort, the carotid may be tied.

—

Newman.

The Boutonniere operation should be performed in en-

larged prostate only where the catheter cannot be intro-

duced, or where septic urine must be let out. If cysti-

tis, do the suprapubic operation.

—

Vignard.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 8, 189J.

H. P. LooMis, M.D., President, in the Chair.

Van Gieson's Picro-acid Fuchsin as a Selective Stain

for Connective Tissue.

—

Dr. GiioRGE C. Freehorn pre

sented the following communication on this subject, with

illustrative specimens

:

In 1S89 Van Gieson ' described a method of staining

the peripheral nerves and sections of the central nervous

system with a mixture of picric acid and acid fuchsin.

He prepared his staining fluid by adding a saturated

aqueous solution of the acid fuchsin to a saturated aque-

ous solution of picric acid, until a deep garnetied colored

fluid was obtained. This staining fluid stained the gan-

glion cells, axis cylinders, neuroglia, and sclerotic areas

red, and the myelin yellow.

F2rnst ' has used this fluid for staining the central ner-

vous system, and recommends it highly. This recom
mendation is seconded by v. Kahlden.'* Ernst ' also

found it a useful stain for hyalin degeneration, which is

stained deep red. This reaction for hyalin has been

confirmed by v. Kahlden,' who also found that hyalin

and colloid could be differentiated in the same section,

hyalin staining a deep red, while colloid is but slightly

tinged, or is stained yellow.

Van Gieson's fluid was not made up with any definite

proportions of the acid fuchsin solution, consequently the

results obtained with each new sample of the fluid dif-

fered from those obtained with the previous ones. In

order to fix the proper amount of acid fuchsin to be

added to the picric acid solution, I commenced a series

of experiments. While conducting these experiments I

found that the acid fuchsin showed a selective action for

fibrillated connective fibres, staining them a bright red.

This led me to try the action of the staining fluid on

other than nervous tissue, and I found that in all organs

the connective fibres always gave the same reaction ; no
matter how fine, they were stained a bright- red color.

,

As the results of my experiments I have succeeded in

establishing the following formula for the staining fluid :

For connective tissue the proportions giving the best

results are 5 c.c. of a one per cent, aqueous solution of

acid fuchsin to 100 c.c. of a saturated aqueous solution

of picric acid. For sections of the central nervous sys-

tem the proportion of the acid fuchsin has to be increased

and that of the picric acid diminished. The elements in

this tissue stain more slowly, consequently the prolonged

action of the picric acid removes the haematoxylin from

the nuclei. The proportions of the staining agents that

have given me the best results are 15 c.c. of a one per

cent, solution of acid fuchsin to 100 c.c. of a half-sat-

urated solution of picric acid.

Sections of tissues hardened in Muller's fluid or mer-

curic chloride solutions—alcohol hardening does not give

as brilliant results—are first deeply stained in hematoxy-

lin (v. Kahlden recommends alum carmine), and then

well washed in water. They are then placed in the picro-

acid fuchsin fluid for from one to three minutes. Sec-

tions of the central nervous system require fully three

minutes, those from other organs, as a rule, require only

one minute. After removing the sections from the stain-

ing fluid, they are washed in two alcohols. I find that

the addition of a small amount of picric acid to the sec-

ond alcohol increases the brilliancy of the yellow stain.

The sections are cleared in oil of origanum cretici and

mounted in balsam.

This staining fluid, when used as above described,

stains connective- tissue fibres a bright red : protoplasm,

muscular tissue, and red blood-cells, yellow. The hsema-

toxylin stain in the nuclei is usually changed in color :

sometimes it shows purplish red, at other times black.

I present the following sections in illustration of the

I New York Medical Journal, July 20, 1889.

' \'irchow's Arcliiv. cx.xx. . 1893, p. 279.

'Centralblait f. .Mlgem. Pathol, u. pathol. .Anal., Iv., 1893, p. 456.

M. c, p. 377. '1. c., p. AS7-
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action of this staining fluid ; normal spinal cord, cerebel-

lum, syringo myelia, and tabes, in which the tissue-ele-

ments are stained as described by Van Gieson. As
illustrating its action on connective tissue, pig's liver, in

which the connective tissue bands between the lobules

are brought out sharply, even to the naked eye. Human
liver, human prostate gland, in which there is a sharp

differentiation between the smooth muscle and the con-

nective tissue. Human skin : in this preparation the

deep-red papillae stand out sharply against the yellow

colored epidermis. Corpus luteum of pregnancy. Car-

cinoma of the mamma. Large spindle cell sarcoma.

Fibro-myoma of the uterus, in which there is a sharp dif

ferentiation between the smooth muscle and connective

tissue. Intra cartilaginous development of bone ; this

section gives the most brilliant picture of the series.

The matri.x of the hyaline cartilage is stained a light

purple color, the cells yellow with purplish nuclei ; the

calcification zone is of much more deep purple as well as

the cartilaginous remains enclosed by the new-formed
bone, which is of an intense red ; the connective tissue

is of a lighter shade of red than the bone, and the red

blood-cells bright yellow.

Appendix.—Since reading the above, Kantorwicz' has

published the results of his use of this staining fluid. He
finds that the proportion of the acid fuchsin added to the

picric acid is of importance and gives the following for-

mula of the solution used in the laboratory of Dr. Schur-

hoff, in Frankfort-on-the-Main : Saturated solution of

picric acid, 150 parts; saturated solution of acid fuclisin,

3 parts.

He recommends that the sections be stained in Dela-

field's hematoxylin for half an hour, and then in the

picro-acid fuchsin for from three to five minutes. He has

also found the stain useful for tumors, the nuclei staining

a purple, protoplasm a bluish yellow, necro'.ic tissue yel-

low, connective tissue red. In carcinoma he found that

the connective-tissue fibres between the cell-nests were
brought out sharply. He also recommends the stain for

cell-inclusions. The inclusions stain darker than the

protoplasm and stand out sharply.

The President asked with reference to the permanency
of the stain.

Dr. Freeborn replied that he had had some specimens
upward of two years, and the coloring had not faded.

Sometimes prolonged immersion in the oil ot origanum
would bleach out the acid fuchsin.

Carcinoma of the Cardiac Orifice of the Stomach.—
Dr. Hodenpvl presented a specimen of carcinoma of
the cardiac orifice of the stomach, which had been re-

moved from a case in which there were some unusual
symptoms during life. A man was found in the street

spitting blood. He was brought to the hospital in an
ambulance, and died in about fifteen minutes. Just be-

fore his death he vomited a large quantity of fluid blood.

At the autopsy, it was noted that he appeared to be about
sixty-five years of age, and possessed an unusually good
physical development. .\\\ the organs were exceedingly
pale. The stomach and upper portion of the small intes-

tine were greatly distended with clotted blood, and the

stomach was filled with a clot having the shape of this

organ. An ulcerating carcinoma measuring four by three

inches completely encircled the cardiac orifice, and the

opening only admitted the tip of the finger. The head
of the pancreas was also the seat of an ulcerating carcino-

matous mass. The interesting point in the case was the

entire absence of emaciation.

Hypertrophic Cirrhosis of the Liver.—Dr. Hodenpvl
also presented specimens from a case of hypertrophic
cirrhosis of the liver. The patient was a man, thirty-

eight years of age, who, although very intemperate, had
been in fairly good health up to three months ago, at

which time he began to have jaundice and anasarca.

Subsequently he complained of nausea and headache,
and he developed ascites. On admission, two days be-

fore his death, there was extreme abdominal dropsy. He
' Centralh. f. Allgera. P.^thol. u. pathol. Anat. , October 31, 1893.

was tapped, and a large quantity of fluid removed. He
then passed into a condition of stupor, which quickly
deepened into a coma from which he never roused. At
the autopsy, the principal object of interest was the liver,

which weighed nine pounds. It was very rough, jaun-

diced, and cut like parafline

A section of the liver was exhibited under the micro-
scope. It had been stained by Van Gieson's method,
and showed the connective tissue well.

Congenital Syphilis.—Dr. R. G. Freeman presented
specimens from an infant, aged about six weeks, who died
in the Foundling Asylum. It was in poor condition
when admitted on October 17th. On October 27th,

there was slight dulness over both lungs posteriorly, the
respirations were 90, the pulse 150, and the evening tem-
perature ioi.4°F. For the next three days the respira-

tions remained about 90, and the temperature, though
elevated, did not exceed ioi.5°F. A diagnosis was made
of pneumonia over the posterior portion of both lungs,

and there was a suspicion of tuberculosis. At the au-

topsy, it was found that the posterior portion of all the
lobes of both lungs was consolidated in a peculiar man-
ner, and that the liver was the seat of numerous small

nodules resembling tubercle. A microscopical examina-
tion of these showed them to be small gummata. The
other portions of the liver showed marked fatty degen-
eration.

Malformation of Hands and Feet.—Dr. Free.man
also exhibited specimens taken from an infant, aged
two months, who had suffered from marasmus. All the

fingers of the left hand were webbed, and there was a

rudimentary finger. Each foot had six toes, and four of

these were webbed.
Bevan Lewis's Staining for Ganglion Cells.—Dr. Ira

Van Gieson presented specimens showing the results ob-

tained with Bevan Lewis's method of staining ganglion
cells in the cortex.

He said that the fundamental importance of technical

methods was nowhere better shown than in the success-

ive eras of development of the anatomy of the nervous
system. Every important advance in this department
had had for a basis some valuable improvement in instru-

ments or in staining. To-day, we know that the cortex

is one vast wilderness of processes, protoplasmic and
neural, derived from the ganglion cells. The ganglion
cell had received rather tardy recognition from biol-

ogists. This cell consists not only of protoplasm and nu-

cleus, but is a very complex cell. We are beginning to

homologize all these intricate parts of the ordinary cell

in the ganglion cell, and as a result of regarding the

ganglion cell from this standpoint may be instanced the

brilliant work of Hodge, who has been able to formulate

a sort of mechanical equivalent for the work done by a

ganglion cell during fatigue and the recover)' after

fatigue.

In view^ of all these rapid advances in our knowledge
of this cell, both as to its form and physical structure, we
can realize how imperfect are the methods by which we
endeavor to ascertain the more delicate changes in cor-

tical pathology. The conventional method is to harden
large masses in Miiller's fluid. This very crude, perhaps

even worthless, method only shows the cell body of the

ganglion cell. Miiller's fluid was long ago shown to be
a very poor preservative of the ganglion cell ; the shape,

processes, etc., are not shown at all in a specimen thus

prepared. In the specimens stained according to Bevan
Lewis's method, on the contrary, the structure of the pro-

toplasm and nucleus is nearly perfect. The cortex is so

impervious to fluids that, in large masses, active degen-
eration takes place in the interior of the specimen before

the fluid reaches this part. Professor Donaldson has

found that portions of the cortex increase in volume
twenty five per cent, during their immersion in Miiller's

fluid, probably because the myelin and the ganglion cells

both absorb water from the fluid.

The method described by Bevan Lewis in his book, and
also published in ikit Journal of Insanity for July, 1892,
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is very simple. Portions of the cortex are frozen ; then

transferred to a one-fourth per cent, solution of osmic acid

for ten seconds ; rinsed with water, and stained for half

an hour or one hour in a one fourth per cent, solution of

aniline blue black. Then the specimens are dried over-

night on a slide, or more quickly, in an oven. The
freezing is quite simi)le at the present time, because lique-

fied carbonic acid gas is now readily obtained. Speci-

mens may be frozen with it in half to one minute in a

freezing microtome provided with a shallow chamber.

The cerebellum and the spinal cord do not behave well

with this method ; the former become.s fragmentary, and

the myelin of the spinal cord swells up in the osmic acid

solution.

Dr. Freei'.orn said that aniline blue-black was an old

and favorite stain with Bevan Lewis, who many years ago

published a method which showed the ganglion cell much
more sharply than had been done up to that time. The
plan was to over stain the specimens in aniline blue- black,

and then to place them in oil of cloves and chloral until,

when viewed under the microscope, the intercellular sub-

stance was found to have been bleached out. He had

himself prepared a number of very satisfactory specimens

in this way ; he thought, however, the acid fuchsin fluid

would act very similarly to the aniline blue-black, but

would probably give a more brilliant stain. It is cer-

tainly most admirably adapted to photographic work.

Tubercular Appendicitis.— Dr. H. S. Stearns pre-

sented specimens from an obscure case of appendicitis of

tubercular origin. The patient was a man, thirty-si.x years

of age, both of whose parents had died of phthisis. He
was first taken sick on August 4th, with a chill, and severe

headache and backache, and considerable epigastric pain.

In the course of the ne.xt few days there were repeated

slight chills, followed by fever, and increased and more
general abdominal tenderness. About two weeks latet

he developed an obstinate diarrhcea of a typhoid character.

On September 12th the morning temperature was 101°

F., and the evening temperature 102° F., and the pain

was more marked in the right inguinal and lumbar region.

.Appendicitis was thought of, but was excluded because of

the widely diffused tenderness. A diagnosis was made of

typhoid fever. The diarrhcea resisted all medication, and
on November 4th the patient died. At the autopsy the

brain, heart, liver, and kidneys were found normal. Both
lungs were studded with miliary tubercles, and the left

lung contained an old cavity, and was very firmly ad-

herent to the costal pleura at its apex. The spleen was
twice the normal size, and contained many miliary tuber-

cles. Tubercular ulcers were found in the lower portion

of the ileum, and in the crecum and ascending colon.

The appendix was considerably swollen at its lower end.

and contained about a drachm of dark colored pus. Its

interior showed numerous miliary tubercles.

The question naturally arose, would the patient have
i)een benefited if an early correct diagnosis had been made,
and an operation performed ?

Dr. Hodenpvi. thought miliary tubercles were not in-

frequently found in the appendix, but he did not think

this condition often gave rise to the symptoms ordinarily

associated with what is called appendicitis. He could

not see how an operation would have benefited the jia

tient.

Dr. C;Ei)Rt:K P. Bk;i;s thought it quite possible that

there had been an appendicitis at some remote time with-

out marked symptoms, and that subsequently there had
been a deposit of tubercle. (>uite recently he had seen

a case of intestinal tuberculosis in which the appendix was
enlarged and the mucous membrane ulcerated.

The President said that he had watched the progress

of the case now under discussion, which was of interest

clinically from the fact that the ijatient was supposed to

have typhoid fever up to the sixth week of the illness.

Cerebral Hemorrhagpe.

—

Dr. E. D. Fisher presented

a brain removed from a man sixty one years of age, who
was admitted to Bellevue Hospital on October 21, 1S93.

There was no distinct history of sypliilis, and he had not

been intemperate for many years. On October i6th,

while driving, he suddenly lost control of the muscles of

the left arm and hand. This was quickly followed by
complete hemiplegia, facial paralysis, and loss of con-

sciousness. AVhen admitted to the hospital he was com-
atose, and the left side of the body was cold. His pulse

was 70, and full ; respirations, 24, deep and stertorous ;

temperature, 95.8° F. It was not possible, owing to the

condition of the patient, to say positively whether or cot

there was marked ancesthesia. For several days there

was a low, muttering delirium, and finally distinct rigid-

ity of the muscles of the back of the neck. Later on he

developed large bed sores, the jnilse became rapid and

feeble, and the temperature rose; and he finally died on

October 30th. The speaker said that he at first made a

diagnosis of thrombosis or slight hemorrhage, but as the

symptoms increased he concluded that there had been a

renewal of the hemorrhage. The autopsy showed ex-

tensive oedema of the pia mater covering the cortex and

convolutions, and extensive arterial degeneration and
calcareous deposits in the arteries of the base. There

was a blood clot about two inches in diameter, involving

the posterior portion of the internal capsule and lenticu-

lar nucleus, and extending to, but not involving, the optic

thalamus. There was yellowish-brown softening of the

surrounding parts. The heart and aorta were the seat of

atheroma ; the lungs were emphysematous, and the kid-

neys cirrhotic.

Considering the size of the lesion, the symptoms cor-

responded very well with the situation of the clot. The
speech was not so much impaired, or the paralysis so ex-

treme, as in cases where the lesion is more anterior. It is

just possible that there was first a thrombosis, and that

the consequent softening deprived the diseased blood-

vessels of their proper support, and led to the hemorrhage.

Thecedemais probably explained by the compression ex-

erted by the blood-clot, causing exudation of the watery

elements of the blood.

Dr. H. p. Loomis presented two brains taken from

persons who before their death had complete paralysis

with loss of sensation and motion on the left side. The
first specimen was from a woman, thirty-six years of age,

who died two hours after admission to the hospital. The
lesion in this case was a pachymeningitis hsemorrhagica

interna. The second specimen was removed from a

woman, forty-four years of age, who was well up to three

days before her death. At this time she became sud-

denly paralyzed, and was partially comatose when
brought to the hospital. On the following day she de-

veloped a typical Cheyne-Stokes respiration. The au-

topsy showed an internal hemorrhage which had de-

stroyed the corpus striatum, internal capsule, and part of

the optic thalamus.

The Society then went into executive session.

Excision of Rectum.—(Kraske.) The incision com-

mences in the middle line beneath the coccyx, and ter-

minates about the centre of the sacrum, inclining slight-

ly to the left. Enucleate the coccyx ; remove with

cutting pliers a fragment of the left side of the sacrum,

at first very little, subsequently enlarging if more space is

required. Co straight to the rectum through the cellular

tissue, tying the vessels. Open gut and remove diseased

parts by fragments with care. Resect in totality. If

peritoneum is opened, close with points of suture. Sut-

ure severed extremities of intestine together.

—

Richei.ot.

Strangely Marked.—Of the many strange results ol

imjression reported from time to time few equal the fol-

lowing from the IndianaMlii Sentinel : Pre\ious to the

child's birth the mother refused to speak to her husband

for several weeks after they had ijuarrelled ; when the boy

began to talk it was noticed that he never spoke to his

father. Punishment failed to elicit a word, and not even

a cry. The boy is now ten years of age, and although on

friendly terms with his progenitor, finds it impossible to

address a word to him.
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^Xicvnpcxxtxc glints.

Gonorrhoea.—
]{ . Antipyiin gram. lo

Bichloride of mercury cenlig. lo
Water gram. looo

Sig. : Inject and let remain in canal for half an hour.

—

Watier.

Parenchymatous Orchitis in variola is not at all rare.

Its development keeps pace with the exanthem upon the

skin, and so is probably of the same nature.

—

Chi-\ri.

To Abort Gonorrhoea.—Wash out anterior urethra for

four days with i to 4,000 permanganate of potassium.

—

Jaiiin.

Impotence in sexual neurasthenia, suspension in Sayre's

apparatus. In masturbation and pollutions, hypnotic
suggestion.

—

Gyurkoveckv.

Vulvo-vaginitis in Young Girls.—
IJ . Sulphate of copper gram. 2

(Hycerine " 20
Water " 80

Inject with small syringe. —Baginski.

Aspiration of the Bladder.—In hematuria with forma-
tion of clots, a metal e\-acuator was introduced through
the urethra, and forcible aspiration effected by means of
a syringe. Boric acid solution was then introduced and
drawn out till it returned clear several times and free

from clot fragments.

—

Nogues.

Irritable Bladder with enuresis in young women may
be cured by the faradic current with the bipolar electrode
in the bladder, and the secondary current of moderate
strength.

—

Grapow.

Phimosis.—A practical hint with regard to the treat-

ment of phimosis, never known to fail : Use thin strips

of gentian root as wedges, inserting some six or eight

between the glans and prepuce. The gentian probably
acts in a twofold manner, as an expanding wedge, de-
riving its moisture from the secretion, and also perhaps
doing good as an astringent.

—

East.

Enlarged Prostate.—Where there is an elongated
prostatic urethra, it is generally associated with a rectal

tumor of large size, and the increased length of the pros-

tatic urethra and the consequent increased perineal dis-

tance, is approximately indicated by this fact, and by
measuring the distance with a catheter from the meatus
to the point where urine is obtained.

—

Wi.shard.

Vulvitis in young girls is rarely caused by mechanical
irritation, while one of the eruptive fevers, typhoid, ec-

zema, or impetigo may originate it.

—

Combv.

The Female Urethra through the Urethroscope.—
1 , The mucous membrane of the canal is traversed with
radial folds; 2, the urethral orifice appears in the shape
of a darkish spot

; 3, with regard to color, the urethral

mucous membrane closely resembles the oral
; 4, mucip-

arous glands are invisible.

—

Eberjiann.

Injection in Gonorrhoea.—
1} . Permanganate of /inc gram. j.

Distilled water *' 700.

—Hertz.

Lupus.— Inject one or two drops of following into each
tubercle. Ten injections can be made at a sitting :

3. Acid, cinnamylic,
Cocaine muriat a.i, gram 1

Spirit vini.
,

" iS

—Landerer.

Seborrhoeal Eczema of the Lips.—Tar and sulphur,

Dubreuilh ; liquor potassae as a caustic, Kaposi ; scarifica-

tion, Hallopeau ; naphthol and yellow oxide of mercury,
Brocq.

Seborrhoeal Eczema of scalp, psoriasis, and favus.

—

1} . Alumnol o. 5
Aq. dest 1.5

Glycerin 3
Lanoline pomade 15

—Chotzen.

Onychia is a form of disease about the nails. In its

simple form it is called run round, or superficial whitlow

:

it occurs as a slight suppuration about the root of the

nail, followed by the raising up of the epidermis ; a yellow
deposit of pus and abscess, which runs down along the

side of the nail. The remedy is free incision ; washing
out ; and it gets well.

—

Cheever.

Burns.—
I| . Anhydrous lanoline lo parts.

Benzoated lard. 20 "
l.ime water 30 '*

—Unna-

Pediculi Pubis.—
8. Hydrargyri bichloridi i

.\cidi acetici diluti 300
Sig. : Use a lotion. This lotion not only kills the lice, but

detaches the nits. —Brocq.

Pityriasis Versicolor.—One friction with essence of

turpentine will effect cure if clothing are disinfected.

—

Hericourt.

The Treatment of Warts —Professor Kaposi, of Vi-

enna (La Seinalne Medicale, No. 52, 1893), recommends,
when the warts are solitary, removal by the knife, but

when multiple, and especially on the face, he employs
the applications of thuya occidentalis or fuming nitric

acid. Vegetations are best treated by dusting with resor-

cin or salicylic acid, or a plaster of ten to twenty per

cent. Resorcin, if applied for a long time, acts as a

caustic, and may irritate the surrounding normal skin.

These same topical applications are also excellent in ker-

atosis palmaris and plantaris, even when they are not
wartlike. In multiple warts of the face he employs the

following

:

1>. Flowers of sulphur gram 20 (3 v.)

Glycerine " 5o(3Jss.)
Pure con. acetic acid ''

10 { 3 ij>s.)

Apply locally to each wart.

They dry up, become bluish, and drop ofl". Continue
this for several days. In mollusciform naevi electrolysis-

is the best treatment, except when the tumors are volu-

minous, when the galvano-cautery or caustic may be used.
—CUnique.

Antispasmine.—This salt is a double salicylate of nar-

ceine and soda, occurring in the form of a white powder
slightly soluble in water. It is a good hypnotic and sed-

ative. The following formula is advantageously fol-

lowed :

IJ . Antispasmine gram 1

Water of bitter almonds " 10

Sig.: Fifteen drops once or twice daily in sweetened water.

The remedy is especially recommended for pertussis iu

very young children.

Pruritus.

—

5. Acetate of lead gram i

Dilute hydrocyanic acid " 5

Rectified spirits " 15

Distilled water *' 250
Use as lotion.

Chronic Constipation.—Ewald recommends four or
five grains of a combination of caffeine and chloral dis-

solved in water. The remedy is given by injection, and
he states that he has failed only once in thirteen trials in

obtaining thin stools.

Earache.—If without indications for operative treat-

ment, drop into the ear several times daily a little of the
following : Menthol and camphor, of each twenty grains

in one ounce of albolene.
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OUR LONDON LKTTER.
From our Special Corre-spondent.

THE SURGICAL BRADSHAW LECTURE—ASTLEY COOPER AND
HIS WORK—ARE ACCOUCHEURS SURGEONS?—OBSTETRIC

PHYSICIANS AND SURGEONS—MF.DICAI. SOCIETY OF LON-

DON—DR. H. R. spencer's FIRST FIFTY OVARIOTOMIES

—

ARF. THESE OPERATIONS SURGICAL OR i ANIXOI.OGICAI. ?

DEATH OF DR. EDIS, F.R.C P.

London, DcLcinber i6, 1893.

I HAVE previously mentioned the Bradshavv Lecture at the

College of Physicians. The surgical Bradshaw was de-

livered at the CoUeg'e of Surgeons on the 7th inst., by
Sir William Maccormac, who took for a subject " Sir

Astley Cooper and his Surgical Work." The life and
work of this great surgeon in relation to the surgery of to-

day is certainly an interesting topic, and future lecturers

might well follow with semi-biographical subjects. It is

more than fifty years since Sir A. Cooper went over to

the majority, but his memory is still green among us. Of
his surgical work your readers are competent judges—at

least those of them who do not confine their attention to

the work of to day, but take pleasure in tracing the

progress of our art through its stages toward its actual

condition. Sir A. Cooi)er was a careful observer and
patient recorder of what he observed. His carefulness

and accuracy may be judged of in his writings, and are

the more remarkable when we remember the many ad-

vantages and heljjs we now enjoy which were not avail-

able seventy or eighty years ago. But this " Prince of

Surgery," as he was called, was a man who would have
shone in any sphere. A man of noble form, handsome
and intellectual appearance, and courteous manners he

would have won his way in other jirofessions, but his

gentleness and sympathy were eminent qualifications for

the great surgeon i)rior to the era of anesthetics. Of his

kindness and consideration for others the stories are in-

numerable, and they still pass from mouth to mouth, so

that the traditions of his good nature and skill are learned

almost as soon as a student begins his work. So good
a judge as Brodie declared that " his published works will

transmit his name to posterity with those of Sydenham
and Hunter as a benefactor to the human race."

Are accoucheurs physicians or surgeons ? In itself the

question is of little consequence, yet something hangs by
the answer, viz., tlie further question—should abdominal
operations be performed by the obstetric ])hysicians or the

surgeons of our hospitals? This question came up at the

Medical Society of London on Monday, and \sas treated

with a certain degree of acrimony. The progress of ab-

dominal surgery has not tended to remove the jealousy

with which surgeons saw ovariotomy taken from them
by the so-called obstetric physicians. The latter gentle-

men managed to " eat their cake and have it too," for

they retained the prestige of physicians and yet performed
ovariotomy and other surgical operations. Moreover,
they remained in the College of Physicians, and so helped
to leaven the horror with which that ancient corporation

regarded the use of the knife and looked down upon mid-
wifery. Again, these ovariotomists were assuredly s])e-

cialists, and yet our ancient college keeps up its foolish

prejudice against specialism ; indeed its leaders never tire

of fulminating against tlie evils of sjiecialism, as iftlieir

o vn college, if composed, as they assume, of those who
l)ractised "pure medicine" and excluded surgery and
midwifery, were not in reality a corporation ofspecialists.

Howbeit the once despised men-midwives, having de-

veloped into obstetric physicians, are now proclaiming
their rights to be also abdominal and not mere pelvic sur-

geons. Not that this is tiie first time the claim has been
made, for I took part in the discussion raised on the jxiint

among the staff of one of our great hospitals more than

twenty years ago, when one of the surgeons proposed that

the obstetric men should not be allowed to use a knife.

but should be restricted to scissors as a proper weapon for

ladies' men. In his turn he was asked to tell his colleagues

how often he had done hysterectomy.

The discussion which has led me to these remarks

arose on a paper by Dr. Herbert R. Spencer, detailing

his first fifty ovariotomies, and which he made a plea for

the performance of this operation by obstetric physicians.

Dr. Spencer succeeds Dr. John Williams as obstetric

physician to University College Hospital, and claimed

for that institution the gratitude of others for the example

of permitting the obstetrician to operate, and yet melhinks

at least one hospital was equally liberal at an earlier date.

Dr. Spencer urged that it is illogical for Csesarean section

^exceedingly difficult when complicated—to be left to

the obstetrician and yet to deny him the right to deal

with a simple ovarian cyst. 1 f ovariotomies were divided

among the surgeons to a hospital each would get ver\-

few, and Dr. Spencer thought patients would decline to

come to inexperienced surgeons and go to special hospi-

tals, and this he appeared to consider rather shocking,

which, as belonging to a general hospital himself, was

perhaps a natural prejudice, though he did not pretend it

would be worse for the patients, in hospitals where both

parties operate he had heard that the difficult cases are

sent to the obstetrician and the easy ones kept by the

surgeons. As teachers of obstetrics and gynecology also

he claimed for his colleagues the oj)erations in their spe-

cialty. I'urther, he spoke of the errors in diagnosis of

surgeons who had opened the healthy pregnant uterus

and asked if it is " fair that the oV)stetrician who can

diagnose a tumor and remove it should be prevented

from operating by a surgeon who is only competent to

remove it." There was more in the same direction in

this paper, and it naturally evoked discussion which has

spread beyond the meeting.

Dr. Routh defended special hospitals from the covert

attack of the paper, and held that to them belonged the

credit of improved diagnosis and low mortality. He
rather chaffed the surgeons with their mistakes in diag-

nosis, and scoffed at their "exploratory incisions" as

covers for blunders. Mr. P. Gould said gynecologists

owed much to surgeons—especially Lister. With the ad-

vance of abdominal surgery no doubt the diagnosis had

receded. He saw an operation by a distinguished ob-

stetrician who had diagnosed ovarian tumor and found

it to be renal ; on the other hand, he had operated for

an obstetrician who thought the case surgical and found

it to be ovarian. In either case it would have been ab-

surd for the operator to stop and hand over the case to

his colleague. Whoever opened the abdomen ought to

be ready to deal with whatever he met with, and either

surgeons or accoucheurs might be allowed to operate.

Dr. W. Duncan held that the art of obstetrics was

surgical, and its practitioners should really be called sur-

geons, and he insinuated that the obstetric physicians

usually had cleaner hands than the surgeons. Mr. 1 lar-

rison Cripps held there was room for further division of

obstetric physicians into those who operated and those

who did not. Those who did should be trained as sur-

geons, and competent not only to open the abdomen
but to deal with whatever might be found. He had felt

the advantage of consultation with obstetricians who did

not themselves operate. Dr. Playfair admitted that gyne-

cology was a surgical art, but that enlightened Fellows

of the College of Physicians (so some are unenlightened ?)

thought that obstetric physicians should be permitted to

do necessary operations.

Surely this discussion shows the absurdity of our divis-

ions, and the history of ovariotomy aptly illustrates it.

" The father of ovariotomy " in England was at first a

general practitioner, and became perforce a specialist.

He was " Clay of Manchester," whose work was referred

to by one speaker.

Let not your readers suppose the scientific aspect of

Dr. Spencer's fifty ovariotomies was lost sight of by the

siieakers. Many noteworthy observations were made,

but my available space is disposed of.
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Dr. Arthur W. Edis, the eminent gynecologist, died
last week after an operation for hernia. He was only
fifty three years old, but last year was able to give up
hospital work in order to attend to private practice only.

His "Manual of Diseases of Women" must be well

known to your readers, and also his various papere on
obstetrics and gynecology. His remains were cremated
on Monday.

OUR BERLIN LETTER.
(From Our Speda] Correspondent )

VIRCHOW'S FIFTIETH DOCTOR JUBILEE THE SLTLRES .\XD
THEIR RELATIONS TO CEREBRAL LESIONS METASTASES
IN ACLTE INFECTIOCS DISEASES TABES AND SYPHILIS

—

PROFESSOR J.4.COBl's CALL TO BERLIN.

Berlin, December id, 1893.

Medical work seemed to begin this fall with the celebra-

tion of Virchow's fiftieth anniversary as doctor. Numer-
ous ovations were tendered and all refused save the pres-

entation of a bouquet by the .Medical Society of Berlin.

Professor v. Bergmann, as second chairman, laid special
stress on the accomplishments of Virchow, emphasizing
that physicians were honored socially by their standing
professionally. He enumerated his more special work on
pathological anatomy, ethnology, and in sanitary matters.
Finally he handed \'irchow a diploma as honorary presi-

dent of the Medical Society and proposed three cheers,
which were heartily given. Virchow responded feelingly,

thanked one and all, insisted that he had always united
medicine with his scientific endeavors, and that he always
tried to secure for medicine that position which it really

deser\ed. He was highly flattered at the great ovation
tendered to him, in the form of an address, by the city
of Wurzburg through one of his pupils, now Professor von
Rindfleisch. Although he was but thirty years of age he at-

tained great prominence in 1856, and although his poli-

tics were disliked, he was recalled to Berlin in the same
year. It will be remembered that he had to leave Berlin
in 1S48 on account of his political antagonism to the
government.

Professor Rindfleisch exhibited a skull with very pro-
nounced sutures. He mentioned the fact that Virchow,
in 1851, in a paper read at Wurzburg, demonstrated the
great importance of the ossification of the sutures and their
relation to the brain and its development. He pointed
out that in very rare instances the brain is influenced, in

most cases it is not afi'ected at all. He showed a skull
with abnormal ossification of the sutures, more especially
the sagittal, lambdoidal, mastoidal, etc., although with
perfectly normal brain functions, intra vitam.

Next followed a highly interesting announcement of
Professor Ponfick,ofBreslau, also a former pupil ofVirchow,
who mentioned the important literary contributions of
Virchow, especially those relating to thrombosis and em-
bolism, which, according to the old belief, were due to
cell degeneration, but now to micro-organisms. He re-

ferred in that connection to nature's efforts at elimina-
tion of poisons by the difl'erent emunctories, and alluded
to the fact that in such cases we frequently find albumin
in the urine. This has been regarded as a product of the
bacteria acting on the epithelium of the kidney. He
found, furthermore, in the course of his investigations,
that the action of bacteria is frequently transmitted to
the bones, and in post-mortem e.xaminations of typhus
patients he found disease of almost all the bones.

In advanced phthisis, where mixed infections take place,
we find diseased bones. The milder cases may be cured,
the others result in thickening of the bone remaining per-
manent. The animal cells destroy the vegetable cells.

He then referred, in passing, to the celebration of the
doctrine of the honored guest of the evening.

Until recently the healing of tuberculosis, tetanus,
•diphtheria, and hydrophobia was attempted by specific

treatment. Recently, however, two Hamburg physi-
cians, Eugene Fraenkel and Th. Rumpf, have attempted
to cure typhus abdominalis by a specific method.

Both attempted it in different wa\-s. Fraenkel tried the

method of Brieger by using thymus and typhus bouillon

cultures. From this thoroughly sterilized bouillon, which
had been previously tested as to its poisonous properties

on guinea-pigs. Fraenkel injected 0.5 c.c. very deep in the

gluteal regions. Very little change resulted therefrom,

but on the following day the dose was increased and in-

jected on the other side. On the third day of treatment

a distinct falling of the temperature was noticeable, and
twenty four hours later the temperature fell one half

or even a whole degree below the temperature at which
the febrile process begun. If a cure has been attained

then the treatment is discontinued, if not the dose is in-

creased I c.c. every second day. In this manner we can

easily interrupt the fever and convert it into an inter-

mittent variety. As soon as the remissions are attained

a general improvement is manifest, profuse perspiration

and diuresis occur, and the patients appear as though in a

convalescent stage. The remedy does not protect against

complications, nor against relapses ; the latter, however,

get well by the use of the same remedy.

An entirely different method was employed by Pro-

fessor Rumpf. The latter had micro organisms, which
had no relation to the patient, as a culture of pyocyaneus
which he had developed on sterilized thymus juice.

After being sure of its sterility, 0.5 c.c. was injected in

the same region as of Fraenkel's culture. In some cases

there was a rise of temperatiire following the injection,

which subsided on the second day ; very seldom was a re-

duction of temperature perceptible, but a distinct reduc-

tion occurred two days after the injection of i c.c, at

the same time the subjective condition seemed to im-

prove. On the fourth day of treatment patients appeared

to be convalescing. To attain a cure the treatment must

be continued until 6 c.c. is employed. Under this

method we have results which have never previously

been attained by other methods of treatment.

With this method we also have complications and re-

lapses. The most important point which has been learnt

is that we are capable of modifying and curing a disease

which owes its origin to certain pathogenic germs which
we recognize by micro organisms entirely foreign to the

disease under consideration. Even now Sohernheim
found the same condition in regard to cholera by investi-

gations at the Bacteriological Institute of Marburg. They
were able to cure guinea-pigs of cholera by injecting

dead bacteria and their products.

In the last meeting of the Berlin Medical Society

Professor Gerhardt read a paper on the spine in syphilis.

He favored the view of those who believe tabes dorsalis

and syphilis as one and the same disease etiologically

considered ; at least in one-half of the cases they were

able to find antecedent syphilis.

In the discussion following the paper it seemed to be

the general opinion that the author's views were sound.

Professor Mendel found syphilis in seventy per cent, of

cases of tabes. Professor Senator found syphilis also in

about seventy per cent, of cases of tabes. Mrchow called

attention to the frequency and importance of visceral le-

sions in syphilis which are rarely, if ever, met with in

tabes.

Finally, I desire to call your attention to something

unusually interesting for Americans : that your prominent
podiatrist Professor A. Jacobi, was first mentioned and
invited to fill the chair of paediatrics recently vacant.

It shows you that the great authorities which have left

Europe, especially Germany, are being temptingly in-

vited back—but we hear that, to our sorrow, he will not

leave his .lucrative and prominent positions in New
York.

As a matter of fact, there is a distinct scarcity of

podiatrists in Germany, and we believe it will be a long

time ere we can replace that most eminent of all Euro-

pean paediatrists Edward Henoch.

Periostitis, when acute, permits of no delay after its

nature is known. Cut to the bone at once.
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RECKLESS USE OF CHLORAL.
To THE Editor of the Mbdical Rbcord.

Sir: Your worthy editorial in the Medical Record of

December i6th was most timely and instructive.

There recently came under my care a man giving a

history of chronic alcoholism, who for a period of three

weeks had been in the habit of nightly taking eighty

grains of chloral at a single dose. During the day he

would take none.

He told me he had frequently taken as high as one

hundred and twenty grains on retiring, feeling no ill-

effects, but thoroughly refreshed on awakening in the

morning. As the habit was rajiidly gaining, he put him-

self under treatment.

A gradual withdrawal of the drug, substituting sul-

phonal for the retiring dose, putting him on large doses

of strychnia, iron, etc., with occasional use of bromides,

regulating his habits, and giving diversion, has thus far

van(iuished the habit.

F. R. Searles, M.D.
Plainuhlu, N. J , T>eccmber 22, 1893.

TUBBING IN TYPHOID.
'To iHE Kditok of the Medical Record.

Sir : It is now more than twelve years ago since I

walked along one of the busy streets of a German town
with a teacher of mine—a man who has done good and
lasting work in his special ways. We were returning

from a lecture he had just delivered, and our ambulatory

conversation had been the subject of this lecture. The
Herr Professor, well pleased with himself, became per-

sonal and asked me what 1 thought of his lecture and
the methods he had employed for inculcating the facts,

etc , he had wished to force home on his hearers. I,

as a student, had felt my needs better than he could

think or fancy them, and I told him in what respects,

from my point of view, his lecture fell short^not that it

had been wanting in learning, matters of fact, good rea-

soning, and solid logic, and the other literary virtues a

teacher has cause to be proud of, but wanting in the

needs of satisfying my crying wants. The Herr Profess-

or took my criticisms very kindly, and I was much grat-

ified that he did so. It was one more kind act added to

a hundred others for which I felt and feel deeply indebted

to him. " Ah," said he, as we stopped at the corner of

another street to say our " ades," " if we could only know
always what you students needed to know most, how
much better we could teach. " Well, this episode was

recalled to my mind by reading Dr. Baruch's interest-

ing letter in to-day's Medical Record. " What an inge-

nious letter," said 1, "and how unsatisfactory 1

"

The Doctor knows so much about typhoid fever and
tubbing, and he wishes to convince those in doubt about

the efficacy of tubbing, and yet—not forgetful of what I

know about tyjjhoid fever, besides what 1 have seen and
heard concerning its treatment by tubbing— I am, (in spite

of Dr. Baruch's letter, which seems to have been written

in a jocimd mood, his brains a little raised, perhaps), not

convinced that tubbing is the treatment for typhoid fever

vmder every and all circumstances. One cannot always

fall into being convinced by easy methods of argumenta-
tion, and, it seems to me, Dr. Baruch has used the easiest

methods imaginable just because they were nearest to

hand. He speaks of the force of " rationale," and
reason, and statistics in a high sounding way, as op-

posed to sentiment. Without sentiment civilization

were impossible ! In scientific medicine, it is true, sen-

timent is sometimes an evil, but it can be done away
with in many hard though reasonable ways, and success

fully. But in ])ractice, private practice, even among the

poor and needy, sentiment is not so easily annulled.

Neither should it be forgotten that sentiment lets in sci-

ence, even at the doors of the elite. A taking " ration-

ale of treatment." braced up by statistics and reason,

and garnished with the halo of respected and honored

names, makes a fine apjjcal in favor of tubbing for typhoid
fever. But that is not all that is needed to convince a

man who may be prejudiced and misled. It would not
be in good taste for me to tell such a man as Dr. Ra-

tuch would have us believe him to be, what is more essen-

rial than "rationale" "reason," "statistics," and
names. It is certainly not true that "There is need of

more positivism in medicine.'' We have positivism, and
enough to spare, thrust at us every day. We want facts,

but want facts and definition. Besides, in medicine as

in aesthetics, bad reasoning and faulty logic are not sy-

nonymous sins. However, we may go wrong in expecting

too much—even from Dr. Baruch. It was Plato who
said, " Him will 1 call a god who can rightly divide and
define." If we cannot be expected to be gods, we can,

with a little effort, at any rate be modest. Dr. Ba-

ruch quotes the hospital experience of some New York
and Philadelphia men, physicians whom we respect.

But hospital experience is not the best guide for the de-

mands of private practice. Statistics and experience

emanating from hospitals very frequently lack definition,

and in so far they are apt to be misleading. Physicians

and surgeons feel themselves freer to treat disease in hos-

pitals than they do in private practice. In private prac-

tice, necessity obliges us— the possibly prejudiced and
misled practiiioners—to treat the patient as well as the

disease or diseases he is suffering from, and here senti-

ment helps as well as science and art.

From what Dr. Baruch says, one concludes that he is

a lucky man, besides all else that his letter more or less

impliedly claims for him ; but, at the same time, one
cannot suppress the query : Has he never tubbed a pa-

tient, who, after some trials, obstinately refused to be

tubbed more, even preferring a bad prognosis to a prom-
ised good one, if the condition be tubbing, an"d yet, in

spite of all, the patient get well? Cases of this kind'

should be brought to light, as well as such that he has

quoted, although they would not look so well in a letter

])urposing the saving of practitioners from prejudice and
error.

All the above thoughts are only a few of those sug

gested by the perusal of Dr. Baruch's letter, and
they are not sent to your honored journal as a refutation

of the contents of that letter, but merely in illustration of

how one train of thoughts may start another—in short a

psychological experiment that may be as interesting to

others as it has been to me, and may possibly be to

Dr. Baruch himself.

Very Respectfully Yours,

Adolph Rupi', M.D.
406 WasT THIRT\-FOURTrt STREET,

J^ecember 25. 1S93.

THE REAL FUNCTIONS OF A LUNACY COM-
MISSION.

To THH Editor of the Mepicai. Recc'RI).

Sir : From time to time in the past, eflorts have been

made in Michigan to create a public sentiment favorable

to the appointment of a lunacy commission. The super-

intendents of State asylums have discussed the matter to

some extent, and I think it has been conceded that in

certain lines the services of a commission, or, perhaps

rather, a single commissioner of high medical and legal

attainments, might be extremely useful. Matters pertain-

ing to the sufiiciency of orders and the medical examina-

tions of patients previous to their admission to an insti-

tution ; the illegal or unnecessary detention of patients ;

the circumstances attending commitment, where con-

spiracy, fraud, or wrong is alleged; the investigation of

complaints of patients in institutions ; recommendations
in respect to the commitment of patients to asylums,

where the public weal is concerned, but where interested

parties for one reason or another fail to act ; expert ser-

vices in court ; investigation of questions ]iertaining to

the property and estates of patients ; attention to their

legal claims when wrongfully deprived of their just rights
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in legacies or bequests ; the creation of a healthy public

sentiment concerning hospital treatment for insanity, and
the inculcation of reasonable views as to the nature of

insanity itself: these, and numerous other perfectly le-

gitimate and proper functions, might be assumed by a

commission in lunacy alive to the interests of patients

and the welfare of progressive psychiatry. It has never

been deemed, however, by those who have felt an inter-

est in the appointment of such a commission in Michigan
that, if appointed, it would concern itself about the pur-

chase of pro\asions for hospitals, or the distribution of

blankets or tobacco among patients. These are subjects

for the trustees and officers of individual asylums to pass

upon. They are the only competent judges of the neces-

sities of the case. It strikes an unbiassed observer that a

lunacy commission is exceeding its proper limitations,

that concerns itself with matters of this character.

"\'ery respectfully,

C. B. BUER,
Medical Siiperintendetit, Eastern
Michigan Asylum, Pontiac, Mick.

Ntw VoFK Crrv. December 23, 1893.

p:exu Justrximcuts.

A NEW SURGICAL STERILIZER.

By EDUARD BOECKMANN. M.D ,

^T. FAUL, MINN.

I PRESENT to the medical profession the following steiil-

izer, which is the result of several years' busy and costly

experimenting. It consists of three separate parts, viz.:

A, the boiler ; B, the cover ; C, the receptacle.

The boiler has the shape of an ordinary pan, three

inches deep, perforated in the centre of the bottom,
where a tube, three inches long, is inserted. Underneath
the bottom, at a distance of a quarter of an inch, is fast-

ened, by aid of screws, a plate of galvanized iron.

The cover is pitched, perforated on top, where a short

tube is inserted. Its depending flange is made so long

that the lower rim will rest on the bottom of the boiler,

when the receptacle, hereinafter mentioned, is properly

inserted. The diameter of the cover is the same as that

of the boiler bottom.

The receptacle has a pitched bottom, perforated at the

lowest point, where a tube, three inches long, is inserted.

Inside the receptacle, a little distance above the perfora-

tion, is placed a metal plate, and a little farther up a dia-

phragm of galvanized iron. The receptacle is provided

with a loose, pitched cover, perforated and adjusted, with

a short tube on top (not illustrated on cut). The diam-
eter is one inch less than that of the cover.

With this simple apparatus we are enabled to sterilize

with surgical steam (saturated, low, streaming, over-

steam), with hot air, and with boiling water.

For steam sterilization the boiler is half filled with

water and placed on any good fire (stove, gasolene, or

gas). The receptacle is filled with articles to be steril-

ized and placed in the boiler, whose central tube will ex-

actly fit inside the corresponding one on the receptacle

throughout its whole length. The cover is then put on
and a cork is inserted in the tube on top.

When the water boils, the steam generated will as-

cend between the cover and the receptacle, being pre-

vented from escaping above by the cork and below by
the water itself. The steam is forced, therefore, to work
itself down through the receptacle and its contents and
make its escape through the bottom perforation.

Reaching the heated plate under the bottom, the steam
will disappear into the air as an invisible gas (super-

heated steam). Steam the articles for half an hour, re-

move the cork, and after a short time everything inside

the receptacle is perfectly dry and sterilized.

For hot-air sterilization place the apparatus on the fire

without the cork in the upper tube. While the recept-

acle in this way will be surrounded by steam of 212° F.

,

freely escaping through the upper tube, hot air will, as a

matter of course, enter the receptacle from below. The
temperature of this heated stream usually is about 400°

F. when entering the receptacle, consequently scorch-

ing.

I have applied inside the metal plate, which will ab-

sorb the strong heat and again radiate it in such a man-
ner that the temperature at the level of the wire dia-

phragm will register about 284° F., the necessary degree

of dry heat to destroy spores in three hours.

-A

For boiling water sterilization place the articles to be
sterilized in the boiler, and adjust the cover with the cork
in the upper tube.

This apparatus is made of tin or copper, and in difier-

ent sizes to suit different demands. It will certainly fill

a long- felt want, as its reliability is indisputable, its

practicability evident, and—last, but not least—its price

low.

236 East Seve.vth Street.

LID ELEVATOR AND EYE DOUCHE.

By E. L. OATMAX, M.D.,

NYACK, .V. V.

This lid elevator, made at my suggestion by Tiemann &
Co., is in shape like the ordinary elevator, but being hol-

low, with open ends, it serves the additional purpose of a

douche. It is of ser\ace in severe cases of purulent or

gonorrhceal conjuncti\atis where frequent inspection of

the cornea is necessary, and its preservation dependent in

a great measure on the thoroughness with which the eye

is cleansed.

When in use connect the handle of the elevator to the

bag of a fountain-syringe by a few feet of rubber drainage-

tubing, which, owing to its flexibilit)', is the best for

this purpose.

Having elevated the lid and inspected the cornea, the

eye may now be thoroughly irrigated, especially in the

fold of transmission, which is inaccessible by ordinary

methods of cleansing. The flow of the irrigating fluid is

best controlled by having the nurse raise and lower the
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syringe reservoir. The elevator shown in the cut is

made of rubber ; but if the expanded portion which en-

ters the eye was platinum, it could be more readily steril-

ized after use.

pXcflical Stems.

Contagious Diseases

—

Weekly Statement.—Report ot

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing December 30, 1893.

Typhus fever

Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.
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has been so considerable that the patients have been able

to resume their occupations, and have been considered
cured. No recurrence has thus far supervened in these

patients, it is reported. The curative action of the gold
and sodium chloride being very slow, the medicament is

not serviceable in cases with acute ursemic symptoms.
The ursmia must first be combated by drastic purga-
tives (calomel and jalap), before the chloride is resorted

to. As to diet, the author permits his patients mixed
nourishment, provided it is sufficiently nourishing and
contains many vegetable substances, which seem to exer-

cise a favorable influence upon the metabolism in such
patients. Should diarrhrui supervene, the patient is sub-

jected to absolute milk-diet until the intestinal disturb

ances have entirely disappeared.

—

Do7okoiilt, in the Medi-
cal Week.

On the Death of a Young Physician.—Mr. William
F. Lucas, of London, died recently from diphtheria con-
tracted in the discharge of his professional work. He was
a young man of great promise, who had fully equipped
himself for a medical career in which great success was
assured to him. His death was, however, like that of
many others whom we have seen fall by the way. It

illustrates the dangers of our calling and the peculiar sad-

ness attached to the sudden removal of those for whom
so much is hoped. 'J'he memory of Mr. Lucas is cele-

brated in a Latin poem which we print here, because it

is touching and beautiful, and because it may easily be
applied to some ot those who have been suddenly taken
from the medical and social circles of this city. We
trust that many of our readers still remember enough of
their early learning to appreciate the pathos of the lines.

We do no; ourselves pretend to determine the elegance of
the Latinity.

In Me.moriam.

Arbor frondibiis decora,

Novis iloribus odora
Ante diem cseditur.

Portu vix egressa ratis

Siibita vi teinpestatis

Fluclibus summergitiir.

Teque magno cum dolore

Flemiis in stalis flore,

Moribus araabiiem,

Acerba sortc interceptum
Tuoriim oculis ereptum,

Cordibiis superstitem.

Heu ! juvenlus anirnosa,

Vitaque laboriosa,

Vividum ingenium.
Sine fnictii perierunt.

Nihil mores profuerunt,

Nil amor sodalium.

Verba ne edas profana,

Vita non est illi vana,

Si quis bene vi.Kerit.

Partes suas Ijene gerens,

Aliisque opem ferens,

Pulcbra morte concidit.

Is qui vitara sic transivit,

Plenus fide obdormivit,

Non omnino moritur.
Tutum ratis tenet portum.
Arbor in cslestem hortum

Krugiiera transponitur.

The Child.—The first three years of life constitute the
most important epoch of human existence. During the
period from birth to the beginning of the fourth year,
the special senses unfold, the moral nature develops,
articulate speech and locomotion are acquired, control is

gained over all the muscles, and attention, memory, com-
parison, imagination, generalization, judgment, and rea-

son are gradually made manifest. The new-born infant,

it must be remembered, does not start at zero, and add
all these significant figures during the first three years of
life. Before birth it has already existed as an individual,
and been subjected to many influences as yet imperfectly
understood. Whatever their development, the germ of

human faculties is in every new-born child. The organ-
ized human being lives and develops conformably to its

hereditary pre-dispositions, to its natural individual con-
stitution, and to its environment. " At birth the gate of
gifts is forever closed." The difference between the
faculties of a little child and those of a grown person is

quantitative rather than qualitative. As human person-
ality and human power are roughly blocked out during
antenatal days, what then remains for education to do ?

What part of the human creature is most susceptible to
the influence of training and surroundings? It is the
moral sense that is the inherited faculty most susceptible

to the influence of education and to individual culture.

Race culture does not in.sure personal morality. It is a
special, definite, individual thing, and must be awakened
and trained in each child separately.

As material prosperity is the basis of all civilized mor-
ality, the first thing to do is to find out what constitutes

the material prosperity of childhood. Hygiene, in its

widest sense, covers the whole ground. Plenty of sleep,

fresh air, and sunshine, physical exercise out of doors,
proper food, warm clothing of light weight that is not
too fine for games and romps, companionship of other
children of the same age, the training of the senses, and
the formation of habits conducive to law and order, may
be said to be the material prosperity of childhood, that

constitutes the basis of a morality sufficient to meet and
surmount the shocks of a lifetime. This hygiene or mate-
rial prosperity of childhood is pleasantly and practically

treated, in the simplest manner possible, in a little book
called "The Child," by Bertha Meyer. While it con-
tains much that everybody knows, it also contains valu-

able suggestions not in the common stock of knowledge.
The absence of all technicalities is an advantage to the

average mother, who naturally prefers thoughtful advice
to the senseless traditions of Mesdames Brown, Jones, and
Robinson. " Life is bounded by physical conditions,"

says the author. " The body contains all the elements
that are necessary for the development and forming of the

mind." Disease and suffering in infancy and childhood
prevent the mind from attaining the full development and
exercise of its powers. The strong body in infancy ren-

ders the future reasonably secure. And ten chapters are

devoted to directions concerning ventilation, exercise,

food, the forming of good habits, the cultivation of the

aesthetic sense, the sharing of happiness and responsibil-

ity by children and parents, together with some account
of German philanthropy that has for its end the ameliora-

tion of childhood among the poor. There is a plea for

the largest liberty in the nursery and for unrestrained in-

tercourse with nature, for frolicking out of doors, for regu-

lar tasks, and for the full development of the left hand,
for justice and simplicity, for the training of the senses,

that later all inharmonies of form, sound, and color, and
all noxious odors may be avoided, and the sensible ad-

vice is given that a physician should always be called in

to inspect any rash that may appear upon a child's body,
or to pronounce upon any unusual condition of the limbs

or trunk. " The Child " cannot fail to be a comfort to

the ignorant yet loving mother, whose name is legion.

Slow Promotion.—Kaposi and Neumann, alter twenty-

seven and thirty-two years of service respectively lu the

University of Vienna, have b;en made ordinary profes-

sors of dermatology.

A Grim View of It.—The death of an ossified man in

Tennessee is reported. He died hard.

—

Chicago Trib-

une. [This is as bad as the man who swallowed a ther-

mometer and died by degrees ; it suggests also the case of

the consumptive undertaker who died of a coffin.]

Chance or Chancre.—The Pittsburgh Medical Review
makes Jonathan Hutchinson say, in speaking of the

beauties of circumcision :
" I have ne\"er seen cancer of

the penis in a Jew, and chances are rare." Doesitmean
that the learned gentleman has few opportunities of ob-

serving the condition, or that Hebrews have few chances

of acquiring it ?
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A FOURTH CASE OF AMPUTATION AT THE
HIP JOINT BY THE AUTHOR'S BLOODLESS
METHOD.

By JOHN A. WVETH, M.D.,

NEW VOKK.

PROFESSOR OF SURGERY AT THE NEW YORK POLYOLIMC ; SCRGBON TO MOUNT
SINAI HOSflTAI^

W. M. F came under my care through the courtesy

of Dr. O. I. Halbert, of Waco, Tex., in February, 1891.

He was then twenty-five years old, with a history of " hip

disease" since his fourth year of life. The left lower

e.\tremity was much smaller in development than the

right, and shorter by about five inches. The femur was
adducted about fifteen degrees and flexed on the abdomen
to about sixty degrees, and was immovably anchylosed

with the pelvis. There were ten or twelve openings
scattered over an area of a foot in diameter, on the tro-

chanteric surface of the thigh, in the groin, and over the

sacrum and rim of the ilium. He was waxy in appear-

ance, much "run down," and evidently anaemic from

prolonged sepsis. The diagnosis was chronic hip dis-

ease (tuberculous osteoarthritis) with involvement of the

bones of the pelvis in the vicinity of the acetabulum.

In February, 1891, under ether, I incised these si-

nuses, curetted with Volkmann's spoon, and introduced

drainage tubes in various directions. One tube entered

near the anterior superior spine of the ilium, passed by
the acetabulum, and emerged near the anus. This thor-

ough drainage, with frequent irrigation with sublimate

solution, I to 5,000, brought about considerable impros*e-

ment in his general condition. I advised him to return

home and come to me whenever the drainage was not

efficient.

This he did in November, 1S93, ^nd on the 20th of

this month, having satisfied myself that a cure could

never be effected without removing the useless limb and
thus enabling me to reach the diseased bones, I ampu-
tated by the bloodless method. By reason of the anchy-

losis and malposition of the hip the amputation was more
difficult than usual. I could not break the femur loose

from the adhesion to the pelvis, and was compelled to

chisel it away. This urns done, and all vessels secured

with the tubing comtrictor or tourniquet still in situ.

Silkworm gut sutures were inserted, the wound packed
with warm sterilized gauze, and the sutures partly tight-

ened over this packing. There was no hemorrhage ex-

cept that which oozed from the chiselled bony surfaces.

The patient rallied without a symptom of shock. Forty-

eight hours later the dressing was changed, the tempo
rary packing removed, and the sutures finally tightened.

The patient recovered, and was out on crutches at the end
of the third week. The operation lasted forty minutes.

.\s set forth in a recent paper read before the New-

York State Medical Association, and published in the

Medical News of December 9, 1S93, I have, as a result

of the experience of other operators and myself, improved
upon the technique of this operation, as given in the

earlier publications. Under strict antisepsis it is as fol-

lows:

I. With the patient in the usual position for a hip-

joint amputation, the limb should be emptied of blood

either by elevation of the foot and lowering of the trunk.

or by the Esmarch bandage applied from the toes to the

trunk. Under certain conditions the bandage can be
only partially, or may be, not at all, applied. When a
tumor exists, or when septic infiltration is present, press-

ure should only be e.xercised not quite to the diseased
portion for fear of driving septic matter into the vessels.

After injuries attended with great destruction, crushing,
or pulpification, of course the Esmarch bandage is not
applicable, and one must trust to elevation to save as
much blood as possible.

2. While the member is elevated, or before the Es-
march bandage is removed, the rubber-tubing constric-

tion is applied.

The object of this constriction—and it is the chief
point in the method

—

is the absolute occlusion of every
vessel at the level of the hipJoint safely abcce the field of

I

Fig. I.—The needles and constrictor applied. Circtilar and longitudinaJ inci-

sions for skin-flap.

Operation, permitting- the disarticulation to be completed

and the vessels secured before the tourniquet is removed.
To prevent any possibility of the tourniquet slipping

I employ two large mattress-needles or skewers, about
three- sixteenths of an inch in diameter and ten inches

long, one of which is introduced one inch below the an-
terior superior spine of the ilium and slightly to the inner

side of this prominence, and is made to traverse super-

ficially the muscles and fascia on the outer side of the

hip, emerging on a level with, and about three inches

from, the point of entrance.

The point of the second needle is made to enter one
inch below the level of the crotch internally to the saph-

enous opening, and, jiassing squarely through the ad-

ductors, comes out an inch below the tuber ischii. The
points are at once shielded by bits of cork to prevent

injury to the hands of the operator. No vessels are en-

dangered by these skewers. A piece of strong, white-

rubber tube, half an inch in diameter and long enough
when tightened in position to go five or six times around
the thigh, is now wound very tightly around and above
the fi.xation needles and tied. If the Esmarch bandage
has been employed, it is now removed. Dr. I^nphear
succeeded in holding the construction in place with only
one (the outer 1 needle. Dr. Deaver was equally success-

ful in holding the tubing well up by two strips of roller

bandage, one before and one behind, held by an assist-

ant, and thus dispensing with the needles. Since the

needles are, however, absolutely safe, easy to obtain, and
inexpensive (a piece of telegraph wire, even, will suffice)

and entirely out of the way, I do not see any benefit to

be derived from their disuse. On the contrary, I should
be afraid to operate without them.

3. In the formation of tlaps the surgeon must be guided
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by the condition of the parts within the field of opera-

tion. When permissible the following method seems
ideal:' About six inches below the tourniquet a circular

incision is made, and this is joined by a longitudinal in-

cision commencing at the tourniquet and passing over

the trochanter major. A cuff that includes the subcu-

taneous tissues down to the deep fascia is dissected off to

near the level of the trochanter minor. At about the

level of the trochanter minor the remaining soft parts,

together with the vessels, are divided down to the bone
by a circular cut, and, in order to facilitate the search

for the vessels, the soft parts are rapidly removed from
the femur for several inches below the line of the divided

muscles. At this stage of the operation the larger vessels,

veins as well as arteries, should be tied with good-sized

Fig. : -Cuff of skin and subcutaneous fat turned back, muscles divided at level of sm.^11 trochan
ter, bone partly stripped, and large vessels exposed for deligation.

catgut.- As suggested by Professor Murdoch, of Pitts-

burg, I now leave the entire extremity intact and use the

full length of the limb as a lever in dislodging the head
of the bone.

When the larger and easily recognized vessels have

been secured, the muscular attachments to the upper ex-

tremity of the bone are lifted off with scissors or knife,

keeping along very close to the bone. Holding the soft

parts away with retractors, the capsular ligament is ex-

posed and divided in its circumference. Forcible eleva-

tion, abduction and adduction of the thigh permit the

entrance of air into the socket, and, at the same time,

rupture the ligamentum teres, and the disarticulation is

thus easily and rapidly effected.

Properly conducted up to this point, not a drop of

blood has escaped, except that which was in the limb

below the constrictor when this was applied. If now the

tourniquet be carefully and gradually loosened each bleed-

1 At BartJstown, Ky., in .August, 1806, Dr. Walter Brashear ampu-
tated at the hip, in a negro lad, seventeen years old, on account of a
severe fracture of the femur and laceration of the soft parts. A cir-

cular incision was made, the muscles divided well below the hip-joint,

and the vessels secured as the operation progressed Then a longi-

tudinal incision along the outer side of the limb exposed the remain-
der of the bone, which, being freed from its muscular attachments,
wasdisarticulatedat the socket (Professor D. W. Yandell, in American
Practitioner and News, 1890). Dieffenbach's name has been promi-
nently associated with this operation among surgeons, but Dieffen-

bach did not take his degree in medicine until 1822, sixteen years
after the pioneer Kentuckian had performed his operation, the first

hip-joint amputation performed in the United States.
- I employ catgut in all cases and have never had a secondary hem-

orrhage.

ing-point may be determined and the forceps applied as

required until the tube is entirely removed.

Should any difficulty be encountered in the effort at

enucleation (which is scarcely possible), the same pre-

caution in securing all bleeding points should be exer-

cised in removing the tourniquet, and enucleation com-
pleted with the tourniquet out of the way.

4. There remains the closure of the wound, with the

usual precaution of drainage. I prefer silkworm-gut for

suture material, and one good-sized rubber drain from the

acetabulum out at the most dependant part of the wound.
When by reason of the proximity of a neoplasm or the

destruction of the parts by accident or disease, this ideal

method is not practicable, any modification may be prac-

tised, preference being given to the incision that keeps

furthest from the tumor or gives the health-

iest flaps. When there is not sufficient ma-
terial for perfect closure it is even safer to

err on the side of an unclosed wound and
trust to granulations or grafting for ultimate

closing of the wound.
Before concluding the consideration of the

technique I wish to emphasize a point of great

importance. When, by reason of severe hem-
orrhage before operation, or when from any
pathologic ansemia or condition of weakness,

the operation should be rapidly completed
and the small amount of blood that will nec-

essarily be lost from capillary oozing should

be saved, suturing of silkworm-gut should be

rapidly introduced, the wound packed with

hot sterilized plain gauze (not iodoform or

bichloride gauze), and the sutures temporarily

tightened for snug compression of the wound-
ed surfaces. This packing 'at once controls

all oozing and can be removed, and in from
twenty- four to forty-eight hours after reaction

the sutures finally secured.

The case herewith reported, with an addi-

tional successful case performed by Professor

J. M. Holloway, of Louisville, for sarcoma,

just made known to me by private communi-
cation, make a total of 42 cases by this meth-
od, with 9 deaths, a death-rate of 21.4 per

cent., as against Ashhurst's table of 633 cases

in which the total death-rate was 64.1 per

cent.

Note.— In the issue of the Medical Record of Decem-
ber 16, 1S93, Dr. W. H. Buechner, in writing of Ampu-
tation at the Hip-joint, remarks :

" The Volkmann opera-

tion, of which Wyeth's is a modification," etc. I was not

aware, until I read this, that the great surgeon, Volkmann,
had e\er done an operation at the hip of which mine was
a modification. So far in the German literature at my
command 1 have failed to find any reference to it. In
the Deutsche Klinik for 1S68 are three hip-joint amputa-
tions by Volkmann, but in each of these a preliminary

deligation of the femoral was done. Dr. Billroth and
Luecke, Deutsche Chirurgie ; Von Pitha and Billroth,

Handhuch der Chirurgie ; nor in the works of Koenig,
Linhart, Heinecke, or Esmarch, nor in Centralblatt fi'ir

Chirurgie ox Klinische Vortrdge, of which Volkmann was
an editor, can I find any descrijrtion or mention of any
such operation. My operation, as originally brought out,

is a modification of an American operation by Dr. Walter
Brashear, done at Bardstown, Ky., in 1806, before Volk-

mann was born. He placed his tourniquet high up,

amputated the thigh well below, tied all the vessels, and
then made a longitudinal incision over the trochanter and
remainder of the femur, and disarticulated. When I did

my first three hip-amputations I did not know of the

Brashear or any other similar procedure, but I am proud

to discover that a Southerner and American was the

pioneer in this method which has been claimed for Dief-

fenbach and other foreigners. My bloodless method as

perfected permits the use of this old circular and longi-

tudinal incision or any other method of forming flaps.
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The claim I insist upon is this: 'luith the two needles

properly inserted the elastic cord occludes every vessel at

the level of the joint and permits the complete disarticu-

lation with the tourniquet still in place. No compression
over the pelvic or abdominal regions is required. No
tissue or organ is endangered. This method is original,

and, I believe, novel. I honor Richard Volkmann above
most surgeons, for his great work ended too soon for the

good of science, but I cannot give him credit for what
an American surgeon did.

OPERATIVE SURGERY OF THE GALL-TRACTS.
WITH ORIGINAL REPORT OF SEVEXTEKN
SUCCESSFUL CHOLECVSTENTEROSTOMIES
BY MEANS OF THE ANASTOMOSIS BUTTON.

By JOHX B. murphy, M.D.,
CHICAGO, ILL.

PROFESSOR OP SURGERV, COLLEGE OF PHYSICIANS AND SURGEONS : PROFESSOR OF
SURGBRV, PCSr-GRADUATE SCHOOL AND HOSPITAL; ATTENDING SURGEON,
COOK COUNTY HOSPITAL; ATTENDING SURGEON, ALEXIAN BROTHERS' HOSPI-
TAL; CONSULTING SI RGBON TO HOSPITAL FOR DESTITUTE CRIPPLED CHIL-
DREN : VICE-PRESIDENT OF NATIONAL ASSOCIATION OF RAILWAY SURGEONS, ETC,

Of the many absorbing topics of medical literature, of

the many changes in the art of surgical treatment made
in the last two decades, of the many glorious achieve-

ments attained in this period under aseptic and anti-

septic methods, of these in which the results are still

We will first devote a few minutes to the surgical anat-

omy of the region in which they are situated, as well as

to the tracts themselves. Second, we will consider the

functions or physiology of the gallbladder and gall-

tracts ; for good surgery is based on good physiological

principles, and good operations must be executed on
good anatomical lines. Third, we will take up the in-

dividual operations and the special indications for each.

The Gall-bladder.— The fundus of this organ lies op-
posite the ninth costal cartilage, close to the outer edge
of the rectus ; the body itself is situated in a fossa on the
under surface of the right lobe of the liver, having the
quadrate lobe to its left. It is in immediate contact
with the hepatic fle.xure of the colon and the first portion

of the duodenum. The gallbladder is of pyriform out-

line, and when full is seen projecting beyond the anterior

border of the liver, coming in contact with the abdom-
inal wall at the cartilage of the ninth rib. It extends
almost directly backward, deviating only a little to the

right and upward ; it measures from two and a half to

four inches in length, and one and a half inch in diam-
eter at the widest part, and holds about one fluid ounce.
It is always found full, except where some external press-

ure is brought to bear upon it. It is attached to the

liver by connective tissue, the lower surface is covered by
peritoneum, though occasionally it entirely surrounds the

viscus and forms a sort of mesentery to attach it to the

Fig.

imperfect and offer great reward for honest experimental

and clinical research, one of the youngest, and yet a

very interesting and inviting one, is the surgery of the

gall-tracts. All of its achievements are the fruit of very

little over a decade of labor ; and probably we have only

just begun to make progress in this direction. Great

possibilities are before us. In drawing your attention to

this subject to-day, it is not my desire so much to enum-
erate the steps already accomplished, as it is to ask your

assistance for its further advancement. The scope gf

this paper only includes the oixjrative element of tlie

surgery of the gall-tracts; I will therefore not go into

details as to the lesions which produce the necessity for

the operation, but will only refer to them cursorily, a.s

indications for the special operation to be performed.

liver. The neck of the gall-bladder gradually contracts

yntil it forms the cystic duct. This duct is a tube, an
inch to an inch and a half long, which connects the

neck of the gall bladder with the hepatic duct, and both
combine to form the common duct, or the ductus com-
munis choledochus. The cystic duct is directed back-
ward and to the left as it runs in the lesser omentum

;

the hepatic artery being to the left and the portal vein

behind. The hepatic artery passes behind the hejjatic

duct and between it and the portal vein. This is a ven,-

im))ortant point to remember, as it assists the operator in

differentiating between the duct and the vein in opera-

tions. The duct and vein both having the same color,

and being situated in close proximity, it is very im^ior-

tant to recognize the duct in this situation above the ar-
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tery, and the vein below it. The hepatic duct is formed
by a branch from each lobe of the liver in the transverse

fissure, and is directed downward and to the right in the

lesser omentum, the hepatic artery being to the left at

its first part, and then behind. It is not quite two
inches long, and joins with the cystic duct to form the

common duct. The common bile duct is about three

inches in length : it passes down between the layers of
the lesser omentum, immediately in front of the portal

vein, and to the right of the hepatic artery ; it then
passes behind the first part of the duodenum, then be-

tween the second part and the head of the pancreas, and
ends at the lower part of the second segment of the duo-
denum by opening into that part of the intestine, on its

left side and somewhat behind. It pierces the intestinal

wall very obliquely, running between the muscular layers

for about three- fourths of an inch. The pancreatic duct
enters the common duct just before its termination. Im-
mediately below, where the pancreatic duct opens into the
common duct, there is a dilatation of the common duct,
called the ampulla of Vater. There is a slight constric-

tion at the terminus of the duct, the papilla. This pa-
pilla in the duodenum is about four inches from the py-
lorus. The common duct has a diameter of two lines,

its width at the ampulla is three lines ; it is narrowest at

its outlet into the duodenum. The cystic and hepatic
ducts are a little narrower than the common duct. The
diameter of the ducts is a matter of considerable practical
importance ; that of the cysticus and choledochus being
so near alike that a concrement that will produce ob-
struction in the former will do the same in the latter,

though of a lesser degree, until it reaches the ampulla,
where there is considerable more space. Stones are fre-

quently retained in the ampulla, as the orifice of the
duct in the intestine is much smaller than any portion of
the tract. Calculi retained in this position, buried behind
the duodenum, produce very grave symptoms, as jaundice,
and a septic fever of a typical intermittent character.'

Obstruction at this point, on account of its location, is

so very difficult to reach and remove that the surgeon, in
place of attacking the obstacle producing the obstruc-
tion, selects a method of circumventing it, and allows the
bile to enter the duodenum through another tract, viz.,

by cholecystenterostomy. It will be seen that the dis-

tance from the fundus of the gall-bladder to the opening
of the duct in the duodenum, is made up of the combined
lengths of the gall bladder, ductus cysticus, and chole-
dochus, measuring in all from six and a half to eight and
a half inches. This should be remembered in sounding
the ducts for obstructions with a bougie or probe. The
gall-bladder consists of three coats, the serous, the fibrous
and muscular, and mucous. The serous coat covers only
about two-fifths of its surface, that on its under side.

The mucous coat is raised in rugs, bounding polygonal
spaces, whiA are largest about the body. (These rugre
play an important part in the formation of hepatic cal-

culi ) The mucous membrane is lined with columnar
epithelium, and contains many mucous glands. At the
neck the mucous membrane forms folds projecting into
the interior, acting as valves (Heister's). This layer con-
tains an anastomosis of blood-vessels and a fine plexus of
lymphatics (the presence of these lymphatics accounts for
the formation of secondary abscesses and septic manifes-
tations from infective lesions of the gall-bladder). The
fibrous and muscular coat consists more of fibrous than
muscular tissue, and has but very little power of contrac-
tion, since I found in the healthy gall-bladder of the dog,
by ligating the ductus cysticus, that only a small quantity
of bile (average thirty drops) was forced out by the auto-
matic contraction of the gall-bladder through a cannula
placed in its wall ; this quantity representing only about
six per cent, of the contents of the gall bladder.

Physiology.—This leads us to a consideration of the
physiology of the gall-bladder. The gall bladder is

credited by physiologists with being the storehouse for
the bile. Landois states that " the gall is secreted con-

' See Dr. W. E. Quine's excellent monograph on this subject.

tinually, but part is stored in the gall-bladder, and poured
out copiously during digestion." This expresses the
accepted theory of the functions of the gall-bladder. I

desire to question the correctness of this theory, and in

order to place the issue more clearly before you, make
the assertions, bold as they may seen, first, that the gall-

bladder is not for the purpose of storing the bile and de-
livering it into the intestines on demand ; second, the
gall-bladder is the controller or governor of tension of
the bile circulation. When we consider that the amount
of bile secreted daily is 40 ounces (Murchison), 566
grammes (Westphalen), or 652 cubic centimetres (John
Ranke) ; or about 105 minims to each pound of body-
weight ; we can readily see what little difference it would
make in the quantity and current of bile entering the in-

testines at the time of digestion, even if the gall-bladder
should contract and empty its whole contents, one ounce,
into the intestine during the period of two hours of time,
i.e., the two hours between three and five hours after the
ingestion of a meal. For instance, the bile flows most
rapidly at two periods, viz., between three and five hours,
and between eleven and thirteen hours, after the inges-

tion of food ; in those two periods about ten ounces of
bile is discharged. If the quantity of bile forced out of
the gall-bladder by its inherent contraction, one-half
drachm, be added or taken from this ten ounces, would
it make any perceptible difference in the current ? It

can be readily seen that it would make no appre-
ciable difference in the whole quantity discharged, i.e.,

ten ounces. We are then forced to the conclusion that
the liver secretes at these periods this large quantity, and
that it is not " poured out " by the gall-bladder as stated

by Landois. Again, if the function of the gall-bladder

were to contract and expel its contents during the act of
digestion, would we not frequently find an empty and
physiologically contracted gall-bladder, either ante-mor-
tem or post-mortem ? I have yet to find one, notwith-
standing I have observed them on the living and dead
subjects, at all hours before and after eating ; and I have
yet to learn of a surgeon who has found a physiologically

empty gall-bladder. That the gall-bladder does not
empty and fill with each digestive act, is further supported
by the fact that the bile in the healthy gall-bladder is of
much greater specific gravity than that in the hepatic,

cystic, and common ducts of the same subject. The bile

in the cystic duct is like the bile in the hepatic and com-
mon ducts, and differs from that in the fundus of the gall-

bladder. If the gall-bladder emptied and filled with bile

several times in each twenty-four houis, /.<-., after each
meal, the bile should have the same specific gravity as the
bile in the cystic duct, which is not the case. Further,
the bile in the cystic duct has the same specific gravity
as that in the hepatic and common ducts, which shows
that only this small quantity changes with the contrac-
tion and dilatation of^ the gall-bladder. This degree of
contraction and ex]3ansion is very limited, depending
upon the degree of tension of the bile circulation. After
ligation of the cystic duct at its junction with the gall-

bladder, and extirpation of the latter, it has been found
that in a number of months the cystic duct becomes
much dilated, resembling a miniature gall-bladder
(Oddi). I have verified this by one experiment.

ExperimextIII. May 14, 1892.—Dog, male; weight,
thirty-five pounds ; cholecystectomy ; silkworm gut liga-

ture of adhesions to liver ; subsequent section ; silkworm
gut ligature of ductus cysticus top sewing peritoneum.
The dog was sick for the first forty eight hours, after that
he rapidly improved, and in four days he was apparently
as well as ever. No jaundice.

June 1 2th.—The clog has become very fat and is the
most playful dog in the laboratory.

August 31st.—Dog killed. The cystic duct was found
to be dilated to a globular sac, five-eighths of an inch in

diameter.

After a gall-bladder and intestinal fistula has been es-

tablished, gradual contraction occurs ; the gall-bladder
contracts to a tube not much larger than the cystic duct.
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as the element of tension is here entirely removed.
This change recjuires several weeks. I do not know that

dilatation of the cystie duct after cholecystectomy has

been observed in man ; it is possible that it does not

occur, since in man there is no sphincter muscle at the

opening of the common duct into the intestine, as in

the dog. The tension theory of the gall-bladder is

further supported by the mechanical relations of the gall-

bladder and cystic duct to the hepatic and common ducts.

It will be noticed that they occupy the same relative po-

sition to the current of bile passing along the hepatic and
the common ducts, that the air-chamber in the fire engine

does to the stream of water (lowing from the pump to the

hose. The elasticity of air in the small air-chamber con-

tributes greatly toward producing a continuous instead

of a pulsating stream, as would occur with the strokes of

the piston were there no elastic chamber. In place of

the air, in the case of the gall-bladder we have the elastic-

ity of the walls o^ the viscus itself, which keeps up the

contini^ous pr«s9nre by its expansion and contraction, and
thus acts as a tension controller of the bile circulation.

It performs the same function as the second bulb in an
atomizer in regulating the uniformity of the spray. The
gall-bladder is congenitally absent in a considerable num-
ber of animals and men, and its absence appears to have

no appreciable effect on the health of the organism. I

have gone into the details of this somewhat thoroughly,

because a clear understanding of the physiological prin-

ciples is necessary in order that we may better judge the

most desirable operations to be performed under given
circumstances.

The various pathological conditions of the gall-tracts

which necessitate operative interference requiring laparot-

omy, to which line of operations this paper will be con-

fined, I will only mention by name, and will not go into

the details of each. In the order of frequency with

which they produce disturbances they should be classi-

fied as follows

:

I. Cholelithiasis, gall-stones : a, in the gall-bladder;

/', in the ductus choledochus ; c, in the ductus cysticus ;

d, in the ductus hepaticus ; c, in the diverticula ; f,
ulcerktive perforation into the peritoneal cavity. 2.

Cholecystitis, empyema, hydrops. 3. Cancer of the pan-

creas. 4. Neoplasms involving the ducts. 5. Carci-

noma of the gall-bladder. 6. Traumatism.
Operations.—The operations on the gall-tracts after

the abdomen has been opened will be divided into ten

classes, viz. :

1

.

Puncture of the gall-bladder.

2. Incision into the gall-bladder without further oper-

ative procedure.

3. Suture of the gall-bladder to the abdominal wall

with secondary incision (cholecystostomy, two sit-

tings).

4. Suture of the gall-bladder in the abdominal wall

with immediate incision (cholecystostomy, one sitting).

5. Incision of the gallbladder, removing its contents,

immediate suture of the gall-bladder, and suturing it in

the wound of the abdomen ( cholecystotomy).

6. Incision of the gall-bladder with immediate suture

and reposition in the abdomen (cholecystendysis, ideal

cholecystotomy).

7. Cholecystenterostomy, gall-bladder, and intestinal

fistula.

8. Cholecystectomy. Removal or amputation of the

gall-bladder.

9. Choledocho-lithotripsy, or crushing of gall stones in

choledochus.

10. Choledocho-lithectomy, with subsequent suture of

duct.

Individual Operations.— i. Puncture of the Gall-

bladder.—The puncture of non-adherent gall-bladder

after opening the abdomen has been performed but aver)'

limited number of times (twenty-five), and through error

in diagnosis in the greater number of cases. Eight times

the operation was performed for its therapeutic effect,

after the abdomen had been opened. Four of these eight

were supposed to be circumscribed hydrops of the perito-

neum ; two of these cases terminated fatally. In the other

four the diagnosis was clear, and the object of treatment

was to relieve the patient by aspirating the gall-bladder.

The cause of the dilatation was in three cancer of the

pancreas, in one it was due to calculus in the cystic duct.

The final outcome in one case was unknown, one of the

cases died of e.xhaustion after repeated puncture ; in the

other two cases cholecystotomy was performed ; one of

the two died. We have here, then, a fatality of twenty-

five per cent, from simple puncture of the nonadherent
gall-bladder. In the other seventeen cases the puncture

was purely exi)lorative. FHjncture of the gall-bladder

from the surface of the abdomen, without incision, was

suggested by G. Harley, for the purpose of sounding for

gall stones. He pronounced it an easy and safe method
for sounding for impacted stones, but his patient died

twenty- four hours after the operation, of " enteritis and
peritonitis." This operation is to be condemned, first,

because there is great doubt that a diagnosis can be made
with a needle, even if a stone is present. Second, a nee-

dle puncture of the gall-bladder

is dangerous because the open-
ing remains patulous (as I have
frequently seen following aspi-

ration preparatory to insertion

of the button), from an absence

of, or very limited, contractile

power of the tissues of the wall of

the gall-bladder, and from ten-

sion by the bile pressure within.

Third, if the contents of the

gall-bladder in the case should

be septic, we would have as a

result a septic peritonitis. Cour-
voisier says, " that a surgeon
should even hesitate to aspirate

a case where the diagnosis of

gall-bladder lesions was even
suspicious, and never except

where no other means of diag-

nosis is left, a laparotomy being

a much more rational and safe

method."
2. Incision of the Gall-blad-

der Witlwut Further Operative

Procedure.—This operation is

performed for, and should be
limited to, cases where the gall-

bladder, on account of gan-

grene of its wall or extensive

adhesions all around it, render

it impossible to either suture it

to the abdominal wall or ap-

proximate it to any portion of

the intestinal tract, and where it is compulsory to secure

drainage of the bladder, or to use the Madder as a canal

to allow the escape of bile in obstructive jaundice that

jeopardizes the life of the patient. .\ drainage-tube may
be inserted in the incision of the gall-bladder and packed

around with gauze (Maurice H. Richardson), the omen-
tum drawn about it in a few sutures to prevent the fluid

passing into the peritoneal cavity, or what is still better,

my method of insertion of a " button tube drainage " of

the pattern I here present. This has the advantage : i.

That it can be easily and rapidly inserted deep in the

abdominal cavity, though the gall-bladder may be verj-

much contracted : 2. that it prevents with certainty the

contact of the gall-bladder contents with the aMominal
viscera until such time as adhesions have formed around

the tube ; and 3, that it leaves a large opening, when the

instrument is withdrawn from the gall-bladder, through

which calculi may be extracted. The operation with the

" button tube " is performed as follows : An incision is

made in the abdominal wall in the usual position for op-

erations on the gall-bladder, beginning at the ninth costal

cartilage, jjarallel to the external border of the rectus
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muscle for a distance of two and a half inches. The
gall-bladder is located, a sufficient surface of its wall ex-

posed, the contents aspirated, the purse-string suture in-

serted, the gall-bladder incised, male half of button in-

serted, purse-string tied and cut short ; the tubular portion

of the buiton is then pressed into position ; the tube is

then drawn out as far as the gall bladder will permit, and
held there with a pin passed through the openings in the

side. During the time the pressure atrophy in the por-

tion of the gall-bladder clasped between the button is

taking place, a cicatricial wall is being formed about the

tube which acts as the walls of a sinus after its production,

and insures continued protection to the peritoneal cav-

ity.

The following operation was performed : Mrs. K ,

aged thirty five ; several children. This case was re-

ferred to me by Dr. J- H. Hoelscher, who furnished

the following history : Four years ago the patient was
first attacked with severe pain in the region of the gall-

bladder, which was soon followed by nausea and vomit-

ing. This pain lasted several hours, and a few days after

the onset the patient became very much jaundiced. Ten-
derness continued over the gall-bladder for ten days or

more after the attack. These attacks occurred at fre-

FlG. 3.

quent intervals during the past four years ; after some of

the attacks she passed gall stones, and has a collection of

them on hand. About two \-ears ago she had one very

severe attack, lasting much longer than the others and
accompanied by more pain, fever, and tenderness. It

took her a long time to rally from this attack. The last

attack, ten days before operation, was followed by jaun-

dice and a few stones were passed. Not more than half

of the attacks were followed by jaundice. She suffered

very much most of the time from digestive disturbances

and a constant aching in the side.

Present Condition.—Patient a well-nourished, stout,

healthy-looking individual. On examination we find a

large sensitive tumor extending down about three inches

below the right ninth costal cartilage. This tumor can
be felt separate and distinct from the kidney, and presses

against the abdominal wall in front. It moves synchro-

nously with the diaphragm in respiration.

Diagnosis.—Cholelithiasis with pericystitis. Opera-

tion by Dr. Murphy, assisted by Drs. Hoelscher and Lee.

Present, Dr. J. McFadden Gaston, of Atlanta ; Dr Quin-
by, of Jersey ; Drs. Cole and O ivings, of Montana ; Dr.

Jelks, of Hot Springs ; Drs. Wittwer, Hartmann, E H.
Lee, Conley, and Oswald. The usual incision was made
at outer border of rectus. The gall-bladder was com-
pletely surrounded by adhesions and contracted ; it was
impossible to approximate it to the abdominal wall or to

any portion of the bowel. It was decided to put in the

drainage button tube. A portion of the fundus of the

gallbladder was exposed sufficiently large to insert the

button and to place it in position. A number of calculi

were removed and many allowed to remain. The tube

projected above the wall of the abdomen, and the wound
outside was packed with iodoform gauze. The button-

tube liberated itself on the.seventh day and a number of

stones followed. The patient made an uninterrupted re

covery and is now in excellent health : has a small sinus,

but no bile is escaping (August 20, 1S93). Sinus closed

September 15, 1S93.

Case II.—Mrs. M , aged fifty, Indianola, Neb.
Diagnosis.—Cholelithiasis, impaction in choledochus.

Had had repeated attacks of gall-stone colic accompan-
ied by jaundice in the last four years. For the last year

the jaundice has been continuous.

Operation.—November i, 1893. Found gallbladder

very much contracted ; filled vdxh a dozen calculi.

Firmly adherent throughout ; evidence of old pericystitis.

Duodenum adherent. As the approximation to duode-
num could not be made, the gall-bladder was incised.

Stones removed and the drainage-tube button inserted

and packed around with iodoform gauze. The button

tube liberated itself on the tenth day. Two calculi fol-

lowed it, which e\'idently had been returned from the

ducts into the bladder. Jaundice disappeared. Sinus

closed on twenty- first day. Patient about the ward on
twenty eighth day. Discharged from the hospital De-
cember 6th.

The number of cases of operation by incision and
drainage, in literature, is twenty-three, with four deaths,

a mortality of about eighteen per cent. As this is not an
operation of election, the peculiarities of the individual

case nill be the guide to the surgeon as to when it must
be performed.

J. Suture of the Gall-bladder with Secondary Incision—Cholecystostomy in Two Sittings.—The serous surface

of the gall-bladder is united to the margin of incision in

the abdominal wall, and a sufficient time is allowed to

elapse for adhesions to take place, from five to fifteen

days ; then an incision is made into the gall bladder and
its contents allowed to escape. The operation was first

suggested by Carri, and executed by Blodgett and
Kocher in 18 78. Courvoisier collected 32 cases. Rie-

del operated in this manner 34 times, 1 1 of these are in-

cluded in Courvoisier's report. I find in the literature

from June, 1890, at which time Courvoisier's report was
published, to February 28, 1893, but 4 cases, with the

exception of those of Riedel (23 cases), making a total of

59 cases with 6 deaths, or a mortality of ten per cent.

Of the patients that left the hospital about thirty-four

per cent, were discharged with a fistula, these had an
average treatment of two and a half months. Riedel

has championed this operation from the beginning and
has persistently adhered to it, while other surgeons have
taken up the operation of one sitting, as shown b)' the

statistics, only four operations of this kind being report-

ed since Tune, iSgo. Bardenheuer, Langenbuch, Miku-
licz, and Lauenstein have been strong advocates of this

operation in the order mentioned, but have all deserted

it, notwithstanding its favorable statistics, leaving Riedel

alone its great advocate. The indications for this opera-

tion are the same as for cholecystostomy of one sitting,

to be mentioned hereafter.

4. Clwlecystostomy in One Sitting—Suture with Imme-
diate Incision.—The first operation of this kind was per-

formed on July 15, 1867, by Bobb, who was making a

laparotomy on the diagnosis of ovarian tumor, this being

the first laparotomy opening of the gall bladder and
cholecystostomy of one sitting. Without a knowledge
of this case, in the years 1878 and 1879, Marion Sims,

W. W. Keen, and Lawson Tait performed the same oper-

ation without previously diagnosticating the case. This

operation was named by Lawson Tait " ideal cholec)-stos-

tomy ;
" it would be more appropriately termed unnatural

cholecystostomy, as it is not natural for the gall-bladder
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to empty on the surface of the abdomen. ' The term
"natural cholecystostomy " should be reserved for the

operation known as cholecystenterostorny, because the

bowel is the natural receiver of the contents of the gall-

tracts. From that time there have been collected by
Courvoisier 120 cases, by Riedel 12, and by myself 69,

making a total of 201 cases. The histories of many of

these cases are very defective, first, as to the previous con-

ditions ; second, as to the sta/its pmsens and clinical

history ; third, as to the condition when discharged.

Tait operated upon 57 of these cases. In the very great

majority he leaves out all the particulars above mentioned.
In many he does not mention whether the fluid contents

of the gall bladder was gall, hydrops, or jjus, and in

others he does not mention even the presence or absence

of stone, though this item is less frequently' omitted. I

find in 163 cases, stones reported in 112, and in about
seventy-five per cent, of these the stones were situated

only in the gall-bladder ; in about twelve per cent, in the

gall-bladder and cystic duct ; eight per cent, in the cys-

ticus alone ; three per cent, in the choledochus and the

balance scattering. In all cases where found, the stone

was extracted from the gall-bladder at the time of opera-

tion. In other cases where stones were situated in the

ducts, a lithotripsy was performed, either by the fingers,

by forceps, or by passing a needle through the wall of the

duct and fracturing the stone. In other cases the stones

were pressed onward out of the duct into the intestine or

back into the gall bladder ; in still others they were cut

down on in the duct and removed through its wall. Of
this I will speak later. The mortality in the two hundred
and one cases of cholecystostomy, while the patients were
still under treatment, was thirty-nine, or about nineteen

per cent. The number of cases discharged with fistula

cannot be approximately determined, as Tait's report is

incomplete and excluded. From other statistics we have
discharged with fistula about thirty-one per cent., and
with the same exclusion as above, complete recoveries

fi(ty-one per cent. We see that the mortality in thetjne-

sitting was less than in the two-sitting operations, in one
case being ten per cent., and the other nineteen per

cent. ; but still the outcome as to the ultimate complete
recovery is approximately the same as in the operation of

one sitting, and not a promising one for the patient.

Still, some surgeons have had brilliant results ; Dr. H.
O. Marcy, of Boston, says: "It is safe to predict that

the future history of operative measures for the relief of

biliary obstructions will furnish one of the most brilliant

chapters in surgery. One of the most serious of all the

abdominal diseases, as evinced by acute pain, prolonged
sufferiiig, and great mortality, confessedly without remedy
by internal medication, cholecystostomy offers help to

the hopeless with an attendant danger in the hands of an
experienced surgeon of as small a percentage as in ovari-

otomy."
Cholecystostomy by Means of the Murphy Button.—This

operation can be performed with the anastomosis button

in much less time and with much greater safety than with

suture, in the following manner: The gall-bladder is se-

cured and one-half of the button is inserted the same as

in cholecystenterostomy ; an artery forceps is then pushed

through the parietal layer of the peritoneum, one-half

inch to the side of the incision, grasping the stem of the

button inserted in the gall-bladder and drawing the stem
through the opening made by the artei y forcejis

;
pass

the traction cord through the other half of button and
press the button together. Sew up original o])ening in

the peritoneum with catgut. You have now secured a

firm, permanent approximation of the surface of the gall-

bladder to the parietal layer of the ])eritoneum, as shown
in Fig. 4. The gall-bladder will drain through the but-

ton, and if the button drainage tube is used the discharge

can be brought to the surface without coming in contact

with the wound. This operation has the advantage over

the suture approximation, i, in the great saving of time
;

2, simplicity and ease with which it can be accomplished ;

3, it insures perfect coaptation and no danger of leaking

at the side, or giving way, as is the case with the suture,

which occasionally causes death
; 4, it leaves a large

opening. As soon as the pressure atrophy is completed
gall-stones may be extracted through this opening and a
perfect drainage kept up. I am always in favor of per-

forming cholecystenterostomy where it is possible, still if

the pathological conditions require a cholecystostomy,
this is by far the most simple, rapid and safe means of

operating.

J. Incision of the Gail-Bladder, Removing its Contents,

Suturing it to the Abdominal Wallwith Immediate Extra-

peritoneal Suture of the Incision Made in the GallBlad-
der.—I am unable to find but four cases of this kind re-

ported. The operation has never found great favor with
surgeons. Of the four cases operated on, three termi-
nated successfully and one fatally, a mortality of twenty-
five per cent. It was intended to take the place of
cholecystendysis and to diminish the danger by having
the suture in the gall-bladder extra-peritoneal, so that if

the suture should give way or leak, the contents would
escape on the surface instead of into the peritoneal
cavity.

6. Cholecystendysis.— Incision of gall-bladder with im-
mediate suture and reposition into abdominal cavity;
ideal cholecystotomy. This operation on the gall blad-
der is a natural outgrowth of the desire of laparotomists
to immediately and permanently close the abdomen at

the time of the operation, as in the intra-abdominal treat-

ment of pedicles in gynecological operations. I find 35
cases of this kind in the literature, with cS deaths and 27
recoveries, a mortality of twenty-three per cent. The
cause of death was : In i case collapse, in 2 cases anuria
with collapse, 3 with high fever and peritonitis. All

of the immediately fatal cases (6, or seventeen per cent.)

terminated within seventy-two hours after the operation.

The remaining 2 terminated later. What was most
feared in this operation was that the stitches would give
way under the tension of the gall pressure, and that the

contents of the gall-bladder would esca[)e into the peri-

toneal cavity. I.angenbuch and Tait were very loud in

their declaration that this accident would occur, and Tait,

in his article in the Edinburgh MedicalJournal. October,

1889, stated that the oi^eration terminated fatally in every

instance, while in reality up to that time there had been
sixteen operations with ten recoveries, and in not one of
them did the accident, "giving way of sutures," as Lan-
genbuch and Tait had jiredicted. occur. This is a very

noticeable illustration of an error of common occurrence.
It shows how erroneous the opinion of great men in

surgery may be on operations, suggested and performed,
which are not in line or in harmony witii the ones they
are accustomed to jierform : the calamity which they so

forcibly predicted and deemed inevitable was the one
that never occurred. While the cause of death was not
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from giving way of sutures, the mortality was great, being
about one third of all the cases operated on. This great
mortality has rai^idly told against the operation, so that

it is now rarely performed and is not to be recommended.
7. Clwlecystenterostoiiiy. Gall-bladder and Intestinal

Fistula— Gall bladder and Intestinal Anastomosis.—The
idea of this operation was suggested by nature in establish-
ing pathologically a fistula between the gall-bladder and
the intestine. In this way the surgeon was guided to the
best means of relief where an occlusion of the duct was
produced by the pressure of an impacted concrement, a
neoplasm, a cicatricial band, or any pathological lesion
which would render the common duct impervious.
While nature had thus blazed the way, surgeons were slow
to take advantage of its suggestion. The first one to ad-
vise this method was my late friend, the lamented von
Nussbaum, of Munich, in iSSo. He expressed himself in
the following words :

" When the escape of gall througli
the natural duct is no more possible, the question arises,

can we not make an artificial connection between the
gall bladder and intestine through which the gall can
again escape into the intestinal tract," etc.

The first to work out a feasible plan for the attainment
of this ideal result was von Winiwater. Between July 20,
18S0, and November 14, 1881, he had under his care a
man with occlusion of the ductus choledochus, on which
he operated six different times, and finally succeeded in
establishing a fistula between the colon and the gall-blad-
der, after sixteen months of labor. His original plan was
to perform the operation in two sittings, but all sorts of
difficulties beset his way. It is wonderful what energy
and persistence both the operator and patient showed to
overcome all impediments. After the publication of his
most difficult task it was six years and a half before a sur-
geon was found who had the courage to undertake a simi-
lar operation, when Kappeler undertook to follow in the
footsteps of Winiwarter, but to do the operation in one
sitting.

In the meantime there were several experiments made
on animals, with the hope of discovering a means of mak-
ing a communication between the gall-bladder and the
intestine at one sitting. Dr. J. McF'adden Gaston, in

1883, experimented on five dogs, with elastic suture,
which was so placed as to approximate the gall bladder
and intestine, and around this a row of serous sutures to
protect the peritoneum. He hoped by the elastic press-
ure to produce an atrophy and establish a fistula. The
results were unfavorable. In one the dog escaped ; two
ended in peritonitis

; one in abscess between coils of in-
testine—here the ligature sloughed through into the
gall-bladder and left but an extremely small opening;
and in one, at the end of the eleventh day, there was
found sufficient adhesion and the fistula was established,
the ligature being found in the intestine. In 1884 he
used a similar ligature on a young dog, in the same man-
ner, with a good result. In 1886 he made several similar
experiments, with the addition of ligating the common
duct, but the dogs only lived a few days, dying of exten-
sive gall infiltration in the liver. He deserves great
credit for energy and ingenuity as a pioneer in this field.

C. Harley suggested the approximation with the for-

mation of fistula from the gall-bladder to the intestines
by means of sutures and caustic potash. He arranged a
number of sutures in a small circle, about the size of a
dollar, holding the gall-bladder to the bowel, but before
completing the circle mentioned, cauterized the centre
with ca'istic potash, then completed the circle with su-
tures, and in that way hoped to produce a fistula of the
gall-bladder and have an adhesion by plastic exudation
surrounding it. He claims to have had good success in
animals.

Colzi, in 1883, put in a circle of sutures similar to
Harley's, but before the final suture made an incision in
the centre into the gall-bladder and duodenum, also
ligating the choledochus. The animals tolerated the
operation without any apparent disturbance in the diges-
tive functions.

De Page, in 1SS7, performed the same experiment as

Colzi, on three dogs, without ligating the choledochus.
In one the dog ran away ; another died of peritonitis

;

the third was killed at the end of six weeks, and showed
an atrophy of the gall-bladder, but no fistula. Finally,

Dastre, in his communication to the Physiological Con-
gress at Basel, in 1889, published his experiments, wherein
he succeeded in uniting the gallbladder to the intestine

for the purpose of studying what effect it would have on
digestion. Of this I shall speak later.

So that we see to the date above mentioned experi-

ments represented three different types: i. The forma-
tion of fistula by chemical destruction ; 2, By pressure

atrophy—the elastic ligature
; 3, Careful suturing, with

subsequent incision within the circle produced by the
sutures.

The priority of the operation certainly belongs to
Monastyrski, for he performed his operation about a
month before Kappeler, but did not publish it until

eleven months after the operation. Of the seven opera-
tions performed, four were for carcinoma of the head of
the pancreas, one for carcinoma of the duct at its orifice,

and two were for impaction of gall-stones—those of Ter-
rier and Courvoisier. The technique in all of the above
described operations was somewhat similar, the suture
being used as the means of approximation ; Terrier used
a rubber tube to keep the opening patulous, which was
passed on the eighth day. The seat of the operation in

Terrier's case was the duodenum ; in Monastyrski's case,

the jejunum, 2 m. below the duodenum; in Kappeler's
226 ctm. above the ccecum ; in Fritzsche's case 3 m. below
the pylorus.

There remained the cases of Bardenheuer, who per-

formed two operations, where he united the gall-bladder
to the small intestine with an elastic suture in the centre
and a single row of silk sutures around it, expecting that
the elastic suture would produce a pressure atrophy, and
that a fistula would remain. The first case, impacted
gall..stone, terminated fatally at the end of four weeks,
and the fistula was not yet established, nor had the gall-

bladder adhered to the intestine, a biliary fistula opening
into the peritoneal cavity. The second, he writes to

Terrier, was done in the same way, with the same result.

To this list, taken from Courvoisier, may be added two
by Czerny, one of which died of hemorrhage, and the
other from exhaustion ; one of Kcirte, one by Helfreich,

and one by Redus, making, up to date, November, 1892,
in all, thirteen cases of cholecystenterostomy of one
sitting. Of these six died as the result of operation

—

Fritzsche's, two of Bardenheuer, two of Czerny, one by
Kcirte ; five died as a result of the malignant diseases

from which they were suffering, and two survived. Ter-
rier's and Courvoisier's, making a mortality of forty-six

per cent, as an immediate result of the operation. In-

cluding the above I have collected in all twenty-three
cases with eight deaths as the immediate result of opera-
tion ; mortality, thirty-five per cent.

The various operators, in commenting on the technique
of the operation, all agree that it is one of extreme diffi-

culty, and while the experience of the others was not as

trying as that of Winiwarter, it was always most difficult

of performance with suture, and occupied an hour or up-
ward to complete the operation.

^^'hile reading of the great difficulties experienced by
the operators mentioned in performing this operation, I

realized that the profession was sorely in need of spme
more simple and perfect means for the approximation of
the gall-bladder to the intestine, and, after trying several

devices, I succeeded in producing and perfecting the
anastomosis button, which I think fulfils all of the indi-

cations. The button is inserted in the following man-
ner :

An incision is made from the edge of the rib, two
inches to the right of and parallel to. the median line,

extending downward three inches. The gall-bladder is

drawn into the wound, also the duodenum. The duo-
denum is cleared of its contents by gentle pressure with
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the fingers. My short intestinal compression forceps are

placed upon the duodenum to prevent the escape of gas

and fluids after the incision is made. A needle with fif-

teen inches of silk thread is inserted in the duodenum
directly opposite its mesentery, and at a point near the

head of the pancreas. A stitch is taken through the en-

tire wall of the bowel, one- third the length of the incision

to be made. The needle is again inserted one third the

length of the incision from its outlet, in a line with the

first, and brought out again, embracing the same amount
of tissue as the first. A loop three inches long is held

here, and the needle is inserted in a similar manner, mak-
ing two stitches, parallel to the first, in the reverse direc-

KiG. 5.— liutton.

tion, and one-eighth of an inch from it, coming out at a

point near the original insertion of the needle. This
forms a running thread, which, when tightened, draws the

incised edge of the bowel within the cup of the button.

In the gall bladder a similar running thread is inserted.

An incision is now made in the intestine, in length two-

thirds of the diameter of the button used. The button

(one part of it) is slipped in, the running string tied, and
the button held with the forceps. An incision is then

made in the gall-bladder the same length, and between
the rows of sutures, the button (the other part of it) is

inserted in a similar manner, and the running string tied.

The forceps are removed and the button parts are held

between the fingers and pressed together. A sufficient de-

gree of pressure must be used to bring the serous surfaces

of the gall-bladder and intestine firmly in contact and
compress the tissues. The elastic pressure of the spring

cup of the button produces a pressure atrophy of the tis-

sues embraced within the cup, and leaves an opening as

nillHlllllllHII»l»Uiiiimi>tea^

large as the button, the button dropping into the bowel
and being passed through the intestines.

It takes about as long to describe the operation as to

perform it. The time occupied with the first patient on
whom I operated was eleven minutes from the entering

of the peritoneal cavity until the closing of it. On dogs
I was from eleven to eighteen minutes in performing the

operation, the latter time being on the first dog, before I

had made the various improvements in the technique and
button. The operation is more difticult to perform on
the dog than on man, as it is more difficult to bring the

gall-bladder into the wound.
To show that this operation is one that the busy sur-

geon will be frequently called upon to perform, now that

the techniipie is simple, we have only to reflect on the

number of cases of chronic jaundice from obstruction of

the common gall-duct, requiring some operation for re-

lief, and to draw attention to the defects of the operations

now in vogue, namely, the unpleasant and sometimes dan-

gerous sequence of cholecystostomy, and external biliarj-

fistula, which may of itself be a menace to life, and re-

quire a second operation even more critical than the first

(as is shown in the reports by Courvoisier) : also the dif-

ficulties and dangers of cholecystectomy and cholecys-

tendysis.

When we consider that in cholecystostomy patients re-

Sutures in Gall-bladdcr.

quire two operations, and that the quantity of bile dis-

charged in each case requires at least two dressings a day
for two and a half months, representing an enormous
amount of labor for the surgeon and attendants and a

very protracted and unpleasant convalescence for the pa-

tient ; also when we consider that but fifty-one per cent,

left the hospital with complete recovery, we can see how-

very much the profession is in need of some better plan

Kir.. S.—Gall-bUdder liulluncd.

of treatment of the lesions of the gall -tracts than the cho-

lecystostomy by one or two sittings. Take into consider-

ation also the injurious eflects of a ]>ermanent fistula and
we have another very potent reason for abolishing the

external opening.

The eflect of a permanent fistula of the gall-bladder and
constant escape of bile secreted, as frequently follows
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cholecystostomy, is different, depending, first, on the

quantity of bile that escapes from the opening, and, sec-

ond, on what proportion is admitted into the intestinal

tract. These facts have been lost sight of by many of the

surgeons that have operated and had an external fistula

remain, which accounts for the great differences of opin-

ion as to the gravity of a biliary fistula. Where the

fistula of the gall-bladder allows only a portion of the

bile to escape, the patient and animal, as in Dastre's ex-

periments, can live without suffering from the loss ; that

is, they are capable of digesting with a much smaller

quantity of bile than they naturally secrete. But if we
let the entire quantity of bile escape through a fistula

the patient soon succumbs. This is thoroughly demon-
strated by the twelve cases collected by Courvoisier. All

patients died when the entire quantity of bile secreted

escaped through the fistula, and where a large proportion

escaped the patients became emaciated and sick. There-

fore a safe means of allowing the gall to re enter the in-

testine should be welcomed by the surgeon and patient.

This operation will produce the same favorable revolution

in the surgery of the gall bladder, that the intraabdominal
treatment of the pedicles did in the treatment of cysts of

the uterine appendages.

Why should a gall bladder be sutured to the abdominal
wall and drained any more than an ovarian cyst should

be treated in this manner?
There are reported in all, up to December, 1893, 23

cases operated on in one sitting, all by means of sutures,

with a mortality of thirty-five per cent., or 8 deaths in

23 cases. Since June 11, 1892, up to date, December i,

1893, there are 17 cases of cholecystenterostomy oper-

ated on for gall-stones, by means of the anastomosis

button, with i 7 recoveries, one hundred per cent. One
each by Dr. E. W. Lee, of Chicago; Dr. W. J. Mayo,
of Rochester, Minn. ; Dr. Fabrique, of Wichita, Kan.

;

Dr. Alex. H. Ferguson, of Winnepeg, Manit. ; Dr. W.
B. Rogers, of Memphis, Tenn. ; Dr. Luken, of Chi-

cago ; two by Dr. F. S. Hartman, of Chicago ; one by
Dr. Laine, of Media, Pa. ; and eight by myself. In

all of these cases the result has been a complete restora-

tion of health and no recurrence of symptoms, as will

be seen by the following histories. I have had all of

my cases and those of Drs. Lee and Hartman visited

quite recently, and they are all in excellent health ; in

not one did the symptoms return as was feared by Dr.

Abbe. There was one operation by this method, by my-
self, in which the lesion was carcinoma of the pancreas,

case referred to me by Dr. Keefer, of Sterling. The
duodenum was involved in the carcinoma and could not

be used in approximation ; a loop of the small intestine

was drawn into the opening in the abdomen and approx-

imated to the gall-bladder with the button, and the pa-

tient died at the end of the fourth day. The post mor-
tem showed the button in position. It was found that

the bowel had been twisted upon itself in the operation

and a complete obstruction produced, the same as in vol-

vulus. This accident is an impossibility if the duodenum
is used for the approximation, and I wish to call special

attention to its possibility, as it is so easily avoided when
it is anticipated. There was a cancer in this involving

the greater portion of the pancreas, including the duo-
denum and the common duct. The period of convales-

cence was in all cases very short, and the patients were
not seriously sick immediately after the operation.

This operation is indicated : i, In all cases where it is

desirable to drain the gall bladder for accumulations
therein ; 2, in all cases of perforation of choledochus into

abdominal cavity, where the duct must be obliterated by
the reparative process; 3, in all cases of cholelithiasis

where obstruction of duct is present, or where the reflex

disturbances of digestion are marked ; 4, in all cases of

cholecystitis either vi^ith or without gall stones ; 5, in all

profusely discharging biliary fistulae, either following oper-

ations or as sequelse of pathological changes in gall- tract.

The cases in which this operation should not be per-

formed are : i , All cases where the gall-bladder is too

small for the insertion of the button ; 2, where the adhe-

sions are so extensive that the bowel cannot be brought
into contact with the gall-bladder without kinking

; 3,

where the ductus cysticus is obliterated, in which cases

the operation of cholecystectomy should be performed

where there is an absence of adhesions around the gall-

bladder ; 4, where we have an enormously enlarged gall-

bladder with an elongation of the ductus cysticus, and
without an obstruction in the ductus choledochus, in

which case cholecystectomy should be performed. If

the ductus choledochus be occluded, the gall bladder

should be amputated just above the neck, leaving a suffi-

cient portion in which the button can be inserted in the

end and the approximation made to the duodenum in the

usual way. By this operation we provide again a chan-

nel for the escape of the bile into the intestinal canal.

(To be continued.)

CRIMINAL ANTHROPOLOGY.'

By JAMES WEIR, Jr., M.D.,

OWENSBORO, KY.

Criminal anthropology is a science the study of which
is almost universal in Europe, and which in recent years

has attracted marked attention both in England and in

the United States. The English literature on this sub-

ject is very meagre, and I do not know of a single Amer-
ican writer who has written even a newspaper article that

is wholly devoted to this very important science. To
Professor Cesare Lombroso, of Turin, is the world in-

debted for the first clear exegesis of this interesting sci-

ence. In 1876 he brought out his first book on this

subject, " L' Uomo Delinquente," which received im-

mediate recognition. In this work Lombroso con-

siders the criminal, anatomically and physiologically, an
organic anomaly. Heretofore he had been regarded as

a psychological anomaly. " L' Uomo Delinquente"
has met great antagonism, and it has happened, as Lom-
broso himself prophesied, that not one stone has re-

mained upon another, yet a better edifice than the one he

erected has been built from its ruins. Let us consider

the criminal anatomically and physiologically. Let us

consider crime a psychical deformity that shows itself

clearly in certain abnormal changes in the anatomy of

the criminal. The psychical being undoubtedly moulds
the physical being to a certain extent, and the mind does
leave its impress on the body. This article deals with
the instinctive or congenital criminal alone ; the so-

called occasional criminal and the insane criminal be-

long elsewhere. The criminal's head has abnormalities

peculiar to itself. The average size of criminals' heads
is about the same as normal people's heads, though the

smaller and larger heads exist in greater proportion than

the medium sized heads. A negro criminal's head is

generally more dolichocephalic than the normal negro
head, and the head of a brachycephalic criminal is

generally more brachycephalic than normal. In a word,

the cephalic indices are exaggerated in the criminal

head. There is a marked tendency toward oxycephalism
in almost every instinctive criminal. This sugar loaf

form of head will be at once noticed in the sketches of

the various criminals presented in this article. These
sketches were made at different times, as opportunity of-

fered, and are drawn from life. They are not selected

types, but are taken at random from several dozen
sketches of convicts and criminals made by myself dur-

ing the last three or four years.

Lauvergne writes of the oxycephalic head as follows :

" When it is complete, that is to say, when it presents a

prominent base supporting an inclined pyramid, more or

less truncated, this head announces the monstrous alli-

ance of the most eminent faculty of man, genius, with

the most pronounced impulses to rape, murder, and
theft."

' Wherever the word " criminal " is used in this paper, unless oth-
erwise specified, I mean the congenital recidivist.
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A close and shrewd observer, Benedikt, regards the bi-

lateral elevation of the sagittal suture as indicating per-

versity of brain function.' This abnormality is rare, and
I have only seen it three times. It is imperfectly shown
in the photograph marked Fig. 4. There is marked en-

largement of the orbital arches in almost every instinctive

comparison, and the resemblance can be seen at a glance.

This skull of P. J points, beyond a shadow of a
doubt, to an atavi-m or reversion to an ancestral typ>e.

The Calaveras skull and the skull of the Man of Spy '

are pithecoid skulls, and are startlingly like the skull of
this modern violator and murderer.

Fig. 1. — Photo^n^ph. Fig. 3.—Pliotugraph.

criminal This is well shown in Sketch i . Most criminals

have receding foreheads and shallow brain-pans. Prog-

nathism is often a prominent feature. In point of fact.

six out of ten criminals' faces show it to some extent.

The squareness and heavi-

ness of the lower jaw can

be readily seen in the pho-

tograph of W. C (Fig.

4). Prominence of the

cheek bones is another well-

marked feature in most in-

stinctive criminals. Marro
found it as being thirty per

cent, against twenty two per

cent, in normal persons, in

the case of sexual offenders.

I have noticed that it is

X present in all kinds of in-

J>\ stinctive criminals. The
photographs illustrating this

article show that all five of

the instinctive, habitual

criminals have it in a well-

marked degree. Fig. 3 is

not a recidivist, but is an occasional criminal, and does not

show it. These photographs are borrowed from the cabi-

net of Major Owens, chief of detectives, Louisville, Ky.,

and are not selected types. The facial outline of a typi-

SKETCH I.

Sketch 3.

cal criminal's skull is decidedly pithecoid in character.

The skull of P. T , a violator and murderer, is strik-

ingly like that of the pithecoid man found in the Nean-

derthal cave near Diisseldorf. I have drawn the skull lor

I Benedikt : Kraniometrie und Kephaloractrie. p. 1961

There are several abnormalities noticeable in the ears

of criminals. Some criminals have large, outstanding

—SkuUofl'. J .

ears like those of a chimpanzee or nshiego-mbouve, while

others have small ears, closely applied to the skull, like

those of a gorilla or orarg-

outang. Ottolenghi says

that fully eighty per cent,

of criminals have abnormal
ears, and that large ears in-

dicate a murderous ten-

dency, while small ears in-

dicate a thievish nature.

-

My observations lead me
to coincide absolutely with

Ottolenghi. I have never

seen a large ear in an hab-

itual thief, nor have I ever

seen a small ear in a mur-
derer. I have reference to

white criminals alone ; the

criminal anthropology of

the negro will be treated

elsewhere. The small ear of Skitch 4.

I Vide Fig. 81, p. 277. Man m the Glacial Period. Wright.
' Archivio di Psychialria, 1889.
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the thief is well shown in the Sketch 4, and the outstand-

ing type of the same ear is seen in photographs Figs i, 4,

and 5. Whea the thief has murdsrous tendencies the ear

is modified and becomes elongated like the ears of Figs.

5 and 6. The criminal histories of these two last men-
tioned criminals testify to the truth of this statement.

They are both marked in the ledger, " Dangerous: will

shoot."

We have all noticed how a horse droops his ears when
fatigued. Gallon says that a certain school-mistress tells

when her pupils are fatigued by the condition of their

ears. If the ear is white and pendent the children are

fatigued ; if they are relaxed, but red, they are ner\-ous.'

This shows us how sensitive the ear is to vaso motor in-

fluences, and how intimately it is connected with the

brain. Associated with an abnormal brain we may al-

ways expect to find an abnormal ear. ^^"a^dens and
keepers of penitentiaries have often told me that they

could tell a thief from a murderer by the size and shape
of the ears.

Som; anthropologists claim that certain abnormalities

are found in the noses of criminals. Ottolenghi says

that the criminal's nose is rectilinear and undulating, with

a horizontal base ; also that it is asymmetrical and always

large. Professor Heger confirms many of Ottolenghi's

wrinkle at the inner canthus of the upper eyelid. This
wrinkle is rarely absent in convicts over sixty years of
age. This fold is also present in the aged chimpanzee,
two instances of which I have noted. The precocious

and aged appearance of youthful criminals is often very^

noticeable. This is due, in part, to the wrinkles about
the eyes, nose, mouth, and temples. Here the resem-
blance to the anthropoid ape again crops out. I know a
young lad who is an expert thief, and who is also a gam-
bler and a drunkard, who is more wrinkled than most
men sixty years of age.

In commenting on wrinkles and their invariable ap-

pearance in criminals, Ottolenghi says :
" It is worthy ol

note, that the part of the face which, by the prevalence
of wrinkles, shows most active expression in criminals, as

in other degenerated persons, is that corresponding to

the regions of the nose and mouth—that is to say, the

less contemplative, the more material part of the face

;

and, in fact, we see that, with the exception of some
murderers, who have surly and corrugated foreheads, the

typical delinquent presents habitually in the more con-
templative and rational part of his face the least degree of

active expression, this corresponding to his limited psy-

chical sensibility." '

A distinguished detective ("Yankee" Bligh, formerly

.y 1,

FiG. 2.—Photograph. Fig. s.—Photograph. Fig 6.—Photograph.

conclusions " with reference to the nasal aperture in the

cranium, by e.xamination of the skulls of Belgian mur-
derers."

'

Dr. Ottolenghi may be correct in his deductions, but
the measurements and observations made by myself in

this direction, do not warrant an unqualified endorsement
of them. I have failed to establish their truth, after

making several hundred observations. Owing, prob-
ably, to cerebral congestion the criminal has very marked
pallor. This, however, may be due to confinement, but
I think not. A pallid criminal never sunburns, nor does
he regain color after his release from confinement. His
pallor, in all probability, is due to vaso motor disturb

ances occasioned by habitual cerebral congestion. Dur-
ing the last fifteen years I have examined the brains of

23 criminals, 20 of whom were instinctive and habitual

malefactors. In 19 of the brains examined I found
marked abnormalities. In one, that of a negro hung for

murder and attempt at rape, the cerebral fissures were
very confluent, and the cerebellum was not covered by
the cerebrum. In two others—murderers—there were
very few convolutions, and these were lacking in depth,
with little gray matter. All of these brains were deficient

in weight. Some of the other brains had four anterior

frontal convolutions : and one had fusion of the first and
second convolutions, an abnormality peculiarly rare and
striking. I have noticed in aged criminals, especially

those confined for murder, a peculiar triangular fold or

* Havelock Ellis : The Crimin.il, p. 69.
= Ibid., foot-note, p. 70.

chief of detectives, Louisville, Ky., now dead) once,

in talking with me about the characteristics of crim-

inals, spoke of a certain fi.xed look or stare that most
malefactors have. He regarded this look as an ab-

solutely safe diagnostic point in the making up of his

criminal diagnosis. He called this stare the " ape eye."

"Look," said he, "at the ne.xt ape you see, and you
will know what I mean." This peculiar stare is seen in

the photographs marked Figs, i, 4, and 6. The eyes of

a thief are generally set close together ; he has but little

beard ; the movements of his head and hands are quick

and curiously ape-like. The eyes of a murderer are set

farther apart ; the movements of his head and body are

slow and deliberate. I have often noticed this apparent

sluggishness in men who have murderous tendencies.

They resemble the gorilla in this respect, which is slow

and deliberate until aroused.

Lombroso says that those who are guilty of rape have
bright eyes ; the voice is rough or cracked ; the jaws

large ; the cheek-bones prominent : the lips and eyelids

thick. The eye of the instinctive homicide is glassy and
coM, the jaws strong, the beard thin. '• The bom
criminal," says he, "has projecting ears, thick hair, a

thin beard, projecting frontal eminences, large jaws, a

square and projecting chin, high cheek bones, and fre-

quent gesticulation. It is, in short, a type resembling

the Mongolian or sometimes the Negroid." '

Criminals show a great lack of sensibility to pain.

' Havelock Ellis : The Criminal, p. 72.
' Lombroso : L" Uomo Delinquente. p. 216.
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This is shown by the extent to which tattooing is car-

ried ; criminals tattoo the most sensitive parts of the

body, not even sparing the sexual organs. Physicians in

charge of prisons have informed me that they have re-

peatedly performed minor operations without administer-

ing an anaesthetic ; the criminals preferring rather to suffer

the small amount of pain. The rapidity with which crimin-

als recover from wounds has been rei^eatedly noticed and
commented on. In this respect they are like the lower

animals. A physician once told me that sick convicts

reminded him of the lower animals, by the uncomplain-
ing, patient way in which they passed through severe ill-

nesses. Oat of two hundred convicts, I found sensibility

below normal in one hundred and forty six, as shown by
the aasthesiometer. Wardens and keepers of prisons and
penitentiaries, who have long been in othce, say that

criminals all look alike. One general type embraces the

whole body of prisoners. A keefier in an Eastern prison

(Sing Sing) once told me that " twins, triplets, quadrup-
lets, and even ijuintuplets were to be found in every

prison." This general type is easily recognized by most
men. I showed the six photographs illustrating this arti-

cle, before I had written on their faces the criminal of-

fence, etc., of the individual photographed, to one hun-

dred men, with the following request and explanation :

" Here are six thieves ; five of them are recidivists, and
oDe of them is an occasional thief, i.e., one influenced

by circumstances to steal ; pick out the occasional

thief." Ninety- five picked out Fig. 3 ; three hesitated

between Figs. 3 and 6 ; one chose Fig. 2 : and one
chose Fig. 5.

A criminal lawyer of Cincinnati boasts that he is able,

at a glance, to tell a criminal from an innocent person.

Professor Enrico Ferri, an Italian anthropologist, once
examined several hundred soldiers, and found only one
whom he would judge to be a criminal from his personal

appearance. This man had, in fact, been found guilty

of murder.

'

Women are excellent physiognomists, and rarely make
a mistake. A young girl was introduced to a man ; she

refused to speak to him. On being asked by her rela-

tives why she treated him so cavalierly, she answered.
" If he is not already a murderer, he will become one."
This man was Francesconti, who committed a most atro-

cious murder some time after. She told Professor Lom-
broso that she knew he was a murderer from the appear-

ance of his eyes. Lombroso once showed portraits of

twenty thieves and twenty moral men to a class of thirt) -

two young girls. Eighty per cent, of these girls recognized

the first as " wicked people, the second as good." '

Everyone who has had anything to do with criminals,

knows that the criminal carries on his face the imprint of

his peculiar individuality. Those w^ho watch over and
restrain him in the large cities, recogni/e him at once
without analyzing the different parts that make his

whole.
" It is a matter of observation that this criminal class

constitutes a degenerate or morbid variety of mankind,
marked by peculiar low physical and mental characteris-

tics. They are, it has been said, as distinctly marked
off from the honest and well-bred operatives as ' black-

faced sheep are from other breeds,' so that an experi-

enced detective officer or prison official could pick them
out from any promiscuous assembly at church or market.

Their family likeness betrays them as fellows ' by the

hand of nature marked, quoted, and signed to do a deed

of shame.' " '

I think that I have clearly shown that the instinctive

criminal is an abnormal individual. He is anti-social

simply because he is morally and mentally an atavism.

Or, to speak more plainly, he is morally imbecile because

he has no knowledge of morality, and because he has no

feeling within himself that his antisocial actions are

wrong. Atavism has hurled him back thousands and

Havelock Ellis : The Criminal, p. 78.

' Lombroso : I.' Uomo Delinqucntc. p. 336.

) Maudsley : Responsibility in Mental Disease, p. 39.

thousands of years, and has placed him beside his pithe-

coid ancestor. He is a savage in the midst of civilization.

His emotions and desires, his responsibilities and religion

are those of an autochthon, born and dead centuries and
decades of centuries ago. We send our intellectually in-

sane people to asylums where they are presumably treated

with kindness and consideration. We incarcerate our

moral imbeciles in penitentiaries, prisons, and work-
houses. We feed them on poor food, and drive them to

their tasks in the shops or the mines, with the fear of the

whistling lash, or the maddening terrors of the dungeon
ever lurking in their hearts. We bind them to the chair

of death, and rend their souls from their bodies with the

lightning's stroke ; or we place ropes about their necks,

and hurl them into eternity through the falling doors of

the scaffold. Poor unfortunates ! Are they to be held

responsible for Nature's vagaries? Enlightened human-
ity has a difficult problem to solve, when it is asked the

question, " What will you do with the Criminal ?
"

ELONGATED CERVIX UTERI—OVARITIS-
OSMOTIC TREATMENT.

Bv WALTER S. WELLS, M.D.,

NEW YORK.

The subject of this sketch has been married about two
years, and came to this city last spring for surgical treat-

ment, having previously been under medical treatment in

her Western home.
In addition to the abnormal cervix mentioned as com-

plicated with ovaritis of the left side, there was also

anteversion, and endocervicitis, with erosion, as cor-

rectly diagnosed by a St. Louis physician formerly in

charge.

The natural dread of undergoing a surgical op)eralion,

with its attendant dangers from anssthesia and possible

secondary complications, restrained her from submitting

to the ordeal, so that it was postponed from time to

time.

In the meantime it happened that the writer was suc-

cessfully treating, by the osmotic system, a case of ute-

rine tumor in the person of a friend of the patient—sub-

ject of this sketch—to whom she explained the method,
and finally effected an interview. The osmotic treat-

ment was the more readily accepted after it was further

explained that it would certainly relieve the inflamma-

tory conditions complicating, and place the case in a

more favorable condition for future recourse to the sur-

geon's knife, if necessary.

The history of the case antecedent to marriage, as

given by the patient, was one of dysmenorrhi.i;a iVom the

inception of menstruation, the painful condition of the

left ovary scarcely fully subsiding between the menstrual

epochs. No professional examination per vagiiuim pre-

vious to marriage, but the patient had felt, by introduc-

ing her finger a short distance, a fleshy substance, seem-

ingly about the size of the finger itself, quite firm, and
yielding only a moderate movement at its base, as her

finger manipulated its end. Maiden modesty and the

supposition that it was natural repressed any disclosure,

and it was not until long after marriage that dyspareunia,

profuse leucorrhoea, and a general aggravation of the

ovarian engorgements each month, prompted an exam-
ination, which discovered the remarkable cervical elon-

gation.

Our first examination was digital, the patient standing ;

and the sensation conveyed was identical, as to the size,

with that previously described, only rendered more defin-

ite by our being able to trace it to its base, which the

limited reach of the patient's finger had not permitted.

It seemed to our sense of touch to be at le;ist two and a

half inches long, and to be fully as large as stated. It

was hard and firm, not easily yielding to efforts to bend
it from its rigid line of projection, but was slightly cai-

able of yielding at its junction with the body of the
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uterus. 'I'he displacement, which had existed before her
arrival here, still remained.
The speculum disclosed the elongated cervix of dimen-

sions to fully confirm the digital impressions, together
with its surface in the condition of erosion, doubtless
maintained by the attrition of coition. The cervical

canal was so contracted that the smallest sound could
not penetrate without causing great pain and bleeding.
The OS was filled with a protruding mass of stringy,

tenacious discharge, characteristic of cervicitis. There
was considerable leucorrhoeal discharge also, occasioned
by the engorged vaginal mucous surfaces, and this flux,

together with the Nabothian exudation, and that con-
tributed by the erosions, came away quite profusely upon
using the fountain syringe. In short, there was chronic
inflammation and engorgement of the mucous membrane
of the vaginal, cervical, endometrial, and Fallopian
tracts, up to and involving the left ovary, especially ag-

gravated each month as the menstrual period approached.
In the treatment of this case the first indication was to

overcome this condition of inflammatory engorgement.
Selecting an osmotically prepared sponge, of size suitable

to act also as a pessary while effecting endosmosis and
exosmosis, we saturated it with a solution composed of
three fluid drachms of zymocide, one drachm glycerine,

and an ounce and a half of warm water. The sponge
was then introduced through the speculum, directly in

apposition with the os, and surrounding, by its cup-
shaped depression, the cervix, and was left in situ for

twenty-four hours.

At the end of this time the patient, as instructed, re-

moved the sponge by its string attachment, and having
noted its condition, as to the discharges, thoroughly
cleansed it and returned with it for renewed medication.
Her report was that the sponge, when removed, was
loaded with the glairy, tenacious excretion, and others
of a puriform and mucous character.

Upon the second examination the mucous surfaces

brought to view, and the erosions, were found much im-
proved in appearance, and continued to improve as the
osmotic treatment progressed. At the end of half a dozen
applications of the osmotic sponge, saturated as described,
the erosions were healed, the leucorrhceil discharge was
very much abated, and the cervix was tangibly softening.

This treatment had intentionally been commenced soon
after the cessation of a menstrual period, and continued,
every third day, up to the monthly recurrence.

When this supervened, instead of being accompanied
by the suffering which had characterized the ordeal each
month, for years, the menses escaped with so little pain
that the patient could scarcely realize ths fact, until oc-
ularly demonstrated. Of course, the treatment was dis-

continued during the menstruations. When treatment
was resumed after their cessation, examination, both
digital and specular, discovered other improvements.
The cervix was softened and quite flexible, very mate-
rially shortened, and its canal admitted a bougie three
times the size it did at first, with no accompanying
blood, although the glairy excretion continued some-
what. The enlarged uterus, overweighted by congestion,
WIS reduced in size and was recovering from its antever-
sijn, and the chronically painful ovary was much less

remindful of its presence.

As the treatment progressed during the second month
we tried many experiments, with the view of promoting
r-^sorption of the superfluous tissues of the cervix. Form-
er experience had convinced us of the superiority of
zymocide for the reduction of all conditions of engorge-
ment to which the female pelvic organs are liable, and
so in e.Kcess of any combinations of remedies strictly

pharmiceutical, that we resolved to continue its use, as

it had accomplished a decided advance.
We should mention that the addition of glycerine had

been omitted after the first few treatments. It was de-
cided to keep up the osmotic action of zymocide, and
siek an addition to it of something to increase the re-

sorption of the cervical excess, and this was finally ac-

complished by adding to it an equal amount of medicinal

solution of pyrozone (three per cent. H„0„). The in-

creasing shrinkage of the now soft and flabby cervix, un-

der the application of the combined dressing last men-
tioned, was noticeable more and more as this treatment

was continued. At the same time the cervix was grad-

ually assuming a natural condition, its canal became
more patulous, the parts, originally tapered as first

described and almost impermeable, assumed the usual

convex shape of the end of an egg, and a large-sized

sound easily entered without the consciousness of the

patient.

A still further impetus was now given to the osmotic

procedures by adding to the above solutions from three

to five grains of iod. potassii to each spongeful of fluid

applied.

The treatment was continued at irregular intervals

into the third month, as the sponge continued to bring

away slight deposits of the cervical discharges of glairy

mucus.

Finally, there was such a complete return to normal
size of the cervix, and restoration to healthy standard of

all the parts involved therewith, that the patient was dis-

charged cured.

The New York Medical Record of May 27, 1893,
published the modus of osmotic treatment, a copy of

which we will forward upon request.

235 West Thirty-fourth Street.

THE BABCOCK TEST AS A MEANS OF DE-
TERMINING THE COMMERCIAL AND NU-
TRITIVE VALUE OF MILK (BOVINE AND
HUMAN).'

By henry G. PIFFARD, A.M., M.D
,

PROPaSSOR OF DERMATOLOGY, UNIVERSITY OF THE CITY OF NEW YORK.

As everyone knows, the ordinary methods of chemical

analysis as applied to milk (gravimetric process), with a

view to the determination of its richness in oil, are tedi-

ous and impracticable except at the hand of a skilled

chemist. A simpler means was therefore a desideratum,

and this has been supplied by Professor S. M. Babcock,
Ph.D., of the University of Wisconsin.

Babcock's method consists, first, in dissociating the

oil-globules or butter fat from the casein by means of

sulphuric acid and heat ; second, in collecting the butter-

fat in one mass by means of centrifugal action ; and third,

in measuring the volume of the liquid fat in a suitable

graduated tube. For the convenient carrying out of this

process. Dr. Babcock has devised a simple and inexpen-

sive apparatus, consisting of a pipette, a graduated cylin-

drical glass, and a centrifugal holding a number of test-

bottles. Some sulphuric acid and a little hot water

include the accessories. With these appliances an exceed-

ingly accurate determination of the butter fat contained

in a sample of milk can be made in about ten minutes.

The test-bottle is of about two ounces capacity, with a

narrow, graduated neck. The graduations run from one
to ten, and each of the divisions corresponds to the per-

centage of butter fat contained in thesample ofmilk tested.

The main divisions are further subdivided so that per-

centages as small as .2 can be easily read off. The pi-

pette has a single graduation marked 17.6 c.c, and the

cylindrical graduate has also but a single mark at 17.5

c.

The centrifugal is a large tin drum with a cover, and
inside there are supports for the test-bottles. Outside

there is a gearing by means of which the bottles can be
whirled at great speed.

In order to test any given sample of milk, care should

be taken that it is thoroughly shaken up, so that any
cream that has risen by standing shall be evenly distribu-

ted t4irough the mass. Whfn this is done, insert the point

of the pipette into the milk and suck it up until it rises

• Read before the New York Academy of Medicine, December 28,

1893.
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above the graduation. Place the finger over the upper
end, and by admitting air slowly, allow the milk to es-

cape until it stands exactly at the 17.6 c.c. mark. Then
transfer the milk to the test-bottle, blowing out the last

drop.

Next fill the acid measure to the 17.5 c.c, mark with

sulphuric acid (sp. gr. 1.S2), and add it slowly to the

milk. In doing this it is well to slightly incline the bot-

tle, so that the acid will run down along the side, rather

than to drop it directly through the milk. When the

acid is all in, shake the test-boitle slowly and with a cir-

cular motion, so as to thoroughly mix the contents. This

will be accompanied with the development of consider-

able heat, and the mixture will become black from car-

bonization of the milk-sugar.

The test-bottle is now placed in the centrifugal, and the

other bottles, if not used for testing, should be nearly

filled with water. Next place the cover on and turn the

wheel at moderate speed for exactly five minutes, the Ijot-

tles are then removed from the centrifugal, and hot water

is added until the fluid rises nearly to the upper gradua-

tion on the neck. The test bottles are returned to the

centrifugal and whirled for one minute. This completes

the operation—the cover being removed, the bottles are

taken out and are ready for examination.

The entire quantity of butter-fat will be found col-

lected in the neck of the bottle, and its proportion can be

easily read off. For instance if the upper line of the but-

ter fat is at 8 6 and the lower at 3. i ; it would indicate

that the milk contained five and one half per cent, of

fat—which figure, however, is higher than the milk from
the majority of cows will test.

The Babcock method is now almost e.xclusively relied

on to ascertain the commercial value of milk when
bought or sold in large quantities for butter and cheese

making.
Although the Babcock test gives a direct indication

only of the proportion of butter-fat contained in the milk,

it is also relied on for the determination of the casein,

because analysis has shown that this latter substance

bears an almost constant ratio to the former; i.e., the

more fat, the more casein, and vice versa.

It will thus be seen that by means of the simple proced-

ures here shown we can determine with great ease the

proportions of the chief nutrients (hydrocarbons and al-

buminoids) contained in any given sample of milk. So
far as I am aware, however, no definite relationship of the

milk sugar to the varying proportions of the other in-

gredients has been worked out, and if I am correct opens

a useful field for investigation.

The utility of this invention of Professor Babcock, in

enabling managers of hospitals, asylums, and other public

institutions to control the quality of milk furnished them,

suggests itself at once.

In private families even, this test can be utilized. In

my own domestic economy I had been paying ten cents

a quart for the milk furnished by a well-known purveyor.

A competing milkman offered to furnish "just as good
"

for seven cents. A few tests were enough to show that

the ten-cent milk was the cheaper.

Some twenty years ago I made a good many analyses

of human milk by the processes then in vogue; but, as

will be understood, the time recpiired for these examina-

tions was more than a practitioner could well afford to

give. The Babcock machine, however, now makes this a

comparatively easy matter, and I find that satisfactory ex-

aminations can be made of mothers' and wet-nurses' milk

without any modification of the processes here described.

The Babcock test offers also a convenient means for

the examination of some of the proprietary milk-foods now
so plentiful in the market.

Some months ago a sample distributor called at my
office with a preparation that he declared was made only

from the " best of pure country milk." After listening

to the fellow's story I suspected that the thing was a fake,

and on submitting his preparation to the machine found

that it contained less than two-tenths of one per cent, of

butter-fat. In other words, the stuff was made from skim-

milk.

The Babcock centrifuge, however, can be applied to

other uses besides milk-testing, as it may also be employed
to obtain a prompt separation of urinary sediments. For
this purpose I use bottles with a shorter and broader neck,

and made, of course, without graduations. After two or

three minutes' whirl the urinary sediment, crj'stal, casts,

etc., will be found collected in the bottom of the bottle,

ready for immediate microscopical examination, thus

obviating the usual delay of twelve or twenty-four hours

required for settling in the ordinary way. The importance

of this, in enabling a physician to arrive at an early diag-

nosis in a doubtful case of uraemia, will not be overlooked.

Finally, those who delight to delve into the diverting

depths of the fascinating science of diatomology will find

this centrifuge a substantial aid in their work.

Dr. Babcock, with great generosity, has given his in-

vention to the world, and as a consequence a dozen or

more firms are engaged in its manufacture, each, however,

introducing some special modification of their own. The

one here shown is known as Roe's pattern, and is made
by the Creamery Package Manufacturing Company of

Chicago, but can also be obtained from Richards & Co., of

this city. The price of the four bottle machine, with ap-

purtenances, is §8. Those arranged for a larger number
of bottles cost a little more.

10 West THlRTV-FiprH Street.

The Grip.—A Latinist from Mount Holly, N. J.,

sends the following Horatian song concerning the

" microbus aut virus, quodcumque sit," of the grip, to

the New York Suit. The Latin is so thoroughly modem
that it can be easily read in Chicago :

C3C?ar kuthenus,
Grippa perplenus,

Torquen.-; in lecto clamat

:

" Hunc miserum morhum
Totuin per orbem

Spargam, qui circum me slat !
''

Tumque bacillos

Valde tantillos

Ventis distribuit sic,

Ut hi ministri

Plane sinistri,

Spargerent illic et hie.

Itaque ventis,

Minime lentis,

Ex aquilone qui (iant,

Kt sordidis sc Avis.

(Quippe per naves,

Quae super Allanlicuni crant.'

Pervenit nobis

Isle microbus

Aut virus—((uodcumque sil

—

Quo lugent populi

Rule, melropoli,

Et medicus dives quo fit.

An sustinebimus ?

Inulti fleliimus ?

Nimis niolc>lun) esi, hen

Suni:\mus c.isuni !

C.esaris n.isum

Tundamus ego et lu.
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THE NATIONAL QUARANTINE BILL.

The Chicago Medical Society and the Milwaukee Medi-

cal Society have both adopted reports adverse to the Na-

tional Quarantine Bill as drafted by the Committee of

the New York Academy of Medicine. The reasons given

are in the main that the Academy bill does not go far

enough, that a full-fledged Department of Public Health

ought to be created, with a medical officer at the head of

it in the Cabinet. It is further argued that the Academy
bill does not provide sufficiently definite qualifications for

the commissioners, and that the provision which continues

the quarantine under one officer of the Government while

the regulations are framed by the commission (of which

this officer is a membsr) would create confusion. Finally,

it is objected that the commissioners are not to be paid

enough.

Everyone has a right to his opinion, and no fault can

be found because the physicians of Chicago and Milwau-

kee do not agree with those of other parts of the coun-

try. It is most unfortunate, however, that the criticisms

which have been made so recently were not published

sooner. The Academy bill was published in full last

summer, copies were widely distributed and criticisms

asked for. The desire was to secure the views of the

whole profession and to draw up a bill which would give

a practical embodiment of these views. Modifications

were made in accordance with suggestions received, and

the bill as a whole was the result of careful deliberation

and consultation not only with experienced sanitarians

but with lawyers and practical legislators.

It was felt, we believe, that the time was not ripe for

the creation of a separate department. However just

and wise a measure may be it is utterly impossible to force

it upon a body of men who do not believe in it or upon
a community which is not educated up to its necessities.

The history of legislation is a succession of illustrations

of this fact. There is, as everyone knows, a strong senti

ment against multiplying the number of our cabinet offi-

cers, and this sentiment, however unreasonable, must Ije

dealt with as a fact.

The present quarantine law is an advance on what we
used to have. The proposed quarantine law will be an

enormous step farther in advance ; and it is one which

we believe it will not be difficult to accomplish. Every-

thing, however, will fail if there is a division of senti-

ment, and—most horrible of all— 1 " doctors' quarrel."

We trust, therefore, that some harmony of action can be

secured. The minor points regarding the executive or-

ganization of the Quarantine Bureau can easily be set-

tled ; and we trust that concessions will be mutually se-

cured regarding all points.

It would be a lasting disgrace if any matter of sectional

pride or local jealousy entered in a question of such mo-

mentous importance to the welfare of the people. We
are sure that both the American Medical Association's

Committee and that of the New York Academy are above

any such feelings, and desire to secure a common end.

If this is so, harmony can be secured and the profession

can work unitedly in furtherance of their patriotic ob-

jects.

A GERMAN VIEW OF "AMERICANISM" IN

MODERN MEDICINE.

A REMARKABLE article has recently appeared in the

Deutsche Medicinische Zeitung. The author's personality

is modestly concealed under the pseudonym "B. L. inW."
His doleful lucubrations have been widely copied by the

medical press of the Fatherland. The gist of B. L.'s

terrible arraignment of modern medicine is that Euro-

pean, even including German therapy, is becoming rap-

idly " Americanized." How best to meet this depraved

tendency in a downward direction is made the subject of

his anxious inquiries.

The Teuton naturally stands aghast at the dismal vista

opening before his dreamy eyes by the rapid strides of

German medicine away from time-honored theorizing and

scientific hair-splitting, into the broad domain of com-

mon-sense and the practical. That is what it means for

German medicine to become .\mericanized.

If B. L.'s representations can be relied upon, there

must be great alarm in the inner circles of German med-

ical autocracy, where abstract science is still supposed to

reign supreme, while German death-rates go on health-

fully increasing.

We are told that '
' the American healing art has, with-

out doubt, made extraordinary advances in the past few

decades." It is indeed nothing short of disgraceful that

the German public is beginning to ask German doctors

to cure German ailments on the American plan.

The involuntary confessions of B. L. disclose a peculiar

state of affairs. For while America still sends its annual

quota of callow youths to the empire of William II., in

quest of " higher medical education," the subjects of his

Majesty are clamoring for transatlantic notions in the

conduct of medical practice. Now, the Record has

always believed in reciprocity. For this reason we will

welcome to our shores all those German graduates who,

after having been drilled in approved Teutonic methods

of pure science, find themselves a trifle deficient in those

minor qualifications of professional power which help to

cure the patient. At the same time we are willing to send

some of our own medical citizens across the waters, in or-

der to find out the best-sounding Greek names for diseases

which they have long known how to handle, though not,

perhaps, to euphoniously designate. A fair exchange

on such lines ought to be helpful all around.

But to return to the specific accusations of " Dr. Med.

B. L. in W." : "No materia medica contains so many
remedies as the American one ; moreover, in variety of
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form and exhibition American drugs greatly exceed Euro-

pean requirements." Now, that is really too bad. The

revisers of our i'harmacopoeia ought to be at once de-

spatched to Oermany for the radical extirpation of their

bumps of vulgar extravagance. Again, " American drug

stores are veritable palaces ; for the Yankees are the

pharmacophile people par excellence. The American

takes daily—apart from ice-water, hot bread, and count-

less mixed drinks—his pills, his powders, and his fluid

extracts. That is why the .\mericans have such poor

teeth, worse stomachs, and excellent dentists. These

pernicious American habits produce neurasthenia, which

is really only a symptom of Western hyperculture.

"

And this crazy hotchpotch of ice-water, biscuits, fluid ex-

tracts, bad stomachs, neurasthenia, and good dentistry is

what we are seriously asked to regard as " Americanism."

No wonder they are afraid of it, and are arming against

its threatened invasion. We, too, intend to keep our eyes

open. And as soon as the pathogenic microbe of this

" Americanism " shall have been duly discovered by an

enterprising Kochite, we mean to have some of it in pure

culture for the protective inoculation of everybody—from

the President of the United States all the way down to the

latest imported anarchist and German pauper.

The great stress laid on the principle of " utility " in

modern German therapy is another .\merican innovation

which B. L. denounces in sueering terms. The " ideal

devotion to science has been replaced by a commercial

rush after success, bread and butter, position and fame."

Well, what of it ? Why should the doctors starve in ob-

scurity, while all other human beings are earnestly striv-

ing for adequate recognition of their laborious efforts ?

In regard to the needless multiplication of new rem-

edies, more particularly of antipyretics, narcotics, hyp-

notics, and antiseptics, we are disposed to agree with our

German critic. But when he asserts that these drugs are

chiefly of American origin, and especially of Western

(Californian) extrai:tion, he blunders stupidly. Germany

is the native country of most of this new-fangled trash,

which is thrust upon the market for purposes of sordid

gain, and by no means in the interests of " purely disin-

terested science." The country that has given the

world its tuberculin craze is ill-prepared to sneer at the

land which has left to humanity the lasting heritage of

chloroform anaesthesia.

When the erratic B. L. next takes up the cudgels to

pound modern excesses in specialism, we are once more

heartily in at cord with his strictures. His jeremiade

touching the decay of the family practitioner also con-

tains a timely warning, but not one which fits our coun-

try better than Germany or the rest of the world. \\'e

quote the original as follows :

" Der moderne Hausarzt verwaltet sein dornenvolles

Amt oft nur als lebender .Vdresskalender fiir Spccialisten,

er ist fort und fort auf der Suche nach den allerneuesten

Heilmitteln und Kurmethoden. In dieser wilden Jagd

spielt er die traurige Rolle des Gehetzten, denn der Pa-

tient geniesst zum ersten Friihstiick bereits einen pikant

zurechtgemachten .\ufsatz iiber irgend ein neues Heil-

mittel gegen Diphtheric, iii)er den Unterschied zwischen

Asepsis und Antisepsis, oft kaum 2 Tage, nachdem der

Urheber einen der vielen medicinischen Congresse mit

seiner Neuigkeit begliickt hat— und driingt novarum

rerum cupidus den .Vrzt auf die schiefe Kbene des Probir-

ens. Dass das therapeutische Pfuschertum in den wie

Pilze aus dem Boden schiessenden Sanatorien, Nerven-

anstalten, Heilinstituten, Kurorten zum .\usdruck kommt,

ist nur zu bekannt."

Again, when B. L. denounces the flourishing industries

of massage, the " Kneip-Kur," suggestion- therapy, and

similar fads, he inveighs unwittingly against Germanisms,

not Americanisms. In fact, we fear his knowledge of the

United States was e.xclusively evolved from his inner con-

sciousness. -\ctual experience of American medical af-

fairs he has had none. It is not surprising, therefore,

that he knows so many things about us which are not so.

Foreigners often do.

On the whole, we are not disposed to find too much

fault with our German critic. He has said in plain lan-

guage that American doctors are the best practitioners

now extant, especially from the stand-point of advanced

therapy. American medicine will presumably continue

to draw lofty scientific inspirations from Teutonic sources.

At the same time, however, we will continue to teach

foreign flounderers how to treat individuals afflicted with

disease in a rational, effectual, satisfactory, and humane

manner. The modern world has room both for German

thoroughness, and American practical common-sense, in

all that relates to the healing art.

THE BLIND CHILD AND THE CULPABLE
MIDWIFE.

We are pleased to know that something has been done

to compel midwives in charge of a case of confinement to

give heed to the law which requires them to report to the

Board of Health or to a registered physician the fact that

a baby under two weeks old has any inflammation of the

eyes. Such a law has been in existence, but has not

hitherto been enforced, partly because the law was until

within a year not fully operative in its terms, and partly

because sufficient evidence could not be had to convict

an offender.

The Society for the Prevention of Cruelty to Children

secured a year ago a modification by which the law was

made more effective, and has just obtained the conviction

of a midwife, who pleaded guilty to the ofi'ence charged.

The child was brought to the New York Eye and Ear

Infirmary when four weeks old, with both corneas perfo-

rated, and it is now totally blind. The midwife ceased

attending the mother on the ninth day, and directed her

to apply breast-milk to the child's eyes. She said that

the eyes were not seriously affected, and would soon be

well. She did not see them again lor some time, and

then advised application to a dispensary. Her offence

consisted in giving treatment to the child and in not

making a report of the case as the law directs.

She was fined $5, and reprimanded by the judge
;

but the law makes the offence a misdemeanor, of

which the full penalty is much more severe. The mid-

wife's plea of guilty, and that she (a German) was wholly

ignorant of her duty under the law, was the reason for

the lenient punishment. It is to be hoped that physi-

cians will give attention to this matter, especially such as

practise in dispensaries and eye institutions, and by giv-

ing evidence to the Society above-named they can help

to accomplish a much-needed reform. The cases of

ophthalmia neonatorum are, in the great majority of cases,
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easily controlled if treatment of the proper kind is be-

gun early. Among the poor the cases are most frequent,

and hence the need of holding the midwives, whom the

poor usually call upon in accouchement, strictly account-

able to the law. The time of two weeks permitted by

the law ought to be shortened to one week within which

the midwife should give notice.

THE GIFT OF A MEDICAL LIBRARY.

The generous gift of Professor Senn to the Newberry

Public Library deserves the warmest commendation. By
virtue of this, Chicago is at a single bound placed in pos-

session of a medical library nearly as large as that in any

city of the United States except Washington. The value

of such a library to the profession of Chicago cannot be

over-estimated, and we must congratulate our brethren of

that city upon their acquisition.

Professor Senn's gift reminds us that there is near this

city a collection of books equally unique, and perhaps

quite as valuable, which has, we believe, not yet been

put into the hands of the profession. We refer to the

library of the late Dr. George P. Fisher, of Sing Sing.

It is greatly to be hoped that in some way this collection

may be obtained for the Academy of Medicine. Dr.

Fisher's library was particularly rich in works on tera-

tology, in ancient and rare classics, and in monographs
on all subjects.

HOSPITAL APPOINTMENTS AND ADVERTIS-
ING.

The editor of the Medical Times and Hospital Gazette

publishes some severe strictures on certain aspects of the

hospital appointment question. He says that, among
hospital physicians and surgeons, quackery and humbug
are not altogether unknown, but what we most complain

of are the bold and shameless methods of advertising

adopted by consultants to obtain practice. Many per-

sons labor under the delusion that medical men give

their services to hospitals purely from charitable im-

pulses, but we fear if those only who desire to promote

works of charity gave their services to hospitals, there

would be considerable difficulty in filling up the medical

staffs of these institutions. The most effective and most

legitimate method of advertising is through a hospital

appointment, hence the desperate efforts made by aspir-

ing consultants to become attached to these institutions.

Of course, all who aspire to consulting practice cannot

obtain posts on the staff of an established hospital, but

the difficulty is easily surmounted. If a physician or

surgeon has decided to commence practice as a consultant

and finds that his services are not required by existing in-

stitutions, he has only to get two or three other equally

ill-used individuals to join him in running a "show " of

their own. A dilapidated house having a shop-front is

secured in a poor and crowded neighborhood, and in a

few days, by the liberal use of paint and varnish, the

whilom rag and bone mart is converted into a much-

needed (?) hospital, fhe claims of which are widely adver-

tised by the professional cadgers who are always ready to

collect subscriptions to help the cause of charity, on con-

dition that they are paid a liberal commission. Our large

towns swarm with these bogus medical charities, the vast

majority of which are not only unnecessary but are actu-

ally mischievous, as they attract subscriptions from the

public which would otherwise be given to deserving in-

stitutions. It is surprising that the men who run these

" shows " are recognized by the leaders of the profession.

If the " nobility of the profession " so much talked

about had any existence, medical men associated with

bogus hospitals and dispensaries would be shunned by

all honest practitioners of medicine. But what do we

find ? That they are received with open arms by those

who are regarded as the best men in the profession.

Although these institutions were intended primarily for

British consumption, they are not wholly inapplicable in

our own country. We certainly want fewer public appeals

for new hospitals having no better raison d'etre than the

private ambition of a coterie of physicians.

By posing before the public as philanthropic managers

or unselfish " consultants," by soliciting financial support

from wealthy people, by getting up widely advertised

benefit entertainments, by issuing alluring circulars and

other appeals to the laity, doctors unknown to fame

may for a time derive some personal benefit from their

self-imposed tasks and appointments. But the New
York public is apt to be discriminating. The old estab-

lished institutions serving legitimate purposes, will scarce-

ly be made to suffer much by a diversion of funds to al-

leged charitable establishments of the newer kind, or-

ganized solely for the " business " that it is hoped they

will bring to the medical aspirants who promote them.

All institutions of the pseudo-hospital variety ought to

be left severely alone. The condition of suspended ani-

mation which some of them appear to be at present

enjoying, may be serenely permitted to lapse into in-

nocuous desuetude. We want no bogus charity in

medicine.

Benzosol in Diabetes.—Palma {Berl. klin. Woch.,

November 13, 1893) ^as used this drug, recommended

by Piatkowski, in six cases of diabetes. Tables are

given showing in each case the amount and specific

gravity of the urine, the percentage and total daily

amounts of sugar, and the weight of the patients during

the treatment. In two of the cases it is shown that

benzosol leaves the body in the same way as salol. the

ethyl sulphuric acid in the urine being increased. The

author could not find that benzosol was of any use in

these cases. On the other hand, it must be given with

caution, as it frequently at first produces diarrhoea,

which may be dangerous in cachectic patients. In one

case guaiacol carbonate was also tried, but without re-

sult.

A New Treatment for Pulmonary Tuberculosis.—G.

M. Carasso publishes {Gazz. d. Osp., November 2, 1893)

a short note on a new method of treating phthisis.

Starting from the fact that L. Braddon had obtained

good results from the inhalation of peppermint-oil ( The

Lancet, March, 1S88), Carasso began a series of experi-

ments with that oil, and finally arrived at the following

method of treatment : Continuous inhalations of pepper-

mint oil are combined with the internal use of an alco-

holic solution of creosote with glycerine and chloroform,

to which is added peppermint-oil in the quantity of one

per cent.
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A Correction.—In last week's issue of the Medic.\l

Record the article by Dr. Horace Straight should be

credited to Dr. Howard Straight, of Cleveland, Ohio.

The International Congress.—Italy is having a hard

time in itseflbrt to hold the International Medical Con-

gress. Last fall there was the cholera, this winter all

Sicily is in a ferment. Still the Lancet correspondent

w.'ites :
" Up to last night the number of intending par-

ticipants was 3 Soo— 1,800 from abroad and 2,000 from

Italy. The communications, scientific and practical,

already received amount to 1,000 (in round numbers),

although the time for sending them in does not expire

till the middle of January next. More than half of these

are of non-Italian origin and embody original researches

and conclusions. The national committees abroad

—

those, that is to say, already constituted—are forty in

number, while several of them, on account of the vast

territorial extension of the States to which they belong,

have been subdivided into various subcommittees."

A New Emergency Hospital in Boston.—.\ new

emergency hospital, to cost about a hundred thousand

dollars, is to be built by the friends and trustees of Tufts

College ; and the clinical advantages are to be given

wholly and exclusively to the students of the Tufts Med-

ical School.

Appointments ta the State Board of Health.—Gover-

nor Flower has appointed as members of the State Board

of Health Dr. John Edwards, of Gloversville, to succeed

Dr. Dawes, of Saugerties, and Dr. Murray M. Adams, of

Watertown, in the place of Professor Perkins.

Free Vaccination in Boston.—The appropriation of

$5 000 for free vaccination has been exhausted ; but the

Mayor, in view of the satisfactory working of the public

inoculation, has authorized the continuance of the work,

and has told the Board of Health that the money ex-

pended will be granted when the work is completed.

The number of persons vaccinated increased each day

last week from 1,000 on the first Monday to over 4,000

on Saturday, a total of over 20,000 for the week.

A Gift to the Medical Profession of Chicago.—Pro-

fessor N. Senn his given his collection of medical books,

valued at about $50,000, to the Newberry Public Library.

Tlu Journal of the American Medical Association says

that Professor Senn has for many years been engaged in

the gathering of this magnificent collection, but for the

most part the gems of the library were obtained by pur-

chase from the estate of Professor William Baum, Pro-

fessor of Surgery, University of Gottingen. He was one

of the founders of the German Congress of Surgeons, and

ifor fifty years had been collecting works on anatomy,

physiology, surgery, and the old classical authorities.

Professor Baum died in iSS6, and his estate offered the

library for sale. The wish of Professor Baum was that

the German Congress of Surgeons should purchase the

library, but that organization did not see their way clear

to meet the expenses. The administrator of his estate

publicly stated that Professor Baum had sjsent over forty

thousand dollars in its purchase. The administrator

offered the library to various parties, and the Royal

Library of Berlin offered an almost fabulous price for a

number ofantiquarian volumes contained in the collection.,

but the administrator, following the wishes of Professor

Baum, refiised to seimrate the books, and announced that

it would be sold by auction. This coming to the ears of

Professor Senn, he at once secured it by making a partial

payment, and then withdrew it from sale. The books

were shipped to Professor Senn, then in Milwaukee, in

fifty-two cases, constituting an entire car load.

Endowment for Laboratory Research in the Thera-

peutics of Phthisis.—The last annual report of the Adi-

rondack Sanitarium, by Dr. Trudeau, contains this an-

nouncement :
" The medical report shows the usual good

results obtainable from a change of climate and an open-air

life in combating consumption, and one of its most inter-

esting features relates to those patients who have received

injections of modified tuberculin. Although this form of

treatment has been almost universally condemned as use-

less and dangerous, the results obtained during the past

two years at the Sanitarium, by the careful use of a modi-

fied tuberculin, when applied in conjunction with the

usual climatic and open-air methods, have been on the

whole encouraging and indicate that such specific medi-

cation may, with care, be safely administered, and is

probably to have a place in the future treatment of incip-

ient consumption. It is, therefore, most opportune that

through the liberalitj' of two gentlemen, whose names at

their express wish are withheld, a five year laboratorj' and

research fund has been instituted for the purpose of de-

fraying the laboratory- expenses incurred in the study ot

the specific treatment of tuberculosis, and to meet the ex-

penditure incident to any original researches on this dis-

ease which may be undertaken in connection with the

Sanitarium. As far as I can learn, this is the first fund

established in this country to encourage scientific obser-

vations and experiments on tuberculosis, with the hope

that a broader knowledge of the disease may lead in the

future to some relief from the wide spread suffering which

it causes.

A Bust of Professor N. S. Davis.—.Vn excellent bust

of Professor N. S. Davis, by Mr. Starr, has been placed

in the Art Institute of Chicago, where it is much ad-

mired.

Is Opium eating a Blessing?—England, and particu-

larly India, doesn't like to give up its opium trade, which

amounts to over sixty million dollars a year. Conse-

quently English journals, including even such a bulwark

of steady habits as The Lancet, publish many things to

show that after all opium smoking and eating doesn't do

much harm. For e.xample (we quote 7'/i<' Za/ZiV/") : "Ac-

cording to the records of the Oriental Life Assurance

Company for the last twenty years there was not a single

death attributable to the use or abuse of opium of nine

hundred and seventy three death-claims since 1874, and

the company has upon its books something like twenty

thousand native assurers. It is notorious that opium is

used by some of the bravest and most energetic races of

India. The Sikhs and Rajputs, for example, are fine,

stalwart races, and a very considerable proportion of

them take opium. We were much struck with the re-

ported testimony of Mr. Monro, late Chief Commissioner

of the Metropolitan Police, who is engaged in missionary-

work and is perfectly unbiased. He condemned the

anti-opium agitation as groundless, and added that the
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use of opium was no obstacle to missionary work."

Opium, in fine, is a blessing to the English pocket, and

the opium habit is a good enough habit for a Hindu.

A Four Years' Course in Seventy-one Medical Col-

leges.—It is proposed that the Association of American

Medical Colleges adopt a rule enforcing a four j-ears'

course upon all medical students who intead to graduate

in 1S99 or subsequent years. The Association now em-

braces seventy-one colleges, and if this rule is adopted it

will at once work a great change in the value of medical

instruction given in America. We trust that the Associ-

ation wUl see its way clear to adopt the new regulation.

Death of Dr. Nelson Nivison, of Bordette, H. Y.—The
recent death of Dr. Nivison removes from his associates

and friends a man of high standing in his profession and a

frequent and valued contributor to medical literature. In

the year" 186 1 he was elected to the Chair of Physiology

and Pathology in the Geneva Medical College. In his

third course of instruction microscopic anatomy was added

to his duties. When the medical department of the

Syracuse University was organized in 1871 he was offered

and accepted the chair of physiology and pathology in

that institution. Subsequently the chair was changed to

physiology and hygiene. After fourteen years of service

there, failing health induced him to offer his resignation,

which a year or two later was accepted. He was then

elected emeritus professor, which place he occupied at his

death. He was born in Tompkins County, N. Y., in

1816.

Extension of Medical Course of Studies in the Uni-

versity of Minnesota.—The Board of Regents of the

University of Minnesota have extended the course of study

in the Medical College from three to four years of eight

and one-half months each course. The new rule becomes

operative in 1895. Perry H. Millard, Dean.

The Annual Banquet of the Medico-Legal Society of

New York was held at Hotel New Xetherland on Wed-
nesday evening, January roth. The occasion was the in-

stallation of the new president, Dr. Hubbard W. Mitchell.

Judge A. H. Dailey, of Brooklyn, the retiring president,

gave his farewell address and introduced the president

elect, who delivered his inaugural, in which he pictured

the future possibilities of the Society and the useful lines

of work into which it could direct its powerful energies.

Mr. Clark Bell acted as toast-master, and speeches were

made by Drs. George F. Shrady, Ralph H. Parsons,

George B. Chaffee. Mr. Jacob F. Miller, Hon. Moritz

Ellinger, and Dr. Isaac N. Quimby, of Jersey City.

The dinner was largely attended by the members, their

wives, and lady friends.

Higher Medical Education.—In pursuance of the

policy recently announced in the resolution to be pre-

sented to the American Medical College Association, the

trustees and faculty of the Rush Medical College have

decided to require four years attendance at college from

students who begin the study of medicine this year with

a view to graduation in 189S ; however, those who have

already studied medicine one year or more with a pre-

ceptor, so that the four years of study, already required,

will be completed before July, 1S97, may graduate after

three courses of lectures as heretofore. To encourage

proper preliminary study, graduates in Arts and Sciences

from high-grade colleges, and graduates in Pharmacy and

Dentistry from colleges requiring a proper amount ofstudy

and two full courses of lectures, wiU, until further notice,

be allowed to graduate after an attendance on only three

courses of lectures.

The Medical Society of the State of New York will

hold its eighty-eighth annual meeting in the City Hall,

at Albany, on Tuesday, Wednesday, and Thursday, Feb-

ruary 6, 7 and 8, 1S94.

To Drop the Title of Doctor.—We can hardly under-

stand in this country the extreme eagerness of English

practitioners of medicine to possess the title of doctor.

There has been a great deal of active discussion in Eng-

lish journals lately over who is entitled to the honor.

Speaking of this the American Xews says: •' To us on

this side of the sea, who hear the title of ' doctor
'

given to anybody in any way associated with medicine

or medicines, from the most eminent and venerable phy-

sician to the drug clerk who mixed his first prescription

yesterday, the ' game would not seem worth the candle.'
"

One of the above writers quotes, as one of the defini-

tions of the term "doctor," " a fish, with sharp edged

spine near the tail." Webster, after giving the classic

use of the term, calls a doctor :
" One duly licensed to

practice medicine ; a physician ; one whose occupation

is to treat diseases." He also calls a doctor a " mechan-

ical contrivance to serve some purpose in an exigency,"

for instance, "an auxiliary steam-engine, called also a

donkey engine." And we are all familiar with the col-

loquial use of the word in the verb transitive as applied

to the adulteration of liquors and foods, and the surrep-

titious tinkering of election returns. These considera-

tions and many more would seem to make it advisable

for the physician and surgeon to drop the term so far as

practicable, contenting himself with the title of plain

Mr. like other folks. Of cotorse the public will continue

to call him doctor (sometimes " Doc"), but there is no

good reason why he should continue to apply to himself

a term so degraded and deflected from its original high

uses as to have for him no longer any distinctive merit.

The Martha Battey Hospital is an institution incor-

porated under the laws of Georgia and managed by a

board of trustees. The buildings and grounds are the

gift of Dr. Battey, in grateful recognition of the valuable

aid his wife has rendered him in his surgical work at

Rome. It is not designed to pauperize the people on

the one hand, nor to beg contributions from the chari-

table, but to offer comfortable shelter and necessary food

and nursing at the lowest cost to patients and their friends,

thus preserving their self-respect. Dr. Henry H. Battey

is the surgeon in charge, and Dr. Robert Battey consult-

ing surgeon.

Post-mortem Idrosis.—A writer in the International

Medical Magazine records the following curious phenom-

enon in a case of death from angina pectoris. "The
face of the corpse seemed to be bathed in perspiration,

the moisture reproducing itself after being wiped off, in

spite of the presence of rigor mortis and other unmis-

takable evidences of death. This most extraordinary

phenomenon was witnessed by several local physicians

who also viewed the body. The funeral was on that ac-

coimt delayed several hours untU decomposition had fuUy

set in."
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J>ocictu glcpovts.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 21, i8gj.

D. B. St. John Roosa, M.D., President, in the
Chair.

Committee on Bureau of Nurses.—In accord with a

resolution passed at the last meeting, the President ap

pointed the following committee on Bureau of Nurses:

Drs. Landon Carter Gray, \V. E. Bullard, Horace T.

Hanks, R. Van Santvoord, S. S. Burt.

Nomination for Treasurer of Board of Trustees.

—

Dr.

William V. Cl'sh>l\n, the present incumbent, was the

only candidate nominated for this office.

Section Assignments.

—

The President reminded the

members that assignments to sections were made by the

Academy, and that those who wished to be identified

with some particular section should make their wish

known to the officers of the Academy. When members
were assigned to a particular section it was e.xpected that

they would take special interest in that section. It was

hoped that those who were informed of this provision of

the Academy would make it known to others, that they

might be assigned to their proper section.

The President also announced that the subject for dis-

cussion at the next meeting was appendicitis, and that

Dr. Albert Vander Veer, of Albany, would read the paper.

The following were appointed tellers, to act at the

election of officers in January : Drs. S. T. Armstrong, C.

G. Currier, and W. E. Bullard.

The Babcock Test as a Means of Determining the

Commercial and Nutritive Value of Milk, Bovine and
Human.

—

Dr. H. G. Piffard exhibited the apparatus

(see (). 46).

Asthenopia not Dependent upon Errors of Refraction

nor Insufficiency of the Ocular Muscles.

—

Dr. Thomas
R. PooLEV read the paper. The viei\', which seemed to

be that of some oculists, that all cases of painful vision

were due to some error of refraction or muscular insuffi-

ciency, struck the author a? an absurd one. Every per-

son had painful vision at times, and it was the object of

the paper to discuss those cases which were not depend-

ent upon errors of refraction or muscular insufficiency.

Among the causes, local troubles were first discussed

;

afterward those which acted through disturbance of the

general nervous system.

The act of vision constituted only a part of a series of

phenomena linked with the nervous system, and the in

tegrity of, one might say, the entire nervous system was

necessary in order that all its functions might act harmo-

niously and painlessly. Vision would not withhold an

expression of resentment if not properly used. The first

violation related to over-use of the eyes. Probably all

had some time experienced the asthenopia of near vision.

At first, while vision was distinct, all went along well,

but after a while the objective point grew indistinct and

blurred, a fact due to overstrain of accommodation with

failure to properly focalize the object. At first a short

period of rest might suffice to renew distinct vision, but

with repeated violations vision became more painful, and

one might finally be compelled to abandon his usual oc-

cupation. Such cases of painful vision were due to ex-

haustion of the ciliary muscle, and were called accom-

modative asthenopia, in contradistinction to muscular and

other forms of asthenopia. The symptoms could not be

overcome by glasses. An illustrative case was that of a

young man who was a student of technology in Stevens

Institute, who studied night as well as day, until he was

obliged to quit on account of indistinct and blurred vis-

ion and frontal headache. One eye had been lost from

accident. Examination showed in the remaining eye

normal vision, no muscular insufficiency, no inherent de-

fect in the eye. It was true this was an extreme case,

and was aggravated perhaps by the fact of having but

one eye for use
;
yet asthenopia in some degree from over-

use of the eyes was not uncommon.
The source of illumination also had to do with asthen-

opia, and while the arc electric light was the more com-

mon cause, yet cases had been reported in which the

incandescent light was at fault.

Another source of asthenopia was the toxic effects of

certain drugs, among which the author mentioned hyos-

cyamin given by neurologists, also alcohol and tobacco.

Another cause was diseases of the nose, first mentioned

in a paper by Dr. Noyes, in 1.S67, and later in a paper by

Dr. Gruening, from which the author quoted freely. The
close relation between the nerves of the eyes and of the

nose was clearly shown by the results of slight irritation

of either, resulting in lachrymation, photophobia, or

sneezing, etc. Cases had been reported by different ob-

servers in which asthenopia had persisted until some nasal

trouble had been cured. A practical guide to the possi-

ble efficacy of nasal treatment was to be had in the use

of cocaine. Dr. Pooley's experience had corroborated

what Dr. Gruening had written on this subject. Dr.

Myles had also found asthenopia and other eye symptoms
result from nasal disease, such as hypertrophy of the tur-

binated bodies and conditions causing pressure and irrita-

tion of the nerves. One of the most remarkable cases in

this line was that published in the Medical Record, in

1892, by Dr. A. S. Kibbe.

Asthenopia from irritation in other parts of the body

more distant from the eyes than was the nose, then en-

gaged the author's attention. Among these were irritation

of the fifth pair of cranial nerves by carious teeth, and the

influence of irritation in the genital organs. One of the

most common of all causes of asthenopia, in the author's

experience, was uterine disease, as was shown in a paper

which he had published in 18S6. A later one by Morse,

of Ohio, was in line with his own experience ; and the

late Dr. James B. Hunter had found lacerations of the

cervix and other uterine affections the only apparent

cause of headache, asthenopia, and especially of pain in

the top of the head. His reason for believing these

symptoms sympathetic was that he had found them dis-

appear after relieving the uterine disease. Dr. Pooley

added other quotations which tended to show that asthen-

opia might be one of the protean symptoms accompany-

ing disordered menstruation.

As suggestive of a longer list of possible causes for

asthenopia, the author named hysteria, masturbation,

sexual indulgence, scarlet fever, and other exhausting dis-

eases or habits. A very valuable paper upon those cases

which fell under the head neurasthenic asthenopia, had

been written by Hilbrandt, a German author, who had

given credit to an .Vmerican. the late Dr. George M.
Beard. The treatment had to be directly largely to the

general condition, and included the so-called rest cure

and hygiene.

Dr. Pooley summarized the jjoints in his paper as

follows: I. Asthenopia may exist tjuite independently

of errors of refraction or affections of the eye muscles.

2. Asthenopia may be due to toxic causes. 3. To exces-

sive use of the eyes. 4. To various reflex causes. 5. A
large number of cases are due to irritability and exhaus-

tion of the nervous system embraced under the term

neurasthenia. 6. Rational treatment consists in arriving

at the cause of which the asthenopia may be considered

the symptom, and correction of the same, together with

rest and systematic exercise of the eyes and use of feebly

focusing glasses where there is paresis of accommodation.

It is the tendency of modern ophthalmology to seek a

local cause for all disturbances of vision, and to use local

treatment exclusively, but this has not met with the un-

qualified approbation of those who seek to be physicians

as well at ophthalmologists.

In conclusion, he impressed the need of a wide and

thorough knowledge of all the laws which governed

physiology, pathology, and therapeutics, and a wise in-

terpretation of their relation to the special diseases which

oculists were called upon to treat.
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The Paper Endorsed.—The discussion was participated

in by Drs. Gruening. C. S. Bull, Sayre, Page, Goffe,

Myles, and the President, all of whom endorsed the views

expressed in the paper.

Dr. Gruexixg said the paper was exceedingly timely.

The oculist bore the same relation to the great body of

medical men that the eye bore to the human frame. A
doctor who limited his ^^ew to the immediate diseases of

the eye was unworthy of his profession. It was such

narrowness that had led many to lose sight of accommo-
dative asthenopia which had been dwelt upon in the

paper. O/ten persons recovering from some acute illness,

as one of the fevers, would spend hours in bed reading a

novel, straining the ciliary muscle in their exhausted

state beyond the power of endurance. Next to the

heart, this muscle was more constantly in action than

any muscle in the body. Women who suffered most

from asthenopia during the menstrual period, were likely

to belong to that indolent class who would spend day

and night in the recumbent posture, reading light litera-

ture, thus exhausting the power of the ciliarj' muscle and
bringing on headache and painful vision.

Dr. Bull also thought the paper a very timely one.

The woods were full of young oculists who were nothing

else, who knew nothing else. Asthenopia without ap-

parent ocular defects was, according to his observation,

frequently the first sign of commencing glaucoma. He
mentioned it because he had not seen it referred to in print

as a possible early symptom of glaucoma. Another point

dwelt upon by him was the injurious effect of long con-

tinued use of the eyes under the electric light, and he

included not only the arc light but also the incandescent.

Not a week passed but what he saw one or two most ag-

gravated cases of asthenopia without other apparent

cause. He could also recall six or eight cases of diabetes

in which the class of symptoms described in the paper

under the head asthenopia had preceded the appear-

ance of sugar in the urine. He, too, had seen many
cases of asthenopia, especially in women, connected with

the condition called neurasthenia. In these patients it

was common to find a faulty state of the circulation,

both general and also local, in the eye, as shown under

the ophthalmoscope. The calibre of the vessels, particu-

larly of the veins, would be seen to increase and diminish

during the examination. It was when the veins were

fullest that the patients appeared to suffer most from

asthenopia.

The conclusion to which he had come was that there

were cases of painful vision in which the most careful and
scientific investigation would fail to reveal any defect in

the eye, in which, contrary to his former belief, there

was positively no error of refraction, and in which treat-

ment had to be directed to the patient's general con-

dition.

Beflex Asthenopia.

—

Dr. Reginald H. Savre had

seen several cases in his own and his father's practice, in

which asthenopia had disappeared after removal of some
distant source of irritation, especially removal of phimosis

by circumcision. He was aware, however, that neurolo-

gists were disposed to depreciate these cases.

A Case of Diabetic Asthenopia.

—

Dr. R. C. M.
Page spoke for general medicine, referring during the

course of his remarks to a case of aggravated asthenopia,

treated unsuccessfully for a long time by a distinguished

ophthalmologist in a neighboring city, who, however, had

directed his attention solely to the eyes. The patient

then came to New York and asked Dr. Page to refer him

to an oculist in this city. Before doing so he examined

his urine and found it loaded with sugar. Thus it proved

to be a case of asthenopia due to muscular paresis caused

by diabetes. It disappeared under appropriate treat-

ment.
The Uterus and Asthenopia.

—

Dr. J. R. Goffe was

requested to speak for the gynecologists. He mentioned

a case of painful vision in a woman whose oculist was

very much frightened when he e.xamined her eyes, fearing

some grave cerebral trouble. A neurologist was con-

sulted who agreed with the bad prognosis, although at that

time the patient had shown no mental disturbance. By
accident she fell into Dr. Goffe's hands, who found the

uterus bound down by adhesions, and appropriate treat-

ment directed to this condition also cleared up the ob-

jective and subjective eye symptoms. The neurologist

and oculist said they had never before heard of treatment

directed to the uterus causing disappearance of a brain

tumor. In another case eye symptoms disappeared prf-

sumably with the cessation of masturbation.

The Jfose and Asthenopia.

—

Dr. Myles said he often

met with asthenopia in patients who consulted him for

nasal trouble, and on referring them to an oculist they

were often sent back with the statement that nothing ab-

normal had been discovered in the eyes. While pressure

on the nerves by tumors and hypertrophic tissue in the

nasal passages might produce ocular symptoms, still many
cases of nasal hypertrophy were operated upon unneces-

sarily, because belonging to the class in which t'nis con-

dition did not cause symptoms.
Ignorance and Hnmiliating Practice.

—

The Presi-

dent was quite in unison with the spirit of the paper, as was
well known by those who were at all acquainted with his

writings on the subject of asthenopia. Ignorance of the

causes of this condition had often led to practice most
humiliating to this special branch of medicine. One of

the earliest s) mptoms in some cases of locomotor ataxia

was inability to use the eyes, yet someone could be
found to undertake to remedy such ocular defect by an
operation. If men would only acquaint themselves with

what Donders meant by asthenopia, they would not dis-

grace ophthalmology' by trj'ing to make of every eye

what they conceived to be an ideal optical instrument.

The idea! condition only existed on the blackboard or

in the text books. He would not repeat on this occa-

sion what he had before published, and meant further

to elaborate, regarding muscular anomalies, neurotic as-

thenopia, etc.

Dr. Pooley, in closing the discussion, said he had been
wondering what condition of the eye had been revealed

by the opthalmoscope, which should have led a neurolo-

gist and opthalmologist to positively diagnose brain

tumor when vision was normal though painful. He sus-

pected it was nothing but hyperremia of the optic nerve

and retina, which was to be seen in extreme cases of as-

thenopia, without any cerebral lesion whatever. Yet it

seemed to be a common mistake for neurologists to look

upon hypersemia of the optic nerve and retina as neces-

sarily indicating a cerebral process.

Stated Meeting, January ^, i8g4.

D. B. St. John Roos.\, M.D., President, in the
Chair.

Annual Eeports.—The reports of the treasurer, librarian,

and other officers were presented.

Observation upon Abdominal Surgery in Relation to

the General Practitioner.

—

Dr. Albert Vander \'eer,

of Albany, read the paper, .\mong other indications of

the rapid advance in abdominal surgery, managers of

hospitals no longer passed resolutions forbidding resort to

abdominal section. On the contrary, no means were
now spared to make this department of surger}' a success.

The question arose whether the wide spread reports in

medical journals, lay press, and other journals, of wonder-
ful cures in appendicitis and other conditions, had not

led to undue interference. In general, no. Had the

general pracritioner kept pace with the surgeon in the di-

agnosis of abdominal troubles requiring operative interfer-

ence, and in upholding him in his work ?

The author directed his remarks more particularly to the

surger)' of the gall-bladder and of the vermiform appen-
dix. Hypothetical questions were put, which fitted cases

in actual practice, which he related afterward, as to

whether under certain circumstances the general prac-

titioner was as well prepared to pass upon the necessity
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for operative interference as he should be at the present

day?
The first example related to the surgery of the gall-

bladder. There was no jaundice, no gall stones in the

stools, no distention of the gall bladder, surely, thought

the family physician, the case must be only one of sym-

pathetic gastric colic. Then the attacks of pain became
more severe, and on careful inquiry of the patient and her

husband it was learned they had at times noticed some
swelling over the point of greatest tenderness; there is at

times relief on assuming certain positions. The surgeon

expressed the opinion that there were gall stones in the

bladder and consent was given to an operation, although

the family physician was in doubt. A large stone, which

Dr. Vander Veer showed, was removed which ended the

patient's sufferings.

In a second case the attacks of pain were attended by
jaundice, passage of clay-colored stools, and at the oper

ation no stones were found, but the gallbladder was

contracted and adherent. Loosening the adhesions gave

much relief. Was it not fair to assume that had this pa-

tient been operated upon soon after it had been shown
that medicinal treatment would not succeed, gall stones

would probably have been found before atrophy had
taken place and she would have been saved three or four

years' suffering? Did the case not indicate that the gen-

eral practitioner and surgeon should unite earlier for the

relief of the patient ? He did not mean that if the sur-

geon were called an operation should necessarily be per-

formed. By an honest consulting together some conclu-

sion might be reached which would be for the patient's

good and yet spare operative interference. This hap-

pened in the next case related, and in which oliveoil

and salts, which had not yet been tried, resulted in the

discharge of stones, with relief from biliary colic which
promised to be permanent. The next specimen was ob-

tained at autopsy in the case of a man who had suffered

from biliary colic, but had died from another disease.

It demonstrated that a much larger stone could be passed

through the duct into the duodenum with ease than one

might have believed.

Did general practitioners fully realize the dangers con-

nected with attacks of biliary colic? The author had

known attacks to be so severe as to cause collapse and
death.

One of the possible accidents in operating for gall-

stone was a fistulous opening, which might prove a great

disappointment to the patient unless he were informed

beforehand.

The other condition in which the general practitioner

and surgeon found it pre-eminently necessary to join

hands was appendicitis. He had heard an able practi-

tioner say he had treated ten cases of ap[)endicitis with

nine recoveries and only one death, which he seemed to

think spoke well for medicine as compared with surgery.

Yet further inciuiry showed that one patient had had a

discharge of i)us in this direction, another in that, and

so on. Would these patients have been worse off for an

operation ?

Dr. Vander Veer then related a number of cases seen

the past few months, illustrating different phases of ap-

pendicitis and indications for operation. They included

some of recovery without an operation, which he had

advised, but the ([uestion arose whether they were not

yet of the class which called for the intermediate opera-

tion. This was growing in favor, and the author had

himself oi)erated between attacks in a few instances of

relapsing appendicitis. He also related a cise of acute

perforating ajipendicitis, and although it was recognized

early by the physician, who recommended an operation

and sent for the surgeon, the latter arrived some hours

later, too late to save the patient. Several urgent ques-

tions suggested themselves in connection with such cases,

one being whether we should not operate immediately as

for a bullet woimd, and whether thereby life might not

be saved where hitherto the results have been so fatal,

fn cases of appendicitis, in general there was the great-

est need of honest and early consultation between prac-

titioner and surgeon.

There was another somewhat unexplored field to the

general practitioner where he should come in closer re-

lations to the surgeon. He referred to tubercular peri-

tonitis, a condition which, in a large proportion of cases,

could not be reached in any other way than by section

and drainage. The results of surgical interference gave

encouragement for further trial.

Questions relating to pus-tubes and pelvic surgery be-

longed to gynecologists, and he was glad to note the

closer relations which had developed between them and
general practitioners the past few years.

Dr. R. F. Weir opened the discussion. He had under-

stood the chief point in the paper to be the early coming
together of physician and surgeon in order to obviate too

late operative interference. He thought this point had

come to be well understood by physicians in and around

New York so far as appendicitis was concerned. What
they wanted to know of the surgeon was, how he reached

the conclusion that an operation was or was not indicated

at a particular time in a particular case. Sometimes one

was willing to wait twenty four hours ; sometimes even

forty-eight hours. Why ? the surgeon's opinion was

based upon signs which he had come to recognize through

experience but which he found difficult to describe in

words. One man might say that he placed a great deal

of reliance upon the character of the respiration, another

upon the character of the pulse, and so of other special

symptoms. Dr. Weir would take into account the several

leading symptoms, including abdominal hardness and

pain, and if he found improvement throughout the circle

he would not yet operate, but if one or several symptoms
improved while one or more failed to do so he would

operate at once. It was during the early stage that we
wished to decide the question whether an operation would

be necessary, for if it were done then, before very exten-

sive inflammatory action had developed, it would be

safer.

Threadbare.

—

Dr. Josf.i-h D. Bryant believed that

when the subject of appendicitis was raised, ph)sicians

were inclined to take to the woods, feeling that it had

been worn threadbare. He had given considerable

thought to appendicitis, but must admit that he never

felt so much doubt and fear of his judgment when called

in consultation as when about to meet a case of appen-

dicitis. It would be readily understood, then, that so

far as he was concerned the question was not yet a set-

'

tied one. Notwithstanding that he had followed con-

scientiously the work and writings of others in this line,

and had tried to formulate rules for his own guidance,

yet he must admit having met with most serious and

heart rending disappointments. Patients whom he had

thought would recover had suddenly developed periton-

itis and died ; in patients whom he had believed re-

quired an operation he had found, when the belly was

opened, evidences of resolution which probably would

have ended in recovery without interference. He could

not say always just what patients required an operation

and in what ones it would be safe to postjjone it. Nor

did he know of anybody who could. Cases had occurred

in this city and elsewhere in which eminent surgeons,

after weighing all the points, had operated and found

that appendicitis did not exist at all. When physicians

knew of such incidents we could not wonder at their hesi-

tation about recommencing operative interference when

a case arose in their family practice.

Regarding the traditional grape-seed in the appendix,

he had once had the appendix exnmined in one hundred

and filty autopsies and in none was it found to contain

grape seed or any other foreign body except inspissated

fffices or muco pus.

Before closing his remarks Dr. Bryant impressed the

need of closer relationship between surgeon and physi-

cian in various other fields also, especially in malignant

disease.

Dr. Seneca D. Powei.i. spoke of that which he re-
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garded as the vital point in abdominal surgerj-, namely,
diagnosis. An illustrative case was one diagnosticated

by the attending physician and himself as one of appen-
dicitis. A tumor was felt, but on operating he found a

displaced gall-bladder with two large stones. He did

not think the cases of appendicitis resembling, because of

their severity and suddenness, gunshot wounds of the ab-

domen, came under the discussion, as this related more
especially to indications for operation in doubtful, usually

subacute, cases. The diagnosis in the former was beyond
doubt, and the question of operating depended only upon
whether the pa'.ient could survive it. In any case, if the

indications for an operation were clear, one should not

trouble himself about an e.xact diagnosis until the abdo-
men was open.

Are Doctors Afraid of Surgeons?— Dr. Charles
McBt'RXEV thought it might be inferred from some pub-
lished articles that the doctor had reason to be afraid of

the surgeon ; that it was a very ticklish matter to intro-

duce him into the house—he would surely want to oper-

ate. He wished to assure the general practitioner that

personally he did not belong to that class. The general

practitioner was his friend. He brought him his cases,

and he als^^ays enjoyed discussing them with him. He
hoped the other party could say the same. He could

appreciate the position of the physician who had at-

tended a family for years, and was suddenly called upon
to meet a case of appendicitis which required him to say

whether a surgeon should be called and an operation

should or should not be performed. Yet such emergen-
cies arose and must be met. It would not do to tempo-
rize, since a little delay might prove fatal to the patient.

The feeling between the physician and surgeon should

be, therefore, one of confidence, and the latter should be
called in time to consult with regard to the propriety of

operative interference and not only after an operation

had become imperative.

He had often been asked how he determined the exact

time to operate in a case of appendicitis, but had not been
able to express his impressions in words. But this in-

ability to give another as clear an idea of a patient's con-

dition as one had himself, was as true of other diseases as

of appendicitis ; the difference being that in them delay

in treatment was permissible, whereas in appendicitis

procrastination might mean death. It was experience

which enabled one to reach a reliable conclusion, not

alone in appendicitis, but also in pneumonia, tj'phoid

fever, or any other disease. A description in words could

not enable the t}To to reach a judgment as reliable as

that of one who had observed many cases.

Dr. Vaxder Veer made some closing remarks, after

which a recess was taken to give the tellers time to count
the votes cast for candidates for office.

Officers Elected.— Vice-President, Joseph D. Bryant;
Trustee, .\. Jacobi ; Treasurer of Trustees, ^\'illiam F.

Cushman ; Member of Committee on Library, W. Gilman
Thompson ; Member of Committee on Admissions, John
S. Warren.

Treasurer's Eeport.—The following was the report of

the Treasurer for the year ending December 15, 1893.

To the President and Fellows of Tlu Nexu York Academy of Medi-

Another year of prosperity has been accorded to the Academy.
An increased Fellowship and larger attendance at meetings and in

the Library, bespeak awakened interest in its work. Receipts and
expenditures have been greater than ever before, and the percentage
of arrearage is less. The present number of Resident Fellows is

750 ; number added during the year, 43 ; number lost by death, 19

;

removal and suspension, S. Ttiere are 48 Non-Resident Fellows,

40 Corresponding Fellows, 6 Honorary Fellows, and 9 Benefactors.

Receipts.

Cash, balance December 22, 1892 1:1,124.09
Arrearage collected 1,705.00
Transferred from Trustees. 1,500.00
Dues from Resident Fellows 12,154.00
Dues from Non-Resident Fellows 1 1 7. 00
Interest allowed 64-67

$16,664.76

Expenditures.

Salaries ol Librarians and Employees. . . . $6,008.44
Editor's expenses $104. 10 ( r fi s
Printing volume of Transactions. . .622. 38 )

' "*

Other printing and stationery 533-79
Postage..... S>9 49
Engrossing diplomas 18.25
Dues to State Medical Society 25.00
Quarantine Committee's e.\penses 79 99
Notices of deaths 59-35
Paid to collector 100. 00
Coal and wood 1,428.41
Gas 153-38
Electric lighting 910. 28
Ice 67. 56
Repairs 101.91
Engineer's supplies 222.94
Sundries, not otherwise noted 347 48

$11,302.75

For Library.

Bindin.g current journals $584. 55
Rebinding books, etc SS0.45
Subscriptions to journals 1,164.73
Completing files of j iurnals 692. 38
Library supplies 306.55
New books 90.60

$3,719.26
Balance on hand 1,642.75

Total $16,664.76

86 Fellows are owing dues amounting to i,865. 00

Respectfully submitted,

O. B. Douglas,

Treasurer

,

December 15. 1893.

To the Council of The New York Academy of Medicine :

Gentlemen : We have this day examined the accounts of your

Treasurer. Dr. O. B. Douglas, and vouchers therefor, and have

found them correct.

Charles A. Leale,
Daniel Lewis,

Auditing Cotnmittee.

December 15, 1S93.

Trustees' Report.—Report of the Treasurer of the

Trustees of the New York Academy of Medicine, for the

year ending December 31, 1S93.

The GENER.A.L Permanent Fund.

(Established by Gifts and Bequests.)

Principal - $11,900.00
The income of this fund for year 1893 is.

.

$544.24
Balance left from last year 284.28

$828.52
Transferred to the Building Fund 535- SO

Balance $293.02

Library Fund.

(Established by Gifts, Bequests and Sale of Triplicate Books.)

Principal $6,282.95
Increase by sale of triplicates, books, etc.

.

29.32

16,312.27
Income of this fund for year 1S93 $275.86
Balance left from last year 14.01

$289.87
Used for purchase of books. 228.66

Balance $61.21

Philippine Meyer and Ernst Jacobi Library Fund.

(Established by gift of Dr. A. Jacobi and Mr. Jacob Meyer.,

Principal $5,000.00
Increase by gift of Dr. A. Jacobi 35-O0

$5,035.00
The income of this fund for year 1893 is. . $225.35
Balance left from last year 3.51

$228.86
Used for the purchase of books - 222.43

Balance $6-43
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Horace Tutnam Farnha.m, M.D., Library Fund.

(Established by Mrs. Eliza C. Farnham in memory of her husband,

the late Dr. Horace I'litnam I'arnliain.)

Principal $10,000.00

The income of this fund for year 1893 is. . . . 450.00

Balance left from last year 95. S6

545-86

Used for purchase of books 5 '4- 27

Balance $3>-59

Ernst Krackovvizkr I'rizk Fi^rND.

(Established by generous gifts of friends of late Or.

Ernst Krackowizer.)

Principal ". $l,323-95

The income of the fund for 1893 is 5'' 4°
Balance left from last year 57-37

Balance $116.77

The income is available every third year as an award for an essay.

If not awarded, the interest of the three years is added to principal.

Carpenter Lectureship Fund.

(Established by legacy of Dr. Wesley M. Carpenter.)

Principal $5,813.09
The income of this fund for year 1893 is. . 174 39
Paid to the lecturer for 1893 174.39

The Building Fund.

(This fund is composed of subscriptions or bequests given for the

purpose, and of the initiation fees of new members.)

Balance, December 31, I Sg2 $'i3'5-95
Transferred from General Permanent Fund 535-5°
Transferred from current casli account . .

.

2,000.00
Subscriptions 19,776.97
Initiation fees i, 100.00

$24,728.42
Paid for 'redeeming 40 bonds at $500 . . . .$20,000.00
Paid for redeeming coupons 1,012.50
Paid Treasurer of Academy 1,500.00
Paid for improvements on building 31.00

Balance $22,543. 50

$2,184.92

Current Cash Account.

Balance on hand December 31, 1S92 $544.32
Received from rent of rooms 2,720 00
Received of Dr. Robert Abbe (gift to the Library Fund) 174.39

$3,438-7'
Paid for repairs on building $81.24

" water tax 327.60
" lent of safe deposit box 5.90
" insurance 177.50
" collector's services 7.50
" sundries 21.35

Transferred to Building Fund 2,000.00

2,621.09

$817.62

The Insurance against Fire upon the Properties of the Academy
is as follows

;

On the Academy Building $50,000.00
" books, furniture, etc 20,000.00
" boilers 30,000.00

$100,000.00
Respectfully submitted,

W. F. CusiiMAN, M.D.,

Treasurer of the Trustees.

New York, December 21, 1893

We have this day examined vouciiers and balances, also cancelled

bonds and coupons, and finil them to be as stated in the report of

the Treasurer of the Trustees. We also find that there are twenty

(20) bonds of $500 each now outstanding,

Daniel Lewis,
gouverneur m. smith,

Auditing Commitlcc.

Eeport of the Library Committee.—The Secretary

read the annual Report of r3r. Edward S. Peck, Execu-

tive Librarian of the Academy. The Committee on l.i-
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brary ha.s had eleven meetings during the year, none

being held during .August.

The following donations have been received during

1893, the names of donors having been published at the

regular monthly meetings of the Academy: 1,507 vol-

umes, 1,350 pamphlets, 51,780 numbers of medical jour-

nals. Purchases have been made from the "Library

Fund," "The Phillipine Meyer and Ernst Jacobi Li-

brary Fund," "The Horace Putnam Farnham, M.D.,

Library Fund," and the appropriation of 53,600, voted

by the Academy in December, 1892.

The interest of the Library Fund amounted to : ac-

crued interest, §14 01 ; current interest, $275.86. This

was entirely expended in the purchase of 68 volumes.

The interest of the Phillipine Meyer and Ernst Jacobi

Library Fund amounted to: accrued interest, S3.51;

current interest, $225.35. This was entirely expended

in the purchase of 85 volumes. This fund has been in-

creased by the addition of $35, through the instru-

mentality of Dr. A. Jacobi, by vote of the Council. The

interest of the Horace Putnam Farnham, M.D., Library

Fund amounted to: accrued interest, $95.86; current

interest, $450, and was entirely expended in the pur-

chase of 130 volumes. From the Academy appropriation

of $3,600, there were purchased 29 volumes, and 200 vol-

umes of mediral journals to complete files. Bills for

binding amounted to $1,490.30; the remainder of the

appropriation was expended in subscriptions to journals,

while a small balance was used for miscellaneous sun-

dries.

There have been ordered (not yet received) missing

numbers to complete files of journals, at a cost of about

$325, bills for which are payable after the beginning

of the new year. During the year 44 additional journals

have been subscribed for, which makes the current sub-

scriptions to journals, 401. It has been the policy of

the Committee on T-ibrary not only to subscribe for

new American and foreign journals, adjudged the best

in their various lines of work, but also to complete old

files.

Several discontinued journals have been bought on ac-

count of their value for reference work. In those in-

stances where such journals commanded a high price, a

rivalry of sale has been instituted, whereby this Academy

has been the gainer.

One thousand eight hundred and seventy-nine volumes

have been added to the Reference Library during the

year. The total number of journals, transactions, and

reports on file is 626. The Library contains in the

main, or Reference Department, 28,480 books ; and in

the Duplicate Department, 12,760 books.

In 1895 there were recorded the names of 6,976 read-

ers in the "Visitors' Book "—a daily average of 24.1

for 289 reading days.

The "Want Book" is proving a growing means of

expression of the necessities of the readers ; and so far

as the Library Committee deemed it expedient, each

want, after a thorough search on the part of a member

designated thereto, was promptly disposed of, with due

regard to expense. Under the head of " Wants," Jour-

nals, Transactions, and Serials of Researches took pre-

cedence of Text Books.

At the October meeting of the Council, it was unani-

mously voted to enlarge the stack accommodations of

the main Library, according to plans recommended by

the Library Committee in 1802 and 1893. These plans

have been in successfiil operation in the National Medical

Library in Washington, the State Library in Albany,

and the State 1 .ibrary in Montpelier, \t. An appro-

priation of 55,200 was voted by the Council, and it is

contemplated to furnish the new stacking in August,

'•'^04-
. , -

The Library Committee suggests, in this connection,

that the day is not far distant when new galleries must be

erected in the large and beautiful room of the Reference

Library, in view of its rapid growth.

The Committee asked for an appropriation of $4,000
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for the Library for 1894, basing its estimate on the fol-

lowing :

Subscriptions to journals $1,500.
Binding journals 800.

Binding reference books 500.

Completing files 950.

Sundries 250.

Total $4,000.

The Committee recommended with emphasis that the

Sections early make known the publications which they

desire to be added to the Reference Library. In certain

instances of " Wants," several we;ks must elapse before

a publication can be procured ; and to be efficient a

Reference Library should be as full as possible.

The Executive Librarian congratulates the Academy
on the complete harmony of work between the members
of the Committee, and the perfect accord existing be-

tween the Committee and the Resident Librarian and
his working staff. After some discussion the Report was

accepted, and its recommendations were adopted.

MEDICAL SOCIETY OF THE
NEW YORK.

COUNTY OF

Stated Meeting, December 2^, i8^j.

Sexeca D. Powell, M.D., President, in the Chair.

Standing Committees.—The President made the fol-

lowing appointments on standing committees, the ap-

pointments being afterward approved by the Society :

Committee on Ethics : William M. Polk, chairman

;

S. S. Burt, Arthur M. Jacobus, W. H. Katzenbach,

A. Norton Brockway. On Hygiene: William A. Ewing,
chairman ; J. B. Bissell, Edward N. Liell, Herman J.

Boldt, Theodore K. Tuthill. On Prize Essays : Joseph

D. Bryant, chairman ; Graeme M. Hammond, Virgil P.

Gibney. Auditing Committee : James E. H. Nichols,

chairman : Carl Beck.

A New Electrode for the Better Utilization of Cur-

rents of High Tension.—Dr. A. D. Rockwell exhibited

a new electrode for the better utilization of currents of

high tension, and related an illustrative case. When it

became desirable to influence by the galvanic current in-

ternal organs or portions of the body deeply seated, cur-

rents were required of far greater strength than could be

employed by the usual electrodes without causing exces-

sive pain in the skin. Of the various materials with

which the metal plate of the electrode had been lined, he

knew of none so satisfactory in overcoming the resistance

in the skin to the passage of the current as potter's clay.

The objection to this had been that it was dirty and diffi-

cult to handle without soiling the clothes. To overcome
this objection and to enable one to make use of clay as

the most valuable material when powerful currents were

to be used, he had devised the instrument presented. It

consisted of a shallow cup or disk made of non-conduct-

ing material (hard rubber), the bottom or inside covered

with block tin to resist oxidation. The cup was filled

with the clay. One two inches in diameter would easily

conduct through the skin seventy-five milliampcres with-

out pain. The one exhibited was circular, five inches in

diameter, and would distribute the current over a large area.

The illustrative case was one in which the diagnosis of

cancer of the kidney had been made by Dr. Bryant, con-

firmed by Dr. Janeway, also, after urinalysis, by Dr.

Biggs ; an autopsy was not obtained. The woman had
suffered excruciating pain day and night for four months,
opium and other agents failing to give relief, until Dr.

Rockwell tried strong galvanic currents, increasing from

75 to 150 milliamperes, applied with the new clay elec-

trode five inches in diameter, one over the tumor, the

other under the left shoulder blade. Pain then disap-

peared, for the first time in some months ; mild currents

had no effect. The pain of scirrhous cancer of the breast

was sometimes relieved by currents of far less strength.

Dr. Joseph D. Bryant, who had been given the

credit by Dr. Rockwell for making the diagnosis of can-

cer of the kidney in his case, was called upon. The diag-

nosis, he said, was not very difficult. The general appear-

ance of the patient pointed to some organic change,

probably of malignant character. A tumor was felt, and
the question to be decided was whether it involved the

spleen, kidney, or other parts including the abdominal
walls. The spleen seemed on percussion to be in its

proper place and of normal size, and as there was some
tympanitic resonance over the tumor, the abdominal
walls could not have been involved by it. Ordinary urin-

alysis showed nothing abnormal, until Dr. Biggs sought

for cholesterin and found it. It was the second case in

which Dr. Biggs had found cholesterin in malignant dis-

ease of the kidneys, and he at once regarded it as point-

ing with reasonable certainty to malignant disease, prob-

ably of cystic character. Unfortunately no autopsy was
obtained.

A New Agent in the Treatment of Epilepsy.—Dr.
Paul Giiuer presented a second contribution to the

treatment of epilepsy by injections of a nervous (cerebral)

extract, his first paper having been read about a year

ago, a brief abstract of which was published at the time

in the Medical Record. Since then he had continued

his observations upon the old cases, and had added new
ones. The new ones, which had been markedly improved
under the new agent, were about nine in number, of

which he read a brief history. Four others which had been

submitted to the treatment, had not done any better than

they had formerly done under bromides, and therefore the

treatment was discontinued. Of the older cases he con-

tinued the history of two, both of which had been under
treatment about eighteen months, the improvement, very

striking in one, having persisted as long as the injections

were kept up. Most of the cases gave a history of grand
mal existing several years or from infancy, and in all,

excepting the four already mentioned, the improvement
had been marked, the grand mal, as a rule, having been

converted into petit mal, the attacks appearing at longer

intervals, the bodily and mental condition also showing
improvement.

Dr. W. M. Leszvnsky inquired whether the new treat-

ment had been accompanied by a change of diet, hygiene,

and medication. Almost any new remedy (antispas-

modic) would reduce the number of attacks for a while,

especially when accompanied by regulation of the diet

and hygiene.

Dr. Spratling inquired whether the author had a

theory for the action of his remedy.

Dr. Gibier replied to the first inquiry, that as a rule

he did not neglect the diet of the patient in epilepsy, nor

in other diseases ; yet in most of the cases reported the

patients lived outside, and he had no control over their

mode of living. In some of the cases the bromides were

stopped entirely. Regarding the mode of action of the

remedy, theoretically one might suppose the nervous sub-

stance which was injected supplied a want in the nervous

centres from which the epileptic attacks started, and en-

abled them to resist the discharge. Of course, as long as

we remained ignorant of the nature of essential epilepsy,

any explanation of a remedy would be only hypothetical.

A New Disease of the Vagina—Peri-vaginitis Sim-

plex.—Dr. J. J. E. Maker read a paper bearing this

title. While the observation of a single case could not

be all that was desired in establishing a new disease, yet

the one which he had to report seemed to be unique,

and, in his opinion, justified the diagnosis of a new dis-

ease, peri vaginitis simplex. The patient was a primi-

para, twenty -three years of age, had been married a year,

had been delivered nine days before Dr. Maher was

called, forceps having been used. Hemorrhage con-

tinued after delivery for about three days, being more or

less checked by ergot, etc. Her physician then told her

she could get up, but she tried this two or more days in

succession, but was prevented by intense pain about the

perineum. When Dr. Maher was called on the ninth

day there was slight hemorrhage, the patient was pale
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and weak, the pulse 120, temperature 100° F., skin

clammy ; tongue clean
;

j)ain about the perineum ; the

entire perineal body of bony hardness and presenting,' a

laceration of about a centimetre, with thickened, everted

lips whicli could not be easily approximated. When the

labia were separated the vagina beyond was seen as a

rigid tube, the cervix uteri being distinctly visible at the

upper end as if observed through a speculum. Pressure

on the i)erineum felt to the patient like sitting on a hard

ball, and caused intense [jain. The uterus was not pain-

ful. The mucous membrane of the vagina appeared

normal. After a few days treatment the induration dis-

appeared, the vaginal walls collapsed, disagreeable symp-
toms ceased, the lesion of the perineum was the only

pathological condition left. When Dr. Maher saw the

patient the stools were liquid but foul, and her mother
said there had previously been constipation for which oil

was given, causing extremely malodorous movements. In

view of this fact, i)ointing to distention of the rectum

with hard faeces over which the child's head had to pass,

and of limitation of the symptoms in the immediate
vicinity of the vagina, absence of general septic symp-
toms, presence of pain at both ends of the rigid vaginal

tube, and certain other facts in the history, the author

made the diagnosis of peri vaginitis simplex or simple in-

flammation of the tissue surrounding the vagina, and
depending upon over distention. Distention of the

vagina beyond physiological bounds under ordinary cir-

cumstances might be irajjossible, but it seemed not im-

possible, and to really have taken place in this case,

where there also existed distention of the gut behind it

from faeces driven before the child's head. Before com-
mencing treatment he could easily recognize increased

thickening of the recto-vaginal cellular tissue as it was
felt between the fingers, one in the rectum and the other

in the vagina. The author differentiated the condition

from perivaginal cedema.

The prognosis was favorable if treatment were insti-

tuted in time to prevent necrotic changes.

©liuicaX gcpavtmcut.

SUBACUTE ARTHRO SYNOVITIS IN AN IN-
FANT, CURED BY A PIASTER- OF- PARIS
SPLINT.

By GEORGE D. FARWELL, M.D.,

TUKNEKS FALLS, MASS.

Harry G , aged two years and two months, brought
to me December ist, with the following history : Mother
has had acute rheumatism twice, now healthy. Her par-

ents had rheumatism. Infant (only child) healthy uj) to

four weeks ago, when, in attempting to climb to window-
sill, fell, striking left knee upon a slanting surface of

about forty-five degrees

Next day child limped, and became gradually worse

up to the present time, December ist. Examination
shows knee markedly swollen symmetrically. Palpation

shoA's some superfluous fluid in the joint. Knee not

markedly tender on pressure. Considerable tenderness

upon upward pressure of tibia. Examination for hip-

joint disease, negative. When sitting, extensors of foot

are in tonic contraction. Examination of ankle, nega-

tive. Temperature of left knee, slightly elevated as com
])ired with right. In walking, infant halts, extends the

left leg upon the thigh with a|)parent difficulty, and with

what might be termed a " wooden-leg finish," then i)laces

left foot very lightly upon the floor, makes a short step,

and comes down on the right foot with a thud.

December 2d.—Knee, thigh, and leg enveloped in a

thin layer of cotton ; flannel bandages a|)|5lied, and
plaster of Paris splint over that. Plaster not hardening

rapidly owing to slight misunderstanding about baking

it by mother, wooden splints covered with cotton were

applied over the plaster-of Paris. Tongue somewhat

coated. Hydrarg. chlor. mitis cathartic given, also a mild

diuretic of potas. cit. and spt. aetheris nit.

December ^d.—Plaster splint hardened nicely.

December 6th.— Splint slightly looser than on 3d, un-

doubtedly on account of reduction of swelling. Child is

somewhat anaemic. Ol. morrhuae prescribed.

December 8th.—Lower extremity of splint somewhat
broken and crumbled ; splint dropped down slightly

;

was accordingly pulled down over the foot, and removed.

Child afraid to walk alone, but walks without limping,

with mother holding hand.

December 9th.—No limping.

December 13th.—Child walks alone without limping

or halting. Has had no limping, tenderness, nor swell-

ing since splint removed.

THE AWAKENING EFFECT OF COCAINE.

By JOSEPH WILLIAM STICKLER, M.U.,

ORANCS, N. J.

.V FEW days ago a patient who had toothache, wishing

to stop it immediately, secured nine grains of cocaine in

solution, and took it into his mouth a little at a time,

holding it till the accumulation of saliva became so abun-

dant that he had to spit it out. He began using the cocaine

in this manner at 5 i'..M.,and did not cease till 10.22 p.m.,

same evening. As it was then bed time, he thought he

would make sleep certain by taking twenty grains of

chloral. Immediately after taking the latter drug, he

took into his mouth some more cocaine, and went to bed.

He "swashed " the cocaine solution about in his mouth
awhile, then spat it out, turned on his side and tried to go
to sleep. Sleep, however, did not come ; on the con-

trary, he did not even become drowsy. Having lain

awake till midnight, and not feeling sleepy at that hour,

he took, as nearly as he could tell, about one teaspoonful of

laudanum. He went to bed again and remained awake

till three o'clock. Sleep lasted only four hours. Follow-

ing this was headache.

I have often had my attention called to the fact that co-

caine will keep patients awake at night, when the drug is

administered late in the day, but I did not know that

twenty grains of chloral and a teaspoonful of laudanum

would not overcome "cocaine wakefulness."

A CASE OF DIABETIC MULTIPLE PERIPH-
ERAL NEURITIS.

By a. REICH, M.D.,

NEW YORK.

John C , sixty-three years of age, born in Madeira ;

lived for the last forty-three years in Bermuda ;
engaged

in liciuor business since fifteen years; before that he was

a butcher and farmer. He travelled all over the southern

part of Asia,and Europe, and northern part of.\frica. Fami-

ly history is of no importance. His habits are moderate,

smokes, does not chew, never indulged in sexual excess.

Has children by first wife, all healthy ; no children by

second wife (a sufferer from fibroid of uterus and metror-

rhagia). He is well built, stands five feet five inches,

weighs one hundred and seventy jiounds stripped ; is in-

telligent looking. He was healthy except for an attack

of yellow fever until four months ago, when he was taken

with severe vomiting and diarrhiea lasting four to five

days. Soon after this he noticed some numbness in tips

of his fingers and toes, accompanied by formication and

weakness. \X the same time polydipsia set in and he

had to get up nights to pass water more than once (hyper-

trophied ]irostate). Two months passed and now shoot-

ing pains along the course of the nerves of the up]>er and

lower extremities were noticed, which extended in a

central direction and were worse at night. He also com-

plained of coldness in extremities and wore gloves con-

stantly. He passed about eight pints of urine in twenty-

four hours, specific gravity 1035, containing no albumin.



6o MEDICAL RECORD. [January 13, 1894

but showing eight per cent, of sugar. Lost thirty-five

pounds in four months.
Examination. — Internal organs normal. Eyes and

ears normal. His extremities seem to be of normal tem-
perature. The finger nails had a brownish discoloration

and were unusually longitudinally striated. The skin

over the roots of the nails and first phalanges appeared
puffy and shining, the remaining skin was normal. All

the fingers were in slight flexion, thumbs adducted ; vol-

untary apposition of fingers absent, thumb could be ap-

posed with every finger except little finger. He could
flex wrist, but not extend it. Flexors of elbow were
weakened, also the deltoids. Thenar and hypothenar
eminences were wasted considerably and also the in-

terossei muscles. Extensors and flexors of wrist were
very flabby and wasted. Flexors of elbow were some-
what wasted ; same also with deltoids. Triceps was well

preserved, sensation ; tactile and heat sense was good ;

there was hyperalgesia, beginning from two inches above
wrist and increasing to the tips of fingers on the palmar
surface, while on the dorsal surface there was an area of
anaesthesia over thumb and hyperalgesia of last two
phalanges only.

Lower extremities : Sensation was good, some hyperal-

gesia below ankle. Anterior tibial and perineal group
of muscles somewhat wasted ; extension and flexion at

ankle fairly good. Muscles of the calf were weakened.
Extensors and flexors at the knee were below the normal
strength.

Electric reaction : There was reaction of degeneration
in all wasted muscles.

Dr. L. Putzel, to whom I express my thanks, was kind
enough to examine the patient with me.
341 West Twkntv-third Street.

Cannabis Indica.—My experience warrants this state-

ment : Cannabis indica is, often, a safe and successful

anodyne and hypnotic.

—

M.attison.

Dyspnoea of Acute Phthisis.—Dr. Bernheim {Deutsche

Med. Wochenschhft, No. 37, 1893) recommends in the

dyspnoea of acute phthisis the following formula :

'Sf. Caffeine citrate 2 gram. (grs. x.\x.)

Sulphuric ether 20 gram. ( 3 v.

)

Inject two grains (30 gtts. ) morning and evening.

Onychomycosis.—Confusion in diagnosis is more likely

with psoriasis and primitive eczema than with central

nervous disturbances which would have concomitant
symptoms. The microscope must be used in any nail

disease before positive diagnosis is made. It is an ex-

tremely persistent affection and may last a lifetime with-

out much change. The nail may be torn off, or, under
close watching, an active inflammation of the matrix set

up with pyrogallic acid and olive-oil, equal parts.—Du-
EREl'II.H.

La Grippe.—Sulphite of sodium, 5 grains, every two
hours.

3 , Sodii sulphit 3 iv.

AquEe f 3 vj.

M. S. : A teaspoonful in as much water every two hours till all

pain is relieved and the patient is well.

—MONELL.

Sciatica and other neuralgias.

—

5. Tinct. aconit.

,

Tinct. colch. sem.

,

Tinct. bel.

,

Tinct. actea racem aa equal parts.

S. : Si.x drops every si.x hours. —Metcalf.

Theobromin (gr. 45 to 75 daily for three days) gave
good results in grave cases of cardiac dropsy.

—

Ger-MAIN
See.

Strophanthus is much more rapid in its action than

digitalis, but is not suitable for prolonged use. In one
case, in which during three or four days its good effect

was conspicuous, the heart, under its prolonged use, be-

came extremely frequent and the sense of cardiac distress

extreme; and yet, when its employment was entirely

given up for a week, it proved as rapidly and as dis-

tinctly useful as before.

—

Little.

Toothache.—
IJ , Dry alcoholic extract opium.

Camphor aa 0.50
Balsam Peru,

Mastic aa i.o

Chloroform 10.

o

Introduced into the cavity it calms the pain at once.

—

Jour, de Pharm.

Acetate of Aluminium is, next to carbolic and salicylic,

the disinfectant which prevents, for the longest time, the

development of micrococci and produces no irritation.

—

Fraipont.

Caffein, I think, deserves to rank next as a cardiac

tonic. I have, in a few cases, got undoubted help from
it. They were all old cases in which digitalis and stro-

phanthus had ceased to benefit ; they were all aged per-

sons ; they were all short of breath and dropsical, and
presented the signs of dilatation with degeneration of the

ventricular walls.

—

Little.

Locally for Joint Rheumatism.—
B . Acid, salicylic 3 jss.

Alcohol . absolut fjj.

M. Olei ricini fly-

By compress covered with impermeable tissue.

—

Ruel.

Camphor Solution for Hypodermic Injection.

—

Camphor 2.

o

Liquid paraffine 8. o

A one gramme syringe will contain twenty centigrammes

of camphor.

—

Bosner.

Chloride of Gold and Sodium in pills or granules, given

in dose from two milligrammes to three centigrammes im-

proved the general condition of paralytics in the first and
second periods.

—

Boubila.

Appendicitis.—The majority of so-called recoveries,

treated medically, are not recoveries in the full sense of

the word, but simply a respite which enables one to settle

worldly affairs and take out a life-insurance policy in

anticipation of a fatal termination.

—

Sanborn.

Piperazine.—Piperazine is perfectly harmless. In

birds deposits of urates can almost with certainty be pro-

duced by neutral chromate of potash. In the majority

of cases piperazine prevents the deposition of urates pro-

duced by the chromate, while lithium carbonate, borax,

and sodium phosphate are powerless to prevent it. These

experiments confirm the results of treatment of the uric-

acid diathesis by piperazine.

—

Biesenthal.

Epilatory Liquid.

—

5 . Pure iodine grs. xii.

Essence of turpentine TT^ xx.

Castor-oil f 3 ss.

Alcohol f 3 iiss.

Collodion fjj.

M. Sig.: Apply once daily for three or four days. When the

collodion comes away, a clean surface will be left.

Asthma.—A capsule containing two grains of phenace-

tine, one of quinine, three of muriate of ammonia, one-

eighth of capsicum, and one twenty-fourth of strychnine,

given four times daily, will often relieve an attack of this

distressing malady.

—

Mays.

Emphysema.—
8. F.ssence of turpentine 4-5 gram.

Peppermint water 120 gram.

Sugar,
Pulv. gum acacia aa 4 grams.

M. S. : Dessertspoonful every two or three hours.
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OUR LONDON LETTER.

(Krom Our Special Correspondent.]

DIPHTHERIA OF THE STOMACH—LARYNGEAL GROWTHS

—

BENIGN AND MALIGNANT TOOTH-BEARING DERMOIDS
ABSCESSES IN CONNECTION WITH THE CESOPHAGUS IN-

FLUENZA INCREASING—DEATHS OF DR. TILT AND DR.

CORNER.
Lo.NDON, December 23, 1893.

The brief Christmas recess has begun, and a quiet week
will be grateful to those who have been hard at work in

the hospitals and societies.

On the 19th there were some interesting specimens at

the Pathological Society. One of these was a specimen of

dii)htheria of the stomach from a child of three years which
was admitted to hospital for croup. There had been
complete anorexia, and food administered by a tube was
invariably vomited—the vomited matter giving no trace

of hydrochloric acid. Tracheotomy became necessary,

but the child died the day after. At the autopsy, mem-
brane was found in the larynx and extended downward
into the finer bronchi. The pharynx and oisophagus

were full, but the whole of the stomach was lined with

exudation which extended for a third of an inch through

the pylorus. The clinical feature of this case, complete

anorexia and rejection of food administered, is interest-

ing, as the implication of the stomach is so rare and here

the entire lining was affected.

Another specimen was a tooth-bearing dermoid removed
from the cheek of a boy of five years. Beneath the erupted

tooth was a small permanent tooth, a circumstance very

noteworthy in the rare case of true superficial dermoids.

The sequel of a case of laryngeal tumor formerly related

was reported, and gave rise to some renewal of the ques-

tion whether benign growths can become malignant. In

the case in question, at first it was supposed to be a papil-

loma with a tendency to hemorrhage, but the sequel

proved it to be of a malignant nature ; and it would seem
to have been so from the beginning, for it resembled more
than anything duct-carcinoma of the breast. It had re-

curred four months after ojieration, and was larger than

ever in about six weeks. It was again removed by the

galvano-caustic loop, and the microscopic appearances

were now unequivocal. Subhyoid pharyngotomy was
then performed and the growth removed. There was
slight secondary hemorrhage the first da)'. Otherwise all

went well until the evening of the third day, when the

patient became suddenly unconscious, the temperature

rose to 105° F., with deep coma and Cheyne-Stokes's re-

spiration, and he died next morning. The autopsy

showed congestion of the brain and cedema, but there was
nothing to show the immediate cause. The question

whether irritating innocent growths provoked malignancy
was referred to by several speakers, most of whom re-

pudiated the notion, and one surgeon thought it beneath

the dignity of the Society to discuss, for the supposed

cases were vitiated by the probability of clinical error.

This is true enough, but by no means surprising so far as

the larynx is concerned, for a glance at the reflection of

one surface of a growth is a very different thing from the

opportunity of seeing and handling which surgeons en-

joy in the case of so many external tumors. The speci-

men was referred to the Morbid Growths Committee.
Three specimens of abscess in connection with the

gullet were exhibited—one was on the side of the neck

and discharged into the gullet, and proved fatal by erod-

ing the inferior thyroid artery ; another seemed due to a

stricture from corrosive poison taken thirty- three years

before ; and the third to suppuration in posterior medias-

tinum around the lower third of the cesophagus.

Influenza increases very much and is spreading through

country districts. At the London Hospital, a few days

ago, 50 of the nurses were laid by with this disease. No
less than 164 deaths were registered last week as influenza,

the deaths in the prior four weeks being 127, 74, 36 and
22. The whole class of respiratory diseases is giving

an increased mortality, and no doubt the epidemic is

to blame for this. Considering the innumerable cases

which run a favorable course, the returns show that an
enormous amount of illness must prevail.

The death of Dr. E. J. Tilt occurred on December
17th, at Hastings, from cerebral hemorrhage. His
" Uterine Therapeutics " and his " Change of Life," as

well as perhaps some of his other books, will be well

known to your readers. He was a past president of the

Obstetrical and a fellow of several other societies, and a

Knight of the Crown of Italy.

Dr. Matthew Corner, who has done much good work
as a sanitarian at the East End, died on December 7th.

He worked hard in the cholera epidemic of 1S66, which

was so serious at the East End, and has continued to re-

main in that district until the close of his useful life.

For the last few years he has been in delicate health.

NEW AND RAPID METHOD OF AN.KSTHESIA.,

To THE Editor 07 the Medical Record.

Sir : In reply to my communication of a " New and
Rapid Method of Anaesthesia" (Mkdicai. Record, Oc-

tober 21, 1893, page 524), Dr. Rugh, of Philadelphia, in

a letter published in the issue of the Medical Record
for November 18, 1S93, disputes my right of "priority"

by the statement that the process which I described was

employed in the L'nited States thirteen years ago. This

letter was brought to my notice to-day, and I reply im-

mediately.

In the course of our experiments with this new method
Dr. Bourbon and I judged it necessary to make a com-
plete study of an;esthesia for which ethyl bromide was em-
jjloyed, and we have, I think, a complete bibliography of

the subject. The articles which treat this subject—about

three hundred in iiumber, published in English, French,

German, Russian, Italian, and Spanish—have with few

exceptions—publications inaccessible at Paris—been com-

pletely examined by us. The authorities cited by Dr.

Rugh are noted in our bibliographical list ; one of them

is inaccessible here, but from its indications I question

that this author in any way mentions a combined pro-

cess of anaesthesia by ethyl bromide continued by chloro-

form. The other indications of Dr. Rugh I have veri-

fied this afternoon, and find that the authors treat of an-

resthesia by ethyl bromide alone, a process which differs

essentially in application and possibilities from that which

I describe. These authorities of Dr. Rugh say not one

word of the use of chloroform.

In our bibliographical research (Dr. Bourbon and I)

—

in six languages—^we have not found a single mention of

an anaesthesia by the method described, which belongs

to an American operator. I have to thank Dr. Rugh for

the courteous tone of his letter and the value which he

accords to this process ; but finding that the articles in-

dicated by him and accessible to me in no way mention

this method of an.xsthesia, I fear that my disputant is

led by our use of ethyl bromide to the conclusion that

my " priority" was " ])retended ;

" for anaesthesia in-

duced by ethyl bromide alone, a perusal of my article

will show that no such deduction is j^ermissible.

Should Dr. Rugh be able to refer me to a single pub-

lished report of an anaesthesia performed in accordance

with the method I describe, by an .-Vmerican surgeon,

prior to .\ugust, 1892—date of our first experiments—

I

shall be personally indebted to him for the " Honor to

whom honor is due," but until then maintain my asser-

tion to have been the first .\merican to employ this new
and rapid method of anesthesia.

Will you allow me, in addition to my communication

of October 21st, to invite attention to the utility of this

method for the abortive treatment of con\nilsive attacks

in eclampsia, epilepsy, and hysteria. The rapid action

of the ethyl bromide—abolition of reflex action in thirty
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to sixty seconds—serves frequently to abort completely

the convulsion, and in case of persistence of the ten-

dency to conxnilsions (subintrans) the continuance of the

anresthesia with chloroform prolongs the therapeutical

action ad lib.

Theoretically, the stimulus of the salivary and sudoral

glands (organs of elimination) exercised by the inhala-

tion of ethyl bromide, should be particularly useful in

eclampsia and other convulsions of toxic origin.

Yours truly,

William S. ^LA.GILL.

fecOLE DE MEOKCINE, PaRIS, FraNCB,
December 18. 1S93.

THE SILENT MATORITY IN THE MEDICAL
PROFESSION.

To THE Editor of the Medical Record.

Sir : The fact must impress all careful observers of cur-

rent medical literature and of the proceedings of

our great societies, that the mass of the profession

is never heard from. That this is a serious hinderance to

the great object of all such activity—the search after

truth—no one can doubt. How often does the average

general practitioner listen to the special pleading of some
young congenial specialist with the feeling that it is

error and not truth that is gaining the prestige of publi-

cation from the forum of an influential society. That
which is not true is false, and half truth is falsehood's

most dangerous shape. The common knowledge of the

profession should be the court of final appeal in questions

of medical truth. Most cases of apf)endicitis never reach

the operating and publishing surgeon, and yet what must

be the opinion formed of this lately fashionable com-
plaint, if formed from current literature. But how can

the day be hastened when every man will form and ex-

press an opinion on ever}' point.

A reaction against specialism and toward generalism

in practice of medicine has set in. Let this be encour-

aged.

Encourage the discussion of all points in general med-
ical meetings, attended by men able to see from all

points of view. Compel an opinion from all present by
demanding a vote from all present as to the absolute

truth in the case of each point under discussion.

Questions can be formulated so as to make such ex-

pression of e.Kceeding value, and by this means and by no
other can we obtain the common knowledge of the pro-

fession lying dormant in the silent majority.

Louis F.a.ugeres Bishop, M.D.
36 West Thirtv-fifth Street.

MECHANICAL VIBR.ATION IN THE TRE.AT-
MENT OF DISEASE.

To the Editor of the Medicai. Record.

Sir : In the issue of the Medical Record dated Novem-
ber 25th, under " The Practitioners' Society of New
York," the President, Dr. Chas. L. Dana, under the head-

ing " Mechanical Vibration in the Treatment of Disease,"

describing some apparatus made by a Paris electrician,

makes several statements which I would not like to see

pass uncorrected.

A'ibrations as a therapeutic agent came into use, not
as Dr. Dana states, "twelve years ago," but in the be-

ginning of the century, and were extensively practised in

Sweden by the gifted layman Pehr Henrik Ling and his

pupils, who applied them manually.
In 1865, Dr. Gustaf Zander, of Stockholm, the

founder of modem scientific mechanico-therapeutics,
among many active, passive, and orthopedic apparatuses

for the exercise of different parts of the body, invented
apparatuses for general and special vibrations which he
classifies among the series " .\pparatuses for mechanical
operations, i.e., vibrations, percussions, kneading, rolling,

friction, etc." The motive power of these apparatuses
is a gas, steam, or electric motor.

The apparatus for special vibrations, Fig. i, can be
applied very rapidly and very powerfully, but like all of

Dr. Zander's apparatuses, it can be individualized and
graduated according to need. It can also be applied

less powerfully and gently. This apparatus responds to

all demands of well-informed physicians and physiolo-

gists.

Mbrations were never considered by Dr. Zander nor
his pupils as a separate method of treatment, but in cases

in which vibrations are indicated, they form an integral

part of the whole mechanico therapeutic treatment plan.

Dr. Mortimer Granville published " Nerve-vibration

as a Therapeutic Agent," Lancet, 1S82. " A Note on the

Treatment of Locomotor Ataxy by Precise Ner%'e vibra-

tion," British Medical Journal, 1882, and his book on
" Nerve-vibration and Excitation," London, 1883.

Will Dr. Chas. L. Dana kindly name the " Swedish
physician " who, " a little later " (after Granville) " de-

vised a machine which was operated by a crank, so that

very powerful, though not very rapid, vibrations could be
produced in ditferent parts of the body ?

"

L. WiSCHXEWETZKY, M.D.
New York, 9, 11, 13, E.\ST Fifty-ninth Street.

THE MEDICAL PROFESSION AND THE HOS-
PITALS.

To the Editor of the Medical Record.

Sir : The immense influence exerted upon professional

thought by the Medical Record not only throws upon
you a grave responsibility in respect to every line of your
editorial utterances, but also makes it the duty of your
readers to criticise the latter when the remarks of a less

important journal would be unworthy of notice. It is be-

cause of my respect for the Medical Record that I call

attention to the editorial with the above title, which ap-

peared in your issue for January 6, 1S94.

When you speak of the relations existing between the

managers of hospitals and the medical staff, it seems to

me that you do not present the case quite fairly. Pass-

ing over the colloquial use of the word " always " in the

sentence which alleges that •' the treatment of medical

men by hospital managers has ahcays been arbitrary,"

etc., where the idea to be conveyed is evidently not
quite so sweeping as the sentence implies, I must pro-

test against your expressions which immediately follow,

and which can only be interpreted to mean that you
think it unjust for the managers to accept the services of

the medical staff without pecuniar}' compensation, and to

admit relatively wealthy people to private rooms without

insisting that the medical man in attendance receive pay
for the care of such people.

You say that the theory that hospital physicians should
not be paid for their work because there are men enough
willing to do the work without pay, " has a certain econ-

omic basis, we admit, but is not an absolute one, other-

wise why should it not be applied to positions of honor
everywhere ?

'

' and you mention the custom ofpaying con-

gressmen, judges, etc., as though there were a very close

resemblance between the cases of these officials and the

medical staff of hospitals. I do not see that this is so.

The reason that congressmen and other officials are paid

is, that it has been found, by experience, impossible to

get the work for which they are selected done as well

without pay as it is when the pay is provided. It is not
found to be so with hospital doctors.

In the case of hospital managers, the conditions of the

trust which they administer demand that they obtain the

best medical service possible. If this can be accom-
plished without paying the doctors, they have no right to

pay them ; if they should do so, they would be guilty of
wasting trust-money. If the best ser\'ice cannot be ob-

tained without pay, the managers should pay as little as

is compatible with effecting the desired result. The
managers have no duty other than the administration of
the property committed to their charge in such manner
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as to make that property useful for the purpose for which
it is intended. Moreover, they must try to make every

cent thereof exert its full power. If the doctors are will-

ing to work without that cent, they ought not to give it

to the doctors. Of course, it will be understood that I

allude always to medical men capable of doing the best

kind of work. Do you, Mr. Editor, or does anyone,
think that the ijuality of medical talent at the service of

the hospitals of this city would be imjiroved, or that the

patients in these institutions would receive better care, if

a money compensation were offered ? If so, what sum of

money would be needed to accomplish this desirable re-

sult ? If not, what right have the managers to offer any ?

The law of supply and demand decides this as well as all

other economic questions ; the precise market value of

hospital attending physicians and surgeons is unquestion-

ably represented by the amount which can be obtained by
them in the face of competition—that is to say, at the

present time its value is nothing more than the personal

advantages gained by them in other than financial ways.

The same reasoning applies to the treatment of patients

in private rooms. If the managers, for the purpose of in-

creasing the institution's income, think best to provide

for such a class of patients, medical men cannot object

to complying with their wishes, unless the doctors happen
to be so situated as to be able to practically "corner"
the medical labor market. In some hospitals the medi-
cal attendant is allowed to charge for his services ; if

he so arranges with the occupant of a private room, but

this is a privilege, not a right.

That the relations between the managers and medical

staff of most hospitals are more or less strained is undeni-

able ; but it appears possible that in this respect the doc-
tors are not blameless ; whether or not the former regard
" the medical staff as a kind of necessary evil," the lat-

ter are too apt so to regard the managing board. Are
not both sides to a certain extent right ? Is there not a

good deal of needless friction in hospitals because of the

rather hostile attitude of the professional and lay officers ?

J. West Roosevelt, M.D.
New York, January 8, 1894.

[We cheerfully admit the truth of the facts so courteous-

ly presented by our esteemed correspondent, although we
still beg to differ from some of his conclusions. We can-

not see why, even for the sacred trust imposed upon the

goodly manager, that wealthy people able to pay hotel-

rates for board should be treated for nothing. The real

business of ever\- public hospital is to treat the poor.

There are other interests besides those of the hospitals to

be taken into account. How about the hard-working
outside practitioner whose rich patient is thus taken from
him by the overt and unjust inducements of the managers
of the Hospital Trust ?

—

Ed.]

NEW APPARATUS FOR USE IN OPERATING
IN THE PERINEAL REGION.^

By J. HENRY DOWD, M.D.,

ni:FFAI,0, N. Y.

Beinc called upon cjuite frequently to operate on and
around the perineal region, and especially where the

urethra must be held in the median line, I have tried to

devise something which will be handier to carry and also

overcome some of the disadvantages of Clover's crutch,

or the ajjparatus known as lUake's, both of which I have

used (juite frequently.

The advantages I consider are :

1. Pressure is equalized over both shoulders ; circula-

tion is not interfered with nor the neck drawn forward, as

is caused by the above-named appliances.

2. The legs are held in the median line and are not

' Presented at llie Surgical Section of the Cufialo Acidemy 01 McJ.-
icine, December 5, 1893.

drawn down to the side under which the strap passes, as

with the cnitch.

3. It can be carried in a small surgical, or for use in

obstetrics in the obstetric, bag.

4. The simplicity, both of the apparatus and its appli-

cation, can be readily seen by the cut. The patient puts

it on the same as a shoulder brace, and no matter how
violent they become, it stays in place.

5. The inexpensiveness plays the most important part.

Any harnessmaker can construct one in half an hour, or

it may be made of cloth at home, the cost being nomi-
nal.

JVtccticiil ^tcms.

Contagious Diseases—Weekly Statement.—Report oi

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing January 6, 1894.

Deaths.

4
18

59

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Sniall-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

The Kind of Insane People that Kill.—The immedi-
ate causes of liomicides by the insane have been thus out-

lined by Burdraghi, Medical StanJard. some years ago:
The great majority of homicides by the insane are com-
mitted under the influence of persecutory delusions.

Eighteen per cent, were associated with epilepsy, and
one was anthroj)ophagous. In fifty-eight per cent, the

murdered persons were relatives, and in forty two per

cent, strangers. The youngest homicide was only four

years of age, a girl who threw into the fire an infant she

was left to mind ; the oldest was seventy years of age ;

the majority, thirty, between thirty and forty years.

Seventy five were men, and twenty five women ; seven-

teen were quite illiterate, and sixty-one very imperfectly

educated. Religious delusions were present in twelve,

and in five of these were the immediate motive of the

crime ; twenty-five labored under hallucinations, and

fourteen had been previously insane. Fifteen were in-
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stances of plural homicides, one individual having perpe-

trated no fewer than eleven. In nineteen no motive
could be assigned. That even excessive joy may subvert

the reason is proved by the case of a man who, having
unexpectedly come in for a fortune of $10,000,000, killed

his wife and children. In fourteen per cent., a surpris-

ingly small proportion, was the act premeditated, and, as

in fifteen per cent, of the whole, considerable ingenuity
was shown in its execution. Twenty- seven sought con-

cealment in flight, but all sooner or later returned.

Three only attempted to prove an alibi. Twenty-three
prevaricated, but of these twelve had lost all recollection

of their acts, sixty seven remembered them, but in four-

teen cases they were committed under the influence of

hallucinations: fourteen others, though cognizant of

what they had done, were of very weak intellect, and one
was a case of transitory frenzy. Fifty four exhibited

more or less remorse, but of these forty six failed to real-

ize the heinousness of their crimes ; seven gloried in

them ; twenty-three attempted to exculpate themselves
;

thirteen, undoubtedly of weak intellect, simulated insan-

ity ; eleven of these were subsequently transferred from
the asylum to the jail ; and six in all succeeded in escap-

ing from asylums.

Loretin, a New Antiseptic.—^Schinzinger ( IVien. all-

gem, med. Zeitiing, No. .^7, 1893), after referring to the

objections to the use of iodoform, describes a substance

which has been equally successful in his experience ; its

chemical name is " meta-iod ortho oxy chinolin-ana-sul-

fonacid," for which the name " loretin " has been sub-

stituted. It is an iodine preparation, at the same time

possessing the properties of a phenol and the important
characteristic attributes of a chinolin derivative. Physi-

cally it is a yellowish powder, consisting of minute crys-

tals and resembling iodoform, but having no odor, and
only slightly soluble in water or alcohol, but forming
useful emulsions with oil, collodion, etc. As a powder
it is very serviceable when somewhat diluted, and with

metals it forms valuable salts—the calcium salt, for in-

stance, being insoluble in water, and a very suitable sub-

stance with which to impregnate gauze. Loretin is non-
poisonous, and no untoward effects ever followed its use

after operations or for ulcers, etc.

The External Use of Salicylic Acid —Dr. Ruel, of

Geneva, recommends the external use of salicylic acid in

rheumatism. He says that: ist. Salicylic acid is rapidly

absorbed by the skin. 2d. After so applied, it promptly
appears in the urine. 3d. It possesses a positive curative

action in rheumatism. He found that the best results

were realized when the salt was dissolved in alcohol with

about double its volume of castor-oil in the form of a

liniment, tl&t has been supplied to our pharmacopceia in

years. M. Ruel's customary formula is :

5 . Acidi salicylic! 20 grammes.
Alcohol absolute 100 *'

01. ricini 200 '
^

This is to be applied on a flannel, which is to be cov-

ered with some impermeable material, morning and
evening. In certain solutions asmall quantity of chloro-

form may be added—say five per cent. This addition

serves as an analgesic ; besides, favors the absorption

of the medicament. About twenty minutes after the

salicylic is so employed it can be found in the urine, and
a few minutes after a salicylic liniment is applied pain

vanishes, and it is replaced by a sense of warmth and
comfort. Olive-oil may be substituted for castor-oil.

In lumbago and painful muscular affections, chloroform
and opium may be added.

The Proper Use of Esmarch's Bandage.—There has

not been much said about Esmarch's bandage of late

years. At the last meeting of the German scientists and
physicians, Professor Esmarch made his bandage the

subject of his address, and endeavored to rehabilitate it

somewhat. The objections to its use he said were the

following : i . The free hemorrhage that took place after

removal of the elastic bandage from paralysis of the ves-

sels. 2. Paralysis of nerves pressed on by the elastic

bandage. 3. IDeath of flaps of skin, or margins of

wounds. 4. The danger of the entrance of septic mate-
rial, etc., into the circulation.

In spite of the endeavors of the discoverer to improve
the method, to simplify it, and to prove that the disad-

vantages did not depend on the method but on a per-

verted use of it, these objections were constantly being

repeated, and many surgeons were thereby prevented

making use of this process. Professor Esmarch thought

it, therefore, not without use for the Society to describe

the art and method in which artificial bloodlessness had
been procured in his clinic for the last fifteen years.

The process consisted, as was known, of two parts : The
aim was (i) to draw the blood out of the parts to be oper-

ated on, and (2) to prevent the flow of arterial blood dur-

ing the operation. The first aim was accomplished in

part by the elastic bandage, and in part by the perpen-

dicular elevation of the limb ; the second only in rare

cases by the elastic tubing originally recommended, but

by an elastic girdle with a very simple hook catch. He
enumerated the precautions that had to be observed in the-

use of the method, and said that if no rules were followed

the disadvantages mentioned would never be met with.

India-rubber appliances lost their elasticity by long keep-

ing, and also by being kept in hot or cold climates, so-

that he had introduced elastic bandages made of spiral

brass wire, which would remain in good order for years

and in any climate. Many lives had been already saved

by the timely use of his elastic tourniquet suspenders or
braces. The question how long a well-adjusted elastic

bandage could be left on in case of arterial hemorrhage,,

was still an open one. From his own experience it

would seem that arterial intercourse could be interrupted

without any special injurious consequences for at least

twelve hours. In conclusion, he reminded his hearers

that the procedure of influencing the current of blood in

arteries and veins by elastic pressure, had led to a number
of other therapeutic measures, for example, to auto trans-

fusion, to treatment of pseudo arthroses and aneurisms,,

but above all to phlebostasis, discovered by his assistant

Dr. Bier, and practised with great success in his wards in

the treatment of surgical tuberculosis.

The Massachusetts State Board of Health on the

Healthfulness of Artificial Ice.—This Board concludes,

from investigations of artificial ice, that artificial pro-

cesses of freezing concentrates the impurities of the water
in the inner core or the portion last frozen ; that the im-

purities are least if distilled water is used : that the num-
ber of bacteria in artificial ice is insignificant, under the
prevailing methods of manufacture ; and that the amount
of zinc found in ice is insufficient to cause injury from
its use.

Injections of Brown-S^quard's Fluid in Cutaneous
Trophoneuroses.—Monnet (quoted by Brocq, _/<'«;«. of
Cut. and Gen. Urin. Dis., September, 1S93)- has tried

injections of testicular juice in a young girl ot nervous

temperament, affected with symmetrical leucodermia of
the trunk and lower extremities. Three cubic centime-

tres were injected morning and evening for six weeks.

The general condition improved and the discoloration

became gradually less, and at the end of three months
the disease had almost entirely disappeared. Monnet
has tried the same method in other skin affections, in-

cluding three cases of ichthyosis, fourteen of neurotic

eczema, several of " trophoneurotic erythema," and
several of bullous and vesicular eruptions in the subjects

of hemiplegia and general paralysis. Monnet explains

the effect of the remedy in cutaneous trophoneuroses by
its action on the nervous system, which is the source of
the trouble. He thinks that injections of cerebrine

would be more effectual in these cases. Brocq, while

carefully avoiding committing himself on the subject,

" cannot deny that the ideas on which rest the attempts

of Dr. Monnet are both logical and perfectly rational."
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THE EriOLOGY OF THE DISEASES PECUI.
lAR TO WOMEN.'

Bv T. U.^ILL.'VkD THOMAS, M.D.,

NEW YORK.

Mr. President and Gentlemen, Members of the New
York County Medical Association : I esteem it a privilege

to meet you here to night, and I desire, before commenc-
ing ttie reading of the essay which I hold in my hand, to

thank you very cordially for the kindly feeling which
prompted the invitation which resulted in my coming be-

fore you.

Right well do 1 remember the stormy hour which, nine
years ago, gave birth to your organization. At that time
I was fully in sympathy with your action, and ever since

;

although I own to a culpable inactivity in reference to

workmg with you, 1 have felt an interest in your deter-

mined struggle for existence and progress, and an admira-

tion for your signal perseverance and fi.xedness of purpose.

May the second decade of your existence find your society

still abreast of the most useful and distinguished bodies in

this, the medical metropolis of America.
I do not come before you with the offer of that which

the Athenians of old so ardently craved, " some new
thing;" but in more humble guise I tender you "old
wine in new bottles." For I propose to- night to read

you an essay dealing with ihe generalities of one of

the most trite questions in gynecolog>' ; not going into

exact and minute detail, but endeavoring to present you
at a glance a sketch which may prove usefully suggestive

;

a picture which I would not be willing to rely upon in

the instruction of a class of medical students, but one
which will, I hope, prove of some use to those of maturer

years and developed experience. Borrowing an illustra-

tion from the painter's art, I should say that it is not
preraphaelite, but impressionist, in its style. Its title is,

" The Etiology of the Diseases Peculiar to Women."
Although morbid conditions may develop in connec-

tion with the genital system of the woman at any time

of her existence intervening between " the cradle and
the grave," it is beyond question true that there are in

her life four great climacteric periods, in connection with

which the great bulk of the diseased states to which she

is liable develop ; in which I should venture, at a rough
estimate, to assume that nearly eight-tenths of all these

conditions take their rise. These climacterics may thus

be presented at a glance :

ist. Puberty, marked by progressive metamorphosis of

the ovaries and resulting ovulation and menstruation.

2d. Marriage.

3d. Child-bearing.

4th. The menopause, or change of life, marked by
retrograde metamorphosis of the ovaries and resulting

cessation of ovulation and menstruation.

First Climacteric.—It is the ovaries which mark, by
their rise to and fall from power, the beginning and the

end of woman's functional career. Hippocrates, over

two thousand years ago, enunciated the dictum, prof'tcr

uterum muHer est. it was left for our own Peaslee to

correct him by changing his formula to propter ozaria

ntulier est, which is the motto which he places at the

opening page of his work upon ovarian diseases.

' Read before the New York County Medical .Associ.ition. Decem-
ber 18, 1893.

True it is that with ovarian advance and retrogression

a simultaneous change occurs in the uterus, but no one
will to-day dispute the fact that the fiist constitutes the

cause and the second the result ; that the change in the

first is the phenomenon and that in the second the epi-

phenomenon.
From the birth of a female child to its thirteenth year

the girl is being prepared by nature for meeting the first

great climacteric of her life ; and fortunate is it for her
if surrounding circumstances do not interfere with her

development, or the ignorance or neglect of her guardi-

ans defeat the accomplishment of the result During
the first two thirds of this time of preparation the uterus,

ovaries, and adnexae of the child remain almost entirely

dormant. Then, as she advances to the third period, they

begin to undergo development, and toward the end of this

period this development becomes accentuated, rapid,

vigorous, and perfect. Then the ovules break away from
the Graafhan follicles, the Fallopian tubes seize them, and
pass them onward to the engorged and swollen uterus,

and the great issue which translates the child from girl-

hood to womanhood has been met.

If the changes preparatory to this event have been
properly performed, all goes well ; but if from any cause

the growing uterus has been checked in its development

;

been made misshapen so as to resemble a gourd, or been
developed fully for half its bulk and made atrophic in the

other half; or if the ovaries at the time of call to duty are

wholly or in part undeveloped and incapable of perform-

ing their functions ; or if the Fallopian tubes or vagina

are constricted or impervious, a variety of so-called dis

eases show themselves, all of which are difficult of cure,

and many of which are entirely incurable. If malformed
ovaries exist the most agonizing ovarian dysmenorrhcea,

amenorrhoea, or emansio mensium, with their sometimes
coexisting hysteria, hystero-epilepsy, and even epilepsy,

show themselves and hold out to the poor woman the

prospect of a life of in\'alidism. or at least a lengthy and
discouraging course of treatment. Who in this room
does not recall many cases of this kind, which beginning

with the very inception of menstrual life, have proved

most rebellious to curative treatment ? If the Fallopian

tubes have been strictured by want of development, atro

phy, or constriction by out-lying lymph, the girl suffers

from severe pain at menstruation, or later in life becomes
an invalid on account of sterility or tubal pregnancy. If

the vagina is constricted or impervious, retention of blood

in it or in the uterus becomes an important factor for

evil.

Suddenly, the occurrence of this climacteric, created

solely by ovarian dictation, makes an imperious call

uf)on organs hitherto insignificant, and finding them
unequal to the demand, a long list of ailments develop

themselves as a consequence. On the first day of a

month, the girl has been remarked upon as a type of fe

male health, vigor, and beauty ; on the fifteenth of that

same month, the imperfect way in which she has grap-

pled with the functions of her first climacteric have as-

sured her phj-sician that years of invalidism in all proba-

bility lie before her.

By the patient's friends, even by her physician, if he

be a short-sighted and superficial observer, the trouble

which has occurred is attributed to cold, to fatigue, to

mental anxiety, or the like ; but '• the inexorable logic

of events" is destined to belie this hope. If the chief

symptom be dysmenorrhcea, the condition is carefully

classified into " neuralgic, ovarian, congestive, or ob-
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structive," and the physician very properly strives to

overcome it by using his best efforts to meet a disability,

which is commonly due to imperfect performance of

those changes which mark the period styled " puberty."

If the vagina be constricted or the cervical canal be im-

pervious, they are distended and kept open ; if the ova-

ries are at fault, general treatment by nerve and blood

tonics, exercise and calisthenics, and local treatment by

pelvic massage, and electricity and galvanism, are ap-

pealed to, and after a variety of means have been tried

in vain, and grave symptoms still exist, the process of

ovulation is abolished, and the evils dependent upon it

relieved by the humane, scientific, and entirely defensi-

ble operation of removal of the tubes and ovaries.

Fortunate is it that many evils entailed upon the

woman by "puberty" are oftentimes susceptible of com-

plete relief There are, however, some which project

their influence into her future life and show themselves

after marriage in various ways. For example, a de-

formed uterus may be the cause of frequent abortions,

which no resource of art is capable of preventing ; con-

stricted tubes may give rise to hsmato-salpinx and peri-

metritis the outcome of peri-salpingitis ; while obstruc-

tion to the transit of the fructified ovum into the uterus

commonly gives rise to ectopic gestation.

Surely it is no exaggeration to style this one of

woman's great climacterics, one of the periods in her

existence which is fraught with the profoundest import for

her health, her usefulness, and her happiness. If it be

true, as I have said, that the period intervening between

a girl's birth and her passage into womanhood is the

time of preparation for this, her first great climacteric or

critical period, much as to her fitness for meeting the issue

will depend upon the proper physical development ac-

complished in this preparatory time, and all those who
watch her career— physician, mother, and teacher—
should join hands in sending her into the arena as thor-

oughly prepared as it is possible to make her for her new
functions.

Second Climacteric. — The first climacteric being

passed, the girl emerges from it a young woman, and en-

ters into that period of her life which intervenes between

puberty and marriage—speaking approximately, a period

extending from the thirteenth to the twentieth year, cov-

ering about seven years of her existence. Although

during this time falls, muscular efforts, exposure to cold,

and pathological changes of tissue may, of coarse, pro-

duce disease, this is, to one who has successfully met the

issue of puberty, usually a cycle of health and happiness.

Then occurs a second climacteric, which sometimes

proves a most baneful one to the healthy and robust

woman who enters into it—marriage.

There are three morbid states which now frequently

show themselves : First, the development of vaginismus,

or spasm at the vaginal outlet ; second, specific vaginitis,

endometritis, and salpingitis ; and third, the manifold

evils resulting from the induction of abortion by women
who resort to this fatal and criminal practice, not to pro-

tect their characters from disgrace, but merely to suit

their social convenience, or from dread of the dangers of

childbearing.

Of the first and third of these I shall say no more, as

the management of the first is quite simple and gener-

ally understood ; and as a mere mention of the third is

all that I deem necessary. Of the second, I shall speak

more fully and venture to quote upon it from an address

given by me which has already appeared in print.

Until the last twenty years specific urethritis was re-

garded, in the male, as an affection of the most trivial

import, as rapidly passing off, leaving few serious sequela,

and offering itself as an e.xcellent subject for jest and
good-natured badinage. About two decades ago Dr.

Emil Noeggerath.published a dissertation upon this af-

fection, which will forever preser\'e his name in the list of

those w'no have accomplished good for mankind, and
give him claim to the title of benefactor of his race.

This observer declared, i, that out of growing young

men a very large proportion prior to marriage have
specific urethritis; 2, that this affection very generally

causes urethral stricture, behind which a " latent " or

low grade urethritis is for many years prolonged ; 3,

that, even as late as a decade after the original disease

has apparently passed away, the man may transmit it to

a wife whom he takes to himself at that time; and 4,

that the disorder affects, under these circumstances, the

ostium vaginse and urethra, and thence passes up the

vagina into the uterus, through the Fallopian tubes,

where it creates specific catarrh, and by this disease pro-

duces oophoritis and peritonitis, which become chronic,

and often end in invalidism and sometimes even in

death. For this essay Dr. Xoeggerath was assailed by
ridicule and by contradiction. The matter has now
been weighed in the balance and admitted to its place

among the valuable facts of medicine.

Let me tell you my estimate of specific urethritis as a

factor in the diseases of women, and let me assure you
that I take no peculiar or exaggerated views concerning

the matter. What I say will be vouched for by all pro-

gressive practitioners of gynecology to-day. Specific

vaginitis, transmitted to virtuous women by men who are

utterly ignorant of the fact that the sins of their youth-

ful days are at this late period bringing them to judg-

ment, is one of the most frequent, most active, and most
direful of all the causes of serious pelvic trouble in wom-
en—one which meets the gynecologist at every turn,

and one which commonly proves incurable except by the

dangerous procedure of cceliotomy.

Think for a moment of the terrible position in which
a high-minded, upright, and pure man finds himself

placed without any very grave or unpardonable fault on
his part. At the age of nineteen or twenty, while at col-

lege, e.xcited by stimulants, urged on by the example of

gay companions, and brought under the influence of that

fatal trio lauded by the German poet—" Wein, Weib,
und Gesang "—the poor lad unthinkingly crosses the

Rubicon of virtue ! That is all 1 On the morrow he

may put up the prayer, " Oh, give me back yesterday !

"

But yesterday, with its deeds and its history, is as far

beyond our reach as a century ago, and returns at no
man's prayer !

Four or five years afterward this youth goes to the

marriage-bed, suffering, unknowingly, from a low grade

of very slight latent urethritis, the sorrowful memento of

that fatal night, which has existed behind an old strict-

ure, and a result is effected for the avoidance of which
he would most gladly have given all his earthly posses-

siors.

All this sounds like poetry, not prose; like romance,
not cold reality. But there is not a physician in this

room who does not know, and who will not at once ad-

mit, that every word that I have uttered is beyond all

question true, and even free from exaggeration.

I mentioned, in speaking of the grave duties demanded
by puberty, that one of the important functions of the

physician in regard to the development of the girl dur-

ing the thirteen years which precede it, is to instruct her

and her guardians how to prepare her for the approach-

ing issue. In language no less strong I would here insist

upon the physician's duty to instruct men in all stations

of life as to the importance of a " clean bill of health
"

in reference to gonorrhcea, both acute and chronic, be-

fore the marriage contract be entered upon.

Until a very late period the plan universally followed

has been this : The man about to be married went to his

physician, told him the history of a gonorrhcea, and
asked if, now that all discharge appeared to have ceased,

any danger would attend his consummating the tie.

The physician would ask a few questions, examine the

virile organ carefully as to discharge, and if the " outside

of the platter" appeared clean, gave his consent to the

union. The evil which has resulted from this superficial

and perfunctory course has been as great as it has been
wide-spread. To day the question of stricture, a slight,

scarcely perceptible " latent gonorrhoea," with its char-
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acteristic " gonococcus," is looked into, and not until

all trace of disease is eradicated is permission given for

the union. A marital quarantine is as necessary to-day

in social life as a national quarantine is for contagious

diseases in general.

Few men, however eager for matrimony they may be,

would run the great risks attendant upon precipitancy if

they only knew of them clearly and positively. In no
field of medicine is the old adage, " Prevention is better

than cure," more important than in this one. If physi-

cians would do their duty fully in this matter, how many
unfortunate women now languishing from " pyo-salpinx

'

would in the next generation be saved !

Third Climacteric.— Let us suppose that the girl has

passed through puberty and become a wife, and that no
evil has thus far befallen her in either of these stadia of

her course through life. I'he probabilities are that within

a year or two she will be called upon to face still another

climacteric— that of utero gestation and childbearing.

The passage of the human f<jetus through the short,

mucous lined canal which leads from the superior through

the inferior strait of the pelvis is attended, even in labors

apparently normal, by certain traumatisms which have a

most disfjroportionate bearing upon the health of the

woman who suffers from them. The reasons for this are

not far to seek. Slit the cervix uteri or the perineum
freely with a bistoury in a non-pregnant woman, and
little, if any, serious injury would result. The parts

would cicatrice and nature would prove herself abundantly

able to deal with the trouble. But let a laceration of

these parts be effected by the child's presenting part dur-

ing labor, and a series of events takes place which casts

its baleful shadow over the future life of the woman.
This unquestionable fact is due to two circumstances

which render the parturient woman peculiarly vulnerable

to traumatism exerted upon the genital tract in any part

of its extent. These circumstances are the following :

I. From the moment of fixation of the ovum u[)on the

uterine wall until the end of gestation a rapid hyper-

trophy of all the sexual organs occurs. The only phe-

nomenon in the physiology of the pregnant woman
which is as wonderful as this is that retrograde process

of involution which restores these parts to their normal
state, so that at the end of eight weeks the immense ute-

rus, the voluminous broad ligaments, the copious vagina,

and the distensible perineum return to their lessened

state of non-puerperality. 2. Wounds made in the

genital tract of a non-puerperal woman are bathed dur-

ing their repair by a bland mucus which is secreted by
the glands of the cervical canal and by the vaginal mem-
brane. Similar injuries inflicted upon the parts of a par-

turient woman are bathed by the lochial discharge, made
up of ichorous material, holding in admixture flaking de-

cidua vera, disintegrating jilacenta, and decomposing
blood, which, even under favorable circumstances, sets

up asaprpemia, and, under unfavorable ones, tends to the

development of a dangerous septi(:;t;mia.

Such wounds are not prone to heal by nature's efforts,

often assume bad features, and interfere greatly with that

wonderful and subtle process of involution just alluded

to. As a consequence an arrest of retrograde metamor-
phosis often affects vagina, uterus, uterine endometrium,
and broad ligaments, and creates a marked disproportion

in the normal relations of all the pelvic viscera at the

same time that it weakens those supports which formerly

sustained them. In this way we often see as direct and
remote consequences of laceration of perineum and cer-

vix uteri some or all of this long list of pathological re-

sults :

1. The vagina suffering from subinvolution and unsup-

ported by the perineum, begins to undergo prolapse, its

posterior and then its anterior wall pressing downward
into the vulva.

2. Prolapse of one wall soon deflects a wall of the rec-

tum and that of the other of the bladder, and misdirec-

tion of the forces of these viscera add their intluence to

increasing vaginal prolapse.

3. Traction by vagina, rectum, and bladder soon af-

fect the uterus, and descent of this organ begins to show
itself.

4. The uterus is the more prone to descend under
traction because involution has been rendered imperfect

in it, and its increase of weight and feeble support from
subinvoluted broad and round ligaments render it help-

less.

5. Menstruation now occurs, and a granular, almost

fungoid, condition of the endometrium, existing in con-
sequence of impaired involution, menorrhagia supervenes

and adds its depreciating influence to the concatenation

of morbid influences which are rendering the condition

of the poor woman more and more wretched.

Could such a collection of untoward symptoms be pos-

sible from wounds inflicted by bistoury or scissors upon
the perineum and cervix of a non- parturient woman?
Not at all. Such results can be accounted for only by
the interference of these traumatisms with the perform-

ance of an important physiological function, upon the

fulfilment of which depends a return of every puerperal

woman to the domain of health.

To sum up this part of my subject, there can be no
doubt of the fact that a large proportion of the diseases

peculiar to women are due to injuries inflicted upon the

genital tract during labor, and that among them may be
numbered, subinvolution of uterus, vagina, and peri-

neum ; fungoid endometritis ; uterine catarrh ; menor-
rhagia and metrorrhagia ; any of the displacements of

the uterus
;

prolapse of bladder, rectum, and vagina

;

cystitis ; and secondary derangement of the blood and the

nervous system, which react upon all the organs of the

body.

To overcome these pathological results the obstetrician

to-day repairs lacerations of cervix and perineum, lessens

the volume of uterus and vagina, shortens the round liga-

ments, and scrapes away the entire lining membrane of

the womb. When it becomes the accepted and universal

practice to examine for these traumatisms after every

labor, and to cure them by surgical means as soon as

practicable after delivery, the diminution which will oc-

cur in the annual crop of sick women will wonderfully

diminish.

Some years ago a writer upon this subject in an Ameri-
can periodical ventured to hint that avarice on the part

of medical men greatly increased the sum total of gyne-

cological operations. I am convinced that he was in

error. A desire to multiply the gynecological work of

the world ought to prompt an avoidance of the only

means of cure possible in such cases as those of which I

speak, and dictate the policy of leaving them to the bale-

ful influences which have been mentioned. But the pol-

icy of the profession of medicine, which dates back

through the ages as one always pledged to honest striv-

ing after the real good of society, needs no vindication

at any man's hands to day !

Some years ago, in my clinic in the College of Physi-

cians and Surgeons of this city, being desirous of impress-

ing the facts which engage our attention tonight upon
the students, I requested them to notice how frequently

each patient who appeared before them would refer the

cau.se of her disease to one of the critical periods men-
tioned, and agreed that we would review the subject at

the end of a month. The result served to fix the fact

most clearly in their minds by the frequent, indeed al-

most constant, recurrence of the phrases, " I was well until

my periods began ;
" or, " My disease showed itself soon

after marriage ;
" or, " I have never been in good health

since my last labor, or since a miscarriage at such a

time." That there were exceptions to this I need not

mention, but they only appeared to be sufficiently fre-

quent to ]irove the rule.

Fourth Climacteric.—We come now to the considera-

tion of the menopause, or change of life, which has been

from time immemorial known as the technical " climac-

teric " of woman.
When the far-reaching nervous influences exerted by
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ovulation and menstruation upon the system of the wom-
an, which continue active for thirty five years of her

existence, are borne in mind, one is prepared to expect
decided mental and physical manifestations when a sud-

den cessation of ovular activity occurs about the fiftieth

year. And certainly at that time the nervous system of
the woman does become especially liable to loss of bal-

ance, as demonstrated by hysterical and neivous manifes-

tations, and even by a tendency to melancholia and other

psychic derangements, while disorders of the menstrual
flow become marked, decided, and troublesome, and
serious tissue-changes in the pelvic viscera appear to be
especially frequent. While all this is admitted it cannot
be denied that too great stress has been laid upon this

period of woman's life as a critical epoch, and that many
pathological conditions occurring about this time have
bsen credited to it which have had no connection with it

at all.

The swing of the mental pendulum in reference to the

matter must be carefully supervised as to both its ex-

tremes ; the gynecologist being careful, on the one hand,
to avoid an over-estimate of the importance of this epoch
which leads to making it a shield for incapacity or igno-

rance ; and on the other, being wary of an under-esti-

mate, which may cause him to lose the great advantages
which may result from a postponement of operative inter-

ference until its occurrence be allowed to exert its legit-

imate beneficial influence. Indeed I feel that I stand
upon defensible ground when I assert that the chief sig-

nificance of the menopause to the gynecologist exists in

the fact that it constitutes a haven of rest for the woman
from many ailments which are due to menstrual disorders

and to hypertrophy and hyperplasia of the uterus. It or-

dinarily puts an end to subinvolution and uterine hyper-

plasia, to menstrual irregularities, to metrorrhagia, and
to uterine myomata. With such certainty can these re-

s ilts be counted upon that operations for such conditions

may be held in reserve, in the hope that by this climac-

teric the necessity for them may be avoided.

Some years ago, when the effects of galvanism in the

cure of uterine myomata was upon the crest of the gyne-
cological wave, a former pupil of mine, a man of great

industry, enthusiasm, and honesty, requested me to read,

prior to publication, a report of twelve or fourteen cases

of uterine myoma in which small tumors had been com-
pletely cured, and large ones greatly benefited and
checked in growth, by this, then nev, therapeutic re-

source. It was not a report of his experience with the

method, but one embodying his successful cases. Upon
a careful analysis I found that all the cases of recovery
and amelioration had occurred in women between forty-

three and fifty three years of age, and that each recovery
was coincident with cessation of menstrual flow and other

signs of the menopause. The pleasure of reading this

honest and laborious account of faithful work was never
enjoyed except by the writer and myself, for it did not
appear in print

!

At the time of the menopause, as atrophy of the cervix

uteri and atresia of the cervical canal take place, reten-

tion of discharges from the endometrium sometimes oc-

curs, constituting hydro metra, hasmato-metra, or pyo-
metra, and when decomposition of the arrested fluids

supervenes, the rare condition of physo metra shows it-

self

Two forms of senile vaginitis are apt also to develop
themselves about this time—adhesive vaginitis, which
closes the vaginal canal entirely, and hemorrhagic vagi-

nitis, which I have on several occasions seen mistaken
for carcinoma uteri, on account of its causing sanguineous
flow in a woman who has for some time ceased menstruat-
ing. In this connection this diseased state is of impor-
tance, for the patient will always come to the physician
in the greatest state of alarm. Fortunate is it that this

alarm may be quieted by the promise of complete re-

covery.

Lastly, at this climacteric procidentia of the atrophic
senile uterus is apt to occur from rapid abiorption of adi-

pose tissue in the pelvis, which causes it to descend from
want of support, and inflicts upon the woman a disability

at the end of her career, and after she has borne trium-

phantly the burdens of life.

This completes the list of the most important of the

pathological conditions which develop in connection
with the menopause, the fourth climacteric of woman's
life, and constitutes all that I have to say upon this sub-

ject this evening.
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WITH ORIGINAL REPORT OF SEVEN PEEN
SUCCESSFUL CHOLECYSTENTEROSTOMIES
BY MEANS OF THE ANASTO.MOSIS BUTTON.

By JOHN B. MURPHY, M.D.,

CHICAGO, ILL.

PROFESSOR OF SURGHKV, COLLEGE op PHYSICIANS .\ND SURGEONS : PROFESSOR OP
SOKGERV, P Sr-GKADUATE SCHOOL AND HOSPITAL; ATTENDING SIRGBON,
COOK CJUNTV HOSPITAL: ATTENtlNG SURGE »N, ALBX'AN BROrHffKs' HOSPI-
TAL; CONSULTING SUKGfON TO HOSPITAL FOR DESTITUTE CRIPPLED CHIL-
DREN ; VICE-PRESIDENT OF NATIONAL ASSOC1A'iI<)N OF R »1LWAY SURGEONS, ETC.

(Continued from page 42.}

8. Cholecystectomy.— Total Extirpation of the Gallhlad-
dfr.—This operation was introduced by Dr. Langenbuch.
At first there was most bitter opposition to the operation,

but it has now obtained great recognition. For a cer-

tain class of cases it is the operation par excellence, i,

on account of its safety; 2, because it completely fulfils

the indications. Langenbuch is sustained in the theory

of his operations by the fact already mentioned, namely,
absence of the gall-bladder being harmless as far as the

health of the patient is concerned, as demonstrated by
the large number of animals and men in which this vis-

cus has been found to be congenitally absent, and made
no apparent difference in their health. I have found in

dogs, on which I have performed this operation, that

their health was not interfered with in the slightest.

The only question of gravity for the consideration of

the surgeon, as long as its absence does not materially

affect the patient, is, What are the dangers of the oper-

ative procedure itself? That these dangers are not great

is shoivn by the following statistics. We have collected

in all 65 cases ; of these there were 1 1 deaths, a mortal-

ity of seventeen per cent , which is even more 'avorable

than cholecystostomy ; and this operation is rapidly find-

ing favor with surgeons, notwithstanding the assertions

of Tait, when the operation was first suggested in May,
1884, that it was absurd; in June, 1SS5, that it was
"radically absurd; " and in October, 1889, that it was
" intrinsically absurd " (Cour\'oisier), another illustration

of how valueless a man's opinion may be of an operation

that he has not tried. The indications for this operation

are, i, hydrops and empyema of the gall bladder, when it

is already disconnected from the choled9chus by occlusion

of the ductus cysticus; 2, in severe chronic recurrent

chotrlithiasis vesicularis
; 3, in severe diseases of the wall

of the gall bladder itself, ulceration, gangrene, contrac-

tion, and carcinoma
; 4, in internal rupture or wounding

of the gall bladder, when suture is difficult or impossible.

It is contra indicated by strong adhesions to its surround-

ings, by broad and close attachments to the liver, in

all permanent closures of the choledochus.

9. Chnledocho-lithotripsy, or Crushing of Gallstone in

the Clwlcdochus-—The operation has been performed

three times with success, by Crede, Courvoisi<r, and
Kocher. It was found in these cases that there were frag-

ments after the crushing that would t ot pass through the

choledochus, but might regurgitate back into the gall blad-

der. There is also no cer'ainty that the remainder of

the canal is patulous below the point where the fragments

loilged. Crede's patient had severe attacks of colic and
fever in passing the fragments. Again, there is danger,

in the act of crushing the stones, of injuring the walls of

the duct so as to subsequently cause a perforation ; for

these reasons this operation should not be performed.

10. Choledocho-l'thectomy, with Suhsequcnt Suture of
Duct.—This operation has been performed five times,
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with two deaths, giving a mortality of forty per cent. It

is a very difficult operation to perform, as the duct is

deeply situated and the escape of bile in the field of op-

eration after the incision is very annoying to the oper-

ator. This operation was first performed by Courvoi-

sier, and he deserves great credit for his ingenuity and
courage in devising and undertaking it, as well as be-

ing the first to perform a successful cholecystendysis,

and to do the first successful choledocho lithotripsy.

This is to be undertaken— i, where the stone is large and
firmly impacted in the duct, and when the patient has

symptoms of intermittent fever and chills ; 2, where the

stone is impacted in the duct and the ductus cysticus is

obliterated, preventing the formation of a gall-bladder and
intestinal fistula for the escape of bile; 3, where it has

produced ulcerative perforation and the wall at the open-

ing is in a healthy condition, otherwise the gall-duct

should be excised at that point, both ends ligated, and a

cholecystenterostomy performed.

Case I. Choledocho lithectomy. — Mrs. Mathilda

13 , aged thirty-five, multiiiara ; admitted to hospital

September 20, 1893. Enjoyed perfect health until three

years ago ; at that time had first attack of colic ; intense

pain of sudden origin in right hypochondriac region,

very .sensitive under right costal cartilage
;
pain continued

several hours, followed by vomiting ; was not followed by
jaundice. Two years later similar attack, with no jaun-

dice. Five weeks ago had third attack. Has had fre-

quent severe attacks of pain since the beginning of the

last one a week ago, which have continued to the pres-

ent time (October 20, 1893). The symptom of jaun-

dice made its Appearance for the first time four weeks

before admission, and is still present. She does not

know that she ever passed a gall-stone. Never had any
urinary difficulty. Stomach always good. Was never

free from tenderness in right epigastric region since time

of first attack.

Present Condition.—Very icteric. Rapid, feeble pulse,

expression of severe suffering, complains of great thirst,

anorexia. Very .sensitive in right hypochondriac region.

No tumor perceptible. Temperature, 103° F.
;
pulse, 13S ;

respiration, 34.

Diagnosis.—Hepatic calcujus impacted in ductus cho-

ledochus.

October 21st, 8 a.m. Pulse, 100; temperature,

102.8° F. ; respiration, 36. P.M., pulse, 102 ; tempera-

ture, 103° F. ; respiration, 36.

October 22d, a.m., . i^.M., pulse, 96; temperature,

102° F. ; respiration, 40.

October 23d, a.m.—Pulse, 94 ; temperature, 99° F.
;

respiration, 30.

Operation.—October 23d, 11 a.m. Dr. Murphy, as-

sisted by Drs. Hartmann, Wittwer, and Cortebein, per-

formed laparotomy ; found gall-bladder contracted to a

tube, large calculus, one-half inch in diameter, situated in

the middle of the choledochus. Gall-bladder could not

be utilized for approximation to the intestine. It was

decided to remove the calculus from the common duct,

which was thoroughly exjjosed. An incision one-half

inch long was made in the duct, parallel with it, stone

extracted. The ojiening in duct w-as united with continu-

ous suture. Gauze drainage. Time, 45 minutes. There

was but very little hemorrhage during operation, and

none whatever after the suturing. Some shock. Pulse,

11.40 a.m., immediately after o]3eration, 64 ; respiration,

30. 5.30 P.M., pulse, 72 ; temperature, 97° F. ; respira-

tion, 32. 10 P.M., pulse, 78; temperature, 97.4° I'"-;

resjiiration, 32.

October 24th, 8 a m.— Pulse, 94 ;
temperature, 98.8°

F. ; respiration, 32. Rested well during night ; nauseated,

but no vomiting since operation.

October 24th, 6 p.m.—Pulse, 144 ; temperature, 103°

F. ; respiration, 36.

October 24th, 12 P..M.— Pulse, 108 ; temperature, 101°

F. ; respiration, 26. Condition much improved
;
pulse

still feeble.

October 25th, 2 a.m.— Pulse, no : temperature, 102°

F. ; respiration, 35. Pulse very weak. Died at 3 a.m.,

very suddenly.

Autopsy was not allowed. It is therefore impossible

to say what was the cause of death.

You will find, in reviewing the results of these opera-

tions, that the mortality is greatest in the operation of

cholecystenterostomy, in one sitting, by means of suture,

in which thirty-five per cent, of the cases terminated

fatally. Next high in the scale of mortality is tholec)s-

tostomy of one sitting, the operation which is most

prevalent and performed more frequently than any other,

and almost as frequently as all the others combined
;

its mortality is nineteen per cent. This great mortality

should cause every thoughtful operator to endeavor to

find some other means whereby his patients will not be

jeopardized to such a great degree ; and while the mor-

tality is nineteen per cent., the percentage of perfect re-

coveries is only about fifty one percent., making the

chances for life in the ratio of five to one, and the

chances for complete recovery but one to two. The
next operation in fatality is cholecystendysis, with a

mortality of twenty-three per cent., very little more than

cholecystostomy. Then comes cholecystectomy, with a

mortality of seventeen per cent. The most favorable of

the older operations is cholecystostomy, in two sittings,

in which we have a mortality of ten per cent. Lastly,

consider the operation of cholecystenterostomy by means

of suture ; from all cases I have been able to collect the

mortality is thirty five per cent. ; with this contrast the

cases of cholecystenterostomy for gall-stones by means of

the anastomosis button, with one hundred i)er cent, of

recoveries. The author's method needs no further lauda-

tion than that shown by a comparison of the percentages.

This favorable showing was not produced by one operator

or by myself, but by nine diiTerent operators, and in one

case, that of Dr. Mayo, on a patient seventy-one years

of age.

The classes of cases reijuiring surgical interference in

lesions of the gall tracts are as follows :

1. In all cases of obstructive jaundice, where the jaun-

dice exists during a period of two weeks.

2. In all recurrent cases of obstructive jaundice.

3. In cases of recurrent cholecystitis.

4. In recurrent ca.ses of colic from cystic duct obstruc-

tion, always without jaundice.

5. In retention cysts of gall-Madder.

6. In malignant growths of gall-bladder.

The early operation is by all means the most favorable,

as the gall bladder is not contracted and is free from ad-

hesions.

In reference to the criticisms by Professor Senn,' I

would say that while he does not comment on the use of

the button in cholecystenterostomy, some of his criti-

cisms would be aijplicable to the use of the button in that

operation, as well as operations on the intestines ; there-

fore I deem it proper to treat them in this article. First,

he says that " it is no improvement on the rings em-

ployed by Denan more than half a century ago." The cor-

rectness of this statement can be readily tested by a cursory

comparison of the two devices, cuts of which are herewith

submitted (see Fig. 9). Second, he says that " a foreign

body is left in the intestinal canal which may become a

source of danger on its way to the distal end of the ali-

mentary cinal." Will it become a source of danger, and

when? The ileocecal valve is the place in the normal

intestinal tract in which it would be most likely, if at all,

to produce an obstruction. That this valve in its nor-

mal condition allows the passage of bodies much larger in

diameter than the button, is shown by the many experi-

ments on that portion of the canal.

It is further shown by the clinical obser\-ation of medi-

cal practitioners, who from time immemorial have seen

children swallow coins, nuts, peach-stones, marbles, and

other foreign bodies, much larger in proportion to the

child's intestine than the button recommended, and

pass them without producing unpleasant symptoms.

' Journ.il of the American Medical Association, August 12. 1893.
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This is considered by doctors to be of so little danger
that they advise the patient " to pay no attention to it,

and forget tliat such a thing occurred." What surgeon

would become hysterical if the child of one of his

patients sivallowed a coin or marble ? Admit that a

coin or marble, under certain pathological conditions,

has produced trouble ; to the one such case there are

thousands that have not. So it will be admitted that

with cicatricial contraction of the bowel or a malfor-

mation of the ileo CKcal valve, obstruction might be

produced by the button ; but the proportion of these

cases would be about the same as the proportion of cases

of trouble produced by the coin or marble, and so small

as to be scarcely worth serious attention. It could with

equal force be argued that child bearing should be dis-

couraged because occasionally there is difficult or impos-

sible delivery of a child on account of pelvic deformity

or other causes.

I have now reports of three hundred operations and ex-

periments with the button. The obstructions so much
dwelt upon by the critics of the button did not occur

in one of my cases, nor has it " come to my knowledge "

that it occurred even once in the cases of others who
have performed the operation.

Dr. W. W. Keen, in the same paper from which Senn

Fig. 9.

qaotes a portion of a sentence referring specifically to the

objection, says, "On the whole, however, I do not feel

that this objection is a very serious one, since the condi-

tion requiring the use of the buttons, if they be used, is

one which must dominate all other risks." ^

It can therefore be seen that the danger of obstruction

by the button is so slight that it is entitled to no weight

in view of the ease with which it is inserted, and the

certainty with which it fulfils its purposes.

Third. " Any instrument, suture, or ligature used in

effecting the continuity of a wounded or divided bowel
that produces gangrene, must be looked upon as a source

of danger." The term gangrene is misleading in this

connection ; the term the doctor intended to use, no
doubt, was pressure atrophy. Every suture, every me-
chanical means that is used, every ligature that is tied in

approximating the intestine, produces pressure atrophy

in a greater or lesser degree, or it gives no support.

Shall we discard all these useful measures together ?

Pressure atrophy (gangrene, Senn) in vascular tissues is

limited to the area of pressure in which the circulation is

shut off and is always controlled thereby.

The button above all others—suture, rubber rings, bone-
plates, etc.—protects the peritoneal cavity. There is no
suture on the peritoneal surface ; there is nothing left

within the peritoneal cavity ; it is shut out and sealed up
by a uniform compress. This compress closes as pres-

sure atrophy takes place, and closes in the direction of

1 Annals of Surgery, June, 1893, p. 660.

pressing the surfaces desired to be agglutinated, closer and
closer together. This is not accom^ilished by any other

device. True, there is a substance in the calibre of the

intestine, call it foreign if you please ; so are the mater-

ials used as food to some degree foreign materials, but

they, like the button, are on the safe side of the intes-

tine, within it, not without.

Fourth. " Because the lumen of the connecting part

is not large enough as a temporary outlet for the intes-

tinal contents above the seat of operation." This objec-

tion is not tenable. The surgeon well informed on the

physiology of the small intestine knows that its contents

are always fluid, e.xcept in cases where some indigestible

solid substance is introduced. Patients are not usually

allowed an ostrich diet for a few days following an in-

testinal anastomosis. No matter what medicine may be
given, it does not render the contents of the small intes-

tine solid ; they are always fluid. The amount of fluid

that would pass through the central opening in a medium-
sized button in twenty-four hours can be easily computed,
and represents several times the weight of the entire

body, while the average amount of faeces in the same
time is five ounces.

Fifth. The fragment of a sentence quoted by Senn
from Keen's article is such an inadequate representation

of the scientific and fair manner in which this recognized

authority treats the subject, that I venture to quote more
extensively from Keen's article as follows (pp. 660 and
65i) :

" The speed and certainty with which an anasto-

mosis can be made once the bowel is prepared for it, are

certainly advantages which the button possesses over all

other means of anastomosis, whether by simple suturing

or by bone-plates, catgut, or other rings." "It is cer-

tainly a most happy mechanical invention, especially the

method of fastening it by what is practically a secure

screw, and yet instead of being rotated in order to fasten

it, it simply needs to be pushed home. The two project-

ing teeth which answer the purpose of the male screw,

make it one of the most ingenious devices I have ever

seen." From Dr. Keen's postscript I will quote the

following, first, as showing the perfection of the union :

" From the outside one would almost think that it was
the normal termination of the ileum in the colon ; no
more perfect union could be imagined." In regard to

the contraction found by Dr. Keen at the autopsy
which he reports, we are compelled to admit the force of
the suggestion made to me by Dr. W. J. Mayo, that

a vital point in the report of that autopsy is omitted,

namely, a comparison of the diameter of the ileum be-

fore operation and at the autopsy. Before operation

there was undoubtedly, with a chronic obstruction, dis-

tention of the ileum. Did the opening contract more in

proportion than the ileum itself, and was not the contrac-

tion of the opening due to the contraction of the ileum

from its expanded, obstructed, pre-operative condition,

to its normal, contracted, empty condition produced by
a free escape at the anastomosis as found at the au-

topsy? An analogous contraction to this is shown in

cases in which a cholecystenterostomy is performed ex-

perimentally. The opening which originally was the size

of the button used is reduced, not by the contraction of

the cicatrix, but by the contraction of the gall-bladder,

which, after a number of weeks, is reduced to the size of a

cystic duct. Dr. C. E. Ruth,' of Keokuk, says: " I wish

to call especial attention to the specimen in which an
approximation was made between the duodenum and
gall-bladder. You see that what was a gall-bladder has

ceased to exist as such, and nothing remains of it but a

duct. Its contraction has narrowed the opening which
delivered a five-eighths inch button until it is the size of

a slate pencil, and shows well-marked folds of mucous
membrane at its margins that must act as a valve to pre-

vent the passage of intestinal contents into the gallblad-

der. " A year and four months have elapsed since the

first human case of cholecystenterostomy with the button,

and in all of the other cases a shorter time has elapsed,

' The Omaha Clinic, September, 1893.
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and tlie symptoms of obstructive jaundice have not ap-

peared in any of them, as was feared by Dr. Abb6.
The following ii a report by Dr. J. Henry Barbat,

of San Francisco, of a case in which an a itopsy was
made.' The operation of gastro enterostomy was ])er

formed on December 26, 1892. The case was one of

carcinoma involving a large ])ortion of the pyloric end of

the stomach. The button used was made from the de-

scription given in my paper.' 'I'he patient gained ten

pounds in three weeks after the operation. She became
so indifferent about her food that she ute beefsteak, jiota-

toes, fish, fried trijje, bananas, and other food difficult of

digestion. These were all eaten before the button was
voided, and still there was no obstruction. She died

I'ebruary loth, forty-six days after the operation, of an
acute pulmonary infection. The following is the doc-

tor's report of the autojisy :

" I e.xamined the stomach and found the opening into

the bowel large enough to almost admit two fingers, and
the union absolutely perfect." You will note that the

length of time that had elapsed between the time of op-

eration and death was only one day less than in Keen's
case, still the opening remained almost large enough to

admit two fingers.

Dr. C. E. Ruth^ comments as follows: "This not

only simplifies, but gives an element of certainty in this

formerly impracticable operation, that is scarcely be-

lieved until seen. Its importance can scarcely be over-

estimated. The operation has been done successfully on
eight persons. You will notice that no such contraction

occurred in any of the specimens as that which occurred

between the gall-bladder and the duodenum ; in fact,

none whatever. I have done gastroduodenostomy, chole-

cystenterostomy, lateral and end-to end approximations,

specimens from all of w-hich I now show you, and in no
case did I fail to get firm union without a fistula or a

particle of fecal or gaseous extravasation."

Dr. F. Andrews, of Chicago, says :
' " It is the means

par excellence for establishing a gastric or fecal fistula.

By having a string attached, as soon as pressure atrophy

has released the button it is at once drawn out of the

wound, without being allowed to pass through the intes-

tinal tract."

Dr. J. McFadden daston says, referring to the but-

ton: ' -'This device for uniting different structures has

now been tested in a sufficient number of cases to afford

a reasonable reliance upon its efficacy. The results were

entirely satisfactory in the demonstration of the adapta-

tion of the button for anastomosis, and there can remain

but little doubt of a communication with surrounding

adhesion being accom[)lished by it, with more expedi-

tion than by processes heretofore adopted."

Dr. Hugh Ferguson, of Winnipeg, used the button for

a case of pylorectomy with end approximation of duode-

num to side of stomach, also in a case of cholecystenter-

ostomy ; both successful. In a personal letter he writes

as follows: "lam more than pleased with the anasto-

mosis button. It is really more than an anastomosis but-

ton, and should be designated ' Murphy's Intestinal

Button.' If a discussion on the button arises at the

Pan American Meeting, you may quote these two cases.

The button cannot be too soon known."
Dr. ^V. B. Rogers, of Memjihis, Tenn., July 30, 1893,

writes : "I would say that immediately on my return here,

I had an opportunity for using your button for the opera-

tion ofcholecystenterostomy, and it worked like acharm."
Dr. R. Weir, of New York, writes: " I have used the

button for cholecystenterostomy and like its ease of ap-

])lication, though the fatal ending prevented the fullest

test being made. The result, however, was not due to

the method, but to the case itself, which was neoplasm

compressing the common duct and engaging both the

liver and pancreas."

' P.icific Mcdic.ll Journal. April, 1893.

"Mrdicai. Rkcokd, December 10. 1892.
^ Omaha Medic.1l Clinic, September, 1893.

<lhid.
'Souihcrn Medical Record, Jidy, 1893.

Dr. J. Henry Barbat,' who used the button in per-

forming a gastro enterostomy, comments as follows :
" .An

anastomosis may be done by this method with ])erfect

safety, and with a result that cannot be obtained by any

other method. The day of bone-plates, catgut-rings, and

numerous other devices that have been used in jjerform-

ing the anastomosis operations, is past, and every sur-

geon should provide himself with a set of the buttons,

which does not require an extensive amount of operative

skill to use."

The contraction of the gall-bladder occurs in more

than eighty per cent, of the cases of cholelithiasis. This

contraction is the result of the cicatricial contraction pro-

duced in the gall-bladder by a chronic inflammation or

irritation of it by the gall-stones ; therefore the earlier

the operation is [jerformed, the less liable we are to find

contraction. There is another danger, and that a serious

one—jierforation of the tracts by the calculus. I have

been called in consultation, within the last eighteen

months, in three cases of perforation of the gall tracts, all

with infective peritonitis, and all died. The history of

repeated attacks was given. In one case the patient had

the question of operation under advisement on account

of the frequency of attacks. None of them were suffer-

ing from colic or obstructive jaundice at the time of the

perforation, which shows that there is danger even in the

quiescent stage. Another reason for the early ojjeration

is the danger of malignant growth being produced by the

constant irritation. I have seen a large number of au-

topsies on this class of cases. In looking over the rec-

ords of the pathological institutes, they afford abundant

proof of the statement that a considerable percentage of

cases of cholelithiasis terminate with carcinoma of the

gall tracts. These reasons, along with the dangers which

accompany an acute attack of obstructive jaundice, are, I

think, considering the small percentage of mortality, suf-

ficient to justify early operative interference.

Report of Cases of Cholecystenterostomy.

—

Case I.

A. Q , aged thirty five, female; admitted to the

medical department of Cook County Hospital, May 27,

1892. Transferred to the surgical division of the hospi-

tal, June 10, I.S92, and came under my care. Gave the

following history : During the last fifteen years has had

stomach troubles
;
pain and tenderness in the epigas-

trium ; the attack would last from two to four days, was

almost always accompanied by vomiting, not by jaun-

dice. Had pain in back since childbirth ; suffered

from chronic constipation. One of these attacks was

accompanied by jaundice for the first time December 14,

1 89 1. At that time she had constant and intense pain

for twelve hours, and an aching pain and tenderness in

the epigastrium for two months following it. Jaundice

cleared in about two months. During the past few-

months the attacks of stomach trouble would last from

twelve to twenty-four hours. In February the present

attack began, accompanied by jaundice and severe pruri-

tus, which has been constant from that time up to date.

These symptoms increased in severity up to the time she

was admitted into the hospital. While in the medical

department her jaundice was constant : her mental con-

dition became very much impaired, and her emaciation

rapidly increased.

Coihlilion when Admitlcd to the Surgical Department.

—The patient intensely jaundiced ; very much ema-

ciated : has a point of tenderness in the right hypochon-

driac region just below the margin of the rib ; no tumor

to be felt. The urine contains a large quantity of bile ;

no albumin. The patient suffers from considerable men-

tal derangement ; very slight elevation of temperature.

June nth.— I decided to perform cholecystenteros-

tomy, by means of anastomosis button, which I had used

for the first time on a dog six days previous. An inci-

sion three inches long was made, three inches to the

right of the median line, extending directly downward.

The gall bladder was found distended, nonadherent,

and contained a large number of small calculi. Two
I P.icific Medical Journal. April. 1803.
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calculi were found in ductus choledochus and allowed to

remain. Duodenum and gall-bladder were botii drawn
into the wound ; an incision was made in the duodenum
and half of the button inserted. A running thread was
put in the gall bladder, an incision made, and the other

half of the button inserted. The gall-stones were not re-

moved. There was considerable escape of bile, as the

gall bladder was not aspirated before putting in the but-

ton. The button was then pressed together without dif-

ficulty, and the mass dropped into the abdominal cavity.

Time from the opening of the peritoneum until the clos-

ing of same, eleven minutes. .After the operation the

patient showed no unpleasant symptoms ; temjierature

at no time exceeded 100° F., and in fourteen days from
the operation she was allowed to walk about the ward.

The jaundice rapidly disappeared, and three weeks after

the operation there was no trace of bile in the urine.

The patient was of a very hysterical temperament after

her mental condition improved ; she noticed that she

was an object of observation, and became so erratic that

we could not control her at the hospital and were com-
pelled to discharge her five weeks after the operation.

Up to that time she stated that she had " not passed the

button." She was apparently well in every particular.

The button used in this case was inferior to the improved
one now used.

October 28, 1892.—Patient was examined by Dr. H.
R. Wittwer. He found the jaundice had not returned

;

there was no bile in the urine, and the patient was in ex-

cellent health. He could not ascertain whether she had
voided the button or not.

August 20, 1893.—This patient began to suffer from
pain in the right side and temperature in December,
1892, and continued to January, 1S93. She was in one
of the hospitals in this city. An exploratory operation

was made over the site of the former operation by the

attending surgeon, a contracted gall-bladder was found
firmly and perfectly united to the duodenum, but no but-

ton there. Subsequently the cause of the temperature
was found to be an abscess of the lung, not an empyema,
which was drained, and the temperature at once disap-

peared. At no time since the first operation has the pa-

tient been jaundiced, nor has there been bile in the urine.

The following case was referred to me by Dr. Hoel-
scher, who, with Drs. Wiener and Lee, assisted me in

the operation.

Case II.—Mrs. B , aged thirty-eight, widow, has
three children. Parents still alive, aged seventy six and
seventy-four, respectively. Brothers and sisters well ; no
history of any hereditary disease.

Dr. Hoelscher saw the patient for the first time Octo-

ber 7, 1S92, and found her as follows :
" Healthy, well-

nourished appearance; pain of sudden onset in the epi-

gastric region, and from this point it gradually extended
over the whole abdomen. She had vomited the contents

of the stomach and some bile on two occasions after the

seizure with pain. Bowels were constipated and had
been in this condition two or three days before the seiz-

ure. Vesical tenesmus and diminished quantity of urine.

Gave no history of any previous pain, gastric disturb-

ance, jaundice or colics." On examination found a tumor
in right hypochondriac region, extending downward into

the iliac region, and terminating in a rounded smooth end ;

could be distinctly felt in lumbar region, was movable and
tender on pressure ; there appeared to be a deep fissure

between the tumor and the liver, no fluctuation apparent,

bowel or colon not overlying the tumor. The diagnosis

could not be determined, but it was presumed to be

some lesion of the kidney, so it was decided to make an
exploratory laparotomy.

October 19th.—I made an incision three inches long,

from the edge of the tenth rib directly downward toward
the border of the ilium. The tumor was exposed and
found to be a very much enlarged gall-bladder, contain-

ing large calculi. The viscus was cedematous, red, and
thickened. It was decided to make a cholecystenteros-

tomyjwith the anastomosis button (No. 2). The gall-

bladder was aspirated, and the running thread inserted.

The running thread was then inserted into the duodenum
and the intestine incised, and the male half of the button

placed in position, the female half was then placed in the

gall-bladder through a slit made between the running
thread, and the button closed. The gall-bladder meas-

ured at least one centimetre in thickness and was very

cedematous. There was no difficulty in inserting the

button. The gall stones were allowed to remain, as I do
not consider it necessary to remove them unless they are

larger than the button. They will pass out after the but-

ton escapes.

October 20th.—Temperature, 101° F.; pulse, 96.

Vomited considerably during the nig at and complained
of headache, which seemed to be effects of anesthetic.

There was no pain nor abdominal tenderness.

October 21st.—At 5 p.m. yesterday the vomiting ceased,

and the patient is feeling very well this morning.
October 27th.—The patient has had no unpleasant

symptoms since October 20th. This morning (eight days

after operation) in the stool were found two large gall-

stones. The larger one weighed 117 grains (7.8 gm.)
;

its longest diameter one inch, its shortest seven-eighths

inch. The second stone, 102 grains (6.8 gm.) ; its long-

est diameter seven-eighths of an inch, its shortest three-

fourths of an inch. It will be noticed that the shortest

diameter of the larger stone measures e.xactly the same as

the diameter of button used. The patient is feeling very

well and is sitting up in bed. Complete primary union.

Button passed eighteen days after operation.

August 20, 1S93.—The patient has excellent health and
not the least symptom of her previous trouble.

Case III. Chokcystenterostomy with Button No. i.—
This case was referred to me by Dr. J. H. Hoelscher, who
gave me the following history: Mrs. Z , aged thinj'-

six, married, six children. Enjojed perfect health until

twenty-two years of age ; at that time, three months after

childbirth, had an attack, of short duration, of severe

epigastric pain and vomiting. It was not accompanied
or followed by jaundice. Ever since that attack she has

had digestive disturbances, as distress following certain

kinds of food, eructations of gas, constipation, loss of ap
petite. Four years ago she had a similar attack of pain

in the epigastrium, accompanied by vomiting. From
that time on the pain returned every five or six weeks, up
to five months ago, when she noticed a constant aching

pain and tenderness in the right hypochondriac region,

that persisted until the present time. The pain and
soreness were very much increased after working in a

stooping posture. She has suffered much froin general

debility, and complains of slight and frequent chills.

Throughout the entire progress of her disease jaundice was
never present. The urine was tested several times with

negative results. She does not give a distinct history of

having had hepatic colic.

About three months ago she found small particles, the

size of mustard seeds, in the faeces, which someone told

her were gall stones. There is no positive evidence that

she ever passed a gall stone. Physical examination re-

vealed heart and lungs normal ; liver not increased in

size. Manipulation reveals a pear-shaped, hard tumor in

the region of the gall bladder, measuring about three

inches in length and two in width. It moves synchro-

nously with the diaphragm in respiration. On pressure

considerable pain is produced and a slight creaking sen-

sation is felt by the fingers. It can be separated from the

kidney and can be moved consideral>ly from side to side.

The diagnosis of gall-stone was made by Dr. Hoelscher,

and the case was referred to me for operation.

Operation, November 23, 1S92, assisted by Drs. Hoel-

scher and Lee, in the presence o{ Dr. Nicholas Senn, Dr.

Dunne, of Minneapolis, and Dr. Mayo, of Rochester, Minn.
The incision was made the same as in Case II.; contracted

gallbladder packed full of gall stones slipped into the

wound. A little difficulty was experienced in drawing

the duodenum forward, as some old adhesions existed.

The running threads were inserted in gall bladder and
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duodenum ; male half of button [ilaced in duodenum and
held by an assistant. An incision was made in the gall-

bladder, which was found so full of gall-stones that half

of the button could not be inserted without removing
some of them. A dozen were (juickly picked out with

the dissecting- forceps. About twice as many were allowed

to remain. The female half of the button was inserted in

the gall-bladder and the running thread tied. Button
pressed together. Toilet of field of operation was made
with dry sponges and the viscera dropped back into the

abdomen. Deep and superficial row of sutures in ab-

dominal wall. Time for entire operation, twenty-one
minutes. The time for inserting the button was not

taken. Patient rallied rapidly from the anesthetic.

Pulse after operation, 70 ; temperature, normal. Neither

nausea nor vomiting
November 25th.—Pulse, yS ; temperature, 100.5° ^'

•

Patient complains of slight pain at seat of operation.

No tympanites nor abdominal tenderness.

November 28th.— Patient e.xpresses herself as feeling

very well. At no time since the operation has patient's

temperature exceeded 100.5° F- She is allowed to take

a quantity of liquid nourishment, but not sufficient to

satisfy the appetite. I consider her now out of danger.

The ease and rapidity with which this operation was per-

formed satisfied those who witnessed it, as well as my-
self, that the operation of cholecystenterostomy by this

means is relieved of many of its dangers and all of it.s

difficulties. Dr. Hoelscher is to be congratulated on his

diagnosis in this case, in the. absence of so many impor-
tant symptoms.

August 20, 1893.—Dr. Hoelscher reports to me that

this patient has enjoyed better health since the operation

than she had for years previous. Not one of the symp-
toms returned.

Case IV.—Mrs. F , referred to me by Dr. Hoel-
scher, who furnished the following history : Patient

aged fifty six, married, has several children. For the

last four years has suffered from attacks of difficult breath-

ing and palpitation. These attacks were usually accom-
panied by pain and tenderness in the right hypochon-
driac region. On three or four occasions in the past

year she has had colic, and most of that time was unable

to work and confined to her room. These attacks were
never followed by jaundice, and no vomiting. Never
passed gall stones.

December 11, 1892.—Patient had a severe attack of

pain, with vomiting and great tenderness on pressure in

the right hypochondriac region. This continued up to

the time of the operation, but no jaundice was present

and no bile in the urine. Dr. Hoelscher requested the

operation of cholecystenterostomy.

December i8th.—Dr. Murphy, assisted by Drs. Hoel-
scher and Lee, performed cholecystenterostomy by means
of the button. A number of gall stones were removed.
The button was easily inserted. The abdominal wound
dressed. The patient was removed from the table in ex-

cellent condition. Her convalescence was uneventful.

August 20, 1893-—-Patient called at office and reported

that she has enjoyed better health since the operation

than for years. Has not had a recurrence of the dysp-

ncea or palpitation. Has gained very much in weight

and strength. No recurrence of pain.

Case V.—History and particulars furnished by Dr. E.

VV. Lee, in whose practice this case occurred. Mrs.

L , aged forty-eight, married. At intervals in the

last three years jjatient has suffered from severe attacks of

colic, accompanied by nausea and often vomiting. The
pain was always located in the right hypochondriac re-

gion, and often in the " pit of the stomach." These at-

tacks would last for several hours, and then would sud-

denly disappear, leaving a soreness at the seat of pain.

They were never accompanied by jaundice until the

present attack, which began February 14, 1893, six

days before operation. This attack was more severe

and prolonged than any of the previous ones. The vom-

iting was very severe. The tenderness over the gall-

bladder was extreme. Operation, February 20, 1893.
Dr. E. W. Lee, assisted by Drs. Murphy, Hartmann, and
Wittwer, performed cholecystenterostomy by means of
the button. The gall bladder was very much contracted,

and there were many adhesions. The adhesions were
separated, and a medium-sized button inserted, producing

a perfect approximation. Several small stones were re-

moved at the time of the operation. The recovery was
uneventful. Patient passed the button March 6th, four-

teen days after the operation. A number of small stones

were passed subsequent to the operation.

August 26th.—Patient has been able to work more
since the operation than for three years previous. Has
had no colic or digestive disturbances.

Case VL—Mich. D , Alexian Brothers' Hospital.

Transferred to my service by Dr. Hoelscher. Aged forty-

two, male, single. Several weeks ago he began to have

pain and a sense of pressure under the border of the right

ribs. This was sometimes accompanied by severe pain,

with naasea and vomiting, but no jaundice. One week ago
the pain became very much more severe, and was soon
followed by jaundice. Shortly after the jaundice ap-

peared the pain ceased, but the tenderness remained over

the region of the gall bladder.

Status pnesens.—Icterus very marked, large quantities

of bile in the urine, faeces acholic. Tongue dry and
brown; temperature, 100.4° F- ;

pulse, 86, full and
regular. The ])atient very tender over the lower margin
of the right costal arch. An induration could be felt,

but the gallbladder could not be outlined.

Diagnosis.—Cholelithiasis with occlusion of choledo-

chus. Operation, May 6th. The patient acted very

badly under chloroform, so it took ten minutes to open
the peritoneal cavity. The gall-bladder was aspirated

and joined to the duodenum with the button in ten min-
utes, and ten minutes was consumed in making the toilet

and suturing the wound, making thirty minutes in all.

A small stone was removed from the gall bladder, but the

obstruction in the common duct was not disturbed. The
patient made an uneventful and rapid recovery. The
jaundice rapidly disappeared after the operation. The
patient was up and about the ward on the fifteenth day.

Voided the button May 22d, sixteen days after the oper-

ation. The urine showed a negative reaction for bile.

May 14th.

August 15, 1893.—The patient reported at the hos-

pital. Has gained very much in weight and is enjoying

excellent health. No return of his symptoms.
Case VU.—Mrs. D . Called to see patient by

Dr. T. J. Conley, who furnished me the following his-

tory : Patient, widow, aged fifty-four. Has had several

attacks of pain in the right hypochondriac region for the

past two years. Two weeks before the present attack

suffered from a severe purulent bronchitis, and was much
emaciated by it. Shortly after the bronchitis subsided

she had an attack of pain and pressure in the right hypo-

chondriac region. She never had an attack of jaundice.

On examination, January 29, 1S93, patient emaciated,

suffering from bronchitis : pain and tenderness in the

right hypochondriac region ; a small tumor can be felt

in the same region. It is movable and can be separated

from the kidney.

On January 31st, Dr. Murphy, assisted by Drs. Con-

ley, Lee, Hartmann. and \\ittwer, performed cholecyst-

enterostomy. There was no difticulty in inserting the

button. Time, nineteen minutes. The ])atient suffered

very much from vomiting for five days following the op-

eration. Button passed on the twenty-eighth day after

the operation ; two stones were also passed. Highest

temperature after operation, 100.5° '"• Th's was attri-

buted to the bronchitis.

Dr. Conley, under date of May S, 1893, wrote me the

following :
" Mrs. D , on whom you performed chole-

cystenterostomy, is strong and enjoying very good health.

Several times within the last two weeks she has walked

two miles without fatigue. There is no tenderness or

pain at the seat of the operation."
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Case VIII.—Mrs. B- Rock Island, 111., ad-

mitted to St. Joseph's Hospital May 13, 1893. Patient

was very much emaciated from an illness extending over

a period of six weeks. In the last two years suffered from
frequent attacks of pain in the right hypochondriac re-

gion, accompanied by vomiting. These attacks were not

followed by jaundice, except the last one, which began
six weeks ago. This attack continued with severe pain,

vomiting, great tenderness over the region of the gall-

bladder. The temperature was of an intermittent char-

acter, fluctuating on every other day from 99° to 103° F.

On the intervening day no temperature. The elevation

of temperature was frequently, but not always, preceded

by a chill.

Status Prasens.—Patient slightly icteric, very much
emaciated. Pulse 120, feeble but regular. Urine contains

a considerable quantity of bile
;
patient is nauseated when

she sits upright. The attacks of pain come on every few

hours and are of a distinct colicky character. There is

present a tumor extending three inches below the margin
of the ribs in the right hypochondriac region, and about
three inches in diameter ; it moves synchronously with
the diaphragm in the respiratory act, and is very sensi-

tive on pressure. It can be separated from the kidney,

which is situated below and behind, and is less movable
in respiration.

Diagnosis.—Cholecystitis—impaction in the ductus

choledochus.

Operation by Dr. J. B. Murphy, May 22, 1893, assisted

by Drs. Lee, Hartmann, and Wittwer. Cholecystenter-

ostomy by means of Murphy anastomosis button. The
operation was performed without difficulty ; time, thir-

teen minutes. A few calculi were removed at the time

of the operation.

Subsequent History.—There were no unpleasant symp-
toms in the subsequent course of the case

;
patient was

discharged from the hospital on the fourteenth day after

the operation. Button passed eighteen days after opera-,

tioD.

.\ugust 27, 1893 — Patient has increased very much in

weight, is enjoying excellent health, attending to all her
household duties, and has had no return of the symptoms.

C.\SE IX.—Mary Mc , aged sixty, widow, multi-

para, Philadelphia, .\bout eight years ago she had a

severe attack of colicky pain in left hepatic region
;
pain

was intense and lasted about three days. Patient was
jaundiced during this attack ; she does not remember any
other symptoms.

In March, 1893, she had a second attack, colicky

pains in hepatic region and epigastrium, vomiting, chills,

fever, jaundice ; sick about one week. Patient came to

Chicago on a visit last April ; since her arrival she has
had nearly a dozen attacks ; the attacks of pain would
last from six to twelve hours, and have alwaj'S been fol-

lowed by great prostration. The last attack began at

I -^..M,, July 13, 1893. Colicky pains, great tenderness

over upper half ot abdomen, more marked in region of
gall-bladder : jaundice, persistent vomiting. Tempera-
ture, 100-101° F., bile in urine, clay-colored passages.

July iS, 1893 —Operation, cholecystenterostomy by
Murphy button, performed by Dr. F. S. Hartmann, as-

sisted by Drs. Lee, Wittwer, and Murphy ; time, seventeen
minutes. After operation patient's condition was excel-

lent, and her recovery was uninterrupted. Pulse always
below 100, and good : temperature never ran above 99.8°
F. Attacks of colicky pain ceased. Vomited once or
twice daily for three days; vomited matter containing
bile, 'sporty-eight hours after operation gauze drain was
removed from peritoneal cavity. Bile gradually disap-

peared from urine, and ffeces regained their color. At no
time was there any great tenderness in region of operation.
Button and fourteen calculi were passed at one time on
the fourteenth day after operation. Circumference of
largest calculus, 2|-f inches. Circumference of button,

2^1 inches. Smallest circumference of largest calculus,
2L^ inches. Patient sat up on the nineteenth day after

operation. Perfect health since the operation.

.\ugust 29, 1893.—-Patient enjoying excellent health,

better than at any time since her second attack of colic.

C.\SE X.— Dr. William J. Mayo, Rochester, Minn., in

a personal letter furnished me the following history

:

" W. H , Racine, Minn., American, male, aged
seventy-one. Patient gave a history of colics for two
years, jaundice for two months

;
great debility, cholsemia,

white stools, etc.

" Operation, April 6, 1893, ^y Dr. W. J. Mayo, as-

sisted by Drs. C. H. Mayo and S. Plummer. Usual in-

cision for operation on gall-bladder. No stone found in

gall-bladder ; obstruction in common duct. Cholecyst-

enterostomy by Murphy button. Bladder could not be
brought to surface, obstruction could not be removed

;

the button was readily placed in position ; no unpleasant

symptoms since the operation."

This is a remarkable case on account of the age of the

patient, and the doctor deserves great credit for operat-

ing on a patient so debilitated as he was at the time of

the operation.

Case XL—-Dr. .\. H. Fabrique, of Wichita, Kan , in

a personal letter, under date of July 20, 1893, writes the

following :
" Enclosed please find report of patient on

whom I performed cholecystenterostomy by means of

your button.

"Mr. R •, aged thirty eight, farmer, weight one
hundred and eighty pounds. Had been subject to at-

tacks of hepatic colic. Came under my obser\-ation

about the middle of May, 1S93. Had been suffering for

two weeks previous to that time with severe pain in the

region of the liver, for which he was taking one- third of

a grain of morphine, three to six times a day. Jaundice
all over the body for a whole week prior to the time he
consulted me. I operated June ist, found the wall of

the gall-bladder so thickened that it was difficult to fasten

the button into the bladder. I used the smallest button
;

duration of operation, thirty- five minutes. Closed the

opening with silk sutures through the entire abdominal
wall. Temperature did not rise any time above 99.5°
F. Union per primam. There was marked improve-
ment on the third day ; skin commenced to clear up ; no
hepatic pain after the operation. Stools changed from
white to a natural color ; button passed on the twenty-

first day. .\t the present time the man is perfectly well,

pursuing his usual avocation."

Case XII.—Under date of July 20th, Dr. W. B. Rog-
ers, of Memphis, Tenn., states that immediately after his

return from the National Association of Railway Surgeons
at Omaha, he had an opportunity to use the button in

the operation of cholecystenterostomy, and it " worked
like a charm."
The following is a synopsis of the case as furnished me

by Dr. Rogers: W. A. E , male, fifty eight years of

age. Presented in April, 1893, '^^'•'h ^^ '^^ physical

signs of an enlarged liver ; area of dulness occupying the

epigastrium. Right hypochondriac and right lumbar re-

gions encroaching markedly on the umbilical region.

No bile in the stools. Icterus marked ; emaciation very

pronounced; temperature, 98° F.; pulse, 68.

Diagnosis.—" Cancer of the liver " had been repeated

by several physicians and case pronounced hopeless.

The enlargement of the liver was of only a few months'
duration. The extreme rapidity of growth aroused suspi-

cion of non-malignancy. Exploratory incision revealed

distended gall-bladder. Eighteen ounces of muco puru-

lent bile, occlusion common duct, with consequent re-

tention and congestion of liver. No evidence of malig-

nant disease could be detected ; nor could a calculus be
detected in common duct. Cause of obstruction not

discerned. Patient's condition urged a rapid comple-
tion of all operative procedures, hence fistula was estab-

lished. Patient recovered from operation. Fistula dis-

charged at least two pints of bile per day ; icterus

disappeared. General condition continued bad. Ab-
sence of bile in bowel kept nutrition below par. " .After

seven weeks I reopened abdomen and united small intes-

tine to gall-bladder by means of Murphy's button ; did
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not attempt to close the fistula, tied thread to the but-

ton, and on the tenth day removed the button through
the fistula. No reactionary fever, nor bad symptoms
other than that of depression due to shock. Patient

gradually improved, and at the end of eight weeks was
able to be up and about the house, gradually gaining

strength. Fistula has contracted, so that dressings only

need changing every third day. Stool contains bile :

ap|)etite and digestion steadily growing better, and evi-

dent gain of flesh. I found the application of the button

quite readily accomplished, the coaptation of parts per-

fect, and the results are as stated."

Case XIII.—In a personal letter to me. Dr. Alex.

Hugh Ferguson, of Winnipeg, Manitoba, under date of

August 14th, wTites the following :
" On August 3d I

used your button in uniting the gall-bladder with the

duodenum—cholecysto-duodenostomy. Patient passed

the button on the eleventh day, and her condition is ex-

cellent. I'he case was diflicult to manipulate owing to

the short build and the large amount of fat (fully three

inches) in the abdominal wall. It was a case of dropsy

of the gall-bladder. One stone was removed from it, an-

other was felt to occlude the duct."

August 28, 1893.—^ received a report of this case

through Dr. McArthur, of Winnipeg, who had assisted

Dr. Ferguson at the operation, who states that the pa-

tient is in excellent health, and that Dr. Ferguson ex-

pressed himself concerning the button in the following

words :
" It is the greatest innovation in abdominal sur-

gery since that of antisepsis.
'

'

C.\SE XIV.—Report of operation given by Dr. J.

Frank, in whose service at St. Elizabeth's Hospital it

occurred. Patient admitted to hospital as a " perityph-

litic abscess." Careful examination showed that it was
a very much distended gall-bladder. An incision was

made directly over the tumor. The gall-bladder was
found adherent and was immediately incised ; one hun-
dred and forty-three stones were extracted, and the open
ing allowed to remain. Patient was discharged with a

fistula.

Returned several months after with a large quantity of

bile discharging fi-om fistula, probed, and found stone,

removed. The canal leading to bowel could not be

entered. The discharge continued in large quantity and
the patient was losing strength. It was decided to per-

form a cholecystenterostomy to allow the secretion to

enter the bowel. Operation was made by Dr. M. H.
Luken. An incision was made at the side of the fistula.

The gall-bladder, which at the time of the first operation

was a large distended sac, had now, four months later,

contracted to a tube not much larger than the finger, and
was adherent to the surrounding tissues. It was difficult

to expose a sufficient surface of the gall-bladder to insert

a button. The button was finally placed in position

and the duodenum united to the gall-bladder. The but-

ton passed on the thirteenth day without pain. An op-

eration has not yet been performed to close the external

fistula. A patulous opening now exists between the gall-

tracts and duodenum. The difficulty of performing the

operation of cholecystenterostomy under these conditions

was extremely great, and, as Dr. Frank expresses it, "I
do not think that the operation could have been per-

formed bv any other means than the button."

Case XV.—Dr. F. S. Hartmann furnished me with

the following history of a case that occurred in his prac-

tice :

Patient states that about five years ago he had an

attack of painful stomach trouble, took sick gradually,

complained of pain and soreness in all his bones, thinks

he had fever with this attack, no nausea or vomiting,

suffered from constipation. The illness lasted about one

week ; the jjatient is unable to give any other facts in

connection with this attack. On August 23, 1S93, pa-

tient e.xperienced a dull aching pain in pit of stomach

which lasted two days, and then suddenly became much
worse and of a colicky nature ; was accompanied by per-

sistent vomiting of bile and mucus. The colicky pain

lasted two days and was very intense. Patient has had
eight similar attacks since the attack of August 23d.

A characteristic feature of all his attacks has been the
peculiar manner in which three symptoms followed each
other. I, Acute colicky pain ; 2, a burning sensation in

chest and throat; 3, persistent vomiting. He suffered

from digestive disturbances for fifteen years. During an
attack occurring September 29, 1S93, a tiace of bile was
found in the urine

; patient was never jaundiced ; no
calculi were ever found after an attack.

Diagfh's/s.—Cholelithiasis. Obstruction of cysticus.

Operation by Dr. F. S. Hartmann, assisted by Drs. Mur-
phy, Wittwer, and Lee, October 26, 1S93. Cholecys-
tenterostomy by means of Murphy anastomosis button.

Time for insertion of button, seven and one half minutes

;

time for entire operation, twenty six minutes. Convales-
cence uneventful. Button passed on the ninth day.

Case XVI.—W. B , aged forty years ; cigar maker.
Three years ago had first typical attack of gall-stone ob-
struction, accompanied by jaundice. Since that time
had had five similar attacks : last one began about two
weeks ago ; was less severe than pre\nous attacks. Oper-
ation by Dr. Murphy, November 7, 1893. Cholecys-
tenterostomy by means of Murphy button (smallest size).

Gall-bladder was found distended; gall-stones not re-

moved. Time from beginning of operation to comple-
tion of anastomosis, eleven minutes. Patient acted very
badly under anaesthetic (ether). Had some bronchitis

following operation ; aside from this his convalescence
was uneventful. Was about the ward in three weeks.

Jaundice had completely disappeared.

C.\SE XVII.—Reported to me by Dr. D. T. Laiue, ot

Media, Pa. Mrs. L , aged forty-five, married, one
child; October, 1892, was attacked with intense abdom-
inal pain, paroxysmal in character, vomiting, and consti-

pation. Jaundice appeared on second day, stools clay-

colored. Severe chill on sixth day with temperature of
104° F. The jaundice was of the most marked type, and
the chill and fever persisted for several days. Patient

was sent to Jefferson Hospital. Diagnosis of obstructive

jaundice. She remained in the hospital for nineteen
weeks, chills and jaundice persisting, with rapid emacia-

tion. Professor I. C. Wilson had Drs. Keen and Btin-

ton in consultation. They decided* that, on account of
the woman's weak condition and the possibility of the

malignant character of the trouble, an operation was not
advisable. Jaundice and fever disappeared. She was
discharged February i, 1893, ^^'^ remained well until

July 15th, when the vomiting, chills, and fever returned.

Dr. Laine at that time performed a cholecystostomy
in two sittings. Removed one large calculus marked
with many facets. Explored common duct through
foramen of Winslow. Found no stone. Temperature
dropped immediately, and in a month she was about,

tending to her usual occupation. The stools remained
clay-colored and she suffered much from gaseous disten-

tion of the bowels, also the enormous discharge of bile

externally.

On September 20th, Dr. I^ine determined to close

the fistula, at the same time jjerforming cholecystenter-

ostomy, which he did with Murphy button (smaller size).

Fistulous tract was curetted and closed with a circular

stitch. The abdominal wound was closed without drain-

age. The temperature remained between 99 5° and
100° F. for several da)-s : she made an uneventful recov-

ery. Since then she has been in very good health, able

to attend to all her duties. Gained about twelve pounds.

Button found in stool on the twelfth day.
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INFLUENZA—CAUSES, COMPLICATIONS, AND
TREATMENT.!

By RAMON GUITERAS, M.D.,

NEW YORK.

History.—Influenza, or la grippe, is probably richer in

names and symptoms than any other known disease. I

will mention a few of the former by the way of illustra-

tion. They are : Epidemic catarrhal fever, rheuma epi-

demicum, cephalalgia contagiosa, Ziep Schaf husten, Hiih-

nerweh. Blitz catarrh, Russian disease, Italian fever,

Spanish catarrh, etc., depending mainly on the variety

of symptoms and the locality from which it comes.

We often have the question asked us " What is Influ-

enza? " I think that a safe answer to this would be, It is-

an epidemic cold depending upon some as yet unknown
cause.

Colds have a tendency to settle in certain parts, gen-

erally the weaker ones, and influenza does likewise. The
systemic symptoms occur in varying severity in all its

varieties, while the catarrhal symptoms cluster about cer-

tain organs where the power of resistance seems to be
naturally least. These epidemics date before the Chris-

tian era, an attack having occurred in the Athenian army
in Sicily 415 b.c. After this they began to appear at ir-

regular intervals, spreading over Europe generally in the

direction of from east to west, of which no exact or com-
plete records have been kept up to the year 15 10, when

'it prevailed in the British isles to an alarming extent and
quite an accurate account of the epidemic was written.

Various well-recorded outbreaks followed in the years

1557 to 1879, about twenty in all, besides others of mi-

nor importance. These varied in severity, symptoms,
number, and suddenness of the attacks.

Etiology.—Predisposing influences, none. People are

attacked without distinction of age, sex, occupation, or

social standing. Previous or present illness affords no
protection. One attack renders no immunity from an-

other. Overcrowded, unhealthy, badly ventilated, and
damp dwellings render attacks more severe, although the

dwellers are no more prone to it. Influenza may occur

in any season. It occurs usually in the autumn, often in

the spring, and sometimes in the summer and winter.

Latitude has no effect, as in the epidemic of 1837 it aj)-

peared at the same time in England and Cape Colony,

that is, in directly opposite zones and seasons. Climate

has no influence, as it occurs equally in the dampest and
driest regions. Certain meteorological signs and coin-

cident phenomena have been remarked as preceding

many of the previous epidemics, such as foul fogs, vol-

canic eruptions, earthquakes, etc.

The rapidity with which it spreads and the great num-
bers who suffer from it at the same time and in the same

' From observations made while investigating this disease for the
Health Department of the City of New York.
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way certainly point to some specific poison which is car-

ried by the air as a disseminating medium and excites the

disease. This poison was supposed by many for a long

time to be the sulphur and other matter thrown from the

volcanoes, which was carried about in dust-fog currents,

a foul fog having been generally noticed before an epi-

demic, or accompanying it. In this enlightened age,

however, I think we are justified in believing that the e.\-

citing cause is a micro organism.

The investigations of the bacteriologists in searching

for micro organisms have resulted as follows :

For several years the diplococcus pneumoniae of Fraenkel

and Weichselbaum, the streptococcus pyogenes, the sta-

phylococcus pyogenes aureus, and several scattering forms

were the only ones found, until Dr. I'feiffer, of Berlin,

in 1 89 2, discovered a bacillus in the secretions of patients

suffering from influenza, which was declared by Koch,
Kitasato, and others to be the true germ of this disease.

This bacillus was about the thickness of bacillus mouse
septicaemia, but only half the length. As only the two
ends stain, it is very hard to distinguish it from the diplo-

coccus and streptococcus. I'ormer observers seeing these

mistook them for the latter. They were cultivated by
Kitasato and others.

About the same time Bruschettini ' found the same
germ in the blood of those suffering from the disease.

The question why an epidemic may break out at one
time and then for years remain dormant is not an easy

one to answer. It is probable that there are cycles in

which peculiar seasons recur, and that such cycles are as-

sociated with the reproduction of similar disordered con-

ditions in the health of man.
Symptoms.—There is no disease in which the charac-

teristic symptoms vary as much in the various epidemics as

they do in influenza, and there is also no other in which
the symptoms vary so much in point of predilection and
severity. The predilection depends upon individual

weakness and the susceptibility of certain systems, as the

nervous, respiratory, alimentary, genito urinary, etc., to

disease. The severity depends in a great measure on the

condition of the patients, at the time of the attack, as to

their resisting powers, the amount of exposure to which
they have been subjected, the character of the epidemic,

etc. Almost everyone during an epidemic is attacked,

although some suffer to such a limited degree, as a slight

headache, gastric disturbance, or a feeling of languor,

that they think they have escaped. The varieties of the

attacks during the different epidemics have given rise to

several classifications, depending upon the different seats

of the disturbance, i-. ;,., cephalic, thoracic, abdominal,
cerebral, guttural or bronchial, intestinal or typhoid.

This latter was the classification of Sydenham, and de-

pended upon epidemics extending over a period of three

hundred years. The classification preferred at the pres-

ent date seems to be that of the nervous, catarrhal, and
gastric ; and this was the classification that I adopted in

my last writings. At the present date, however, having

watched the epidemics carefully during the last few years,

I am inclined to classify the varieties into two chief

groups, and to subdivide them accordingly. In doing
this I strike out the gastric variety, placing it under the

catarrhal. The classification would then consist of but

two principal varieties, viz. : i, Musculo-neuralgic ; 2,

catarrhal ; and these I believe are mixed in about ninety

per cent, of the cases. Musculo-neuralgic symptoms al-

most always complicate the catarrhal form, although

catarrhal do not nearly as often complicate the musculo-

neuralgic.

These varieties, with but few exceptions, have the same
general symptoms and tend to conclude in the same way.

They are :

Onset : Feeling of weakness, faintness, dizziness,

chilly sensations, constipation, perhaps nausea, vomiting,

anorexia, languor, or high fever.

Acute stage—lasting from a few hours to a week, during

* Ricerclie bac. sull. inlV i* comniunicazione preventiva. Riform.'X

Medica, Gennaio, 1892.

which we have frontal headache, often pain in orbits and
eyeballs, loss of appetite, strength, and spirits, feeling of
languor, lassitude, inability to do any mental or physical

work ; rheumatic pains variously distributed in back of

neck, small of back, costal region, or calves of legs
;

bowels may continue constipated ; urine high colored
j

foul tongue and breath ; fever generally continues, of a
remittent type, with evening exacerbations.

Stage of prostration—lasting from a few days to a few

weeks, marked by nervous prostration, general feeling of

languor, poor appetite, and generally a bronchitis of a

dry nature. In children and infants the symptoms are

not as marked.

In children they are as follows : Vomiting, headache,

moderate fever, coated tongue, constipation, followed by
a bronchitis lasting about a week. In infants symptoms
of gastro enteritis, vomiting, diarrhoea, moderate fever,

rapid pulse, and occasionally convulsive movements.
We will now consider the varieties individually and

point out the special features of each.

Musculo-neuralgic variety : This variety is generally

associated with the catarrhal as well, but when taken in-

dividually is especially marked by severe headache, pain

in the eyeballs, rheumatic or neuralgic pains in various

localities, restlessness, at times wakefulness, occasionally

hypersesthesia, and following these a stage of great ner-

vous prostration, lassitude, languor, sweating, etc.

The catarrhal variety is characterized by symptoms
pointing to a congestion of certain organs or their mu-
cous tracts, and is divided into three principal groups :

1. The respiratory, which is the form that has hitherto

been called catarrhal, guttural, bronchial, or thoracic.

2. The alimentary, embracing the varieties spoken of

as gastric, intestinal, abdominal, or typhoid.

3. The genito urinary, which has never before been
considered.

A general catarrhal also occasionally occurs, in which
form the symptoms included in the first three groups

are combined in varying severity in one attack.

These groups are further subdivided according to the

locality from which the symptoms arise.

The respimtory-catarrhal form is generally marked by
a catarrh beginning in the upper respiratory tract, with

pain in the frontal sinuses, eyes painful, congested, and
watery, profuse and watery nasal discharge, feeling of

stenosis over the bridge of the nose, marked angina, oc-

casionally tonsillitis, tickling in throat, hoarseness, ending
in a bronchitis lasting from a few days to several weeks.

Epistaxis and hnsmoptysis occasionally occur. When, as

is rarely the case, it is limited to the upper respiratory

tract, we have only the symptoms usually accompanying
nasal and pharyngeal inflammations.

The catarrh of the middle respiratory tract is that local-

ized in the pharynx, larynx, and trachea, principally in

the latter, the former generally being inflamed sym-
pathetically. This is characterized by a hoarseness and
sense of e.xcoriation and tickling in the trachea (trachei-

tis), a feeling of laryngeal thickening producing a spas-

modic cough corresponding to that of croup in children.

In other cases it resembles more a bark of the variety

known by the Germans as Schafhusten. In still others it

has a whistling note. In the catarrhal variety of the

lower respiratory tract a bronchitis generally follows or is

associated with the upj^r or middle respiratory form. It

is a peribronchial congestion, giving rise to a troublesome

spasmodic cough. Auscultation shows roughened breath-

fng, fine subcrepitant rales, often sonorous and sibilant

over both sides. Pulse, temperature, and respiration

slightly elevated, but going down gradually to normal.

Fever often remittent. Neuralgic symptoms generally

associated with it.

Alimentary.—In the gastric form we have violent axd
frequent vomiting, nausea, pain, loss of appetite, con-

stipation, often severe headaches, faintness, and dizzi-

ness.

The gastro-intestinal form has, in addition to the

vomiting and other symptoms of gastric disturbance, a
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diarrhcea of the usual form that accompanie ; a subacute
gastro-enteritis.

The intestinal form is principally a colitis accompanied
by marked tenesmus, stools diarrhoea! in character, often

mixed with mucus and tinged with blood. Dj'senteric

symptoms of a very grave nature occasionally set in,

causing death in a few hours.

Tlu genito-urinary variety is a rare form, generally of
a mild type and frequently not known to the person af-

fected. My attention was first called to it by the great

number of applicants for insurance who had to be post-

poned during the epidemics on account of high specific

gra\-ity and albumin. These I found to be suffering

from influenza. Their s}-mptoms constitutionally were
the same as those suffering from the respirator)- or alimen-
tary form. The condition was generally localized in the

kidney, and the urine showed the ordinary s^-mptoms of
renal hyperaemia, i.e., high colored, high specific gravity,

albumin in small quantities, blood-corpuscles, and oc-

casionally hyaline casts. This condition usually lasted

but for a few da\"s.

Tne vesical type was similar to that of cystitis of the
vesical neck. It was ven,- rare. Constant desire to pass

water, pain over pubes, and a sense of heaviness in the

perineum. Urine high colored, high specific gravity,

some mucus.
The urethral aid vagino urethral forms were still rarer,

and were accompanied by a watery, glairy, mucoid dis-

charge, attended by a congestion of the parts and burn-
ing during micturition. These were generally combined
with some other forms of the genito urinary catarrhal

variety. They are very rare and ephemeral.
General catarrhalfever, i.e., catarrh of all the mucous

membranes, was observed in several cases, characterized

by high fever, rapid pulse, vomiting, diarrhcea, painful

and frequent urination of a dark-red color, with a high
specific gra\ity and a slight amount of albumin, slight

conjunctivitis, coryza, larjTigitis, and bronchitis. The
attack was generally very acute, though of short duration.

Complicatioas.—By far the greater number of compli-

cations and the most serious are those connected with the

respiratory form, which I will mention in order, going
from above downward.

Conjunctivitis is generally associated as a S)Tnptom
with the upper respiratory variety.

Epiphora due to stenosis of duct.

Epistaxis occurs in about two per cent, of the cases.

Occasionally it is quite severe, and in some cases has con-
tinued for twenty-four hours.

Follicular tonsUlitis has been observed in several cases.

Quinsy, complicating many previous epidemics, has

no; been observed in the recent ones.

Eustachian catarrh and otitis media are complications
which exist in a great many cases, and are at times onl)-

noticed by the specialists, general practitioners frequently

attributing the symptoms to the neuralgic pains of the

disease, or to a sense of fulness due to quinine, which is

being taken by almost all influenza patients ; and thus

raptures of the tj'mpanum have occurred in many cases

where paracentesis ought to have been performed.

Loss of the senses of smell, taste, and hearing some-
times occur, evidently due to a peripheral paralj'sis of the

nerves of special sense.

Glandular enlargements have not been prevalent dur-

ing the recent epidemics, probably owing to the mild
forms of catarrh in the upper and middle respiratory

tracts. There are two varieties of these. Enlarged cer-

vical, such as occurred in former outbreaks, where the ca-

tarrhal symptoms of the upper respiratory tract were prin-

cipally involved, and which were often very malignantly

inflamed. Enlarged bronchial and tracheal glands (ade
nopathies bronchiques). These cause a feeling of thick

ening and packing about the upper bronchus and trachea,

the latter having a board-like feeling. A sense of sore-

ness is also connected with it, both bronchial and peri-

bronchial. These glandular enlargements can be made
out by percussing after the method of Gueneau de Mussy.

Haemoptysis was obser\-ed only in a few cases and was
ver)- slight.

Capillary bronchitis and bronchitis of the smaller tubes

are complications of the ordinary form of bronchitis by
direct extension. They generally occur in women and at

any age. They are ver}- fatal, the great prostration seem-
ing to affect their power of expectoration so that they
"choke up" and die asphj-xiated. These are often fol-

lowed or complicated by a lobular pneumonia.
Lobular pneumonia is very acute, lasting from three to

seven days. It generally occurs in the old, the middle-
aged, and the sickly, although young adults are frequently

affected. It seems to be most common among females.

A chill sometimes introduces this complication : in fact,

I have noticed a chiU in this variety more frequently

than in any other. It begins at the bottom of the lung
and spreads upward. Death results either from heart-

failure or asph)-xiation.

Lobar pneumonia generally attacks parients during the
stage of prostration, is frequently double, comes on gen-
erally without a chill, and is accompanied by a verj- high
fever. It occurs generally in men, eighty per cent, of
those observed were between the ages of forty and fifty-

five. Death is usually from heart-failure and occurs in

from two to five days.

Grippe-pneumonia is a form often spoken of, and is a
condition following a pulmonary congestion. It is gen-
erally in both sides, comes on insidiously without being
accompanied by a chill or the crepitant rale as in ordi-

nary cases. The consolidation usually begins at the base
or the middle of the lung.

Pulmpnary hyperemia is a frequent and dangerous
complication, and occurs with much greater frequency

than it is supposed. This should be treated at once with

the greatest care, and every precaution taken lest it de-

velop into a grippe-pneumonia. It is very similar to

lobar pneumonia in its earl)- stage, excepting that it is less

severe and covers a greater area. It is due to a recession

of blood from the surface, or from some other adjoining

organ, to the lungs by reflex action through the vaso-

motor system. The lungs seem to be most favorably

adapted for such a congestion on account of their great

vascularit)- and the lack of resistance to the dilatation of

the capillaries in comparison with that found in other

organs. Just why this particular disease, influenza, hap-
pens to produce such a congestion is difficult to explain.

It is ob\-ious, however, that it holds the respiratory tract

as a seat of predilection, as almost all its forms are ac-

companied sooner or later by a congestion either of the

upper air-passages or a peribronchial one of the lower, al-

though an active hyperaemia of the parenchyma itself is

comparatively rare. Diarrhoea occurs in many cases,

but is simply the intestinal form of the alimentary vari-

^^ •

Dysenter)' is a dangerous form of the colitis occurring

in this same variety. In the two cases which came un-

der my observation death resulted in two days. In

both cases the first day's discharges were simply diar-

rhcEal.

Cholera, a sequela which is so much feared, especially

in Europe, will probably never make much headway
here. It does follow influenza, and has during the last

two years. It can be more easily guarded against, how-
ever, than influenza, as it is more distinctly contagious.

It is more liable to attack those who have suffered from
the gastrointestinal form of the disease, which often oc-

curs and leaves the mucous membrane in a somewhat de-

nuded condition.

Typhoid fever as a sequela has not been observed in

any fatal cases in New York during the late epidemics,

but the typhoid condition has been noticed frequently,

and has been observed especially in some cases of d)'sen-

ter)-, bronchitis, and broncho-pneumonia.
^leningitis has occurred in a number of cases, death

resulting in about two days.

Nervous prostration, which is such a pronounced
S)Tnptom in the various stages of influenza, has proven a



January 20, 1894] MEDICAL RECORD. 79

most obstinate sequela. Acute hypersemia of the tongue
has also been observed. The tongue was enlarged, red-

dened, hard, and tender to such a degree that the press-

ure of the teeth against it was quite painful. The
tongue felt too large for the mouth and protnided, rest-

ing on the lower teeth. The papillae on either side were
enlarged and sensitive.

The Various Dermatosis of Influenza.—The principal

one of these is the erythema influenza erythematosa).

This generally occurs with influenza of the gastric type,

during its acute stage, and closely resembles scarlet

fever. It comes on as a pinkish blush over the face,

chest, and arms, and is not punctate. The tongue has a

thick, white coating, with enlarged papilla; on the sides

near the tip. The skin is moist. Miliaria occasionally

occurs. Erythema multiforme is also seen in this connec-
tion. Alopecia areata has been reported as a complica-

tion. Herpes zoster was observed by me in two cases

during the last epidemic.

Diagnosis.—The only diseases with which influenza is

liable to be confounded are coryza, bronchitis, tonsillitis,

dengue, scarlatina, and rheumatism.

Acute coryza and bronchitis would be excluded by the

absence of severe headache, muscular pains, great pros-

tration, and anorexia, although doubtless if these oc-

curred during an epidemic they would be more or less

due to it, and most probably mild in form. Follicular

tonsillitis has many symptoms in common with influenza,

but would be excluded through the absence of severe

frontal headache, rheumatic pains, etc. : although I have
every reason to believe that follicular tonsillitis has oc-

curred in several cases of influenza as a complication.

Dengue resembles in a great measure the muscular

neuralgic form of the disease. It would be excluded,

however, on account of the different character of its on-

set—it generally taking from two to three days for the

temperature to reach its height—the character of relapse,

the eruption, the pain, swelling in joints, the enlarged

glands, etc.

The rapidity with which the influenza has travelled

and the territory which it has covered differ also from

dengue, which occurs generally in circumscribed areas

in the south of the United States, Spain, India, or

Africa.

Scarlatina.—This disease, with which the late epi-

demics have been most confused, is excluded on account

of lack of punctate character to the eruption, strawberry

tongue, and angina ; also on account of speedy disap-

pearance of the eruption, which lasts about twelve hours.

The eruption, however, is quite similar in its general

erythematous blush, and when it is associated with some
angina and high fever the resemblance is quite strong,

especially as the tongue shows some enlarged and red-

dened papilla; on its sides near the tip, which stand out

prominently in contrast with the white coating covering

it.

Prognosis.—Good in most of the cases. The disease

is self limited, and if the patient is careful there is no
question of speedy recovery. The only danger is when
it occurs in the old and the infirm, or those suffering from

chronic troubles. One thing noticeable in the last epi-

demics was how few i)hthisical patients, comparatively

speaking, have died from its efltcts, although in many
cases they have succumbed from intercurrent bronchitis.

In Bright's disease and valvular disease of the heart the

influenza is more fatal. A few deaths were due directly

to the disease, but these occurred in cases of old age, tu-

mors, and other cachectic conditions, in which the i)a

tient died within twelve hours, probably from the shock

of the sudden onset. In two other cases of feeble wom-
en, death occurred in two days, due to heart- failure.

Treatment.—Rest in bed during acute stage. Patient

should remain at home until temperature is normal. It

would be advisable for them to remain in the house un-

til entirely well, but as they generally will not do this, it

is important that they should remain at home evenings.

They should be very careful in regard to their clothing.

the wearing of nibbers, overshoes, etc. They should
avoid all draughts of air, as in the stage of prostration

and sweating Ihey are very susceptible to jmlmonary
complications. They should ride in cabs, if possible

;

if not, in horse- cars, or the front or rear car of the Ele-

vated.

.•\.t onset move bowels, calomel two grains every two
hours until they have moved, or two compound cathartic

pills in one dose. At bedtime, quinine and Dover's pow-
ders, with a hot whiskey punch.

For headache, fever, and muscular and neuralgic pains,

give antipyrine, ten grains every two hours, with whis-

key, one-half ounce, until the headache is relieved. Two
of these powders will generally be sufficient to relieve the

most obstinate. It is not advisable to give more than
three of them, but in case they do not produce the de-

sired effect, to change to antifebrin or phenacetin, in five-

grain doses, every two hours. Whiskey should be given
with these drugs, as it hastens their action and tends to

counteract their depressing effect. In case the muscular
pains are obstinate, salol, in five grain-, or salicylate of

soda, in fifteen-grain doses, three times a day, will gen-

erally relieve them.

Great anorexia and weakness being present, milk-

punches should be given every two hours, if well borne,

during the acute stage.

In all stages of the disease whiskey is the remedy par
excellence to counteract the great prostration, and should

be taken three times a day throughout the attack. If

whiskey is not well borne, give champagne, brandy, or

sherry. Quinine is also a standard remedy, and is useful

both as an antipyretic and a tonic. During the acute

stage it should be given, if the stomach can bear it, in

five-grain doses three times a day, and in the stage of

prostration following it should be given, purely as a tonic,

in three-grain doses, in combination with nux vomica
and iron in pill or solution. In the alimentary forms,

where there is considerable vomiting, good results have

followed a milk diet, with a powder of bicarbonate of

soda, pepsine, and bismuth, ten grains of each every four

hours. If diarrhoea is present add one-eighth to one-

tenth of morphine to each powder and increase in fre-

quency if necessary. All very sick cases should be put

on a milk and whiskey diet— two and a half quarts of

milk and four ounces of whiskey a day.

In catarrh of the upper respiratory tracts a pill of bel-

ladonna, camjihor, morphine, and quinine every two or

three hours gives speedy relief. In cases of pharyngitis

and tonsillitis ^n astringent spray or gargle should be

added.

When the laryngeal and tracheal symptoms are most
pronounced inhalations of tr. benzoin comp. afford

the most relief. In bronchitis of the dry and semi-

asthmatic form, which generally occurs, and which seems

to be more of a congestion of the bronchial mucous mem-
brane with a spasmodic cough, a mixture containing

belladonna and morphine will give great relief. A prep-

aration of codeia, gr. one-sixth; am. iodid., gr. three, in

mist, expect. Stokes, 3j-> every three hours is also verj"

valuable in the treatment of this bronchial condition.

In case of bronchitis with abundant secretion, muriate of

ammonia or the more stimulating expiectorants must be

given. In the genito urinary variety simply place the

patients on a milk and Vichy diet, and confine them to

the house. Complications should be treated accordingly,

and digitalis and strychnine should be given in cases

where the heart-action is weak, to prevent heart-failure,

as influenza seems to have a depressing influence on the

heart-action.

In the musculo neuralgic variety of influenza we have

a specific in the pill of phenacetin and salol, two and a

half grains of each every three hours.

When severe nervous prostration follows, a tonic con-

sisting of the phosphates, with quinine, iron, and strj-ch-

nine, should be given. The phospho-muriate of quinine

(Phillips's tonic) is excellent in these cases.

In conclusion, after having observed so many cases
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during the almost annual epidemics of the last few years,

and so many sporadic ones between the epidemics, I

think we have abundant ground for suggesting the possi-

ble advent of a new disease of an ephemeral nature.

79 West FiFri--FOL-KTB Street.

gro0vcss at |5ac(lical Science.

Prolonged Intermittent Treatment of Syphilis —At a

meeting of the Medical Society of Vienna, Professor E.

Lang read a paper (T/ie Medical Week, November 24,

1893) in which he criticised the treatment of syphilis ad-

vocated by Professor A. Fournier, of Paris, who has now
been induced, as the result of a long experience, gradually

toincrease the duration of the treatment from nine months,
as recommended by him several years ago, to five or six

years. The author is of opinion that the method devised

by the distinguished French syphilographer is not in con-

formity with the natural evolution of s)'philis. Syphilis

being a curable affection atany stage of its development and
even before the appearance of the secondary manifesta-

tions, it is evident that no single method of treatment will

do in all cases. The therapeutical means employed must
necessarily vary according to the necessities of each indi-

vidual case. In a recent publication {The Medical Jl'eek,

1893, Vol. I., p. 35), Professor Fournier gives some sta-

tistics based on 1,703 cases of tertiary syphilis which,
from the point of view of the duration of the treatment,

may be classified as follows

:

Cases.

No treatment 217
Treated for less than one year i, 162

" from one to two years 265
" for more than two years 53
" for more than three years 6

Professor Fournier concludes, therefore, that out of

1,703 cases of tertiary syphilis, only 59 occurred after, and
in spite of, conscientious treatment, while in the remaining

1,644 cases the accidents were due to the fact that the

patients had only been very imperfectly treated, if at all.

Professor Lang pointed out that supposing Professor

Fournier still believed that twelve months' treatment were
sufficient to cure syphilis, he (Professor Fournier) would
be obliged to admit, in the presence of the foregoing
statistics, that tertiary manifestations occurred in two
hundred and seventeen patients who had not been treated,

and in 324 (265 -1-53-!- 6) who had been submitted to

appropriate treatment for the requisite period of time.

The obvious conclusion would then be that, so far as the

tertiary manifestations are concerned, prolonged treat-

ment is worse than total absence of treatment.

To show that cerebral syphilis can be prevented by his

method. Professor Fournier quotes 100 cases of syphilis

of the brain which can be tabulated as follows, according
to the duration of the treatment

:

Cases.
Prolonged and conscientious treatment 5
Treatment of average but insufficient duration...

.

6
" for from seven to eighteen months 10
' for from one to six months 70

No treatment 4
Treated by iodide of potassium alone 5

This table shows, according to Professor Fournier, that
" only 5 out of 100 cases of cerebral syphilis had been
submitted to conscientious treatment, while in the remain-
ing 95 cases the treatment had been ///7, or only very im-
perfect, or of short duration ; from which it follows that

cerebral syphilis is nineteen times less frequent after con-
scientious treatment than in patients who have not been
treated at all or only ver}' imperfectly."

This statement is open to the same objection as the

statistics already quoted, and Professor Lang believes that

the following conclusions may equally well be drawn from
the facts brought forward by Professor Fournier, showing
how far the figures given by the eminent specialist are

deceptive

:

1. Five patients out of one hundred have taken nothing
but iodide of potassium as against ninety five who have
either not been treated at all or have been submitted to

some other method of treatment ; from which it follows

that cerebral syphilis is nineteen times less frequent in

patients who have been treated by iodide of potassium

alone than in those who have taken mercury or nothing
at all.

2. In four cases out of one hundred no treatment .was

applied, while in the remaining ninety six mercur)' or

iodide of potassium was administered ; from which it fol-

lows that cerebral syphilis is twenty-four times less fre-

quent in cases in which no treatment is employed than in

those in which mercury or iodide of potassium is adminis-

tered.

Indeed, Professor Fournier himself admits that he has

met with cases of recovery from syphilitic disease of the

brain in which the patients had undergone a prolonged
course of treatment, as well as with cases in which the

patients remained free from specific manifestations of any
kind, eight, twenty-four, and even thirty-four years after

a short period of treatment.

So far from exerting a favorable influence in cases of

syphilis, the method of prolonged treatment recommended
by Professor Fournier is apt, according to the author, to

produce a deleterious effect on the patient's general health

by giving rise to various alimentary troubles associated

with insomnia and other nervous symptoms of a some-
what grave description, and favoring the occurrence of

tertiary manifestations. For example, the statistics com-
municated by Professor Fournier to the First International

Congress of Dermatology, in 18S9, show that the liability

to tertiary manifestations increased in his patients until

the third year after infection, a fact which is in direct

opposition to the experience of the advocates of the

"opportunist" method who have never met with the

same liability to tertiary accidents during the first three

years after infection in the patients under their obser\-a-

tion.

The statistics communicated by Professor Fournier to

the Congress were based on a series of 3,429 cases, in

1,085 of which the nervous system was the seat of syphilitic

lesions, a very large proportion, even after deducting the

355 cases of tabes, which are regarded by the distinguished

French syphilographer as of syphilitic origin.

Lastly, Professor Lang pointed out that Professor

Fournier has never reported a single case of reinfection

in patients treated by his method, the occurrence of re-

infection being a most conclusive proof that the patient

had been completely cured of his first attack of syphilis.

Another disadvantage of the prolonged treatment consists

in the fact that certain patients are very liable to relapses

irrespective of the method of treatment to which they
are submitted ; if such patients are already under the in-

fluence of mercury, the administration of this remedy is

not attended by the same success as it would be under
other circumstances.

The Vaso-motor Apparatus in the Vaccinated and
Tolerance of the Toxins.—At a recent meeting of the

Paris Biological Society a communication on this subject

was read by Drs. Gley and Charrin. From the moment
that it was demonstrated that microbes were the cause of

disease, either through their own influence or their secre-

tions, it must have occurred to some that immunity might
be a simple question of tolerance. As a matter of fact, it

has been maintained that the reason why the introduction

of bacteria into the tissues and organs was not followed

by grave accidents in the vaccinated, was because the cells

and tissues of these individuals were rendered insusceptible

to the action of the substances secreted by the microbes,

as a result of the tolerance produced by vaccination.

This opinion is now untenable in view of the experiments

of Gamaleia and Charrin, experiments which have been
verified by various investigators. The absence of grave

manifestations in the vaccinated after inoculation is due
in reality to the fact that the micro organisms are unable
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to grow and develop with sufficient activity to give rise to

such manifestations ; as a result, the essential condition

for infection, viz., the presence of a large dose of an active

virus, is wanting; the symptoms of intoxication are not

observed because of the absence of the poison, or its

presence in infinitely small ciuantities, the activity of the

microbes by which it is produced being interfered with

by phagocytosis, the bactericidal properties of the humors,

and other causes. It has also been maintained that, al-

though taken as a whole, the tissues of the body exhibit

no special tolerance to the action of pathogenic bacteria
;

yet it would be very different if the inlluence of the virus

were exerted on only one of the different systems, for

example, on the most delicate of all, the nervous system.

Nervous disturbances of a motor or vaso motor character

(pyocyanic paralysis, vaso-constriction) were experiment-

ally produced for the first time by injecting the toxins of

the bacillus pyocyaneus. These disturbances, which are

due to the action of this organism or the products of its

secretion, have since been reproduced by various investi-

gators with other bacterial ]5oisons. The paralytic mani-

festations are usually of slow development. This is a

drawback from an experimental point of view, hence we
have been induced to direct our researches in the direc-

tion of the vaso motor apparatus. The vaso-constricting

pro]3erties of the pyocyanic toxins were first discovered by
Professor Bouchard, who succeeded, by an injection of

these toxins, in relieving the congestion produced by
tuberculin. We have shown that this phenomenon was

due to the paralyzing influence of these secretions on the

vaso dilating centres. For example, stimulation of the

auriculo temporal nerve is followed by congestion of the

ear in rabbits ; this phenomenon is known as the Snellen-

Schiff reflex. By injecting a definite dose of a sterilized

culture of the bacillus pyocyaneus into the circulation of

the animal this hyperaimia is retarded or, at any rate, a

more powerful current is recjuired to produce the same
result. If the experiment be performed simultaneously

on vaccinated and non-vaccinated rabbits, exactly the

same reaction is observed to take place in all the animals

experimented upon. In all of them the reflex is e.xcited,

under the same conditions, after the same lapse of time,

with the same degree of intensity, and by means of cur-

rents of the same strength.

We are justified in concluding, therefore, that the vaso-

motor system is as sensitive in vaccinated as in non-vac-

cinated animals ; in other words, that in the former the

system in question shows no special tolerance of the tox-

ins of the bacillus pyocyaneus, thus furnishing further evi-

dence against the theory of immunity through tolerance.

We do not wish to imply, however, that this remark ap-

plies to all cases. It is possible that things may be difl'er-

ent with other toxins administered under different circum-

stances. Immunity depends on a number of variable

factors. In diphtheria, for example, we have the forma-

tion of antitoxins which neutralize the effects of the toxic

products, but this cannot be regarded as the result of

tolerance on the part of the individual, as used to be er-

roneously maintained by certain observers. Moreover,

experiments on other animals with purer substances or

only with some of the ingredients of these substances, may
possibly lead to results different from ours, although we
may ])oint out that we have experimented without success

with the dead organisms, proteins, volatile products, and

products soluble in alcohol. In these experiments we
have endeavored as far as possible to work only with small

quantities of the .substances above enumerated. It is evi-

dent, however, that in this resjiect we cannot hope to re-

produce exactly what takes place in the tissues of the ani-

mal inoculated with the living organisms. In the latter

case the tissues are acted upon by fractional doses of the

toxic products which are being constantly secreted. We
are perfectly willing to admit the value of all these objec-

tions. What we maintain is that the vaso motor nervous

system of rabbits vaccinated against the bacillus pyocy-

aneus is equally sensitive as that of non-vaccinated rab-

bits to the influence of sterilized cultures of this organism

in meat broth ; we are justified in concluding, therefore,

that tolerance is not acquired by vaccination.

—

The
Medical Week.

Pregnancy after the Eemoval of One Ovary and Part

of the Other.—Sippel reports a double ovariotomy in a

woman thirty years of age, who had one child five years

old and was very anxious for another. The right ovary

was converted into a tumor the size of a child's head,

and without a trace of normal ovarian tissue. This was

removed with its lube. The dther ovary was the size of

a goose egg. Along the hilum was a long tract of

normal tissue. A clamp was applied above this tract to

check hemorrhage, and the diseased part of the ovary was

cut away ; the raw surfaces left were united by means of

catgut sutures, while some blood-vessels were tied

separately. This healthy part was an inch and a half

long and a third of an inch thick ; the left tube was un-

disturbed. Menstruation returned after the operation,

and ceased on August 22, 1891 ; on April 7th pregnancy

was progressing favorably, and she was safely delivered of

a living child.

—

Archives of Gynecology.

Disappearance of Gonorrhoeal Discharge During

Pneumonia.—Dr. Bogdan has recently observed the fol-

lowing case in a young man, aged eighteen, who was re-

ceived in the hospital for the treatment of a gonorrhota

with profuse and purulent discharge and violent pains

before and after urination. Four days after admission he

developed pneumonia of the left lung, and the next day

he noticed that the discharge had ceased, together with

the other symptoms. On the tenth day, on the begin-

ning of convalescence from the pneumonia, the gonor-

rhoea reappeared in all its original intensity. Dr. Bar-

thelemy has seen two similar cases. In both the urethral

discharge disappeared after the beginning of an attack of

typhoid fever. One of these i)atients died on the eigh-

teenth day of the disease, without the afTection again be-

ing observed, while the second was seized on the seventh

day, without having left his bed, with a severe epididy-

mitis, which would lead one to think that the gonorrhoea

had only apparently been cured.— IViencr medizinische

Presse.

How to Incise Post-pharyngeal Abscess in Children.

—Dr. Pitts states that conqiression of th- trachea in the

neck may be caused in children by abscess, by enlarged

glands, by goitre, or by a foreign body impacted in the

cesophagus. Abscess in the neck, producing compression

of the trachea or inflammatory ceJema of the glottis, is most

likely to be postpharyngeal in position. The advantage

of opening a postpharyngeal abscess by incision in the

neck, and not within the mouth, is now fully recognized,

particularly if the abscess is dependent on vertebral disease

and the discharge is likely to be continuous (T"/;*? Lancet).

If the difficulty of breathing is urgent and the dissection

from the neck' likely to be too prolonged, tracheotomy

will be advisable as a first step. Intubation would seem

to be contra-indicated by the possible alterations in the

relations of the larynx and trachea. If, however, the

abscess is small and there seems to be a difficulty in get-

ting at it from the side of the neck, a vertical incision

may be made from the mouth ; but care should be taken

to bend the child's head quickly forward so that the pus

may run out of the mouth. If radical treatment is post-

poned, pressure symptoms may become urgent, or rapid

cedema of the glottis may arise, or the abscess may burst

spontaneously and death take place by sufibcation, par-

ticularly if the abscess should burst while the child is

asleep. In children under a year old these abscesses do

not often depend on cervical caries, but arise from

causes which produce similar abscesses elsewhere, such as

inflammation around the lymphatic glands in front of the

vertebrx ; or they are secondary to tonsillitis, disease of

the eai, or after catarrhal conditions of the posterior

nares and fautes. In two hundred and four cases, which

were recorded by Bokai as occurring in the Children's

Hospital at Pesth, only seven were secondary to caries of

the vertebra.
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BOARD OF HEALTH AND PERSONAL RIGHTS.

There is no doubt that before long many cases will come

before the courts in which the question of personal and

private rights as against the interference of Boards of

Health will be raised. Compulsory vaccination, for ex-

ample, is being gradually extended so that not only

school children, but factory employees, clerks, and even

opera troupes, are visited by the health officials with

needles and vaccine. The law, as we understand it, does

not directly compel vaccination, but forbids attendance

at school, and even employment in large factories, unless

the individuals have been properly protected against

small pox. At the present time some of the factory em
ployees object to the operation for fear it may make them

sick so that they will lose their work. It seems to us

that the time has come when the statutes regarding vac-

cination should be more definite and explicit. Either

vaccination is a safeguard or it is not ; if it is, as we be-

lieve, then there is no reason why it should not be gen-

erally and directly enforced.

More important questions, perhaps, arise in connec-

tion with the abatement of nuisances. And here the law

has been recently interpreted in the case of the People

V. the Board of Health of Yonkers. The Court of Ap-

peals has decided, in effect, that Boards of Health have

the right to abate a nuisance ; but the individual, on the

other hand, has the right to have a trial as to whether

the nuisance really is such. If it be decided that it is

not, and the Board of Health is found to be mistaken,

the citizen is protected and he has the right to receive

compensation for damages inflicted.

In some cases the State voluntarily furnishes compen-

sation for injury inflicted upon property, and this is often

most wise and just.

POLITICS IN MEDICINE.

In anticipation of the coming meeting of the Medical

Society of the State of New York, at Albany, next month,

it is desirable to call the attention of such as may be

present to the proposition made at the last session to al-

ter the by laws so that the President could be nominated

in open session. That such is a move in the right direc-

tion, no one who has watched the purely political ma-

noeuvring of the last few years can deny. The measure

will doubtless commend itself to every member outside

of the old rings that have governed the Society for such a

long period. In fact, there has been more of petty pol-

itics in this organization than in any similar one through-

out the country. And this is saying a great deal, consid-

ering what we have been called upon to notice recently

in connection with elections in our own local societies.

Bargains have been made with the assumed leaders which

would have disgraced a ward primary. This is done year

after year, until even the majority of the conscientious

workers in the Society has begun to believe that the

cliques own the entire concern. Thus it happens that

not infrequently in farming out districts men attain the

highest place who are not known outside of their coun-

ties, and whose only recommendation is centred in their

ability to work their constituents.

It is now time that the members should look at the

situation with the proper incentive for reform. The first

step to be taken is against the so called and self-consti-

tuted district leaders. The Society should do its best to

discourage lobby work in every form. If proper inquiry

is made it can easily be ascertained that the men who
claim the right to dictate for their districts are not really

the ones who could do so when at home. It is simply

because they have more leisure and taste for such work

than the quieter members, who are too busy with their

purely professional work to give the matter the attention

which it otherwise merits.

We wish in this appeal to prepare the Society for a

proper consideration of the proposed change in its man-

agement. Its adoption is not only a reasonable measure,

but is fraught with the greatest good to the Society as a

whole. It is a commencement in the right direction,

but let it be made at once, so that other necessary re-

forms hinging upon it may also be in time consummated.

There certainly can be no objection to making a nomina-

tion in open session. It might surprise the ring, but it

would gratify the majority, which would naturally vote

for the best man—the one who had fairly won the right

to such an honored position. We would not then be

compelled to inquire after the officer is elected, Who is

he ? What has he done ? and Why was he chosen ?

SANITARY MOTES AND BEAMS.

Under this suggestive title the Medical Director of the

Navy, Dr. A. L. Gihon, has published in the November

issue of the Sanitarian an interesting account of the

present status of sanitary affairs in our country. While

much has been accomplished, he holds that much more

remains to be done. He believes that the ascendancy

of hygiene has greatened and glorified medicine, without

dimming the lustre of any other branch ; but though

her cult is established, her mission has not ended with

the recognition of her supremacy and the faithful follow-

ing of her own ilk. To- day she turns to the people and

their rulers, outside the medical fold, and demands the

place in their councils that is hers of right. A makeshift

share in the administration of the sanitary interests of the

country has been grudgingly allowed, but the inexorable

demands of modern enlightenment cannot be satisfied

until the conservator of the public health shall sit a peer

among the rulers. He is emphatically of the opinion

that the interests of the public health must be intrusted

to a department of the Government especially charged

with their administration, with equal independent execu-
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live authority as given to other national departments.

Temporizing legislation under the spur of emergencies

does not befit this age. As the enlightened physician

seeks to prevent his charges becoming ill, so should the

guardian of the public health be able to forestall these

emirgencies, whose pecuniary cost, in money expended

and wasted, in trade paralyzed and diverted, in labor

and its wages lost by the sick and terrified and dead, in

a single epidemic, exceeds that of maintaining an effi-

cient sanitary service for the whole country for a whole

year. He thinks that the fault of the medical profession

has always been its lack of bold assertion of its rights
;

but it can no longer hesitate to declare to trade and

commerce and agriculture and manufacture that the

health and vigor which are essential to prosjjcrity cannot

be secured by their own unskilled, uninformed efforts.

They must learn, as the military services have learned,

that powerful armies and navies are the results of able

and untrammelled medical departments. It is as unwise

to confide the care of the national health to a financier,

however astute, as to expect a postmaster-general to un-

derstandingly control a bureau of agriculture, or a fishery

commissioner to best administer the afTairs of the public

schools, or an attorney-general to direct the mining in-

dustries. The health of a nation is a national considera-

tion involving international co-operation. There should

be no priority nor clash of sectional interests. State

lines are not respected by epidemic intruders. No State

barrier can be so defensive and impenetrable that the

toxiferous germ cannot pass through.

The readers of the Record know that it has repeatedly

urged the establishment of a bureau of this kind. At

the present session of Congress our legislators should be

compelled to take action looking to the creation of a

Department of Public Health. The depleted condition

of the national treasury should not be accepted as a valid

e.xcuse for postponing the necessary enactments.

Dr. Gihon next takes up the discovery of motes abroad

when the beams at home should first receive considera-

tion. The scientific tendency of the day is literally

toward mote-hunting through microscopes, instead of

using our human eyes upon visible abominations. The

sanitarian, official or amateur, need only look about him

to be appalled at the spectacle of indifference of rich

and poor, high and low, to dangers far greater than any

from cholera microbes, which confront them every hour,

and it may be worth our while to indicate some of these

beams in our own eyes, which we complacently refuse to

see, while we magnify the motes on our horizon. The

various forms of civic filth here come in for their share

of just condemnation.

The author forcibly points out that the preventable

disease which kills more of the human race than cholera

and yellow fever together, and in its ordinarily slow

process of killing lessens the productive power of a com-

munity directly by the enfeeblement of its victims, and

indirectly by its demands upon members of households

and eleemosynary institutions for the care of these

chronic invalids—tuberculosis—is tolerated with as little

concern as the Mongolian exhibits for smallpox, or the

Creole for yellow fever and malaria. The consumptive,

whose traits no professional acumen is required to recog-

nize, frequents our crowded thoroughfares, sits beside us

in unventilated street cars and at the hotel table, occu-

pies Pullman sleeping-berths, and shares the steamship

state room, wholly unrestrained and innocently ignorant

that he or she may be sowing the seeds of disease among

delicate women and children. Anyone may verify this

who uses his eyes for the purpose along the railway and

coastwise steamer routes to our invalid resorts.

In regard to filthy cellars, he properly observes that no

city can be accounted clean until its ordinances require

every cellar door to be widely opened to sun and air

—

that royal pair of germicides ; every cellar to be emptied

of its refuse ; every cellar wall and ceiling to be scraped

and whitewashed ; every cellar floor to be taken up if

rotted, and sprinkled with lime if uncovered—a tedious

and expensive process ; but effective sanitation, costly as

it must need be, is cheap beside the outlay of a single

epidemic. There are underground foulnesses in all our

great cities of which they should be rid at any cost, as

where rag-pickers and bone-gatherers collect their filthy

stores, and Italian street-corner fruit-sellers keep their

decomposing bananas, grapes, and oranges, till, rubbed

off by dirty pocket-handkerchiefs, they are exposed for

sale, glistening after their repulsive polish with impure

saliva.

According to Dr. Gihon, the sanitary inspector is des-

tined to become the most important agent of future

civic administration. The perfunctory burning of a pan

of sulphur in a diphtheritic chamber, the sprinkling here

and there of a solution of corrosive sublimate, or the sub-

stitution of the sweeter scent of thymol, pinol, or some

newer " ol " for the foul odor of the privy, will not then

be the tolerated limit of his interference. All that sci-

ence teaches and all that intelligence can devise will be

exacted of him. A sanitary inspection wll be a deliber-

ate, painstaking, critical examination of nooks and cor-

ners and their disinfection, the flooding of the lairs of

microscopic motes, and the deluging of unsightly beams

with those unstoppled, unpatented, inexhaustible germi-

cides—air and sunshine.

The writer also puts himself on record as opposed to

indiscriminate immigration, in the following language :

The great caldron in which we are mixing Celts and Sax-

ons, Semites and Aryans, with a seasoning of syphilis,

tuberculosis, and insanity, is simmering with what ulti-

mate homogeneity can only be conjectured. When im-

migration was a tiny stream, however muddy and noi-

some, poured into a rapid river of pure water, it was

soon lost in the crystal fluid ; but now that huge sewers

are discharging their fetid pestilential torrents into a

placid lake that has no outlet, the lake itself becomes

turbid and unclean. Already in the cuh-de sac which

are nearest the open mouths of these foul sewers and re-

ceive their floating scum—the prisons, reformatories,

almshouses, insane asylums, and hospitals—this filthy,

debased, and diseased foreign element is ascendant, and

our demographers have a simple task in representing its

volume by numerical statistics. Dr. Frederick H. Wines,

the distinguished compiler of this portion of the census

of the United States for 1S90, demonstrates by the in-

disputable evidence of figures that, while the foreign- born

constitute only seventeen per cent, of our total white

population—in round numbers about one-sixth—yet they

furnish over half of all the paupers in the almshouses of

the country.

That Dr. Gihon has not made random assertions and
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has not used colors of too sombre a hue for his pictures,

can be easily ascertained by a study of facts and figures.

But perhaps Congress needs the " object lesson " of ac-

tual disaster before giving sanction to any system of

broad national prophylaxis, such as might come within

the scope of a Bureau of Public Health.

SIZE AND QUALITY.

One of our esteemed contemporaries, the Journal of the

American Afedkal Association, gives a wrong impression

of its relative size by stating that it publishes in its last

volume one hundred and sixty- four more pages than the

Medical Record. But as there are nearly one hundred
and fifty more words to a page on the Medical Record this

is not a fair presentation of the matter. We have, however,
always insisted that quality is better than (juantity. As
against the argument of mass we should be content to

contend that the original articles in the Medical Record
were never more original and helpful, the editorials never

richer in practical interest, never more scientifically

sound, syntactically correct, rhetorically resourceful, or

more keenly alive to the intellectual comfort, moral as-

pirations, and multitudinous practical needs of its readers.

Nothing occurs in the scientific world which is not

brought promptly to their attention ; and no question of

political or economic interest which agitates any portion

of this Union fails to receive proper and considerate treat-

ment. The troublous times in Texas, the aggressive

progress of Cook County, the high fees and mild tem-
perature of the Pacific coast, the alert organization spirit

of the Northwest, the struggle with commercialism in the

South, the recrudescence of activity in the decadent
towns of New England, the phonetic spelling of Philadel-

phia, the halo around Johns Hopkins, the buttons of Dr.

Murphy, and the passing of Mr. Hart, all have received

at our hands the consideration which their contempora-
neous interest deserves. So we venttire to say again that

it is quality and not quantity which makes success. And
we are sure that our readers will forgive the foregoing

modest encomium upon ourselves, since its purpose is im-

personal and general, and intended only to illustrate a

great and fundamental truth.

THE STAR-SYSTEM IN MEDICAL EDUCA-
TION.

Under this heading the Medical Netvs advocates sweep-
ing reforms in the conduct of medical faculties. Our
contemporary believes that the organized and vivified

medical college is to take the place of the cluster of indi-

vidual medical star-professors of the past—that personal-

ities are to be subordinated to a system, leading roles to

be merged into a harmonious unity, men into an institu-

tion. A great work is to be done, a work requiring a
large number of specialized workers, each performing his

peculiar function, each the equal of the other, and all

Tunning to a unity of result that leaves no place for exag-
gerating one or two roles, while extinguishing all others.

It is clear, therefore, that the college which soonest and
best meets the new ideal will be the college of the future,

and the college that clings to the methods of the past,

seeking a few leading actors and cruelly silencing subor-

dinates—with necessarily resulting jealousies and self-

seekings—must assuredly go down. Such a college as

this last inevitably becomes ring-ruled, the financial as-

pect ever uppermost, never willingly lengthening the

course or raising the entrance standard.

The News has also discovered that the star- system of

medical instruction and the monopoly it engenders seems

to be arousing the indignation of our colleagues oversea.

From the recent noteworthy inaugural address of Pro-

fessor Black, of Glasgow, a few paragraphs are quoted :

" If there be one thing on earth which should be as

free as the winds of heaven, it is the right to impart

knowledge, no less than the inalienable right, if a man
feels so inclined, to make that knowledge a marketable

commodity. Nothing is more tenacious of life, nothing

dies harder, than a corrupt and profitable monopoly. It

is surely superfluous to argue at this time of the world's

history, that it should matter little to an intelligent or a

discriminating public where or from whom a man re-

ceives his knowledge, providing he gives satisfactory

evidence of the possession of it. It requires no argument

to demonstrate that monopolies of every kind are subver-

sive to the best and highest interests of the people, and

that of all monopolies, monopolies of learning are the

most wicked and the most indefensible.

" If the laborers are numerous, then we have the usual

effects of competition—industry, dexterity, and moderate

wages. If, on the contrary, the laborers are few in num-
ber, then we have, as usual, carelessness, bad work, in-

solence, and exorbitant demands."

The News concludes its trenchant attack on our med-

ical colleges and the old-time professors as follows :

"This new tendency, nay, this coming and pressing

necessity, does not in the least extinguish individuality,

but leads to^its healthy development. It was the old

plan that with ruthless barbarity throttled all individu-

ality except the egregiously selfish individuality of the

star, and that smothered nascent ambition and possible

teaching ability in order not to permit rivalry. The new
plan, with its enormous increase in numbers of the teach-

ing body of a college, encourages the healthy growth of

individuality and of special ability. But it does one

other most important thing : it reduces to useful subor-

dination all egotistic advertisers and self seekers, and

binds individualities together for a work and a system

that outlasts and is of more importance than individuals."

The Neii'S is evidently on the war-path, and we wish

it success in its campaign of reformation. There is no

doubt that too many medical men become " professors
"

from purely selfish motives, such as building up a consul-

tation practice, or posing as "eminent authorities" be-

fore the laity. On the other hand, unless " professor-

ships " are made attractive and profitable, the best talent

will not be eager to enter the charmed circle of profes-

sorial dignity. Human nature is not materially altered

by the possession of a medical diploma. Unless profes-

sorships " bring in " something tangible, only mediocrity

will stampede toward the empty honors of the college

chair. Good men demand good rewards in this matter-

of-fact world. Emoluments are just as attractive to doc-

tors as they are to lawyers, or to clergymen, or to plain

every-day business men. The professor of the future may
not care about sordid details of compensation for his

work. But we take it that that kind of professor is a

dim and nebulous hypothesis, whose chair is not planted
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on terra firma. A flesh and blood professor needs his

three meals a day, just like ordinary mortals. And we
believe, in most instances, he deserves them. If they

really need more professors over there in Philadelphia, we
might, on a pinch, let them have a few of our own. A
famine of i)rofessors is not what we are seriously threat-

ened with at present in New York.

Ucxws of tixe Wictk.

An Army Medical Examining Board will be in ses-

sion at W'asliington City, D. C, during .\pril, 1894, for

the examination of candidates for appointment to the

Medical Corps of the United States Army, to fill existing

vacancies. Persons desiring to present themselves for

e.xamination by the Hoartl will make application to the

Secretary of \Va.T, before March 15, 1S94, for the neces-

sary invitation, giving the date and place of birth, the

place and State of permanent residence, the fact of Amer-

ican citizenship, the name of the medical college from

which they were graduated, and a record of service in

hospital, if any, from the authorities thereof. Tiie ap-

plication sliould i)e accompanied by certificates, based

on personal acquaintance, from at least two reputable

persons, as to his citizenship, character, and habits.

The candidate must be between twenty-two and twenty-

eight years of age, and a graduate from a regular medi-

cal college, as evidence of which his diploma must be

submitted to the Board. Successful candidates at the

coming examination will be given a course of instruction

at the next session of the Army Medical School, begin-

ning in November, 1894. Further information regard-

ing the examinations may be obtained by addressing the

Surgeon-General, U. S. Army, AVashington, D. C.

A Four Years' Course at Jefferson Medical College.

— .\t a meeting of the Faculty of Jefferson Medical Col-

lege, held on January 8, 1894, it was unanimously re-

solved to institute a compulsory four years' course with

the session of 1895-96. This step was taken in order

that the large clinical service of the Jefferson College

Hospital (350 cases a day) might be utilized to the fulle.st

extent in carrying out the desire of the Faculty to pro-

vide advanced medical education of a practical char-

acter.

The New York Ophthalmological Society.

—

M the

annual meeting, held on Monday, January Sth, the fol-

lowing officers were elected : President, Dr. W. S. Den-

nett : Vice-President, Dr. Frank N. Lewis ; Secretary

and Treasurer, Dr. D. W. Hunter ; Committee on Ad-

missions, Dr. Henry I ). Noyes, Dr. Arthur Mathewson,

and Dr. J. 1!. Emerson.

The Lunacy State Care Act.—The report of the Board

of Trustees of the St. I .iwrence State Hospital has been

printed and transmitted to the Legislature. In this re-

port the State Commission on Lunacy is criticised for its

construction of the lunacy laws. The trustees say :

"The Board desires to record itself again in favor of

such central supervision of the management of the State

hospitals as shall place salutary checks upon extravagant

expenditures or other abuses of administration, as we un-

derstand the Legislature intended by powers conferred

upon the State Commission in Lunacy, but we most

earnestly protest against the assumption of powers on the

part of the Commission which denies, or renders nugatory,

authority given by statute to managers and resident offi-

cers. We believe the Legislature never intended to super-

sede the local authority, but 'instead aimed to create a

wise and proper supervision of the hospitals by a central

co-ordinate body; nor does the statute, to our mind,

imply otherwise, though a different construction is being

enforced by indirection and advantage of situation.

"The act that went into effect upon the first day ol

October last has given us about three months of experi-

ence, and has been in operation for a sufficient time to

show us that in the administrative functions of the hos-

pital we have practically no power. This might not be

objectionable as a personal relief, provided we were at the

same time relieved of responsibility ; but we cannot learn

that your honorable body has relieved us by statute from

the responsibility created for us in the organic law. If

we are relieved of both power and responsibility, then the

need of Boards of Managers does not longer exist, and
they should be permitted to lapse into desuetude or be

wiped out altogether.

"The (juestion that now presents itself more plainly

than ever before in the history of this State, is whether

the interests of the State, as well as the interests of the

insane committed to its guardianship, will be better ser\'ed

by a Central Board with absolute power, over which there

can be no supervisory or controlling body except that of

the Legislature, or by a divided responsibility in the

several local Boards of Managers, as heretofore, with a

central supervisory body having ample power to correct

abuses, either by appeal to the Executive, the Legislature,

or the courts. It must appear self-evident that a better

service can be maintained under the latter system than

under the former. We cannot believe it is your intention

to set us aside, and elevate a service that imputes to us,

as to all local Boards of Managers, neglect of and incom-

petence for our responsibilities."

Death of Dr. Herbert Judd, of Galesburg, 111.—Dr.

Herbert Judd died suddenly from apoplexy, at his home,

January nth, aged fifty years. He graduated at the

Albany Medical College in 1S67, after which he settled

in Galesburg, 111., where he practised until his death.

For a long time he was surgeon of the Chicago, Burlington

& Quincy Railroad, and for several years previous to his

death was surgeon of the Chicago, Santa Fe &: California

Railroad. He was a leading spirit in his community, and
was in every way the type of a successful physician.

Alumni Association of the Woman's Hospital of the

State of New York— Dr. W. Gill Wylie gave a recep-

tion to the .Association on Tuesday evening, January 16th.

There was a large attendance of members and outside

friends.

Eleventh International Medical Congress.—A letter

directed to the undersigned by the Secretary-General of

the Eleventh International Medical Congress, and dated

December 19, 1S93, contains the following comnumica-

tions :
" American members will pay on the English,

French, and Italian railways single fares for double

journeys, and will obtain a reduction of twenty per cent,

on fares for Italian round-trip tickets. The documents

required for their identification will be sent to you in

January, and Americans intending to visit the Congress
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will have to apply to you for them. Full particulars

concerning the journeys will accompany the documents.

Messrs. Thomas Cook & Son, London, Paris, Rome,

and Naples, should be applied to for accommodation and

for tickets for the excursions at Rome, Naples, and to

Sicily. Such excursions will be arranged at Rome under

the guidance of Mr. Forbes, member of several scientific

societies and correspondent of the Times—for Naples,

three days, including Vesuvius, Pompeii, Capri, Sorrento,

Castellamare, Bajae, etc.—for Sicily, ten days from

Naples, including Messina, Taormina, Catania, Girgenti,

Siracusa, Palermo, and return to Naples. The fares

for members of the Congress will be considerably reduced,

and comprise hotel accommodations, carriages, guides,

boats, etc.—-about 70 francs each, for the three days, and

285 francs for the ten days. Full particulars concern-

ing these excursions will be contained in a leaflet to be

added to the instructions and documents for the journey."

From former communications the following are here-

with quoted :
" The members' fee is five dollars, that of

their wives or adult relations two dollars each. Checks

or money orders may be sent to Professor L. Pagliani,

Rome, Italy. Credentials have been promised in the

near future. When they arrive (none were received last

year), they may be too late for many who have started or

are about to start. The undersigned, who is not in-

formed of the cause of delay, proposes to supply in as of-

ficial a form as he thinks he is justified in doing, creden-

tials which are expected to be of some practical value.

The North German Lloyd has promised to recognize

them. It is suggested, besides, that a passport may in-

crease the traveller's facilities. Only the North German
Lloyd (22 Bowling Green) and the Compagnie Generale

Transatlantique (3 Bowling Green) have thought fit to

grant any reductions to Congressists. The reductions on

Italian railways are available from March ist to April

30th.—A. J.A.coiii, M.D."

Death of Dr. S. Guttmann.—Dr. S. Guttmann, editor

of the Deutsche Medicinischc Wochenschrift, died on De-

cember 21, 1893, in Berlin, of severe influenza with pneu-

monia. One of the busiest and best-known men in medi-

cal circles, his death will be widely regretted. Under
his able editorship the above-mentioned journal has be-

come one of the most widely read of German medical

papers.

To Abolish the Office of Coroner.—The following is an

abstract of recommendations contained in the memorial

of the select committee of the Medico-Legal Society of

New York, addressed to the Legislature of the State

:

Your memorialists after duly considering the premises

unanimously recommend to your honorable body : That

you amend the existing statutes, regulating the powers,

duties, and compensation of coroners, (a) By creating

a new officer to be styled "Medical Examiner," as in

Massachusetts and Connecticut, or " County Physician,"

as in New Jersey, who shall be authorized to conduct in-

quests or examinations in all cases where death has oc-

curred by violence, or there is reason to suspect that the

same is due to other than natural causes, having charge

of all autopsies and all ijuestions on the medical side of

the inquiry, without a jury before a competent court, or

before the coroner as a judicial officer, if retained after

the plan adopted in Connecticut.
(J?) That said medi-

cal examiner be appointed by the county judges of each

county, except New York, and by the Chief Justice of

the Court of Common Pleas in that county, and .only

physicians skilled in their profession, of at least five years'

practice, to be eligible to such appointment, and so far as

possible without reference to partisan political consider-

ations. (/) That only persons learned in the law shall

be eligible to the office of coroner, and that if the

inquiry is conducted before the coroner, he shall have

charge judicially of all legal questions, and that the hear-

ing, incjuest, and proceedings shall be the same as if be-

fore the Police Magistrate in the City of New York or

other cities of over 100,000 inhabitants, and before jus-

tices of the peace in all counties of the State except

New York and Kings Counties.

And your Memoralists will ever pray,

Cl.\rk Bell, Chairman, Theodore H. Tyndale,

Ch.\rles G. Garrison, Wvatt Johnson, M.D.,

AisRAM H. Bailey, H. W. Mitchell, M.D.,

MoRiTz Ellinger.

Dated January 10, 1894.

New York County Medical Association.—^The annual

meeting of this Association took place January 15th, and

the following gentlemen were elected to office : President,

Dr. S. B. W. McLeod ; Vice President, Dr. Augustus D.

Ruggles ; Recording Secretary, Dr. P. B. Porter ; Cor-

responding and Statistical Secretary, Dr. W. W. Van

Arsdale ; Treasurer, Dr. John H. Hinton ; and Dr. J.

Blake White, member of Executive Committee. There

had been but one nominee for each office except that of

President and Executive Committee.

To Investigate the State Commissions.—Senator

Mullin has introduced a resolution providing for an in-

vestigation by a committee of the Senate of all the State

Commissions, with a view of consolidating some of them

if the information secured justifies it. This will give an

opportunity for the Lunacy Commission to prove its

right to exist in its present shape. Consolidation would

easily solve difficulties connected with real economy in

the administration of the State Care Act.

SmaU-pox in Charity Hospital.—Three patients in the

Charity Hospital, on Blackwell's Island, developed small-

pox January i6th. All were taken to Riverside Hospi-

tal. They caught the disease from a man named

Schmidt, who died in the Charity Hospital last week.

Schmidt's body was taken to Bellevue for dissection, and

it was not until then that the discovery was made that

he had died of small-pox. A diagnosis was not made at

the Charity Hospital. The patient was in the hospital

at least a week, and exposed many persons to the disease.

The attendants and the patients in the ward in which

Schmidt was have been vaccinated, and the ward fumi-

gated. Four more cases of small-pox occurring in Har-

lem were reported the same date. They were sent to

North Brothers' Island.

The Cincinnati Academy of Medicine in New Quar-

ters.^The evening of January 8th was a jubilee occasion

in this veteran organization. It was the inauguration of

an entrance to larger accommodations, and upon a higher

and greater degree of usefulness. It was a genuine field

night, where there was a feast of reason and flow of soul.

More than three hundred members of the medical pro-

fession were present, nearly all of whom were members.
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Society ^epiovts.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, December 18, iBc}j.

S. B. W. McLeod, M.D., President, in the Chair.

The Chief Factors in the Production of the Diseases

Peculiar to Women.

—

Dr. T. Gaili,.\rd Tho.mas sent a

paper on the above subject, which was read by his associ-

ate, Dr. Carma'lt. (Sec p. 65.)

The Curse of Gonorrhoea.

—

Dr. George T. Harki.sux

being of the imjiression that gonorrhcea had not been
mentioned in the i)aper as an etiological factor in the

diseases peculiar to women, spoke of it as one of the

most common and potent factors. Noeggerath's posi-

tion, taken many years ago, had been fully vindicated.

The dangers to the wife of latent gonorrhcea in the hus-

band were great. It was more dangerous to a woman for

her husband to have gonorrhcea than syphilis. He had
some faith in the microscopic examination of the chronic

urethral discharge, in spite of the views held by Taj lor,

Sturgis, and others. A sad instance was related of mar-
riage of an attractive young lady of nineteen, to a

widower of thirty-five, followed by backache, prolonged
menstruation, pelvic pain, fever, metrorrhagia, endome-
tritis, salpingitis, oophoritis, peri-oophoritis, then con-

traction (by accident, of course) of gonorthceal ophthal-

mia and loss of one eye. How often did we see young
women entering upon marriage have their bright hopes

for offspring blasted by a latent gonorrhoea in the hus-

band. Almost constant results of gonorrhcea in women
were ill-health, sterility, and hysteria.

Unnecessary Gynecological Interference.

—

Dr. H. J.

BoLDT thought more stress might be laid upon faulty

dress and hygiene in the production of diseases peculiar

to women. High heels were not a little to blame for

pelvic troubles, which they induced by throwing the pel-

vis into an abnormal position. Gonorrhcea was an im-

portant factor, it was true, but he believed it had been
over estimated. More pelvic disease came from abortion

than from gonorrhiua. It was the chronic, not the acute,

form of gonorrhcea which produced dire results in women.
Another important factor was unnecessary gynecological

interference. Men put in pessaries where there was no
indication for them, and resorted to procedures which
set up inflammation in the uterus and its appendages
which had not existed there before, or not in acute form.

The sound was introduced, or simple operations performed

without such preparation as was called for by major oper-

ations, and the result was septic inflammation. The
semen of the husband should always be examined where
women ajiplied for treatment because of sterility.

Neglected Dysmenorrhoea Prior to Marriage.

—

Dr.

A. H. GoELET wished to call attention to the influence of

neglected dysmenorrhoea prior to marriage in the pro-

duction of suffering subsequent to that event. Although
one of the most common factors in the production of

uterine disease, it was frequently overlooked. The phy-

sician was not always to blame, for sometimes an exam-
ination of the unmarried woman was denied, although

urgently indicated. In unmarried women with fibroid

tumors he had never failed to get a history of early dys-

menorrhcea. Neglect of the bowels was another frequent

cause of female diseases. Still another very important

factor consisted in imprudence during menstruation.

Obliquity of the pelvis caused by abnormal jiositions of

the body was another cause, and might be due to occu-

pation and dress. Dirty operations were another cause.

Every operative procedure, however sini])le, called for

the degree of neatness observed on entering the \tt\\-

toneum.
Imperfect Pelvic Organs in Well- developed Women.

—Dr. Tui.e had seen three cases within two years in

which there was quite or almost complete absence of the

uterus and ovaries in women otherwise well developed,

and who had lived in a manner supposed to favor devel-

opment of the pelvic organs. In some cases at least, the

care of the child had nothing to do with imperfect pelvic

organs and diseases arising therefrom. In some patients

he had elicited a history of scarlet fever at or before pu-

berty. In one case he had found gummata of the ovary,

showing that syphilis might afiect those organs as well as

others. He believed gonorrhoea to be the most potent
cause of pelvic inflammations, yet it was difficult to

prove this by comparative statistics, for the reason that

so few husbands had not had gonorrhoea. Want of
cleanliness on the part of women was, he believed, one
of the most prolific sources of trouble. He had repeat-

edly seen fever and symptoms of mild septicaemia disap-

pear after thorough cleansing of the vagina, showing that

there had been absorption of retained secretions.

Dr. Boldt inquired of Dr. TuU whether he advised

vaginal douche immediately after labor.

Dr. Tull said no, but he advised it after the third or

fourth day, simply for cleanliness. He believed vaginal

douches should be given a great many women who had
never borne children.

Dr. Harrison warmly opposed the use of douches im-
mediately after labor. The vaginal canal and uterine

canal may be regarded as aseptic after normal labor. He
had, indeed, performed numerous operations, resorting to

the forceps, version, etc., and had not met with sepsis

although douches were not employed. But he observed
antisepsis with regard to instruments and hands. Dr.

Harrison also combated the suggestion that uterine retro-

version was unimportant. It was always abnormal.

Some further remarks were made with regard to

douches, and Dr. Robert A. Murray gave the results

of methods practised at the Maternity Hospital, where
they had reduced the mortality and sepsis to as low a
point as in any maternity hospital in the world. Durirg
the three years from 1S90 they had had 957 confinements,

with about no forceps operations, 28 versions, S crani-

otomies, I Caesarean section, 2 symphyseotomies, and
only one case of sepsis out of the 957 confinements. All

the doctors connected with the institution had pursued

the same course of treatment, which was to secure asepsis.

This, however, was only possible through antisepsis.

The douche was not used after ordinary labors.

Dr. Murray thought the reason why so many women
suffered after abortion, was the fact that they regarded it

as a trivial matter and exposed themselves afterward. In

unmarried women one of the most common causes of

disease was lack of care during the menstrual period.

They went out in light shoes, remained up late, dressed

so as to force all the organs down on the pelvis. In con-

sequence, inflammatory states arose which were the foun-

dation for numerous other diseases.

The Presiden r made a {e.\\ remarks, and spoke of the

great reduction of puerperal fever as evidence of the in-

terest shown by the medical profession in the health of

the gentler sex.

After the presentation of an instrument and some pa-

thological specimens, the Society went into executive

session and made the following nominations : For Presi-

dent, Drs. McLecd, Harrison, and ^'alentine ; for I'ice-

President, Dr. Ruggles ; for Secretary, Dr. Porter ; for

Corresponding Secretary, Dr. \'an Arsdale ; for Treasur-

er, Dr. Hinton. Member of Executive Committee, one
to be elected, Drs. .\. H. Goelet, J. Blake White, and
Edward von Donhoven.

Lupus.—Harrison counsels the following procedure :

On retiring at night the patient covers the diseased part

with a compress dipped in an eight per cent, aqueous

solution of sodium hyposulphite. On waking, the com-
press is removed and topical treatment made to the lupus

nodules of hydrochloric acid, five drops in thirty grammes
of distilled water. This is continued over eight days.

The crusts fall off, leaving ulcerated surfaces which cica-

trize rapidly under the use of zinc oxide or boric acid.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL MEDICINE.

Stated Meeting, December ig, iSgj.

Charles E. Quimby, M.D., Chairman.

Specific and Relative Value of the Important Factors
of Longevity.—In arranging the discussion on this sub-

ject, the Chairman had requested examiners for several of
the life insurance companies as well as others to take

part. He first called upon Dr. E. W. Lambert, who said

he responded to the invitation with some diffidence be-

cause he found the subject so complex, the factors so

many and apparently contradictory. Of course, in his

long experience as examiner for life insurance, the ques-

tion of longevity had naturally presented itself. In spite

of the long time this question had been before him, he
could not say that it had particularly cleared up ; it was
still debatable as to what were absolutely important and
also relatively important factors of longevity in individ-

ual cases. In the first place, however, we must exclude
two words, viz., always and never.

Long-lived Ancestry.—The first important factor, it

seemed to him, was that the man should have a good in-

heritance. No one could deny that long life on the part

of ancestry on both sides of the house was an important
factor in considering the longevity of the individual.

Indeed, he knew of no other single factor of as great im-
portance, yet one might feel staggered at times to meet
with a case in which a mixture of the blood of a long-
lived couple resulted in a short lived progeny. This was
the exception and due to peculiar combination.

Environment.—The next question of importance was
that of environments, or the conditions in which a man
was born. A comfortable, well protected, well- organ-
ized household, and sanitary surroundings were pretty

sure to carry the child through early life with all its at-

tending accidents.

Temperament.—The next important factor was tem-
perament. It seemed to Dr. Lambert that a placid, calm,
philosophical way of looking at things was much more
conducive to longevity than the irritable, fretting, fussy,

fault finding way observed in some people. This was
well illustrated in the case of animals. In a span of

horses going up Fifth Avenue it would be observed
often that one horse would go quietly along and do all

the pulling while his mate danced, pranced, and cavorted
around, wasting his energy and shortening his life with
little good.
Manner of Living.—The next matter oi importance,

he thought, was the way of living. The man who was
careful, considerate, and moderate in the exercise of all

his faculties, whether animal or intellectual, was one who
would last longer than the man who over-indulged in

any one of the numerous things which go to make up
life. The men who broke down and died prematurely
were usually those who had not lived temperately. It

was often said that men worked themselves to death, yet

the more he observed people, the more did he become
convinced of the correctness of the Western editor's as-

sertion that men do not die of overwork, but rather of
what they take between work. He thought it would be
found that what killed men was not work, but what they
did outside of their work

;
yet he did not believe in total

abstinence in any sense. There was no law, with regard
to eating and drinking and manner of living, which could
be laid down as applicable to all individuals. Each person
must find out the law which apj Jied to himself and obey
it. Each person could usually discover what agreed and
what disagreed with him, and if longevity was sought
after he would have to avoid the things which evidently

disagreed with him and seek the things which did agree

with him.

Exceptions.—Dr. Lambert added that he was aware
that to what he had said one could bring exceptions by
the thousand. Take any one of the factors which had
been mentioned, and one could mention men who had

lived long without any; for instance, with regard to

alcohol, men could be found who had done nothing
much but drink all their lives, and yet had lived to a full

age ; but when one found a man who had drank hard all

his life, he could be pretty sure he had done nothing else.

All were subjected to circumstances which they could
not altogether control, and at times found themselves

compelled to do things which they were advised not to

do ; and now and then it happened that even then, in the

case of the person who seemed to possess all the factors

of longevity, death ensued early in life.

Professional Athletes Short-lived. -^Dr. Brandreth
SvMONDS said that when he was asked to take part in the dis-

cussion he expressed the opinion that the subject was rather

a large one, whereupon the Chairman had kindly extended
him the privilege of nibbling at it here and there. \\"\\h

regard to the effects of athletics upon the expectation of
long life, it was notorious that professional athletes were
short-lived. In seeking a reason for this he had had op-

portunity to examine four, and only one of the four

showed no abnormality. The others had cardiac hyper-

trophy, one a little emphysema, one a trace of albumin
and sugar in the urine. It was different with amateurs,

for they left the field before permanent lesions developed.

He had examined eleven good amateurs with reference

to the question whether they were desirable subjects to

insure, and he had found all but one practically sound.
The one who constituted the exception had a narrow
chest, thirty inches, and secondary enlargement of the

heart as a consequence.

The Influence of Build.—Dr. Osc\r H. Rogers
thought Dr. Lambert was quite correct in regarding the

family history as the most important factor in longevity.

In the exceptional cases where longevity in the parents

had not been transmitted to the offspring it might, per-

haps, be accounted for by modeiate extremes in some re-

spects existing in both parents, combining and causing

marked extremes in the offspring. The form of body
was, he thought, next in importance to family history.

A person might not only be too heavy, but his fat might
also be accumulated in the abdomen instead of being
evenly distributed.

About Consumption.—Dr. Rogers had once considered

the question, what persons might be expected to die ot

consumption, and on looking through a life insurance list

had found that about one- fifth of those dying of con-

sumption gave a family history of that disease. Stated in

a different form, about four-fifths of the people who died

of consumption in adult liie gave no history of this dis-

ease in their immediate family. Approximately, seven-

tenths of those who had died of consumption were under
average weight and build. "\"ery few were of the average

weight, and fewer still above it. Gout was of sufficient

frequency in England to be considered in the fimily his-

tory by insurance companies, but in this country neither

it nor rheumatism were considered of so great impor-

tance. After the question of disease in the family and
the points previously mentioned, he next laid most stress

upon habit. Some persons would train well on five-

pound dumb-bells, others better on ten-pound ones, and
it was the same with alcohol : one man would be a rav-

ing maniac with a single glass of alcoholic drink a day,

of which another man might take half a dozen glasses

and live to eighty or ninety j'ears. He would, therefore,

like to see a little wider latitude given the individual

—

not every individual—in the use of alcohol.

Dr. Rogers had looked over a list of five thousand
deaths, in persons whose lives had been insured, with re-

gard to the cause, and had found that about twenty-five

per cent, had died of diseases of the lungs, and about ten

per cent, of these had died of tuberculosis, probably ten

per cent, of pneumonia, the other five per cent, of bron-

chitis and other affections of the lungs.

Dr. Rogers also said, in passing, that post-graduate in-

struction in New York and other centres had decidedly

raised the standard of rural medical men who made pre-

liminary examinations of those applying for life insurance.
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The Matual Influence of the Different Factors in Lon-
gevity.

—

The Chairman asked some questions regard-

ing how far inlierited constitution might be modified by
environment, the mutual inlluence of the several factors

relatmg to longevity, and the propriety of considering

them in granting life insurance.

In reply Ur. Lamukri' .said he had not gone into de-

tails, as it would have retjuired all ni jht. With regard to

weij;ht, there were two sources of danger, one in light

weight, and a very different one in heavy weight. Light
weifihts, as a rule, developed their diseases before foriy,

heavy weights after fifty. 'I'he rule ai)plied in the selec-

tion of recruits for the army was the safest he knew with

regard to relative weight and height. One was taking

an extra risk in insuring a man who did not weigh tno
pounds to the inch in height. For instance, if a man
measured five feet ten and weighed less than one hundred
and forty pounds, his life was an extra risk. Of course,

there were marked exceptions to this rule. In the same
line, if a man's chest did not measure half his height, the

risk was great. If both the weight and chest measure-
ment were below the proper proportion compared with
the height, the sooner the case was barred out the better

for the insurance company.
His idea with regard to fat men was, that the danger

increased in proportion to the size of the belly. He did

not regard a stout man as an extra risk if he came of a

good family and his llesh was well distributed. But if a
man's chest measured 36 and his belly 46 inches, he was
more likely to die of fatty degeneration than if the chest

measured 38 inches. Such persons usually died of dis

eases " below the belt." The farther a man was away
from the ordinary standard in build, the more critically

did he inquire into the family history, his personal habits,

whether he took more nourishment than any decent man
could burn up, and so on. The difficulty with high living

wasthataman put nourishment into his stomach faster than

his excretory organs could eliminate it. He put into his

furnace so much coal that clinkers were sure to form, and
he would die of some one of the results of carrying in

his blood a lot of stuff which ought to be excreted.

The Danger from Alcohol.

—

Dr. Lambert thought

the danger from alcohol lay less in the alcohol itself than

in the fact that the subject was apt to keep his stomach
on the grind from morning till night, giving it no time,

much less half the time, in which to rest.

Bodily and Head Measurements and other Factors.
—Ur. M. Morris continued the discussion with a paper.

He had studied the subject of longevity more or less for

a good many years, not alone in connection with life in-

surance, but also as a general practitioner should do.

Inherited tendency to longevity was an important factor

in treating disease. Persons inheriting short life did not

present as good prognosis in disease as those inheriting

long life. This was especially true in critical diseases.

There was an indefinable something in the human organ-

ism, varying in degree and force, termed tenacity of life

or natural resistance to disease, by which some persons

passed most successfully through serious maladies and in-

juries, while others without so much natural resistance

succumbed. This was every-day experience, especially

in surgery. This statement did not, of course, imply

that proper treatment had not much to do with the suc-

cessful result.

In a large proportion of those endowed with tenacity

of life the ancestry would also be found long lived. Like

in other living organisms, some parts of man's system

decayed and ])erished before others. The vital princi])le

was seen to carry on its active process in one organ and
another until each one in turn faded, and the being was

unable longer to maintain life. It was not within human
ken to describe this vital principle, but by observation it

was known that certain conditions would cut it short,

yet that it was impossible to prolong it by any mears
whatever beyond the natural inheritance. Some men
were at best endowed with short life, while others, if

they obeyed the law, could live a long life.

Is it Possible to Predict the Probable Duration of
One's Life?—^Having put this question. Dr. Morris said

that inherited tendencies, habits of living, occupation,

observance of sanitary laws, and residence, all had a di-

rect bearing on the question of probable longevity.

Acute diseases, bad habits, excessive indulgences, unfa-

vorable residence, all had a life-shortening influence. In

all forms of life we must find some substance in common
in which life inhered and upon which life must depend.
In plant life there were structures not found in animal
life, and in animal life there were substances not found
in plant life, but in all forms of life there was a secretoiy

tissue. This was the only substance common to all liv-

ing things. This also had its life-time, and when it

ceased to exist life became extinct. This secretory tissue

was the only kind of substance which was transmitted

from the ancestors, and therefore it contained in itself all

the ancestral influences which were transmitted But
there were different kinds of secretory tissue and different

proportions of each, so that the duration of life was a varia-

ble quantity. The different organs of the body were not

a unit, bnt aggregations, and one might die and end the

individual's life while others might have lived on to an
advanced age. Yet a short-lived organ might not be es-

sential to general life. A life was always a combination
of inherited influences, some one of which might be of a

kind to reduce the general inheritance below that of the

ancestral stock. Current conditions seldom produced a

better result than fairly belonged originally to the indi-

vidual.

It was not unusual to remark that a person inherited

red hair from the mother, or a dark complexion from
the father, and so on. Why, then, not inherit the

stomach from one parent, the liver from the other, and
similarly with other organs? One brother resembled in

outward appearance almost entirely the mother, a sister

the father ; if so without, why not within ? A great-

grandfather died of heart di.sease at seventy six, a grand-

father at seventy-one, a father at sixty five. A son re-

sembling this father might rightfully infer that he would
die still younger of the same disease. But instead of

calling it disease, call it the natural life shortened by a

weakness in the paternal ancestry. Like caused like.

Can the Constitutional Inheritance or Life-time of

Organs be Discovered by External Appearances ?—To
this question Dr. Morris answered certainly, in the ma-
jority of cases. In the first place, by studying the } hy-

siological relations of the organs of the body and their

mutual influences; second, by observing the external

manifestations ; also by family history of longevity. A
person whose ancestors were long-lived on both sides

would, as a rule, be both healthy and long-lived, and
able to endure much hardship and grave maladies On
the other hand, those who inherited short life could not

by any prescribed system of living protract their short

life inheritance. Oeneral average law did rot form a

basis for estimating individual longevity. Lucas had
stated that the average life depended upon locality, hy-

giene, and civilization. But individual longevity was
entirely exempt from these conditions. Everything
tended to show that long life was the result of the initial

principle of vitality which privileged individuals had re-

ceived at their birth, and this was so deeply imprinted

in their nature as to make itself apparent in every part of

their organism. It was not the habit of the man who
was excitable and always in a hurry, which made his life

a greater risk than that of a calm, philosophical person
;

it was rather the inherited quality which led to the dif-

ference in behavior and, in the case of the philosophical

person, gave long life.

Exteroal Indications.—There were certain external

indications which would give a fair idea of long and
short life. It was not in one trait, but in the entire

makeup of the individual who stood before the examiner.

There were the color, the motions, the measurements,
including size of head, which was one of the most certain

indications of long or short life, for in the brain lay the
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great centre of power. A person with a head whose
diameter at the thin portion of the temporal bones meas-
ured five and a half to six inches was almost sure to give

a longevity on the father's side of seventy to ninety years

or over. If the head measured in front from the ex-

ternal auditory canal to the naso-frontal suture as much
as four and three fourths or five inches, we might be al-

most sure of long life on the miternal side. A beard
which was darker or redder than the hair, indicated in-

heritance from the paternal side ; if it were lighter than
the hair, the inheritance was probably from the maternal
side. The length of the chest, its proportion to the cir-

cumference, to the height of the individual, and other

measurements, were important.

Emphysema and Starvation.—The Chairman, Dr.
QoiMB\ , qnhe agreed with Dr. Morris as to the impor-
tance of inheritance, but he had been struck with the

powerful influence which habit or conditions of life had
in the production of certain diseases. He referred es-

pecially to emphysema, which he said he had encoun-
tered with startling frequency in the dispensaries, and
had come to the conclusion that it was due to bad food
or insufficient nourishment among poor people. . He
had found the emphysematous chest repeatedly in per-

sons only twenty-five years of age, or even younger, who
visited dispensaries. In striking contrast with this ex-

perience, he had not in ten years examined a musician
who had emphysema.

©liutcal gepfartracut.

THE PHYSIOLOGICAL AND PATHOLOGICAL
INFLUENCE OF VEGETABLES UPON MAN.

By mark I. KNAPP,
MEMBER OF THE SliNIOR CL.\SS Oi- THE UNIVEKSITV MEDICAL COLLEGE, NEW

YOliK,

Man is made up of a multitude of elements and com-
pounds, each of them having its exact destination and
each being necessary to his constitution. Each and
every one of those chemicals which make up our tissues

are constantly undergoing changes, are eliminated, and
must consequently be supplied with new material. Must
we not, therefore, be on our constant lookout to supply as

well our used-up nerve- tissue as the muscular and glandu-
lar structures, fat, bone, etc. ? Remembering the diver-

sity and multiplicity of the components of the many
tissues that make up our system, can we then confine
ourselves to only one certain diet ? Can we feed a man
with only certain articles, excluding others, without a
necessary reaction or disturbance taking place ? Or,
have all our articles of nutrition the same chemical com-
position which would make a selection immaterial? No,
the same chemical constituents that meats have, vegeta-
bles have not ; and even if they have like quality, they
do not have like quantity. The albuminous matters are

in different proportions in meats and in vegetables. The
proportions differ in different kinds of meat and in differ-

ent kinds of vegetables ; and if we have enough of nitro-

genous substances in a pound of meat to supply the waste
of one structure, we lack the proper amount of earthy
salts to satisfy other tissues. We can, therefore, neither
confine ourselves to the exclusive use of meats nor to that

of vegetables : they are of like importance to sustain our
equilibrium of health and life.

A few analyses, taken from " Chemie der menschlichen
Nahrungs und Genussmittel," by Professor Dr. J. Konig,
of Berlin, will conduce to a better understanding.

From these analyses we see that meats, peas, beans, and
some fruits are rich in albuminous substances ; whereas
vegetables consist of a relatively very large amount of
salts, hay being very rich in calcium salts. Whereas in

taking 100 gm. of albuminous matter out of the ox's

meat, we would only have 5.61 gm. of salts, we should
have to ingest 65.07 gm. of salts to cover the same
amount of nitrogenized substance when we take cabbage,

or 29 or gm. if oats be selected as the exclusive food, or

50.256 gm. of salts if potatoes should be the nourishment.
It is therefore evident that, in order to supply the neces

sary quantity of albuminous matter out of vegetables, we
must ingest a large amount of salts. Again, to cover our

lack of salts in an animal diet, we would need to take an
enormous volume of it—which would be impossible for

us to do. Hence by confining ourselves to an exclusively

animal diet, the tissues that depend for their existence

chiefly on salts will suffer; and if preference be given to

vegetables, other structures will give symptoms of insuffi-

ciency in supply. It is also to be noted that sodium is

prevalent in the composition of animal tissue, potassium

in that of vegetables ; consequently with a larger supply

of animal diet, we also introduce more sodium into our
system. The necessity, therefore, suggests itself to know
at each period of our life, the nature, ([uality, and quantity

of the chemical elements or compounds needed by our

economy, since our system is always changing and con-
sequently also our diet will have to vary accordingly.

That menu prescribed for the developing infant or child

will not hold good for the adult and fzVc versa. At the

same time, finding one article to be predominantly used

at a certain period of our life, we should not drive it to

an excess ; for any excess of one means and causes an
insufficiency of the other, and conseijuently doing away
with the necessary equilibrium, it causes insecurity, dan-

ger, i.e. , it hurts.
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Ox meal, very fat j72.25
Cowme;it, fat 70.96J
Cow mea t, lean ' 76 . 35
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6.17 2.03
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* Of which 55.65 per cent, is starch.

As a rule, we understand by the expression " nutri-

tious food" albuminous matter : whereas it should convey
to our mind the idea of such substances as are necessary

to all the different tissues of our body, and certainly al-

bumin is not the only thing that is indispensable. That
nitrogenized substances are not the ideal predominable
nutritious food for the infant and early childhood, that

we must not overcrowd the young growing child with

albuminous matter, will readily be seen from subsequent

remarks.

The framework of anything is the basis of everything,

and upon a sound and solid foundation the future exist-

ence, solidity, and durability of the whole building de-

pends. However beautifully, artistically executed, the

building is always in danger of breaking down if the

foundation be not properly secured. It shall therefore

be our duty and our first thought to secure, fortify, and
strengthen also our framework. What else is our frame-

work but our skeleton, our bones? To strengthen, in-

sure durability, to cause developing, growing of bone in

the young children, we naturally must introduce into the
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system bone-forming elements, substances of which bone
can be formed ; and since bone consists chiefly of earthy

salts, since the eartliy phosphates constitute two thirds of

the constituents of bone, it will be necessary to introduce

into the young, growing system, such substances that are

rich in salts, which substances belong not to the animal
but vegetable kingdom. The same view is also expressed

by Konig, who says :
" lor the growing organism earthy

phosphates are of great importance, for out of these the

bony skeleton is built up." This innermost, uncon-
sciously felt desire for earthy salts and vegetables we often

have occasion to observe in small children. Not unfre-

qiiently do we wonder at the perverted appetite of those

little ones whom we find at times eating chalk, shells of

eggs, etc. They feel and know what they want. Many
children can hardly be induced to taste meat, whereas to

vegetables they take readily.

The physical development of man depends upon his

height and circumference, the causative factor of the first

being the relative skeletal development. Of two men,
short and tall, both of whom being proportionately built,

the taller has a stronger and a more durable constitution
;

we must consequently, in order to insure strength, in-

sure height, and to do this we must cause growing of bone
by the projier vegetable diet. But since bone, like other

tissues, is also always undergoing change, i e., eliminates

used up matter and takes up new, the necessity of not
losing sight of the importance of vegetables throughout
life is apparent. We also find that the ancient Ro-
man and Greek athletes ate no meat. From all said un-

til now, we should infer that the height of man and all

animals depends upon the growing of their bones ; this

latter upon the proper nutrition—an assertion also ex-

pressed by Paolo Riccardi. Onfy the sufficient or insuf-

ficient supply of vegetables determines the respective height

ofall animals and man ; an abundance of vegetables which
contain the earthy salts, brings forth tall, an abundance of
albuminous animal diet—insufficiency of the boneforming
salts—is the cause of the non development of the skeleton,

of the short people.

Heredity and climate have been thought as probable
causes of development of stature by some, who necessa-

rily had to find an external cause for simple phenomena.
Neither climate not heredity directly influence the height

of man nor of animal. Nor is it the altitude. For we
find tall and short men in the same village, in the same
city, in the same country ; we see tall people of very

short parents, and vice versa. We meet with tall and
short people in the mountainous regions, as well as in the

deep valleys; tall and small men are encountered along

the sea coast, as well as in the very heart of the conti-

nent. Could it be then anything else but the dififeren( e

in diet that influences the growth of man and animal ?

Could it be anything else but the difference in the mate-
rial supplied, that causes difference in appearance, qual-

ity, and durability of the machine or building produced
by such material? Is it not self evident that food, and
food only—-that which is absolutely necessary to give to

the living, life—also determines life? That with a suited

nutrition growth is produced, and with a diet wanting
the necessary ingredients neither growth nor long life can

be sustained ? Should we not look for i)hysical and
chemical causes only to explain our chemical and physical

phenomena of life, instead of looking and seeking for as

many causes for as many phenomena ?

Of the fact that only a vegetable diet produces height

of animals and man, there is sufficient proof. We only

comi)are the two great classes of animals, the " herbivora
"

and 'carnivora," and the most striking difference not

only in height but also in other respects is at once seen.

The herbivora, the older animals of our planet, are pro-

portionately built ; the carnivora, not. The height of

the herbivora corresponds to the length of their body ; in

the carnivora the body is longer. The head of the herbiv-

ora is much larger than that of the carnivora. Herbiv-

ora are known to reach an age of up to two hundred

years (elephant). Carnivora die very much earlier.

Compare side by side the giraffe, elephant, camel, ox,

horse, sheep, goat, with the lion, tiger, bear, fox, cat, and
see the height attained by the first, exclusively vegeta-

rians ; see how proportionately they are built, their

height equalling the length of their body, whereby the

best of all proportions, that of a scjuare, is given to

them, and observe the shortness of legs in the carnivora.

In all of these latter, the body-length is greater than

their height. The mastodon and other prehistoric, very

large animals, were herbivorous, as seen by the formation

of their teeth. Here, certainly, nothing else but the dif-

ference in nutrition can make that diversity in api)ear-

ance and character of those animals, those children of

nature upon whom civilization and progress of science

cannot [JOur its enlightening rays. Climate and altitude

have no influence here either. For both herbivora and
carnivora live in the same woods, on the same mountains,

in the same valleys, and necessarily the carnivorous must
live where the herbivorous exist. Heredity could be

brought up here probably better than in man, but of

whom did the first carnivorous animal inherit his short-

ness ?

Not only, however, does the animal kingdom give us

more than sufficient proof of the fallacy of any other the-

ory than diet as the cause of height, also the ethnography

of man, who has not yet been brought into intimate con-

nection with the civilized world, proves it with certainty

and positiveness.

Even at the present time, almost debarred from any
industrial and commercial intercourse, many human tribes

exist who are restricted to the products of their own
land only, who have to live upon what only their own
country grows—many human races who know nothing of

agriculture either of their own fault or that of their cli-

mate. The blessing of the rapid railroad train, that me-

dium which serves as an equalizer and rapid distributor

of the goods and products of one country to others, that

medium which makes failure of crops of one region unfelt

by the immediate introduction of superabundance from

elsewhere, are as yet unknown to many peoples. Many of

these yet live in a primitive state, varying in their daily

habits only very slightly or not at all, and consequently

can be studied and inferences from them can be much
more readily and easily drawn than from civilized peo-

ple, whose habits regarding diet are much more com-
]3lex. Such primitive races are found in the North as

well as in the South, and like these extremes of climate

also those tribes are extremes in regard to their nourish-

ment and conseijuent height. The one occupying the

North, the Esquimaux, Samoyedes, and the Lapps are the

races known as the shortest ; the tallest known are the

I'atagonians and Polynesians, who inhabit the South.

What a difference of diet in those extremes !

Fr. Miiller (Reise der osterreichischen Fregatte No-
vara urn die Erde, Ethnographie, Wien, 1S79), gives

us the following account : The nourishment of the Poly-

nesian was always predominantly of a vegetable nature.

Roots of ferns, berries, cabbage shoots, bread fruit, cocoa-

nut, manioc, and sweet potatoes formed the chief nourish-

ment ; animal products were taken seldom, as a rule only

at festivities.

From Friedrich Ratzel's Volkerkunde I took the fol-

lowing extracts : The Hyperboraci do not belong to the

tall-grown. A Samoyede—a tribe of Northern Siberia

—of 150 ctm. height, Middendorf regards as tall among
the dwarfs. The shortness of legs of all these races is

striking, to which shortness of legs, in the case of the

Lapps, also shortness of arms corresponds. The best

foods preferred by them are : Reindeer llesh, dried blood,

the contents of the stomach of the reindeer, eggs, some
roots, and mosslierries. In another chapter, treating of the

same short jieople, he says :
" Fishing is the chief source

of nourishment besides hunting and reindeer breeding.

The nourishment of the nomads of North Asia is pie-

eminently of an animal nature. The Obongos, a family

of African dwarfs, are experienced hunters ; their nutri-

tion consists predominantly of animal matter."
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Rev. S. W. KoUe relates, in his "Polyglotta Africara,"

that a man of Pati, the residence of Bayon (landinwards
of Cameroon), told him, there lived at the sea Liba, a

tribe only three to four feet high ; Kenkob was their name,
strong people, excellent marksmen, peaceable, and very

liberal men, who lived from the results of their hunting.

According to Emin Bey, who in the year 1882 came in

contact with the Akkas, a family of dwarfs in Central
Africa, his measurement of a twenty-four year old man
gave a height of 124 ctm., and that of a thirty-five year
old man 136 ctm. height; they are a good and genuine
hunting tribe.

Do not these extracts from very competent authorities

give us the true and the most satisfactory evidence that

to the nutrition, that to the diet only, the height of man
is to be ascribed ? that the tall man is indebted for his

body length to the abundance of vegetables he takes, and
that the exclusive animal diet, the insufficiency of the

earthy salts, keeps back the development of the skeleton,

keeps back, restricts the growth of bone' and thus is the

cause of the short man ? Does it need any better or more
convincing facts ?

I myself have not yet failed in correctly telling a per-

son his likings, whether he rather ate vegetables or meat,
which I inferred from his stature ; the above theory proved
to be correct, proved to be a fact in every instance with-

out exception. The short man is fond of meat, without
which he says he could not live ; indifferent to it is the

tall man. " I must have soup and vegetables every lime
;

about meats I don't care very much," the latter says. " If

I should always have my own choice," one tall man told

me, " I would always take vegetables."

Of two children, both girls, the one living in our
house, the other the child of a friend of our family ; the

first being about three, the second about five years of age

;

the first child is strong, robust, fat, and large for her
age, the second is small and thin, and everyone remarks
" she never grows." As to their diet, the first one, says

the mother, eats much potatoes, bread, soup, and vege-
tables, little meat; the latter gets no vegetables at all, or
only very seldom, although she takes them, if given to

her, with great avidity, and must be forced invariably
every time to take meat, which the child gets every day,
sometimes several times during the day. Another fact

—

Mrs. F , thirty- five years of age, rather above woman's
average height, not exactly tall, corpulent, and strong,

when asked whether she liked and ate much meat she repl ied

in a certain tone of pride and self-reliance, " I don't relish

meat at all, I must have potatoes at every meal and
enough of them ; very often I leave the meat untouched.
I never did care for meat." .\lso other vegetables and
cereals form factors of her meals. Her husband is tall

and shares the same views with his wife regarding diet.

What wonder if her children (boys), are also tall. Is it

heredity? Have her children inherited the tall stature

of their parents? No, decidedly not. "A bove majori
discat arare minor." As infants and in early childhood
they were simply brought up to the same conditions as

favored by their parents, as their parents, judging from
their own likings, thought wise and correct ; they were
subjected also here, as in many other cases of supposed
heredity, to the influence of the same causes that typified

their parents ; also they have received largely a vegetable
diet, considered by their parents as the proper one, they
were not asked but given, and of course, as to be ex-

pected, the same conditions obtained.
The rejection of meat, so common in pregnant women,

and coming on about the beginning of the third month,
i.e., commencement of ossification in the foetus, and at

the same time " the capricious appetite, which assumes
the form of longing for strange and even disgusting ar-

ticles of diet " (Playfair) are again proofs for the insuffi-

ciency of vegetables, of the bone-forming salts, in the

then present condition of the woman's system.

Not only is height dependent upon a vegetable diet,

also longevity and mental development are largely influ-

enced by it. This we may infer from the fact that

people in bygone years and centuries, at a time when
meat was corsumed much less generally and in much
less quantities, than is now, not only were larger but
also lived longer. It is self-evident that a structure

constantly being kept in repair, a building whose main
walls of support are constantly looked after, and any
damage, slight as it be, immediately remedied, will nat-

urally last longer. Again, it is also known that the first

to suffer, in another building left to itself, are those parts

upon which the safety of the house rests and not the

fa(;ades or any other ornamental work. Just the same is

in man. Bone is the first to show signs of weakness
when all other organs still do their work satisfactorily.

This, however, is conjecture, and even if vegetables are not

the only causative factor of longevity, a factor they cer-

tainly are.

Regarding their effect upon the mental faculties, vege-

tables seem to be of a negative nature. Here again the

herbivora and carnivora give us satisfactory proof

;

higher mental development we find in the carnivora.

To account for the necessity of vegetables to height is

easy enough, but I could not yet find any reason why
meat should have that effect upon the brain that it does
have unless that it is reasonable to judge a priori " food

of a higher organic development must also bring forth

higher mental development." Or, the more readily

coal, wood, or any other material burns, the larger and
brighter is the fire. The more readily the food brought
into the stomach is burnt up, digested, the brighter is

also the fire here, and since meat is more readily and
completely digested and assimilated, the greater probably
is its stimulating effect upon the nervous system. (The
fluid in the cerebral ventricles consists almost exclusively

of sodium chlorid. Is it the greater quantity of the

sodium that is taken in with the animal diet that stimu-

lates the brain ? Sodium predominating in animal, po-

tassium in vegetable tissue.) In the case of the two
children related above, the small one—fed mostly on
meat—evinces remarkably high mental faculties for her

age, whereas the other, the large, with a vegetable diet,

shows nothing of sharpness of mind ; in fact rather the

reverse is true. We had delight in talking to the first—
smaller child—as soon as she could express herself dis-

tinctly.

So much for what we may call the physiological effects

of vegetables. Now let us consider their pathological in-

fluence, if used in insuflScient quantity or ill propor-

tion.

The deleterious efTects of abstinence from vegetables

for a length of time has been recognized already in

scurvy. But also in rachitis, lack of earthy salts, / e.
,

insufficiency of vegetables, is doubtless the cause. Such
was my opinion, such was my conclusion about a j'ear

ago when after some time of observation I noted the fact

of the influence of vegetables upon growth, and only a

few weeks ago when looking around for some book which
treated of the chemical analyses of food stuffs and found
Koenig to answer my purposes, I read in the same book
the confirmation of my views by several authorities ; also

according to these, insufficiency of vegetables causes

rachitis, not the lactic acid. FollovVing are the extracts

taken

:

Experiments by F. Roloff ' prove that in young grow-
ing animals with insufficiency of lime and phosphoric
acid, diseases of the bones always manifest themselves,

and that, the stronger and sooner the greater is their in-

sufficiency. Also the many experiments by E. Volt
and Fr. Tuczek'^ gave the same results. The researches

of Hofmeister and Siedamgrotzky ^ prove that the addi-

tion of more or less lactic acid, given together with
enough of calcium phosphate (hay) produced no such
symptoms as are characteristic of osteomalacia or ra-

chitis, a disease due to lime insufficiency." Rachitis is

' Zeitschr. d. landw. Centralvereins d. Prov. Sachsen, 1875, p. 261.
'* Zeitschr. f. Biologic, 1880, voL 16, p. 55.
3 Mitlheil aus d. cheni. phys. Versuchs station d. Thierarzneischule

zu Dresden.
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a disease of the children of the poor, who in the larger

cities cannot afford to buy vegetables, which are there

much more exjjensive than meat. These poor children

are fed largely on beans, peas, meat, and ])Otatoes ; the

relation between albumin and salts in the first three

being nearly the same, and of the latter, the sta/ch being

the principal jiart, they cannot digest enough lo give

them the necessary quantity of salts. Osteo inalacia is

als3 common in "women who have borne many chil-

dren," i.e., women who had to give off bone elements

from their own constitution to supply the demand of

their developing ftctus.

Gout is another di-sease acknowledged to be due to a

high nitrogenous living among others, also to excess of

meat.

Laboring under the impression that excess of one
means diminution, insufficiency, of the other, that there-

fore excess of meats means insufficiency of vegetables, I

had the opportunity to experiment on a gentleman, Mr.

N , whose urine I examine every month. This is the

history : The first analysis I made on May 2, 1892, when
I looked for albumin, sugar, excess of phosphates, and
although the color of the urine did not indicate any bile

or blood, yet I did it for the sake of thoroughness. Re-

garding these I found nothing abnormal. On July 19th

followed the second analysis, when 1 looked for the same
and found the same as on May 2d. The third analysis,

on .\ugust 16th, resulted similarly. On Sejitember 20th,

however, 1 recognized hyperacidity, which led me to

look for excess of urates, which I found. Being asked

by that gentleman the cause of the excess of urates,

1 answered, it may probably be due to the bottle,

which was not the same as the other three times, and
which contained some kind of drug before it was
filled. On October 15th I found nothing abnormal

;

whether it was a faulty analysis or not I could not tell.

But the following three analyses, those of November J2th,

December 24th, and especially that of February 4, 1893,
were charged abundantly with excess of urates. Mp;
N asked me what harm might arise, to which I re-

sponded, it may lead to stone in the bladder or gout ; and
ai his brother has already had several attacks of gout, I

told him he was likely to get it unless he changed his

diet, which consisted of meat three times a day, and some
spirits; of vegetables, which he absolutely disliked, he

took very few potatoes. My advice was, not to stop his

meats, beer, or wine, but to have ])lenty of vegetables at

every meal, which of course itself must diminish the

quantity of meat, the stomach having been sa'iated al-

ready by vegetables. Mr. N , who is a graduate of

the City College, a member of a downtown wholesale

firm, and of good social standing, thought there was a

difference between fluid and solid meat, abstained from
the first, and with the litter he took sufficient vege-

tables. I was sur])rised not to find any trace of excess of

urates at the next analysis, March iSth, since which time
the urine remained normal, Mr. N now being fond

of vegetables.

The deposit of urates in the joints may probably be
due to the following chemical changes : Uric acid, an
animal product, found only in the carnivora, not herbiv-

ora, is produced only by animal and not by vegetable

tissues. C'onsequently an increased supply of the ma-
terial will increase the quantity of the output, i.e., in-

crea-sed animal diet will increa.se the volume of uric acid

in man. Finding no substances which, if vegetables

were taken the free sulfuric acid contained in them
would coimteract, the excessive amount of the uric acid

circulating in the body, combines with the sodium
(which with increased animal diet is also increased) of

the synovial fluids to form the urate of soda, which is de
j)3sited. That the great toe is usually first to be involved

may be due probably to the fact that the great toe joint

i-5 the least disturbed or exercised of all the other joints

in the body and therefore any formation of deposits is

undisturbed.

Related to gout, the difference being probably one of

degree, is rheumatism. Here, as in gout, the joints are

the site of disease ; here, as in gout, there is " hyj er-

acidity," or diminished alkalinity of the blood; here,

as in gout, exists an ill proportion between meat and
vegetables. Of the four patients I saw in Bellevue, 1,

John C. O'C , aged forty three, admitted October i,

1S93; 2, Charles B , admitted September 21, 1893;
3. Nicholas M , admitted March 22, 1893 ; and 4,
Alfred K , admitted October 2, 1893—there were no
more in our wards at that time—everyone preferred meat,
which they had taken several times a day, almost abstain-

ing from vegetables ; also to them meat was the nutritious

food, the diet. In gout the excess of meat is apparent,
easily detected, in rheumatism, a disease more of the

lower class, the deficiency of vegetables is of a slow com-
ing character. That in fishermen exposure to wet and
cold should be regarded as the cause is not necessary

;

these
I
eople live on an animal diet almost exclusively.

How well can each of the symptoms of rheumatism be
explained should insufficiency of vegetables, or what is

the same thing, excessive consumption of meat—the cause
of the hyperacidity^be considered the etiological factor.

Skin diseases and all other diseases that are the result of

hyperacidity of the blood may thus have for their first,

predisposing, if not exciting cause, an ill proportion be-

tween meat and vegetables, the predominating one being
meat.

If the foregoing be recognized would we not be just in

saying that as well as excess of meats, also excess of vege-

tables must induce sooner or later a pathological condi-
tion? that excess of vegetables or diminished quantity of
meat, may be the idiosyncrasy, predisposing or exciting

cause, of another class of diseases ?

A. C. E. Mixture.^I fully believe it to be as safe an
anesthetic as any, and one by which the dangers of
chloroform and the inconveniences of ether are alike

avoided.

—

Reeves.

Sponges may be made aseptic after use, but there is no
known agent on which we can rely to counteract possible

toxic albumoses and ptomaines.

—

Mavland.

Cancer.—Belief in heredity is derived merely from
popular tradition, and is wanting in any sound basis of
scientific proof. Extremely practical issues are involved,

and the views now prevalent often lead to disastrous re

suits.

—

Snow.

Thiersch's Solution, which is not irritating, as the other
antiseptic fluids are :

I}. Salicylic acid 3 ss.

Boracic acid j ss.

Aqii;^ O. viij.

Labyrinthine Disease due to secondary s) ])hilis, occur-

ring after the appearance of pharyngeal mucous patches

and simultaneously with the roseola, without im])lication

of the middle ear, is reported in a case recently seen by
Toeplitz.

Tenorrhaphy.—Where a gap exists, no matter how
slight, in the continuity of a tendon, we should never sew
the ends together, under the impression that a slight

shortening will do no harm. Any shortening, however
slight, of a flexor will be sure to prevent complete exten-
sion of a finger, and vice versa.—I.t'ND.

Rupture of the Male Urethra.—The suprapubic
method shou'd relegate the uncertain perineal method of
treating this dangerous injury to the same obscurity that

the suprajiubic method has releiiated the perineal method
of extracting stone from the bladder.

—

Stewart.

Epithelioma of superficial variety—alternate apitlica-

tions of ten ]>er cent, methyl blue and twenty percent,
chromic acid.

—

Darier.
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Symphyseotomy.—The writer concludes, after two

operations and some investigations on the cadaver, that

not more than two centimetres separation of the pubic

joint follows simple division of the articulation, while by
section of the ligamentum arcuatum inferius the joint will

separate to the extent of 5 to 6 ctm.

—

DOderlein.

Pneumonectomy.—One great difficulty will be to de-

termine the cases that are suitable for pneumonectomy.
It is said that in the living collapsed lung foci of disease

are readily detected by palpation, and many portions might

be ligated and removed if necessary.

—

L.'vwson.

Indications for Cholecystotomy.—Frequently recur- .

ring biliary colic without jaundice, where medical treat-

ment has failed. Persistent jaundice where the onset is

ushered in with pain, and where recurring pains, with or

without ague-like attacks, render it probable that the

cause is gall stones in the common duct. Distended gall-

bladder from impaction of calculi in the ducts. Em-
pyema of the gall bladder. Persistent jaundice with

enlargement of the gall bladder dependent on some ob-

struction in the common duct, even where the cause can-

not be clearly made out.

—

Robson.

Perityphlitis.— In 112 cases of perityphlitis, in which

post mortem examination was made at the Berlin Ana-
tomical Institute, 2.|. were found due to coproliths, 4 to

foreign bodies, 29 to ulcerations. In 459 cases collected

from literature coproliths were present 179 times, foreign

bodies, 16. Perforations of crecum are rare, being found

29 times in 2 1 8 autopsies. Four to five per cent, of those

affected die.

—

Renvers.

Metritis may give symptoms referable to the kidney.

Chloroform Syncope.—The heart cannot be weakened
under chloroform except by interference with the breath-

ing. It is useless and dangerous to take the pulse as a

guide. Watch the respiration. Safety is insured only

by regular natural breathing.

—

Lawrie.

Supra sphincteric Ulcers of the Rectum require the

galvano cautery under anaesthesia and with the aid of

a speculum. Boric-acid lotions and iodoform tampons
may be used in the after-treatment, and antiseptics, such

as naphthol, administered internally.

—

Quenn.

Gunshot Wounds.—Recent fractures and dislocations

of the spine should be operated. The large mortality

should not deter, since cases that would surely die or re-

cover hopelessly paralyzed may be saved.

—

Phelps.

Rosacea.—
Ichlhyol 2 parts.

Resoicin i part.

CoUod. flex 30 parts, y^—Petrinio. ^/

Tubercular Ostitis of the Knee in Children (white

swelling).— It has long since been established that the

growth of bone is seriously interfered with by excision,

and surgeons, as a rule, avoid operating on the knee-
joint. The cases that I have presented lend additional

w^eight to the argument against the operation. The ap-

pearance of sinuses, the infiltration and distortion of the

limb, seem to demoralize the surgeon at times, and he
feels that only an incision will save life.

—

Gibney.

Cancer of the Uterus.—Total extirpation is destined

to be the operation for cancer of the uterus, whether the

disease is cervical or corporeal, and if done in time will

permanently cure a certain portion of cases. If any tis-

sues adjacent to the uterus are already involved, it should
not be attempted.

—

Lewis.
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Too Small Doses of arsenic are usually given. In
skin diseases the sufficient dose is the one the patient can
stand. Arsenious acid is the best tolerated. Diascor-

diura facilitates tolerance. One grain can be ordered
with one-sixtieth grain of arsenic for each pill,

—

Bes-
NIER.

®orrc5poucXc«CJe.

OUR LONDON LETTER.
(From Our Special Correspondent.)

MR. Hutchinson's clinical conferences—notes of his

views on some c.\ses of sk.in diseases exhibited—
red eczema—BAZIN'SMALADY HERPES—SENILE SCROF-

ULA—LEUCOMA OF THE TONGUE—MOLLUSCUM CONTA-
OIOSUM RECOVERIES FROM LEPROSY CHRISTALAS IN

THE HOSPITALS—A FEVER HOSPITAL PROPOSED CLOSE
TO A MILITARY HOSPITAL QUESTION IN PARLIAMENT
SANITARY REPORT OF EGYPT CO.MPULSORY NOTIFICA-

TION DEATH OF PROFESSOR BENTLEY.

London, December 27, 1893.

I HAVE in a former letter (Medical Record, November
i8th), described Mr. Hutchinson's new museum, and in-

timated an intention of recording some of his remarks at

the clinical conferences he is holding there. The fol-

lowing notes, selected from his observations at four differ-

ent demonstrations, will redeem my promise, and give

your readers some idea of these interesting meetings.

A girl, aged eleven, on whose right leg red eczema ap-

peared, was one day exhibited. The skin of the whole
body had from time to time been attacked. The ap-

pearance was suggestive of inflammatory icthyosis, but it

was pointed out that that would affect the whole surface

at once. The rather trite observation was made that ec-

zema is always worse in hot weather, and aggravated by
soap and hard water.

Erythematous patches on the legs of a woman aged
thirty two, first appeared a year ago, about two months
after her last confinement. Some of the patches had ul-

cerated. There was no history of tubercle, and no other

part of the surface was affected, so that the case resem-

bled Bazin's disease, of which a case was exhibited an-

other day in an anaemic young girl. On both of her legs

were indurated nodules between knees and ankles, and
there was no ulceration, so that this case was more like

those described by Bazin some twenty-five years ago, un-

der the term " indurated erythema of scrofulous persons."

English dermatologists are becoming interested in these

cases of Bazin's disease, which may be described as small,

hard knots under the skin of the legs in young persons,

looking like erythema nodosum but not painful, and as

often on the back of the legs as the front. But Bazin

never mentioned ulceration, and this Mr. Hutchinson
suggested might be because as a physician he was not

consulted for ulcerated legs, and when his cases passed to

this stage they might go to surgeons. The multiple ul-

cers strongly resemble those of a syphilitic type, and
Mr. Hutchinson confessed that a case he had related in

his books on syphilis he now knows to have been free

from that disease, although at the time he treated it as

such. It is good to hear skilled and patient observers

acknowledge mistakes, and may well stimulate all to be
careful. In this case mercury was administered for two
years, but seemed to suit the patient rather than injure,

thus confirming Mr. Hutchinson in his belief that mer-

cury given judiciously is not injurious to strumous per-

sons. In this belief I am inclined to share, but it must
be judiciously given. If the patient improve and gain

flesh, it is well ; but if the contrary occur, the drug
should be at once omitted. Multiple ulcers in scrofulous

persons (sometimes in healthy ones), lim.ited to the leg

between the ankle and knee, are the characteristics of

Bazin's disease. It is quite exceptional to find indura-

tion above the knee. Sometimes the disease appears be-

hind the upper arm. Pustular ophthalmia is a common
complication, indicating again the connection with scrof-

ula, which Mr. Hutchinson distinguishes from tuberculo-

sis, regarding it as that state of health which renders a

person susceptible to the attack of the tubercle bacillus.

The reason the legs are the seat of Bazin's disease he at-

tributes to some defect of the circulation, though it must
be confessed varicose veins are not associated with it,
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nor for that matter is any known circulatory change. He
also thinks there must be some infective influence from

the first ulcer, as when one forms others occur. But

what causes the first ? He suggests the sting of some in-

sect, and we know how severely such injuries act on some
persons. He thinks, too, that bromide or iodide may
start the disease. As to treatment, he puts the patients

to bed for a few days, and then sends them out to be act-

ive in the fresh air or to the seaside. The legs he keeps

moderately bandaged, and dresses the ulcers with an

ointment of hydrarg. bisulphuret, four grains to the

ounce. The great thing is to improve the general

health.

Herpes affecting the digits is rare, but Mr. Hutchinson

showed a case in a married woman, aged about thirty,

who during the last three years had suffered from attacks

again and again. The recurrence seems to come at short-

er and shorter intervals : now not more than six weeks

intervene. It is the ring-finger of the right hand which

is affected, and each attack lasts about ten days. A six

months' course of arsenic was recommended. In con-

trast with this localized case I may cite a more extensive

one shon-n another day, which occupied the course of the

posterior branches of the cervical nerves, and on which
the remark was made that shingles gives us anatomical

instruction, and that anatomists had gathered some mi-

nute details from the way in which the eruptions followed

the course of nerves.

Senile scrofula was the diagnosis in a man aged sixty-

two, who had enlarged glands of the neck extending to

the axilla. The swellings were quiescent and freely mov-
able, the condition spoken of as the " bunch of grapes,"

thus e.xcluding malignancy, in which "all the glands are

glued together." The main point in tuberculous glands,

Mr. Hutchinson said, is their infective nature, so that as

soon as one becomes enlarged others follow suit, being

successively infected, and this establishes the treatment,

extirpation. But in this case the age forbids operation,

though in young persons removal of glands likely to be

infective is always to be attempted ; even repeated opera-

tions may be performed if necessary. This man had a

smoker's tongue, which is a superficial leucoma of the

tongue, and another patient exhibited a more advanced
stage of this, the so called "white-paint condition."

The man had old syphilitic scars on his face, and Mr.
Hutchinson remarked that when he was a student this

sort of tongue was commonly attributed to three S's,

viz., syphilis, salivation, and smoking. He considered

that the term icthyosis was quite inapplicable to the dis-

ease, which begins as a superficial glossitis, and proceeds

to the formation of white patches. Then sometimes the

disease becomes epitheliomatous, so that if ulceration and
a sore form operation should not be delayed ; but while

there is no solution of continuity there is nothing to be

feared. A drawing illustrating this was exhibited of a

tongue removed ten years ago, and the patient being still

well.

Molluscum contagiosum is comparatively rare in

adults, but Mr. Hutchinson has often been consulted for

it in private practice by men, not once by a woman.
\\\ these men took Turkish baths, and probably con-

tracted the disease there, though it was not easy to see

how. The contagion might possibly adhere to the towels,

but it is difficult to see in what way. It had been sug-

gested that the profuse perspiration induced it, but in

that case it would be disseminated, not just a patch or

two, as it is found in adults. In children, however, the

spots are multiple and diffused, showing a greater suscep-

tibility in them. The disease is no doubt often taken by
sucklings from their mothers, as the breasts of women are

the favorite seat of the spots. It may last six or twelve

months, but does not remain a life time, in which sense

no one has seen it to be chronic.

In leprosy and recovery from it, Mr. Hutchinson still

holds to the fish theory of causation. He says it is certain

the bacillus must enter the body either in the food or by
direct contagion, but that it is not transmitted by the

latter, nor by heredity, and Englishmen who acquire the

disease abroad may return home without risk of giving it

to their friends. Those, too, who go to leprosy countries

may acquire the disease without any exposure to ccn-

tagion. So he concludes the bacillus enters in the food,

and the only article of diet open to suspicion is fish. A
patient was shown who had recovered from what, three

years ago, Mr. Hutchinson had no doubt was true leprosy.

The disease was contracted abroad. The brown patches

have all gone, but of course the anresthesia remains, and
is a source of frequent injuries, but these always heal well.

Avoidance of "anything taken out of the water " for

food, and three minims of Fowler's solution three times

a day, has been the treatment during these three years.

It was stated that the anaesthesia has somewhat dimin-
ished. A reference was made to other cases of recovery,

one recorded by Mr. Hutchinson in the " Transactions

of the Royal Medical and Chirurgical Society " for 1S79.

.\nother case was that of an officer seen ten years ago
with undoubted leprosy, seen a second time lately for

another affection, when the leprosy was found to have
disappeared, but blindness remained from previous de-

struction of the cornea. The case of the man Yoxhall,

which will be remembered as having no little influence in

bringing about the leprosy commission, was adduced as

a recovery, although his hands are much crippled, and
he is still liable to some ulceration of both feet and
hands ; but Mr. Hutchinson attributes this to malnutri-

tion of the skin. Another case was that of a young man,
who so far recovered from leprosy as to return to his

studies, but was afterward carried off by acute tul)ercu-

losis ; and it was remarked that the bacillus of tubercle

and the bacillus of leprosy being undistinguishable, are

probably identical, although differentiated in some way
yet to be discovered. This is perhaps why those lepers

who have recovered generally become tuberculous.

Lepers coming to England from a district where the

disease is endemic may be said, as a rule, to recover, and
careful investigations by American physicians have estab-

lished the same rule for the United States.

London, December 30, 189.^.

During the Christmas recess not a few of the younger
staff and students at our hospitals take a pleasure in help-

ing at the entertainments which are commonly given to

those patients who can attend them. The nursing staff

is invariably to the front in the decoration of the wards,

and as many donations of flowers and plan's are presented

the task of arranging them usually results in great satisfac-

tion to the workers and much pleasure to the patients.

A Christmas dinner is also a feature of hospital adminis-

tration, and the patients who can partake of turkey or

roast-beefare seldom the worse for it. Whether the same
may be said for plum- pudding and mince- pies is another

question. Perhaps the childrens' wards and the childrens'

hospitals are the most pleasant to see during the festivities,

for the little patients have of late been carefully catered

for by various philanthropists, and their joy in the to)s

and other presents they receive is untinctured by the re-

flections that too often depress the adults.

.\. remarkable fact transpired in the House ofCommons
the other day. The Secretary ofWar acknowledged that

his department had objected, but without success, to a

proposed site for a new fever hospital which is to accom-
modate five hundred patients. The proposed site is said

to be within one hundred and fifty yards of the National

Military Hospital, at Woolwich ! In connection with this

fact I may remark that the great difficulty of obtaining

suitable sites experienced by the Asylum's Board has also

been the subject of parliamentary questions, and the state-

ment was made that the Local Government Board dealt

with every case on its merits, regard being had to the

report of inspectors who inquired into the circumstances

of each.

The first annual report of the Director-General of the

Sanitary Department of Egypt, Dr. L G. Rogers Pasha,

is worth the attention of all sanitarians. As mi£;ht
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hs expected it discloses a number of terrible djfects in

Egyptian sanitation, and points out the urgent need of
various reforms. With a death-rate of forty, and this prob-
ably an understatement, one is prepared to hear of polluted
water, foul soil, leaking cesspools, overcrowded dwelHngs,
and other abominations. On the other hand a com-
mjncement of reform has been made and a better era may
have been beguQ. Hospitals and dispensaries are at

work. A pavilion for infectious diseases has been con-
structed at Alexandria. An attempt at registration of
births and deaths has been made. Some towns are

partly supplied with filtered water and other reforms, such
as preventing cemeteries being established near crowded
localities, are under consideration. Perhaps as much
has been done as could have been expected in dealing
with an Eastern people.

Mr. Hart, as chairmin of one of the committees of the

British Medical Association, has issued a special report, in

the journal, on Compulsory Notification, of which he is a
strong advocate. I can hardly deny that notification is

just now in the ascendant, and perhaps the majority of
medical men would support compulsion. But a very in-

fluential party would protest, and some of our most
thoughtful physicians dislike the idea. But what strikes

me as curious is the argument that if statistics of death-
rates are of such great value would not attack-rates be
equally so? But surely we might equally say that if at-

tack rates of a few diseases are useful to science, so would
be those of all diseases, and assuredly the people are not
prepared to notify all their ailments for the sake of im-
proving medical statistics. Even Mr. Hart is not pre-

pared to include measles in notification returns.

Professor Bentley died on the 24th inst. at the age of
seventy-tsvo. He had a long and popular career as

Professor of Botany at King's College and otlier institu-

tions. He was also Professor of Materia Medica and
Bjtany at the Pharmaceutical Society, I have known
him more than thirty years, though, curiously enough, I

never heard him lecture. Yet I have talked with those
in whom he had kindled a great enthusiasm for botany,
He was one of the editors of the British Pharmacopceia of
1S85, and author of perhaps the best Manual of Botany
for Medical Students—a manual full enough and accur-
ate enough to serve as a ready book of reference through-
out a career of practice.

THE PRIVATE - ROOM QUESTION IN HOS-
PITAL TREATMENT,

To THE Editor of the Mbdical Rkcord.

Sir : May I be permitted to trespass once more upon
your valuable space in order to acknowledge that your
criticisms upon my letter of January 8th are unanswer-
able?

In my letter I did not consider the private-room ques-
tion in all its bearings. I believe that my statement is

correct, so far as it goes ; but it is correct only when ap-
plied to the subject of the relations of the medical staff of
a hospital (considered simply in its official character—as'

a part of the machinery of the institution, not as a group
of individual citizens) to the managing board of that hos-
pital. That is to say, that the medica! men on the staff

of a hospital have no right to complain if they are called

upon to treat any or all of the patients in it gratis. The
managing board has a perfect right to make such rules as

to it seem best for the conduct of its medical officials in

this respect. The private room system may or may not
be objectionable ; but it is no hardship for the hospital

doctor if he voluntarily accepts a position in a place
where it is in vogue.

It is, however, a hardship for those who are not on the
staff, as you justly remark. It is more than a hardship;
it is a wrong. While it is the duty of the managers to
administer their trust without regard for sentiment, it is

no part of their duty to do so without regard for princi-

ple. Although bound to increase the income by all legi-

timate means, they have no right to do so by improper
methods. Offering inducements to the patients of any
doctor to leave him and enter a hospital is really little,

if at all, different from stealing some of his money. The
fact that it is done for the benefit of a charitable institu-

tion does not alter the case. It is probable that the in-

come of any hospital could be much increased should its

funds be invested in well-appointed liquor saloons, but

the managers would justly object to such a way of getting

money. Now the reason that such an objection is just,

is that bar-rooms do harm to certain members of the com-
munity in particular, and demoralize the public at large.

The same may be said of the private-room system ; it in-

jures the defrauded doctor, and it pauperizes (the word is

correctly used)— it pauperizes to a greater or lesser ex-

tent the public.

Of course, when drawing a parallel between running
a liquor saloon and keeping a sort of sanitarium, I dis-

regard the legal questions involved. That the courts

would forbid the former use of trust-funds is tolerably

certain ; I do not know whether the legality of the latter

plan has been tested.

It seems to me, Mr. Editor, that the objections which
you urge, and which are merely amplified in this letter,

apply, not to the remuneration of hospital doctors, but
to the whole private-room system. If the system is

wrong, I fail to see how it is bettered by providing pay
for the medical men who are called upon to treat pa-

tients who have been lured away from other doctors !

It must not be forgotten that private patients always

enter a hospital for the reason that they think to obtain

some advantage not possible outside. While exacting

pay for medical attendance would reduce the number of

people who would leave their medical men and enter,

some would be led to do so. Is there not some resem-

blance between the attitude of one who seeks to protect

the outside practitioner to a certain extent only, and
who does not object to the infliction of some wrong upon
him, and that of the girl with the illegitimate baby who
said in palliation of the act which resulted in the infant's

advent, and in justification of her conduct, "that it was
such a little one? "

J, West Roosevelt, M,D.
New York, January 13, 1894.

[Yet as a little thing it was enough to prove the case.

We still contend that it is not right to treat such patients

for nothing in hospitals. An extra fee should always be
charged by the attending physician or surgeon. The
really poor are the only ones entitled to free treatment.

—Ed]

fmcclical Sterns.

Contag^ious Diseases—Weekly Statement.—Report oi

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing January 13, 1894.

Typhus fever
Typhoid fever

,

Scarlet fever

Cerebro-spinal meningitis ,

Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.
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THE IMPI,Il':i) CONTRACT I (; PAY FOR MEDI-
CAL atti;ndanci:.

Bv WILI.AIU) A. MITCHELI., Counsf.llor at ].a\v,

NEW VOHK.

In these hard times, when the physician sees nearly all of

his patients trying to economize, and many of them ap-

parently coming to the conclusion that the best place to

begin is with the doctor's bill, he is apt to ask himself

what his legal rights are, and to what extent he could, if

necessary, enforce payment for his services through the

courts. It is attemjHed in this article to state briefly

some of the principles of law applicable to the inquiry,

and to point out some of the leading cases by means of

which the matter may be more fully investigated.

Little difficulty is ])resented by those cases in which
there has been an express contract as to who shall be re-

sponsible for the bill, and what the rate of compensation
shall be. But in the majority of cases no definite contract

is made, and the parties are left to the contract implied

by law.

Although medical ser\'ices may be rendered under such

circumstances as to impose no legal liability for compen-
sation, the presumption of law is that such liability does
arise, and the burden is upon the patient to show that the

services were mutually intended to be gratuitous. (In re

Scott, I Redf., 234 : and see Smith v. L. I. R. R.. 102

N. v., 190.)
This is true even when the .services were rendered vol-

untarily and without request, if they were accepted with-

out objection. A mere intention not to charge for ser-

vices, which intention was not communicated at the time

to the person for whom they were rendered, will not pre-

vent a recovery for their value.

If services are rendered gratuitously in the hope of a

legacy or other benefit under the patient's will, no re-

covery can be had. But if one agrees to provide by will

remuneration for medical services, equity will decree
specific performance when the agreement was definite and
certain, and when not, the value of the services may be
recovered in an action at law. (Shakespeare v. Mark-
ham, 10 Hun, 322.) Recovery may also be had where
no definite sum was agreed upon, and the provision made
by will is inadequate. (Porter v. Dunn, 131 N. Y., 314.)
The right to recover for medical services belongs only

to a duly licensed physician, and one not so licensed

cannot recover even on an express contract. (Fox v.

Dixon, 12 N. Y. Suppl., 257.) And a note received by him
for his services is void for lack of consideration. (Hol-
land v. Adams, 21 Ala., 680.) A physician is required

to be licensed only in that county in which his principal

office is located (Martins v. Kirk, 55 Hun, 474), and one
duly licensed may recover for services rendered by his stu-

dents or a.ssistants, although the latter are unlicensed.

(Waring v. Monroe, 4 Wend., 200.)

An exception to the rule that the presumption is in

favor of an intention to compensate, prevails in the case

of services rendered to a near relative, especially one liv-

ing in the same family with the ])hysician. No recovery

can be had in that case, unless there is an express contract,

or evidence showing that there was an expectation on
both sides that compensation should be made. (Lynn v.

Smith, 35 Hun, 275 ; Dye v. Kerr, 15 Barb., 444 ; Ross
v. Ross, 6 Hun, 182.) But this exception does not ex-

tend to the case of a more distant relative, as an aunt or
grandfather not living in the same house. (Succession

of Dickey, 41 La. .Ann., loio : Walters v. Mahew, 30
St. Rep.. 96.) The question as to whether services to a
relative were intended to be gratuitous, frequently arises

after a patient's death, and upon the settlement of his

estate.

When there is no doubt that the services were ren-

dered with an expectation that payment should be made,
some uncertainty may arise as to who the person legally

liable is. The law will cast this legal liability either

upon the patient himself, upon some person who stands
in such relation to the patient as to be liable for neces-

saries furnished to him, or, in some cases, upon a third

person not under such obligation.

Those who stand in such relation to others as to be
liable for necessaries furnished to them are husbands,
fathers of minor children, and guardians. The obliga-

tion to support another may also arise by contract.

Where one under such obligation summons a physician,

or, knowing the circumstances, acquiesces in his render-

ing services, he becomes liable to pay their value.

(Rundell v. Bentley, 53 Hun, 272. 1

The liability of the father for services rendered to his

children ceases upon their majority. So where an adult

(laughter was ill in her father's house, the physician was
not allowed to recover from the father for his services,

although the latter had been present at the rendering of
the sersices and had said nothing to disclaim liability.

(Crane v. Baudouine, 55 N. Y., 256 ) It was even ques-

tioned if the father, in that case, would have been liable

had he himself summoned the physician, the court citing

with approval a Pennsylvania case (Boyd v. Sappington,

4 Watts, 247) in which a father summoned a physician

to his house to attend an adult son, but was held not
liable for the services. A husband, or the father of a
minor child, may also be liable on the theory of agency,
for necessary services rendered without his knowledge.
While a father provides for his child, the latter has no
implied authority to act as the father's agent in procur-

ing necessary medical attendance for himself: but very

slight circumstances will be sufficient to show such au-

thority ; as that the father had previously paid bills con-
tracted by the child TNeilson v. Ray, 44 State Rep., 125),
or that the father has sent the child to school at a dis-

tance and pays his expenses. (Baker v. Keen, 2 Stark,

501.) And a recovery may be had without showing any
authority as agent, when the father has deserted his child

or utterly failed to provide for it. (Aan ^'alkenburgh v.

^\'atson, 14 Johns., 480.) So also an infant, who has no
parent or guardian, may he held personally liable for

necessary medical services rendered to himself. (Kline
v. Amoureux, 2 Paige, 419.

)

No proof need be given of a married woman's author-

ity to act as her husband's agent in procuring necessary

medical attendance for herself and her family, as "it is

presumed that the husband assents to contracts made by
his wife for necessaries . , which presumption

can be repelled only by proof of express notice of pre-

vious dissent, or a notice not to trust the wife." (Mott
V. Grunhut, 8 Daly, 544.) It is not necessary, in order

to charge the husband, that ihe marriage be valid. It is

sufficient if he has represented the patient as his wife.

(McCutchen v. McGahay, 11 Johns., 2S0 ; Gerlach v.

Turner, 98 Cal,, 446.) Where, therefore, a physician is

called in by a married woman, or renders ser\-ices to her

or her children, in the absence of any special agreement
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on the part of the wife to pay, the husband isliable. 1 Es-

tate of Mrs. Shipman, 22 Abb., N. C, 291.) But the

husband is relieved from liability and the wife becomes
responsible when she pledges her personal credit. ( El-

lison V. Sessions, 44 X. Y. State Rep , 644 ; Hallock

V. Bacon, 45 N. Y. State Rep., 484. ) Whether she has

so pledged her personal credit is a question of fact for

the jury. (Cutter v. Morris, 116 N. Y., 310.) The fact

that the services were charged to her on the books, or a

bill rendered to her personally, unless acknowledged or

acquiesced in by her, is not admissible as evidence

against her (Crane v. Baudouine, supra), and even if she

acknowledged the bill and made payments upon it, the

presumption is that she was acting as her husband's

agent : and although it is some evidence that she has

pledged her own credit, it has been held not sufficient to

defeat an action against the husband. (Furlong v.

Hyson, 35 Me., 332 ; and see also Meiker v. Claghorn,

44 N. Y., 352 ; and Foster v. Persch, 68 X. Y., 400.)

There are two cases in which, in the absence of an ex-

press contract, the physician may recover if either hus-

band or wife has property. The first is the case in which
a physician renders services to a woman not knowing her

to be married. Here the husband is liable as an undis-

closed principal, but the wife is also liable as an agent

who has made a contract without disclosing the fact of

agency, and either could be sued notwithstanding a pre-

vious judgment against the other for the same cause, if it

had not been satisfied. (Cobb v. Knapp, 71 N. Y.,

34S ) The second is the case in which a married wom-
an, who has been abandoned by her husband, or is living

apart from him for good cause, renders him liable for

necessaries furnished to herself and her children. Here
the debt is that of the husband, and the wife may not be

sued directly. But a judgment against the husband may
be enforced against the wife's separate property, by an
action instituted for that purpose. (Edwards v. Woods,
131 N. Y., 350, obiter.')

A third party, not under legal obligation to furnish

necessaries to the patient, may be compelled to pa)^ for

medical attendance when he has made an express promise

to do so, although no benefit to the promisor is shown
;

and where his agreement is that he shall be liable pri-

marily, and not as guarantor, it is not required to be in

writing. (Hanford v. Higgins, i Bos., 441.) An out-

sider who has not made a definite agreement may be

held liable where the circumstances are such as to raise

an implied promise. The question is entirely " one of

the intention of the parties, as deduced from the facts

and circumstances of the case." (Buck v. Amidon, 41
How. Pr. . 370.)

It often happens, however, as is shown by the reports,

tliat physicians, occupied with the professional aspects of

a case, rely too confidingly on the moral responsibility

of some well-to-do friend or relative of the patient, with-

out taking the proper steps to hold him legally responsi-

ble. In the case above cited, the defendant, a wealthy

New Yorker, received a telegram requesting him to sum-
mon the plaintiff, a physician, to perform an operation

upon defendant's brother in Connecticut. Defendant
called upon the plaintiff, showed him the telegram, asked

him if he could go, and when answered in the affirma-

tive, accompanied him to the patient's house, paying the

travelling expenses of both. The patient was unknown
to the physician, who had, however, satisfied himself as

to the defendant's financial responsibility. The Court
held that on these facts a verdict against the defendant

could not be sustained. He had merely acted as agent,

had disclosed the fact of his agency by showing the tele-

gram, and the circumstances were not such as to render

him personally liable. A circumstance of some weight,

as an admission against the plaintiff, was the fact that he
had rendered a bill to the patient personally.

In the later case of Bradley v. Dodge (45 How. Pr., 57,
Common Pleas), the physician was more fortunate. De-
fendant called at plaintiff's office and left his card, with the

following message written upon it: " ('all on Mrs. Day,

at No. 769 Broadway." From that fact alone, a prom-
ise was implied on the part of defendant to pay for all

the services rendered by plaintiff during the patient's ill-

ness ; the Court saying :
" The defendant might very

readily have screened himself from all liability by simply
writing the memorandum on a blank card, or by adding

. . something that would have apprised the plaintiff

of the fact that he acted in the transaction for Mrs. Day,
as her agent." It seems somewhat severe to place upon
one who goes to summon the doctor for a sick neighbor,

the burden of explaining in full that he is merely acting

as an agent in the matter, and to hold him personally

liable if he omits to do so ; and the above case was se-

verely criticised for that reason by the reporter. It goes
further than the cases in other States (Boyd v. Sapping-

ton, 4 Watts, 247 ; WiUiams v. Bricknell, 37 Miss., 682;
Meisenbach v. S. C. Co., 45 Mo. App., 232) ; and that its

doctrine might not be sustained by our own Court of Ap-
peals is indicated by a dictum in Crane v. Baudouine
(supra), the Court remarking that even if the father in

that case had gone himself to summon the plaintiff to at-

tend his adult daughter living at home, no promise to

pay would have been implied. But it is not impossible

to distinguish the case of Bradley v. Dodge from the

other cases cited. The fact that the defendant therein

left his own name and address, so obtruding his own per-

sonality in a way not necessary in one merely acting as an
agent, maybe considered as justifying the finding against

him.

In cases where reliance is placed upon the express or

implied promise of a third party to be responsible for the

bill, it is necessary to distinguish between primary liabil-

ity and liability as guarantor. The importance of the

distinction is illustrated by a recent case in this city.

Dr. A had been called out of town to attend Miss

B , who was afterward brought here to the house of a

wealthy brother. The brother called upon Dr. A
,

and said, " I desire you to continue your attendance

upon my sister. You need have no fear as to your bill,

for if she does not pay you, I will." This would have
been a valid contract if in writing, but our statute provides

that " every special promise to answer for the debt, de-

fault, or miscarriage of another person," shall be void un-

less in writing. When, therefore, after a long illness re-

quiring constant attendance, the lady died, leaving no
property, and the brother, although not denying his

promise, refused to pay the bill, the doctor was without

legal remedy. An unconditional oral promise by the

brother to pay the bill would have been legally valid.

In a case where dispute arises as to whether the oral

promise of a third party was that the promisor should be
liable primarily or only secondarily, or where it is sought

to hold a third party on a contract implied from the cir-

cumstances, the fact that a bill had been rendered in the

name of someone other than the defendant would be an
admission of great weight against the plaintiff, unless he

could show that it was by mistake. (Buck v. Amidon,
supra.)

As to the amount of compensation, a physician must

be paid the reasonable value of his services, which, in

case of suit, shall be determined by expert witnesses, and
no one but a physician may testify as to such value.

(Mock v. Kelly, 3 Ala., 387.) This does not leave the

decision of the question of amount wholly to the physi-

cians themselves, as the jury are not bound by their esti-

mates, but may act on their own •' knowledge and ideas."

(Knapp V. Monell, 4 Month. Law BuL, 91.) The plain-

tiff may show that his standing in his profession is high ;

and the financial ability of the patient may also be con-

sidered. (Lange v. Kearney, 4 N. Y. Supp., 14.)

The general rule that one who receives a bill or ac-

count, and retains it without objection, will be deemed
to have acquiesced in its correctness, does not apply to a

bill rendered for personal services without previous agree-

ment as to rate of compensation. But where a part

payment is made on such bill without protest, it becomes
an account stated, which may be sued upon without giv-
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ing evidence as to the value of the services rendered

(Bronson v. Hoffman, 7 Hun, 674J ; and the bill need
not have been an itemized one. (May v. Kloss, 44 Mo.,

,500.)

Where the bill has not been acknowledged to be cor-

rect, and no i)ayment has been made on it, the physician

is not estopped by the amount originally charged from
showing that the services were worth a larger sum. An
interesting case in this connection is Williams v. Glenny
(16 N. Y., 389), in which a bill of S150 had been ren-

dered for legal services. No payment was made upon
the bill nor other indication of acceptance given. In a

suit for the value of the services, the plaintiff was al-

lowed to show that their real value was Ssoo, and he was
given judgment for that amount. In Harrison v. Ayres

(18 Hun, 3,56), an architect recovered the amount of an
increased charge under similar circumstances.

The (juestion as to whether or not it is good policy for

a physician to enforce, in the courts, his right to com-
pensation, is one which must depend upon circumstances.

Such suits are more common in large cities than in the

country, for reasons which are evident 1 he two cases

last cited indicate a means of redress against a patient,

who, out of consideration, has been charged less than the

real value of the services rendered, and then puts the

physician to the trouble of a suit to collect his fee.

114 Nassau Sthhkt.

SOME OBSERVATIONS ON THE ACTION AND
VALUE OF HYOSCYAMINE IN NERVOrS
AND MENTAL DISEASES.

A Personal Experiment with the Drug.'

liv WILI,I.\M PHILIP SPRATLINC, M.D.,

.NEW M>KK.

KfRMKKLy MKST ASSISTANT I'HYSIClAN TO THE NEW JBRSBV STATE HOSI'ITaL
HOR THE INSANE AT MORRIS PLMNS; MEMBER NEW VORK COUNTY MEDK AL
SOCIETY AND OP TUB MAKI.EM MKDIC \L SuCIETV OF THK CITY OF NEW YOKK.

The use of this drug in mental diseases, especially in the

acute types where marked exhaustion is liable to occur,

is not only of ciuestionable value, but may do the patient

material harm. In stating this opinion, I have in mind
the manner in which the drug is used in many institu-

tions for the insane, which is merely to quiet the fren/y

of the patient.

In such cases large doses are usually hypodermatically
administered ; the desired effect promptly secured, and
lasting injury often done the patient. I sjjeak from an
experience of five years in a State hospital for the in-

sane, where from one hundred and seventy- five to two
hundred acute cases were annually received.

For the purjjose of further studying the largely un-

known action of the drug, as regards its hypnotic prop-

erties, I administered to myself one fifteenth of a grain

of the sulphate of hyoscyamine with the hypodermic
needle. Its effects will be described later on.

Hyoscyamus, known also as henbane, is a European
plant, but can be grown in some parts of the Northern
United States. The drug depends for its active i)rop-

erties upon the presence of two alkaloids.

One is crystallized, having the ahemical formula, C.

H..,, NO,, and is termed hyoscyamine. The other is an
amorphous brown liquid, and called by Ladenburg, a

(icrman chemist, hyoscine. The former is isomeric with

atropine. The latter while being isomeric with hyoscy-

amine, differs from it materially. Hyoscyamine can be
split into tropic acid and tropine, while hyoscine can be
split into tropic acid and pseudo-tropine. Both will

unite with acids to form salts. The sulphate of hyosi ya-

mine seems to be the form of the drug most frequently

used to (juiet the excitement of the insane, though of late

years hyoscine has come into popular favor for the same
purpose. The action of the two alkaloids is very simi-

lar, and for practical purposes we may consider them
together. The dose, however, of hyoscine is very much

' Read before the Ne\Y York County Medical Society, .November
27. 1893-

smaller than that of hyoscyamine. The physiological

action of the drug upon man may be briefly summed up
as follows : Great dryness of throat and mouth ; mydri-
asis; insecurity of gait

;
giddiness; muscular weakness :

brief sinking of pulse-rate, followed by increased fre-

quency, and possibly in some soporific.

In looking over the literature bearing upon the study

of its su|jposed hypnotic properties, it is astonishing to

find how widely at variance are the opinions of thera-

jieutists of repute upon this point. Most experiments
that have been made to determine its action in this par-

ticular have been confined to animals of the lower order,

and to insane members of the human family.

Hypodermatically administered in doses of from one-

twentieth to one-fifteenth of a grain, the drug produces such

absolute motor paralysis, and so checks, for the time being,

all manifestations of voluntary action that we may easily

be deluded into the belief that sleep is actually present.

Dr. H. C. Wood, in writing upon the physiological action

of hyoscyamine, says :
" Dr. Shaw, as well as many other

alienists, believes that hyoscyamine acts as a soporific. Dr.

Shaw's opinion only is given. Richter, in his studies

upon normal man, noted no tendency to sleep from its

administration. It is a matter for regret that full data

of Richter's experiments are not given. Let;us not forget,

however, that his observations, so far as we can find, are

the only ones that were made upon normal man, i.e.,

men who were not insane ; and especially should we not

forget the additional and more important fact that

Kichter failed to note that the drug possessed any hyp-

notic virtues. The sulphate of hyoscyamine is recom-
mended by Brown,' and confirmed by Gerraaine," " to

quiet the violence of, and protluce tranquil sleep without

disagreeable sequelse in, acute mania, though without

curative effects." It would be interesting to know just how
these observers arrived at the happy conclusion that the

use of this drug in acute mania was followed by no disa-

greeable sei|uelas. Persons suffering from acute mania
are usually not capable of making, and afterward stat-

ing, trustworthy observations upon the after-effects of

medicines.

White says that hyoscyamine is a powerful cerebral

and spinal stimulant. Biddle states that it differs from
opium in its general effects upon the system, in its com-
paratively feeble hypnotic effects. Hare, in his " System
of Therapeutics," states that the hydrochlorate and hydro-

bromate of hyoscine, employed hypodeimically, have re-

cently come into use as pure motor depressants. It is

well known, he adds, that after the exhibition of a dose

sufficient to cause complete paralysis, that when recovery

occurs, it is complete. The fact that neither muscle nor
the motor nerves are sensibly affected, shows that the

paralysis was due to depression of the motor centres.

In the Medical Record for July 29, 1893, Dr. lames

Porter Fiske reports "Some Peculiar Effects from large

Doses of Hyoscine.
'

' Dr. Fiske first gave a man , forty

years of age, who was suffering from acute alcoholism,

one one-hundredth of a grain of the hydrobromale of

hyoscine. It produced no effect. Forty- five minutes later

the dose was repeated. This caused the man to doze
for half an hour. This made one-fiftieth of a grain he
had received in less than an hour. Nine hours after the

second dose, one- fiftieth of a grain was again adminis-

tered. In fifteen minutes the patient complained of his

extremities feeling peculiar, somewhat " numb and prick-

ly." He rose from the bed and attempted to walk, but

after going four feet fell to the floor. His speech had
become confused ; markedly difficult : his voice husky.

The pulse was 90.

Two and a half hours later his walk was again steady,

and his speech clear. One half grain of sulphate of mor-
phia was then tried, with no better results. Hallucina-

tions of sight now appeared, and some hours later he re-

ceived the third one-fiftieth of a grain of hyoscine :

with the same result as before. At no time had the

' British Medic.-il Journal. November 25, 1882.
" Congres International de Mfdecinc inentale, Paris, 1889.
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hyoscine produced a hypnotic effect ; the chief effects

being motor paralysis, as indicated by loss of power in

the extremities ; sensory disturbances and impairment of

speech, with some circulatory disturbances.

The dose given by Dr. Fiske, one fiftieth of a grain, is

small compared with doses that are frequently given in

hospitals for the insane. One-twentieth, one-iifteenth,

and even one-tenth and one-fifth grain are in some in-

stances boldly given.

Had Dr. Fiske given his patient a larger dose than he
did, the result would have been more prompt and lasting.

Motor paralysis, in our opinion, would have been all.

Hare states the dose of the sulphate of hyoscyamine to

be from one sixtieth to one-fiftieth of a grain, and of hy-

oscine from one one-hundredth to one-ninetieth, given

hypodermatically ; and by the mouth from one ninetieth

to one-eightieth.

Hare adds that he has given one-tenth of a grain of

Merck's hyoscine in twenty four hours, obtained from two
different and reliable stores, without producing sleep, al-

though the respiration was much quickened. Dr. Hare is

also authority for the statement that when given in delir-

ium tremens it may cause cerebral congestion and Cheyne-
Stokes breathing, and adds that the applicability of the

drug is limited indeed, and that untoward effects are

common. Wood advises that the dose of the drug to be
given at first should, on account of the unusual suscepti-

bility sometimes met with, be less than the one hundred
and fiftieth of a grain.

I have many times given as much as one-tenth and one-

eighth of a grain of the sulphate of hyoscyamine. Let me
add, however, that it was before I had much experience

in the use of the drug, and knew but little of its true ac-

tion. I recall the case of a young man, twenty years of

age, who suffered from periodic mania, and whose mani-
acal outbursts were so fierce and persistent, that for ten

days he received, hypodermatically, one-fifth of a grain

of hyoscyamine every six to eight hours.

Another case I recall that came under my observation

was one of acute delirious mania in a vigorous young
Irish woman, twenty-six years of age, who was given one-

eighth of a grain every twelve hours for a period of ten

days. This amount was given her simply to keep her in

a semi tractable condition. She was a person of wonder-
ful strength and remarkable physique ; she destroyed all

articles of furniture in the room, including bed, bedding,
and clothing, and would have done herself bodily harm
had she not been put under the influence of chemical re-

straint. Mechanical restraint was forbidden. Manual
restraint was out of the question, four attendants could
not keep her in bed. The quantity of hyoscyamine she
received merely sufficed to render her motor system par-

tially inactive. On the tenth day of her illness, death
suddenly occurred, and was attributed to overdistention

and paralysis of the heart. The autopsy, made six hours

later, showed the heart enormously distended with par-

tially clotted blood almost as black as tar. The heart-

muscle was pale anil extremely friable. The vessels of
the scalp, of the coverings of the brain, and of all the

abdominal organs, were greatly distended ; the blood
being almost black, and of a watery consistence. The
lungs were in a condition similar to that of the first stage

of the pneumonic process. It would be a delicate mat-
ter to decide just how far the dnig was responsible

for this woman's death. That it was a potent factor in

causing it we can never doubt. When death occurs in

the course of an acute mental disease like this, we always
find, on postmortem examination, evidences of conges-
tion throughout the body, and particularly in the brain,

but we do not find such plainly marked evidences of
poison as were noted in this case, and shown especially

in the condition of the blood.

With the object of knowing something more definite

of the physiological effects of the drug, I took, at nine
o'clock one evening in May, 1890, beneath the skin of
the left forearm, one-fifteenth of a grain of the sulphate
of hyoscyamine. A stinging tingling pain immediately

followed the withdrawal of the needle, and ran rapidly

down the ulnar side of the arm, and caused a burning
sensation and numbness that involved the fourth and
outer half of the third fingers. In five minutes a de-

cided fulness in the head was experienced ; objects

about the room began to appear hazy and assume a wavy
outline. Walking into an adjoining room, I sat down,
and while stooping over in the act of untying my shoe,

as I felt the need of going at once to bed, I pitched

headlong upon the floor. At that moment began what
has been termed a "jolly delirium." The fact that I

had fallen headlong upon the floor appeared to strike

the keenest chord of humor, and provoked, on my part,

immoderate laughter.

After many fruitless and powerful efforts I succeeded
in getting into bed. My reason at this time was in no
way affected. I counted the pulse-rate, and found it to

be about 90. Respiration was appreciably increased. It

occurred to me to test cutaneous sensibility, which I did

by pinching, as hard as I could, the skin of the right leg,

above the knee. No pain whatever was felt ; only a sen-

sation as if some blunt object was being pressed against

the limb. Tests at other points showed the loss of sensa-

tion to be general, though not in so marked a degree as

over the lower extremities.

Twenty minutes after receiving the drug, motor paral-

ysis was complete. The lower extremities were first af-

fected, then the power to move the body, as sitting up in

bed. Then the upper extremities ; and finally, move-
ments of the head became impossible. The grosser

movements suffered first. The arms and fingers could

be used with a degree of ease some moments after the

lower extremities had become absolutely paralyzed. A
furry feeling in the mouth and over the tongue, as if the

parts had been scalded, was due no doubt to central sen-

sory paralysis : and on this point I wish to say a few

words later on. The faculty of speech became involved

fifteen minutes after taking the drug, and was fiist shown
by leaving off parts of long words : then mincing and
cutting small words in two ; and finally, no sound save

mumbled and unintelligent whispers could be made, and
these soon disappeared entirely. Motor and sensory

paralysis was now complete. This condition of absolute

helplessness lasted about four and a half hours.

At no time, however, was sleep present ; at no mo-
ment did I become unconscious of my surroundings.

The condition of jolly delirium, referred to above, was
still present, and as the check that had been put upon
motor activity began to disappear, mental confusion in-

creased.

A homoeopathic colleague who happened to be visiting

me on this occasion, and who did not know of my rash

experiment, recognized the effects of hyoscyamus in my
symptoms and prescribed that drug for me in one one-

hundredih grain doses.

All manner of strange and fantastic fancies, delusions

and hallucinations, crowded before my vision, and pre-

sented themselves to normal reason and intelligence as

actual living realities. This jolly delirium, in the course

of two hours, passed into a more active and agitated de-

lirium. The pleasant features all passed from it. It be-

came painful and disagreeable, and then horrible. Ev-
ery instant some new picture would be flashed before a

distorted field of vision, and some horrible delusion force

itself upon my consciousness. A condition of double

consciousness was present. Normal reason, judgment,

and personality took no part in these weird and fantastic

fancies. They stood apart, apparently unimpaired, real-

izing and recording what was transpiring, and so vividly

were they presented, and so firmly recorded, that almost

every fancy, delusion, and hallucination can be recalled

after the lapse of nearly four years.

Eight hours after the drug was taken all evidence of

motor disturbance had passed away. Much sensory dis

order, however, was still present. Hallucinations of

sight remained for twenty-four hours.

Let me again repeat and emphasize the fact, that dur
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ing all this lime I did not sleep. Cerebration had been

driven from its normal channels ; not into lessened activ-

ity and repose, but into intense and maddening activity.

Images, unstable, inijierative conceptions, and distorted

ideassprang for hours from a congested and poisoned brain.

The condition brought about in the sensorium by the

action of the drug was as opposite to the condition that

is now almost imiversally believed to be present during

sleep as it could possibly have been.

Nothing could be more un(|ualifiedly disagreeable than

the after-effects of the drug. The disturbance of vision,

which lasted for days after, was the least disagreeable of

them all. The mouth was devoid of all moisture, save a

slight, sticky, and unpleasant secretion, the product of

the buccal, salivary, and parotid glands that had under-

gone chemical change. The drying up of the secretions

of these glands, which are so essential in food digestion,

is in itself alone a strong argument against the use of the

drug in exhaustive diseases where nutrition plays so im-

portant a part. Not only do the secretions of the mouth
suffer, but we have no reason for believing otherwise than

that the glands throughout the alimentary system are

similarly affected.

Headache, general and persistent, is another most un-

pleasant after-effect.

In reference to the action of the drug upon the sensory

centres in the cortex, this experiment seems to have been
of considerable interest. It furnished another link in

the chain of evidence that has been produced to show
that the sensory and motor centres in the cortex are most
intimately connected.

Dr. Charles L. Dana reports, in the Medical Record
for May 13, 1893, an interesting and valuable experiment

to determine the identity of the two centres. The ex-

periment was made upon a man who suffered from hered-

itary chorea, and who had been trephined and a piece

of skull removed from the right convexity, at a point

over the middle part of the pre-central convolution and
the parts in front. Four months later Dr. Dana made
the experiment by using cocaine, and thrusting two
long, sharp, insulated needles into the shoulder and arm
centre. Turning on the current and manipulating the

needles a little, convulsive movements of the left arm and
shoulder were noted. The electrode was withdrawn, and
the patient questioned as to his sensations. He said at

the time of the movement of the arm he felt in it a

numbness and heaviness ; and otherwise described the

feeling as though it were much the sort of sensation pro •

duced by pressure upon the nerve. The experiment was
repeated with a stronger current, when movement of the

left arm and leg and face occurred with much more vio-

lence. After this the patient said he had felt a sudden
numbness in the left arm and shoulder. He experienced

no pain, either peripherally or locally. From this experi-

ment, and the fact that hyoscyamine, which we know is

the most absolute and powerful motor paralyzant, and
from the fact that it destroys the sense of feeling, we are

justified in believing that the cortical centres of motion
and sensation are identical.

Little remains to be said about the use of the drug in

general diseases of the nervous system. Here, too, I be-

lieve its field of usefulness is small. It has been used a

good deal in diseases characterized by tremors and mild

convulsive movements, necessarily of central origin. In

paralysis agitans of long standing it often does good in

a limited degree, given in one two-hundredth grain doses,

and not too often repeated.

Its action is to lessen the violence of the tremors by
suppressing the motor area in the brain. It is doubtfiil

if it possesses curative virtues.

In some forms of chronic diseases of the mind, notably

in chronic mania, or terminal dementia, where some con-

tinual restlessness is present, and where the patient's

physical condition is good, it may be of service in very

small doses. In such cases 1 have more often ascribed

the good results that followed to the moral effect of the

needle in giving the drug than to the action of the drug

itself. The conclusions 1 have reached as to the use of

the drug are as follows :

1. That it should never be given in doses of any size

in acute diseases of the mind.

2. That it should never be given in any disease in

which the least degree of inflammatory action, or con-

gestion, is going on : especially in the brain or its mem-
branes.

3. That it should not be given to a patient who is ex-

hausted, or in cases where exhaustion is likely to occur.

4. That it should not be given in any case for the pur-

pose of producing sleep. It has not been shown by any

authority that it has any hypnotic properties.

5. That its use is advisable only in chronic diseases of

the nervous system, to quiet excessive tremor, and in

chronic diseases of the mind where motor disturbances

take precedence over disturbances of the sensorial centres.

70 West Eighty-eighth Street.

WHAT IS THE SITE OF INFECTIONS CAUS-
ING EPITROCHLEAR CLANDUI.AR EN-
LARGEMENT?'

By HOWARD LILIENTHAL, M.l).,

ASSISTANT VISITING SURGEON TO MT. SINAI HOSPITAL. LECTURER ON SUKGBRV
TO THE NEW YORK POLYCLINIC, ETC.

In answering this question I shall use notes on cases

which have all been under my own observation. No
case, however, has lacked confirmation by at least one

other physician.

All doubtful cases, t-.j:^., where infection or adenitis was

bilateral, have been discarded unless the clinical features

were quite unmistakable.

My experience has been with the various forms of ordi-

nary suppurative infections, with pseudo-erysipelas, with

epithelioma, and with one unusual case of syphilis.

No finger chancre appears in my table, but it seems to

me that syphilis, under such circumstances, might be

presumed to follow the path of other infections.

Observation as to the axillary nodes has not been fully

carried out, but I believe that any infection of hand or

arm may cause their intumescence.

Taking with the cases in my list very many others which,

for one or another reason, I was not able to use in this

paper, I cannot help feeling convinced of the correctness

of my conclusions. They are the following :

A. Cubital lymph-node enlargement is probable,

I. Where an infection enters on the dorsum of the

hand or wrist anywhere from the fingertips to the fore-

arm. 2. Where an infection enters anywhere from the

styloid process of the ulna to the tip of the olecranon, in

that region where the bone is nearest the surface. 3.

Where volar infection involves the deeper tissues.

JJ. Cubital lymph-node enlargement is improbable in

superficial volar infections.

Forty one cases have been tabulated. Eleven are

anterior, twenty-nine are posterior, and one is doubtful,

being an infection of the extreme ulnar portion of the

hypothenar eminence. In this case there was suppurative

cubital adenitis.

Among the eleven anterior infections there are two ex-

ceptions to the rule. In six of the cases there was marked
axillary adenitis with no epitrochlear swelling or tender-

ness.

Of the twenty-nine dorsal cases but one has proved to

be an exception. It was an angry-looking jiaronychia,

very tender and painful, but with neither cubital nor axil-

lary involvement.

Two cases of epithelioma, one volar and one dorsal,

followed the rule.

The epitrochlear adenitis does not seem to bear the

slightest relation to the position of the digit involved.

Thus the list is found to contain cubital enlargement in

connection with infection of any one of the fingers.

' Kead, Janu.iry 9, 1894, before the New York Academy of Medi-
cine. Surgical Section.
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Region of infection.

Age.
Knlarged
cubital

node.

A. Hemard 43'

Moritz Zinger 39
Reuben Rubinowttch 20

G. Hansen . 29
Abe Goldstein 20
Pincus Schalittc 17

John Friedrlclis zi

Nelly Green 17
Fred FSanmbiisch 18

Harry Feem - 18

II. P. N.. Jr :.-i

Patient of Dr. M. H. Rich- 65
ardson, Boston.

Dr. E. S 25
Dr. F.E. D 35

Sophie Ruhinowitch 34
Panla Gross 18

Louis Rtibinowitch ! 15
Fromnie Liberman 33
Christine Andesen ' 30
George Conmey

I 15
J^ouis Kohn I 33
Adolph Weisenthal ' 36
M. Flataw ,

j 36
Tim Curran ' 44

Mike Conlcling 20
Barnard Sm'th 38
William Hanover 17

John Banon 27

Herman Salomon 20

Jacob 'le Walter 23
John P.irini 21

Harry Sofion 10

Sar.i Zofen 55

H . I Herman
|

36

Mary Probinko 42

Thomas Kane ... 31
Max Taimage . . . ,

.

17

Anna Tyrol 28
Bernard Held 24

William Preston 17

John Tht>rn - 53

Axillary enlarged and tender.

, Suppurative,

,
Axillarj- nodes enlarged and tender.

'

November ig. i892,. Contused wound of middle Present.
finger.

November 22, 1892.' Paronychia of thumb Present.
May 24, 1892 A'ol-ir celhititis of middle Present,

finger.

May 24, 1892 Paronychiaofmiddle finger. Present.
May 7, 1892 Volar cellulitis of ihnmb .,,.... Absent .

.

May 5, 189a Ulnar hypoihenar, healedj Present.

.

wound.
I

April 12, 1892 Infected wound of dorsum Present.
;" of wrist.

June 28, 1S92 Thenar abscess Absent .

.

June 28. 1892 [Infected incised wound of Present.
I knuckle of ring-finger. ,

December 22, 1882. Superficial infected l.-icera-: Absent Axillary considerably cnlarg'^d and pain-
tion of right index. fiil.

January 1*5, 1890,. Abrasion of second knuckle Present Suppuration ; removal of giand ; sore on
of right index. penis four weeks before; no secondary

and no other glands, but cured by anti-

luetic remedies.
Summer of 1885 lT,arge epithe!iom,i of dor- Present Amputation. Seen by the writer at Mas-

sum of left hand, sachusetts General Hospital.

July, 1S92
,

I

Paronychia of right index. . Present.
August, 1892 , Infected contusion of left Present.

thumb, ungual region.

Left thumb metacarpal Present

.

Present Later there was necrosis of the phalanx.
August 18. 1892
August 23, 1892

August 23. 1892.
August 30, 1892.
.Vngust 30, 1892.
August 4, 1892.

,

I

October 8. 1892 .

I

October 15, 1892
October 29. 1892

.
I

Deep volar cellulitis of mid-
; die finger.

. [Deep thenar phlegmon

Volar celhilitis of finger .

Present

.

Furuncle of hand Present.
,

' Present. ... Inflammation down to the tendon*;.

Palmar abscess I Absen t

.

, . .
j

Furuncle of finger Present.
Large hypothenar furuncle .1 Absent

.

, JFunmcle of middle finger.. Present Very much enlarged.

October 29, 1892 .. [Superficial infected wound Present.
' of hand.

November 10. 1892 'Abrasion of little finger Present Node very painful and tender.

November 15, 1892 Infected wound of hand . . . Present.
November 17. 1892 'Dorsal pseudo-erysipelas . Present. .... Later there was palmar pseudo crj'sipelas;

1 1
gland very large.

December 13, 1892. [Superficial palmar abscess. .A,bsent Abscess followed infection of a callosity

over root of middle finger ; axilhtry
! glands enlarged :ind tender-

December 13. 1892 ! Paronychia of right middle Present. . . . Both epitrochlears to be felt : right much
I

finger. larger and tender.

November 15. 1892., 'Paronychia Absent No axillary nodes.
December 12. 1892.1 Dog-bite of little finger Present Was bitten four weeks before, but wound

(right ). had broken down ; cubital node greatly

enlarged.
June 25, 1892 . . Infected laceration of fin- Present Suppuration, with evtensive cellulitis.

M.iy ~, i?52 .... Kpithelioina of right index; .Ab^^ent Axillary nodes enlarged and hard. Seen
ungual phalanx. by Dr. Goldenberg. Microscopic ex-

amination of tumor.
June. 1892 Infected incised wound over Present Cellulitis, Incision with Dr. H, Hei-

olecranon. man.
December 20, 1892 Infected " brush burn '' over Present Ver\' tender nnd painful.

j

olecranon.
December 17, 1892 I Furuncle of wrist Present.
July 14, 1892 I Furuncle of index Present.
July 23, 1892 Funmcle of middle finger.. Present .-Vxillary enlarged.
July 28. 1892 Cellulitis of thumb and the-' Present Suppurative.

nar region. I

August 1 1, 1892 . . . , Puncture of palm, suppu- Absent Axillary enlarged and tender.

rating.

January 7, 189-5 Infected wound of pro.ximal Present Size of marble ; no axiilarj' glands. Seen
knuckle of left middle fin- by Ladinski, Goldenberg. et al. Shown
ger, to Surgical Section.

Anatomists vary considerably in their descriptions of

the lymphatic system ot the hand and forearm. In a let-

ter by Dr. H. Goldenberg to the June, 1892, number of

\h^JournalofCutaneous and Genito- Urinary Diseases^ the

theory is advanced that, reasoning fromSappey's descrip-

tion of the lymphatics, infections of the three radial dig-

its should skip the epitrochlear node, while infections of

the two ulnar digits should cause enlargement of this body.

Professor Lewin, however, believed that the superficial

lymph-vessels entered the axillary nodes direct, while the

deeper ones passed through the epitrochlear. Judging
by my observations the latter view seems to be the cor-

rect one.

The reason for my conclusions would then be that, on

the back of the fingers and hand, and over the superficial

portions of the ulna, there is so little tissue between skin

and bone that superficial and deep lymphatics must be

influenced by nearly all infections. On the anterior sur-

face of fingers, hand, and forearm, however, there is such

a thick pad of tissue that a superficial infection may exist

without involvement of the deep lymph-spaces.

Since the above paper was read, Dr. R. W. Taylor has

told me of two cases of chancre of the hand, both of which

were exceptions to the rule which I have deduced from my
observations. One was volar, with epitrochlear nodes

first involved ; the other dorsal and superficial, with axillary

nodes and no epitrochlear. These and similar exceptions

may show that syphilis follows an erratic course as to

involvement of these lymphatics, or that there may exist

an undiscovered law for this class of infections.

Ferratin.—This is the name given by Professor

Schmeideberg, of Strassburg, to a compound of iron which
he has extracted from the liver of the hog. Ordinarily,

he says, it contains six per cent, of iron. As now pre-

pared, and to be obtained in commerce, it occurs in the

form of a fine powder of a reddish-brown color, of two

varieties, one of which is insoluble, and the other, com-
bined with sodium, easily soluble in water on agitation.

For the purpose of dissolving the second form of the pow-
der the water must be as free as possible from lime, other-

wise an insoluble calcium ferratin will be formed. A
watery solution of the sodium compound may be added

to milk or to any other liquid food, especially in the diet

of little children. Either form of ferratin may be ad-

ministered in the shape of powder. From a grain and a

half to seven grains may be given daily to children, and

from fifteen to twenty- two grains to adults. It may be

given in one dose or in two or three doses. Acid articles

of food should not be taken during the employment of

ferratin.

—

Ne7i> York MedicalJournaL

Vesical pain may be a symptom of pyonephrosis.

—

GUYON.
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ENTKRKCTOMV— END -TO - HXD ANASTOMO-
SIS—CHOLECVSTENTEROSTOMY WITH MUR-
PHY'S BUTTON.'

By W. B. ROGERS, M.D.,

I'RoFESSOR OF fRINCIPLES AND f'RACTICK OF SURGRKY ANI> CLINICAL SUKGHRV
IN MEMl'HIS IIOSI'ITAL MKDICAL COLLEGE; CONSULTING SURGPON AND VISIT-

ING SURGEON AT ST. JOSKril'S IIOSI'ITAL ; CIIIBK SUKCBON TO KANSAS CI'IV,

MBMFIIISAND IIIRMINGHAM RAILROAD, AND TO VAZOO AND MISSISSIPPI VALI.EV
railroad; fellow CF S<U.'THERN SCRGICAL and GYNECOLOGICAL A'SOCIA-
TION, ETC.

C.\SF. I. Resection of Small Intestine for Gangrene
—End to-end Anastomosis with Murphy Button.—Thurs-

day, October 12, 1893, ^- ^ > ro^ls, twenty

years of age, jumped from a wagon to the ground. The
jar caused the descent of a right inguinal hernia, to

which he had been subject for several years. He had
theretofore been able to reduce the hernia, whenever it

appeared, without the aid of a physician. On this occa-

sion, however, he failed, and called his physician, who
without the aid of an anesthetic, and with very little ef-

fort by taxis, succeeded in pressing the hernia apparently

back into the abdomen. The patient, however, con-

tinued to complain of pain e.xtending from the inguinal

canal toward the umbilicus. There was a slight fulness

or induration at the site of the internal ring, but appar-

ently within the abdominal cavity. The patient's gen-

eral condition was nearly normal. During the next two
days calomel, salts, and oil failed to act on the bowels.

So also did repeated enemas of large i|uantities of water

fail to bring away fecal matter. The abdomen was
gradually becoming distended and tympanitic, and when
I saw him, two days after the occurrence of the hernia,

I found belly greatly swollen, tympanitic, with marked
tenderness from the umbilicus down to the inguinal canal

on the right side. He was vomiting a dirty greenish look-

ing lluid, with distinctly fecal odor. Pulse and tempera-

ture about normal. I invaginated the scrotum with my
finger, carrying it well up into the inguinal canal, but

was unable to feel the hernia there, though just above
Poupart's ligament, and just under the internal ring,

there remained a small induration, indistinctly felt by
reason of distention of the abdomen. The conclusion

was that the hernia had either been reduced in its sac, or

else that both had been well pressed up the inguinal

canal, and between the peritoneum and wall proper.

.\n operation was at once decided upon. .\n incision

three inches long was made over the site of the appendix.

At least a pint of blood stained water escaped from the

peritoneal cavity. Inserting my two fingers I detected a

constriction at the internal ring, and succeeded in draw-

ing out eight inches of intestine. This I brought through
the abdominal wound to the outer surface of the abdo-

men. It was so congested that at each end of the eight

inches, where the encircling band had constricted it,

that the peritoneum had given way and gangrene was
imminent I immediately cut out ten inches of intestine

and made end-to end approximation by means of Mur-
phy's button. .\\\ hemorrhage was arrested, the abdo-
men cleansed, and drainage-tube so placed as to reach the

bottom of the pelvis. The wound was closed with silk

suture and the patient taken off the table with a pulse of

80. The reaction that night was pronounced, temperature

reaching 103° F. ,but fell promptly by morning to 99''°

F. His pulse from tliat time on did not go above 86 :

his temperature ranging under 100° F. Fifteen grains

of calomel were given the night after the operation ; ten

grains were repeated the next day. and by means of oft-

repeated large enemas the intestinal canal was thoroughly
emptied of all gas and fecal matter at the end of sixty

hours. The patient's general condition was good all of

the time after the operation, and he expressed himself

ready at any time to get out of bed and go to work.

Thirty-two days have now elapsed and his bowels are

acting every day without medicine. His appetite is

good, and he is eating ordinary food. The drainage-

' Read before the Southern Surgical and gynecological Association,
New Orleans, November is. 1893.

tube was removed on the third day. The button was
passed at the end of the seventh day.

The patient was then presented for examination by the

fellows of the Associatic n.

Case II. Distended Gall bladder— Cholecystenleros-

tomy by Murphy's Ihitton.—Captain E , fifty-three

years of age, of sedentary habits, and liad suffered more or

less with dyspepsia for years. Six months before he be-

came very much jaundiced. The liver was greatly en-

larged. He had no fever
;
pulse feeble at sixty beats per

minute ; was emaciated to almost the last degree. There
was great pain over the pyloric region, with tenderness

all along the liver, which projected in a uniform line three

inches and a half below the border of the rjbs. At the

anterior axillary line there was a distinct projection

downward from the liver reaching the anterior superior

spinous process of the ilium. The case had been diag-

nosed by several physicians as cancer of the liver. While
the symptoms pointed strongly to such a condition, I

was not willing to consent to the diagnosis without an
operation. This growth had been so rapid, had over-

reached the rapidity of growth so characteristic of malig-

nancy. I detected what I thought to be the rounded end
of the gall-bladder projecting at the lowest point of the

enlarged liver. ."Vn incision was made two and a half

inches below the anterior extremity of the ninth rib, ex-

tending downward three inches. Upon entering the ab-

domen I found the liver greatly enlarged and very much
congested ; it was blue at its surface, and projecting at

its lowest point was the gall-bladder. I succeeded in

bringing the fundus of the gall-bladder in the incision,

and o[)ening it evacuated fourteen ounces of bile. With
a probe introduced into the gall-bladder, and my two
fingers in the abdominal cavity, I was enabled to follow

the cystic to the common duct, but no farther. I exam-
ined with my two fingers the under surface of the liver,

and found no signs of malignant disease. I tested the

common duct to the duodenum, and could find neither

gall-stone nor malignant growth, but the liver was so

swollen that a stone in the common duct might easily

have escaped touch.

The condition of the patient at this time admonished
a rapid completion of the operation, so that I did not at-

tempt a choiecystenterostomy, but stitured the gall-blad-

der to the anterior wall of the abdomen, hoping that

under the use of liberal douches of hot water I might suc-

ceed in clearing out the common duct. He reacted

slowly after the operation, but in a few days was out of

all danger. The hot-water douching was tried, and
every effort made to pass a probe along the common duct

without success.

Kx. the end of three weeks he had gained some in

strength, his appetite was good, and his color had nearly

resumed the natural. The liver had receded beneath the

ribs. In this state I allowed him to return to his home
to recuperate before I operated for choiecystenteros-

tomy.
Second Operation.—Patient returned after three weeks

with general condition very little improved, but the ab-

sence of bile from his bowel seemed to have prevented

his gaining in flesh. The prospect of improvement in

the absence of bile was so unpromising that, although

his condition was bad, in consultation it was deemed ad-

visable to connect the gall-bladder and the bowel, .^.t

the time of this operation 1 again explored the tract of

the common duct and felt two distinct enlargements, be-

lieved to be calculi. The case was not one to waste

time in efforts at removal of calculi from the common
duct, so I hastily did the choiecystenterostomy and used

the Murphy button. The case progressed favorably, the

button coming away from the fistula in the abdomen on
the seventh day. We had much trouble in keeping the

food from escaping via the gall-bladder. Most of the

bile passed into the bowel. His condition for ten days

was precarious indeed, but he slowly improved, and he
went to his home at the end of four weeks. There he

gained about fifteen pounds in flesh, and was slowly but
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steadily improving until, three months after the operation,

when he was taken with diarrhoea, which soon becoming
dysenteric, caused death on the third day.

The operation, however, ot gastroenterostomy with

the Murphy button proved entirely satisfactory, and, so

far as an operation was concerned, is to be regarded as a

success in this case.

TWO CASES OF CHANCRE OF THE TONSIL.

By WALTER F. CHAPPELL, M.D.. M.R.C.S. Eng.

SURGEON TO THE MANHATTAN KYE AND EAR HOSPITAL, NEW YORK (tHROAT
department).

Mr. a ,. aged thirty-two, married, consulted me on
December 8, 1893, for a sore throat, of which he gave

the following history : Seven weeks ago he began to

have slight pain and soreness on the left side of his throat

in the tonsillar region ; this gave him little anxiety, as he

frequently had sore throat from e.xcessive cigarette smok-
ing. Not improving after a week or ten days he con-

sulted a physician, who prescribed a gargle which v/as

used for some days without any relief. Two weeks later,

while on a Western trip, he consulted another physician,

and received tincture of iron and chlorate of potash to

take internally and to gargle. On November 25th he re-

turned home, feeling weak, and with considerable pain of

a stinging character over the left tonsil and running into

the left ear. The submaxillary gland of that side was
slightly enlarged, and he felt the sore place on the tonsil

with his finger, and describes it as a hard lump which
seemed to pass up behind the soft palate.

On examination I found Mr. A looked pale, ex-

hausted, and complaining of burning pain in the left side

of pharynx and ear, especially severe at night, and ac-

companied by profuse perspiration, necessitating a change
of night shirt. Temperature ranged from 99!° F., a.m.,

to 101° P.M., pulse 100, left tonsil moderately enlarged

and very hard at its upper part. Its surface was red, and
a small, superficial, grayish looking ulceration was appar-

ent at the superior end of the tonsil ; below this some
grayish, sticky fluid adhered to the surface. Another
small, grayish, superficial ulceration appeared on the an-

terior surface of the soft palate, just above the margin oi

the arch, and close to the uvula. The surrounding tis-

sues were moderately red and hardened. The anterior

and posterior pillars, especially the latter, were red and
hard. The same condition extended to the left lateral

fold of the pharynx and passed up behind the soft palate.

The right tonsil and other parts of the pharynx and
mouth were healthy.

There was little pain in swallowing. The left sub-

maxillary gland was enlarged, but not tender. On ques-

tioning he admitted that about two weeks before his

throat began to be sore, that "a friend' had put her

tongue in his mouth a great many times while he kissed

her. Some sputa and small pieces of grayish membrane
taken from the ulcerated surface were referred to an ex

pert microscopist, who reported as follows

:

" Six cover-glass preparations from the well-teased

specimen, double stained Nelson Ziehl method, fuchsin

aad methyl blue, were examined with a Zeiss apochro-

matic one twelfth homog. immers., and the four and five

compensating eye- pieces failed to indicate the presence

of any tubercle bacilli. Pieces of the membrane sub-

jected to a special microscopic examination were found
to possess the following characters :

"Fibrillar connective tissue, the greater portion consist-

ing of intercellular substance, with isolated portions con-

taining connective tissue corpuscles and a few pus-cells."

Dr. A. H. Smith examined the lungs and pronounced
them sound. Primary chancre of the tonsil was diag-

nosed, and two grain tablets of tiydrargyrum cum creta

ordered every two hours, with a soothing gargle, and a hot

bath every night. Three days later Mr. A appeared
with a macular rash on the neck, arms, chest, and back.

The throat had improved in appearance, and the hardness

of the tonsil and submaxillary gland much lessened.

On December 2 2d, fourteen days after my first exam-
ination, the sore on the tonsil and soft palate had healed,

and the surrounding hardness of the tonsil and submaxil-

lary gland nearly disappeared.

In June of this year I saw another case of chancre of

the tonsil, but, with several others, did not make a diag-

nosis for some time after first seeing it. It was supposed

to be a later manifestation of syphilis, and treated with

iodide of potash without any benefit. From further in-

formation obtained regarding the man's habits, and sub-

sequent developments, it proved to be a primary affec-

tion of both tonsils which yielded at once to mercurial

treatment.

Previous to reading Dr. L. Duncan Bulkley's report in

the " Transactions of the Medical Society of the State of

New York," I had supposed that a primary sore on the

tonsil was extremely rare. It would seem, however, that

its occurrence is not at all uncommon, but may be easily

overlooked.

22 East FoRT^ -second Street,

TREATMENT OF MYOPIA WITHOUT GLASSES.

liv \V. II. BATES, .M.D.,

NEW YORK,

ASSIS-r.A.Nr SURGEON NEW VOKK INFIR.MARV,

Acquired myopia is very prevalent. More than twenty-

five per cent, of all students twenty-one years of age
are myopic. Among older students the proportion of

acquired myopia is more than sixty per cent. (H. Cohn,
Erismann, Conrad, Reuss, Pfliiger, Agnew, E. G. Lor-

ing, H. Derby, R, H. Derby, Norsa, Belt, Randall, and
others).

Object of Treatment,— i. To cure functional myopia
caused by spasm of the accommodation. 2. To improve
the vision of axial myopia so that glasses will not be nec-

essary.

Results of Treatment,— i. Functional myopia caused

by spasm of the accommodation has been cured by treat-

ment, and normal vision obtained without glasses. 2.

The vision of a number of cases of axial myopia has been
improved by treatment so that glasses were no longer

necessary. 3. The eyeball has never been shortened by
treatment in a single case of myopia.
The first stage of acquired myopia is usually spasm ot

the accommodation ; tension of the ciliary muscle. The
eyes are constantly focussed or accommodated for near

objects, and do not relax in order to see distant objects.

Concave glasses are necessary for distant vision and such

eyes are practically myopic. It is only in this stage that

myopia can be cured. Spasm of the accommodation
may last for years, or it may, early or late, cause elonga-

tion of the eyeball, incurable axial myopia.

Glasses are often prescribed in the first stage of ac-

quired myopia, when treatment of the spasm of accommo-
dation by appropriate hygienic, local, or constitutional

measures would have cured the near-sightedness without

glasses. It is the rule that acute diseases of the lungs,

stomach, and other parts of the body tend to complete

recovery, and the same fact is true of the eye. Acute
myopia is usually a functional disease, and glasses should

never be prescribed until treatment to relieve spasm of

the accommodation has failed.

Acquired myopia is often caused by the injurious ef-

fects of light on eyes which are weak from various causes,

A temporary myopia from spasm of the accommodation
may be produced in normal eyes by sudden exposure to

strong light. Individuals whose eyes have been strained

by near work sufier more from spasm of the accommoda-
tion by sudden exposure to strong light, and the poor
vision lasts longer. Individuals whose eyes are weakened
by constitutional debility ; school children especially,

who obtain little fresh air and exercise ; and individuals

who suffer from inflammations of the eye (conjunctivitis,

keratitis, iritis,' etc), are particularly liable to develop

spasm of the accommodation from the effects of strong
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light. In some cases the eyes may be so sensitive that

even moderate daylight or artificial light is sufficient to

cause spasm of the accommodation. Astigmatism, weak
interni, and opacities of the media are predisposing causes

ot spasm of the accommodation.
The differential diagnosis of functional myopia caused

by spasm of the accommodation, and axial myopia from

elongation of the eyeball, can be made in a variety of

ways

:

1. Atropine usually paralyzes the accommodation and
relieves functional myopia. The test with atropine is by
no means conclusive, because many cases of undoubted
spasm of the accommodation have not been relieved by
its use.

2. Rest of the eyes in a dark room for a few minutes,

and later testing the vision, will show greatly improved

or normal distant vision for a short time in some cases of

functional myopia.

3. Some cases of spasm of the accommodation for dis

tant vision can read diamond tyjie (Jaeger No. i) at a

farther point than their degree of apparent myopia would
allow. For example, a patient who requires a concave
twenty-inch glass for distant vision has at least some
spasm if able to read Jaeger No. i at more than twenty

in ;hes.

4. With the ophthalmoscope in spasm of the accom-
modation the macular region can be distinctly seen

without the aid of a minus glass. In some cases the

retina can always be distinctly seen. In other cases it

comes and goes, or appears and disappears. In still other

cases there will be days when the macula cannot be dis-

tinctly seen without a minus glass, and the patient will

appear to have axial myopia, but an examination made
at another time will show spasm of the accommodation.

5. Wearing convex glasses relaxes the spasm tempo-
rarily in some cases of functional myopia'.

Possibilities in the Treatment of the Vision of Axial
Myopia.—As a general rule the vision of the higher de-

grees of myopia is poor without glasses. In a myopia of

4 D. or more, the vision is usually -^^j or less. Excep-
tional cases are found where the vision is unusually good
without glasses, and these cases suggest the possibilities

of treatment.

Dr. Seabrook, of New York, kindly furnished me with

the notes of the following case of myopia : Miss T-
,

aged seventeen, under atro[)ine, vision of both eyes y\°^,

with - 6 D. S. C - 2 D. C. 180° - -fi.

A very remarkable case was the following : Miss M
,

aged thirty nine, had a vision of ^-J without glasses. She
had used atropine repeatedly, and the degree of myopia
found was more than 8 D. The patient had been exam-
ined by many well-known physicians in New York and
elsewhere, and there was no doubt of the degree of my-
opia being at least 8 D. Pupils large. Some tension of

the globe. With — 8 D., vision was not improved.
Noted that with — 6 D. the vision was less than without

glasses. The patient was asked to describe the differ-

ence between her vision with, and her vision without, her

proper glasses. With glasses objects appeared distinct,

but very small. Efforts to see distinctly with glasses

caused so much pain that she was unable to wear them.
Without glasses, objects could be seen and appeared
much larger, but surrounded by a haze (circles of disper-

sion). She could recognize faces across the street, read

signs, tell the time on a town-clock, and appeared to see

very well for ordinary purposes. In order to see at a

distance it was necessary for her to make a peculiar

movement of her eyes which cannot be described. An
ophthalmoscopic examination of one eye while the other

eye saw well in the distance, revealed no change in the

degree of myopia. The shadow test determined both
eyes myopic during the time her distant vision was good.

For several months her vision was j|{, when it suddenly
dropped to 7,itf,, after an attack of pain in both eyes.

Treatment improved the vision.

A number of other cases of myopia (with good vision")

have been observed where the vision was not materially

improved by glasses. The fact which has suggested treat-

ment of the vision of axial myopia without glasses is :

" Cases of myopia occur in which the vision is good and
in which glasses do not materially improve the vision.''

As a general rule, it may be stated that treatment of the
vision of myopia without glasses will improve the vision

to what it was previously with glasses. Spasm of the ac-

commodation after recovery has a great tendency to re-

lapse. H. Derby recommends such patients to visit their

physician at least once a year. If they gave their eyes as

much attention as some people do their teeth, many
cases of acute myopia would obtain permanent relief from
the use of glasses.

The vision of axial myopia improved by treatment also

tends to relapse. It is necessary for such patients to

avoid overuse of their eyes in order to preser\-e good
vision. It is an unfortunate fact that myopes are more
inclined to abuse their eyes than persons with normal re-

fraction.

The Atropine Treatment.—Professor Schiess advocated
early treatment of acquired myopia. He treated loi eyes

with atropine, gr. iv.- 3 j., instilled twice daily for one to

nine months. " The result was a conviction that atro-

pine was capable of bringing about a permanent improve-

ment in a very large number of cases of myopia, and of

causing the complete disappearance of this error of re-

fraction in certain cases where it was but slightly de-

veloped." Of 1 01 eyes, 20 showed no myopia after at-

ropinization, 66 showed less, and in 15 the myopia was
unaltered or progressive.

H. Derby has reported good results from the use of at-

ropine. Of 67 eyes treated, 15 showed no myopia after

atropine, 45 showed less, and in 7 the myopia was un-

altered or progressive. In one case a spasm of 7 D. was
relieved in two weeks. In another case a spasm of 4.5
D. was relieved in two months.

In some cases atropine is not sufficient to relieve the

congestion of the ciliary muscle or relax the spasm of the

accommodation, just as in some cases of iritis and kerati-

tis atropine does not readily dilate the pupil. Good re-

sults may be obtained in many of these cases of myopia
by the use of hot water locally, and by the application of

leeches to the temples in connection with the use of at

ropine. Dark glasses should be worn to protect the

eyes from the strong light. As a general rule, the use of

atropine is beneficial in all degrees of myopia. But
some cases have been observed in which, after the use of
atropine, the spasm of the accommodation was worse in

functional myopia. The vision of axial myopia was
lowered in some cases after atropine was used. A certain

similarity has been suggested between glaucoma and
myopia ; and as atropine is usually harmful in glaucoma,
its use may be expected to be injurious in some cases of

myopia.
Treatment of the Conjunctiva.—Treatment of the

myopia by local applications of astringents to the con-
junctiva of the lids relieves some cases of functional

myo])ia, has a negative effect in others, and in still other

cases seems to be injurious. The indication for such
treatment is found by trial with cocaine. The cocaine

should be applied lightly to the conjunctiva of the upper
lid, and not dropped into the eye. If the vision improves
immediately, applications of nitrate of silver or other as-

tringents to the palpebral conjunctiva will be of benefit.

The applications should be made of sufficient strength to

pale the mucous membrane. It is important to avoid ir-

ritating the eye by too strong solutions. No pain,

smarting, or lachrymation should follow the treatment.

It is better to make a number of applications of weak
solutions at each sitting rather than a stronger solution

used a less number of times. The vision should improve
immediately after each application. After a time the

use of nitrate of silver may cease to improve the vision.

Solutions of copper, alum, gold, mercury, cadmium,
zinc, have then been used and further imjirovement of

the vision obtained. Later, silver improved the vision.

Tiie degree of sjjasm of the accommodation and the
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objective symptoms of conjunctivitis are not always in

direct proportion to each other. A mild conjunctivitis

ma)' cause considerable functional myopia ; the converse
is also true. In some cases there was very little redness
of the conjunctiva and no discharge of mucus ; yet the

application of astringents to the conjunctiva was fol-

lowed b}- great improvement in the vision. In other
cases where there was greater redness and swelling of the

conjunctiva, with more discharge of mucus, verj' little

improvement in the vision followed the application of as-

tringents to the conjunctiva.

Treatment of the conjunctiva has cured functional

myopia after atropine had failed to relieve. The vision

of axial myopia has been decidedly improved by local

applications to the conjunctiva.

Nasal Treatment—The removal of spurs on the sep-

tum and hypertrophies of the turbinated bodies cured
some cases of functional myopia by relieving the spasm
of the ciliary muscle. The vision of some cases of axial

myopia improved after nasal treatment, and the improve-
ment in the vision seemed to be coincident with the les-

sened nasal congestion. The indication for nasal treat-

ment was determined by the use of cocaine. When no
improvement in the vision followed after the application

of cocaine to the mucous membrane of the nose, the

vision of a number of cases of myopia was not improved
by the removal of projections of the septum, or by the

removal of hypertrophies of the turbinated bodies. ^

When cocaine applied to a spur on the septum was fol-

lowed by immediate temporary improvement in the

vision, this improvement was permanent after the re

moval of the spur. In some cases a number of projec-

tions of the septum in contact with the turbinated bodies
were removed with benefit. The naso-pharyngeal ca-

tarrh was not relieved in some cases of myopia in which
the vision was improved by nasal treatment. The ages
of the patients benefited varied from eighteen to thirty.

All degrees of myopia were benefited.

The Pressure Bandage.—Many cases of myopia are

improved by the use of the pressure bandage. The im-
provement in the vision is sometimes very decided. The
bandage may be worn for an hour every day, or it may
be worn all night. Patients have kept one eye con-
stantly bandaged day and night for three months with
benefit. Von Graefe many years ago called attention to
the fact that the pressure bandage lessened intra- ocular
tension, and the pressure bandage, certainly lessens the
tension of the e)'eball in many cases of myopia. This
may suggest the reason why the bandage is beneficial,

etc. The bandage does not shorten the length of the
eyeball.

Objections to the Pressure Bandage.— i. Some appear
to be made worse immediately. The bandage produces
too much irritation, the spasm is increased, the whole
eye becomes congested, and the vision is decidedly low
ered. 2. Conjunctivitis, usually mild, is caused in the
majority of cases. 3. Photophobia, as a rule, is in-

creased. 4. Opacity of the cornea occurs in some of
the cases. The opacity is in the form of light lines

crossing the cornea in all directions ; it requires a strong
glass on the ophthalmoscope to be seen, and is made out
with difficulty by oblique illumination. The opacity
disappears in a few days after leaving off the use of the
bandage.

Some cases are improved by atropine up to a certain
point, when the improvement in the vision stops. Nasal
treatment may bring about further benefit. Treatment
of the conjunctivitis and the use of the pressure ban-
dage may produce still further improvement in the vi-

sion.

In conclusion, it may be stated positively that myopia
tends to increase after it has once begun, unless efforts

are made to prevent it. It is the rule that acquired
myopia in its earlier stages is curable by treatment.
No treatment has ever shortened the length of the eye-
ball.

64 East Fifty eighth Street.

A SLRE SIGN FOR THE DIAGNOSIS OF
SMALL EFFUSIONS IN THE PERITONEAL
CAVITY.

By SALVADOR GARCIADIEGO. M.D.,

GUAD.^LAJARA, MEX.

PRESIDENT OF THK SUPERIOR COrNOL OF PUBLIC HEALTH; DIRECTOR OF THE
.ACADEMIC HOSPIT.AL SAN MIGl'EL DE BELEN ; DIHECTOR OF THE SCHOOL OF
.MEDICINE OF GUAD.ALAJARA ; PROFESSOR OF INTERNAL PATHOLOGY OF THE
S.AME ; AND CORRESPONDING SIEMBBR OF THE ACADEMY OF MEDICINE OF
MEXICO, AND SE^-ERAL OTHER SCIENTIFIC SOCIETIES OF THAT COUNTRY.

The reading of an article which appeared in the

Journal de Medecine et Chirurgie of Paris, France, in

which the early practice of the operation of laparot-

omy is recommended in the treatment of intestinal in-

vagination and internal strangulated hernia, adducing as

a sure sign of their existence the detection, by means of

percussion of the lateral dependent walls of the abdomen,
of a small sero-sanguineous effusion which generally ac-

companies the beginning of said lesions, suggested to me
the idea of publishing a much surer and accurate way of

detecting the presence of the fluid, which is at the same
time applicable even in those cases in which the existence

of extreme tympanitis would render percussion useless as

a diagnostic measure.

I attribute some practical importance to the publica-

tion of this method, because in the article quoted early

surgical interference is advocated as justified on the ex-

istence of the said effusion and its clinical detection ;

and if this symptom really is of such an important diag-

nostic value, it is very important the surgeons should

have at their disposal various and sure means of discover-

ing it with complete certainty.

The method I employ, and which can be appreciated

by anj' practitioner who may wish to use it, is as follows :

Placing the patient on his -back on an inclined plane of

45°, the index-finger, well greased, is introduced into the

rectum in order to examine the posterior peritoneal fold,

in men; in women, the posterior vaginal cul-desac is

examined.
If any effusion exists in the peritoneal cavity, no mat-

ter how small it may be, gravity will cause the liquid to

descend to the most dependent parts, and in consequence
of the position in which the patient is placed, it will

gravitate toward the posterior part of the pelvic portion

of the peritoneum. The exploring finger will clearly dis-

cover fluctuation, and to make sure that it is produced by
a peritoneal effusion it will suffice to change the patient's

position, while the surgeon's finger continues in contact

with the postero- superior part of the rectum, and the

liquid will be obser\ed to change to the side on which
the patient lies in his new position, and fluctuation im-

mediately disappears, because the fluid which produced
it has changed place and it cannot any longer be recog-

nized by the exploring finger. If the patient is again

placed in the former position, the fluctuation is at once
felt by the examiner's finger, a circumstance which per-

mits the surgeon to make sure, in the most positive and
satisfactory way, of the existence of an effusion.

Practice has shown me the value, certaint)-, and impor-

tance of this diagnostic sign, and this is the reason why
I believe it my duty to publish it, so that it can be em-
ployed by other practitioners who can judge of its merits.

In cases in which pain or any great susceptibility

in the part of a patient renders the rectal or vaginal ex-

amination difficult, an anaesthetic can be used.

Traction of the Tongue in Asphyxia of the New-born.
—Dr. Laborde reports sixty-four cases of successftil resus-

citation in asphyxia of the new-born by means of rhyth-

mical traction of the tongue. Dr. Laborde thinks there

must be something in it, but we do not agree with him.

Most cases of asphyxia recover anyway by any simple

measure of treatment. With collapsed lungs no method
is of any use, and the same may be said when the heart

is paralyzed. The old treatment for respiratory failure

has proved itself useful, and we should hesitate to aban-

don it and begin to pull on the tongue. Professor Pin-

ard has tried it three times unsuccessfully.



January 27, [CS94] MEDICAL RECORD. 107

HERNIA AND ITS MECHANICAL TREATMENT.'

By JOHN h. WALKER, M.D.,

LBCTUKEK ON HHRNIA AT THE NEW YOKK POLYCLINIC: ASSISTANT SURGEON TO
THE NSW YORK CANCER HOSPITAL.

Fo.sTEK defines a " hernia as a protrusion of a part, espe-

cially an internal organ, through an opening in one or

more of the layers forming the wall of the cavity in which

it is normally contained, usually the abdomen." Prob-

ably this condition is more frecjuent than is generally sup-

posed. It seems much more evident when one remembers
the number of different trusses which are advertised.

Last year a single firm in Philadelphia made more than

four hundred and fifty thousand trusses. Within a month
a Hernia Specialty Company has been incorporated (with

a capital stock of 5500,000) to treat hernia in New York.

Surgeon- General F. H. Baxter, U. S. A., stated that

among 334,321 examinations for recruits, 16,900 were

rejected on account of hernia. In the census of 1S80,

under the head of vital statistics, it is stated that among
756,893 deaths from all causes, i in every 600 died from

hernia. Among 1,286 deaths from hernia, 141 deaths

occurred in children under one year.

During the last three years twenty-one thousand differ-

ent patients have applied at the London Truss Society.

At the Hospital for the Ruptured and Crippled, New
York City, about four thousand cases yearly apply for re-

lief. These represent only a portion of the cases existing

in New York City, for these cases are made up from the

poorest of the laboring classes.

It is very difficult to estimate the real frequency of

hernia among the general population, first, because there

are very few places where any large number are observed
;

and secondly, because in these places, in the course of

years, a large number of ths cases are entered more than

once—they lose their old cards, change their names, and

are re entered. Malgaigne estimated that in France one

in every thirteen males, and one in every fifty-two females

was ruptured. Various authorities give different propor-

tions, ranging from one to eight and one to sixteen, but

probably the true proportion is less than three per cent.

Age.—The age at which hernia occurs most frequently is

during the first ten years of life (probably from a lack of

closure of the vaginal process of peritoneum which covers

the spermatic cord). The period next most common is

between twenty years and forty years, and the least com-
mon period is between ten years and twenty years.

Sex —Hernia occurs about four times more frequently

in males than in females, probably because the former

work much harder and take more violent exercise.

Occupation.—The greater number of cases occur among
the laboring class.

Predisposing' Causes.—Probably a hereditary tendency

exists as a factor in a number of cases, for among these a

histor)' of a rupture in a parent of the present patient can

be obtained. The type of the structural weakness at the

point of the hernia reappears in the infant, and under

certain conditions a hernia is more apt to occur than in

those more robust. In the infant, perhaps the most fre-

quent and important factor is the undescended testis.

Normally it should have descended from the abdom.inal

cavity to its natural location at the bottom of the scro-

tum ; the inguinal should have been closed, and the out-

let through the peritoneum should have become obliter-

ated before the time of birth, but in many cases there is

some delay in the completion of this process. There may
be adhesions within the abdomen, or the cord maybe too

short, so that the testis may enter the internal ring, pass

partially through the canal, and there remain stationary

for months, and sometimes for years. The internal ring

is thus kept distended and open, therefore when the intra-

abdominal pressure becomes intensified a portion of the

intestine may enter, and we have a bubonocele—a begin-

ning hernia. It may not advance further for some time,

but generally it acts as a dilating wedge, and the ulti-

' Read before the Harvard Medical Society of Xew York City, De-
cember 4, 1893.

mately increasing pressure pushes it downward and out

through the external ring into the scrotum, thus produc-

ing the ordinary scrotal hernia. The other important

factors in producing a hernia in the child are those which
tend to increase the intra abdominal pressure, such as the

prolonged straining when constipation exists ; in cases

of marked phimosis; whooping-cough; too tight belly-

bands which direct the pressure downward toward the

naturally weakest parts of the abdominal wall.

In the adult any cause which increases the intra-ab-

dominal pressure upon the lower portions of the abdomi-
nal wall, such as the straining due to lifting very heavy
articles, jumping from a carriage, accidents where one
is thrown heavily, etc. In cases where the abdominal
walls have been weakened by an operation, as in ccelio-

tomy, operations for appendicitis, etc. In pregnant

women as the result of over distention—twins, hydram-
nios, etc. Further, the violent muscular spasms at the

time of confinement. Especially is this true in those

cases of poorly nourished women who do not take the

proper care after confinement, who begin work too early,

and in those who bear children in too rapid succession.

Persons who are deficient in general strength and tone

as age advances after middle life, have a tendency to

increase in weight, and as their tissues become weaker

and more lax, it is not uncommon for a hernia to

develop.

Among the different varieties of hernia the inguinal is

by far the most frequent. Among 100 men who are

ruptured, 97.5 cases are inguinal and 2.5 cases are fem
oral. While among 100 women, 60.3 are inguinal and

39.7 are femoral. The inguinal variety occurs more
often upon the right than upon the left side ; the latter

may be due to the fact that the right side of the pelvis is

larger than the left, or that the greatest e.xertions are usu-

ally made on the right side. Next to the inguinal vari-

ety the umbilical is most frequent ; this frequency is

especially marked among children. It occurs about

twice as often in females as in males.

There have been a larger number of ventral herniae as

the number of cceliotomies have increased. This may
indicate that the abdominal wall is not so strong after it

has been once incised.

Treatment.—The treatment of these cases maybe con-

sidered either under mechanical or surgical methods. As
the largest number of patients may be treated by the me-
chanical means, so this method will be described in this

paper. During the past eighteen months the writer has

seen at the Hosi^ital for the Ruptured and Cripj)led about

five thousand cases of hernia, the larger number occurring

in working-men. The majority of these cases were redu-

cible and could be well retained by a suitably adjusled

truss.

In regard to the selection of a suitable truss, one
should study each case carefully until he understands

clearly what it is desired to accomplish. The chief aim
is to keep a small, well-fitting pad directly over the in-

ternal ring, so as to close the mouth of the canal and thus

destroy the communication with the abdominal cavity.

The truss should be adjusted so as to fit perfectly the in-

dividual patient. It should lie above the glutei muscles,

so that when one is walking the action will not tend to

disturb the position of the truss and its pad. It should

press backward and upward, but never downward upon
the spine of the jnibis. The tension of the spring must

be tested, for it should not press too hard, only strongly

enough to retain the hernia. The shajjc of the pad

should be oval, but not too conical, otherwise it al-

lows itself to be forced into the ring, and in time

it gradually dilates the opening. Some have claimed

that unless the pad had a groove on its under surface

it would compress the cord and thus cause atrophy of

the testis. The best authorities state that this groove is

entirely unnecessary. The pads may be covered with

leather or chamois skin, but in the warm weather a

smoothly polished hard-wood, ivory, or rubber pad, is the

least disagreeable, especially if the patient perspires freely.
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In certain cases where the patient is so very thin that

the hard pad presses upon the pubis, much relief will be

found by replacing the hard pad by a water pad. Elastic

trasses are not generally satisfactory, for they cannot
maintain a constant, even pressure over the internal ring

;

sooner or later they lose their elasticity and the hernia

ceases to be retained. A truss must be durable. One
used for children should be impervious to moisture so

that it may be easily cleaned.

"The best is that which holds the pad in position;

keeps it there under all movements ; counteracts any
expulsive action of the hernia, and causes little if any
discomfort. The lighter it is under these circumstances

the better, and the closer it is adapted to the body the
more comfort it affords."

There are three general forms of trusses which may be
used in appropriately selected cases :

1. The " frame " or " hood " pattern, the best model
of which is to be found in the " Pomeroy " truss. This
is probably the most satisfactory variety of a truss, from
the fact that it fits the pelvis so accurately and also

retains the hernia so perfectly without undue pressure
;

firm pressure being exerted only when the hernia attempts
to descend.

2. The " opposite-side " truss, so designated because
it is applied from the sound side and the arm to which
the pad is attached, passes across in front of the lower ab-

domen toward the affected side. A good truss of this

variety is made by Penfield.

3. The '

' same-side
'

' truss so called because it is ap-
plied from the affected side, is well represented by the
well-known French truss.

In taking the measurement for a truss one should first

measure the distance between the external rings, then

measure around the hips midway between the crest of the
ilium and the trochanter major.
The cases which present themselves for trusses may be

divided into the following general classes :

1. Where there is a simple bubonocele—that is, an in-

guinal hernia in which the hernia remains in the canal,
and has not yet passed through the external ring and de-
scended into the scrotum. Any one of the above trusses

may be satisfactorily used for this class.

2. The mare advanced cases, where the hernia has
passed down into the scrotum, the canal has become di-
lated, but it retains its obliquity. Here more skill is re-

quired to select and to adjust the truss ; for the opening
has become larger, and it is more difficult to keep the
pad in the proper place so as to retain the hernia per-
fectly. Truss I or 2 may best be used.

3. In old long-standing cases where the internal ring

has been so largely dilated that the canal has become ob-

literated, and the hernia comes directly through the ex-

ternal ring. Here the opening generally admits, at

least, two finger tips, and the hernia is a very large one.

Thus, a much stronger spring and a larger ovoid pad will

be needed. In some cases when the pad tends to slip

upward and to allow the hernia to slip out underneath, it

will be necessary to retain the pad in place by a perineal

band passed between the legs and under the gluteal fold.

In a few special cases where the opening admits three

or four fingers and the hernia has increased to the size of

a child's head, no truss which can be applied will retain

the hernia. A specially devised suspensory bag must be
made, and these are generally quite satisfactory.

In the case of very stout patients with protuberant ab-

domens it is not easy, and it is oftentimes impossible, to

use any other truss, except the ones figured i and 3.

In the femoral variety the French truss (Fig. 3) is most
satisfactory in many cases. If a truss similar to Fig. i or

Fig. 2 is used, the shank must be longer, and it must be
curved more inward toward the body. It must be so

adjusted as not to be moved out of position much when
the leg is flexed upon the body, as in the sitting po
sition. These cases, as a rule, are more difficult to hold
than the inguinal.

In regard to children's trusses one must be Very care-

ful to see that the springs are not too stiii", for they fre-

FlG. 3.

quently have this fault. They press too strongly upon
the thin, tender, abdominal walls so as to pain the child.

The child becomes fretful, cries, and continually disturbs

the truss. He should be kept as quiet as possible, and
free from all strain. In some cases, among the very thin,

poorly nourished infants, it is very difficult to retain the

hernia with the usual forms of trusses. Recourse may be
had to the Hank truss, which is so soft that it may be
very closely applied ; but the general use of this truss is to

be discouraged ; it cannot sustain its pressure directly

over the internal ring, and the hernia continually slips

down.
In some cases the treatment is complicated by the

presence of an undescended testis. The end to be de-

sired is to close the ring, and to retain the testis in the

scrotum. For this purpose the pad should be applied

above the testis so that it will not only close the open-
ing, but also will tend to press the testis down toward
the scrotum. From time to time the parent should ajv
ply gentle traction to the testis to facilitate its descent

into the scrotum. If after prolonged and thorough treat-

ment the testis still remains in the canal and keeps the

ring open, surgical measures should be considered which
will fix and retain the testis in the scrotum.

It is necessary that children should be very carefully

watched, and that their trusses be exchanged for larger

ones as they outgrow the present one, for each truss must
fit accurately if a cure is expected.

Umbilical.—In this variety in young children it is

best not to depend upon the ordinary belts made for

them, but to construct one as follows : A strip of adhe-
sive plaster, two and one-half inches wide and about
eighteen inches long, is laid upon the table, the child is

then placed upon its back upon the middle of this plaster,

the two ends are then brought forward around the child

and over the pad, which is placed over the umbilicus. In
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this case the pad cannot slip, whereas when the plaster is

put on in front and the ends are carried backward, it will

slip. The pad must not be too conical, but rather ellip-

tical. This band must be kept firm, and it should be

changed every two weeks. In favorable cases a cure

may be hoped for in eighteen months.

When the umbilical hernia occurs in the adult it is

best to use an abdominal belt. The belt should be made
of such firm material as will not easily stretch. It

should be si.\ or eight inches wide in front, narrowing at

the sides, where it is gored, to comfortably fit the patient.

The pad should be slightly convex, but should not press

into the ring. It should overlap the edges of the ring

for about an inch on each side. A similar belt should be

used in cases of ventral hernia, but a larger pad will prob-

ably be required.

It may happen in any variety of hernia, as time pro-

gresses, that the hernia slips down, adhesions form, and
the hernia becomes irreducible. In an acute case no
truss should be applied. If the patient comes to the

clinic, a compression bandage, generally a spica, is ap-

plied, and the patient is directed to go to bed, placing

himself under careful observation, so that should the hernia

become strangulated it may receive immediate attention.

There are, however, quite a number applying for trusses

who have had a small irreducible, hernia for several

months, sometimes for years, without any apparent

trouble. In these cases it is sometimes possible to adjust

a truss with a concave pad which will just fit over the

irreducible mass, and which will so compress the struct-

ures about the canal as to prevent any further increase in

the hernia. In a certain number of cases the hernia later

becomes reducible from being subjected to a constant

even pressure, but one that is not too strong. Among
two hundred and fifty eight cases which were irreducible

when they applied at the London Truss Society, one
hundred and fiftysi.x were reduced by the above treat-

ment—fifty per cent, became reducible within three

months.
Prognosis.—It has been obser\'ed by those of the larg-

est experience that a large number of children are cured
when suitable care has been taken to retain the hernia,

and to keep up a continual pressure over the internal

ring, thus causing adhesions between the walls of the canal.

It is not infrequently the case that an adult of thirty five

or forty years of age states that he had had a rupture

when an infant, that he wore a truss for a year, and was
cured. The hernia had never returned until three or four

days ago when he strained himself by lifting a very heavy
weight, and now he has a hernia. The fact that he was
free from this hernia for thirty-five or forty years would
indicate that a cure had occurred in infancy. Congeni-
tal cases are much more difficult to retain, consequently
the prognosis for their cure is not good. They require

specially close observation, and after five years, if they
are no better, the Bassini operation is recommended. In

adults the prognosis for acquiring a cure by the use of a

truss is unfavorable ; only a few remain ultimately cured.

There is a larger class who are said to be cured tempora-
rily. The London Truss Society reports two hundred
and forty cases where the hernia did not reappear for an
average of 22.5 years. One hundred of these cases were
in children where the hernia had occurred during the

first year. In only eighteen of these cases was the pa-

tient over twenty five years of age. There were no re-

ported cures in cases of femoral hernia. The prognosis,

however, is most satisfactory and favorable for obtaining
a symptomatic cure—that is, the hernia is well retained,

and they are relieved of all their unpleasant symptoms.
Later they are able to wear a much lighter truss.

While there is not much hope for a complete recovery

in the adult, still there exists a very large class who will

not submit to any operation. Indeed, kw individuals

after middle life expect to be cured, but these patients

can be so well fitted with a satisfactory truss, that they

wear them for years with great comfort and safety.

It is very necessary that they should be fitted accu-

rately and be kept under careful observation by one who
understands their infirmity and who appreciates thor-

oughly the dangers which may befall them if they neg-

lect themselves. The patient should also understand the

principle and purpose of the truss, and appreciate the

risks which may arise if the truss fails to continually ful-

fil its purpose.

iR-n'-THiBD Street.

grogvcss of pXctlical Science.

The Treatment of Eclampsia.—From a new study of

this important subject Dr. Charpentier, of Paris, has

been led to draw the following conclusions : t. -Vs every

albuminuric pregnant woman is liable to eclampsia, and
as milk diet gives such marvellous results in albuminuria,

and especially in the albuminuria of pregnancy, one
should examine with the greatest care the urine of all

pregnant women ; and if albumin be found in no matter

how small a quantity, milk diet, absolute and e.xclusive,

should be instituted at once. This is the best pro-

phylactic treatment of eclampsia. 2. Given a case of

eclampsia, if the patient is strong and vigorous and
much cyanosed, begin by bleeding to the extent of 400
to 500 grams. Then administer chloral, at the same
time getting the patient to begin on milk as soon as

possible. 3. If the patient is delicate, and the cyanosis

less marked and the attacks less frequent, the treatment

should be limited to chloral. 4. Wait for labor to come
on of itself, and allow it to terminate spontaneously,

whenever possible. 5. Cases of tardy labor due to

uterine atony should be terminated by the forceps or

version, if the child be still li\nng ; or by cephalotripsy,

basiotripsy, or cranioclasis, if dead. 6. Wait before any
such interference until the maternal parts are in such

condition that it can be done without violence, and
therefore without danger to the mother, namely, until

complete dilatation of the cervix. 7. Reser\-e induced

labor for the e.xceptional cases in which treatment by
drugs has wholly failed. 8. Csesarean section, accouche-

ment force, and above all, accouchement force with deep
incisions of the cervix, are to be rejected absolutely.

—

Archives d: Tocologie.

The Anti-toxic Function of tte Liver.—The Paris

correspondent of the London Lancet writes that those ac-

quainted with the views propounded by Professor Bou-
chard will be conversant with his ideas concerning the

poison-destroying properties of the liver. He and his

followers attach great importance to the power of the

liver- cells to nullify the effects of the toxines manufactured

in the intestines. The correctness of this has been cor-

roborated by the experiments of Schiff, Heger, Roger,

and others, who found that alkaloids injected into the

branches of the portal vein were much less toxic than

when they were introduced into the general venous cir-

culation. M. Pavlow has confirmed these results by a

series of experiments, of which I give a resume. If, by
means of a ligature placed on the portal vein, the blood

is compelled to deviate from the liver and pass directly

into the general circulation, poisonous symptoms appear,

consisting of fever and nephritis, with albuminuria. That
this nephritis is not due to hypertension of the blood in

the renal vessels is proved by the fact that no such kidney
trouble is caused by ligature of the inferior \ena cava,

although this manceuvre is productive of a greater tension

in the renal vessels than the operation in question. A
wound artificially produced in an animal whose portal

vein has been ti?d heals very slowly ; whereas a similar

wound in an animal where the inferior vena cava has

been ligatured cicatrizes without difficulty. The conclu-

sion is that, when the blood is prevented from passing

through the liver toxremia occurs, which is solely due to

the fact that the liver no longer plays a protective ro/e

against toxines, which are being continually fabricated

in the intestinal canal.
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Tamponnade of the Bladder after Suprapubic Inci-

sion.— Dr. Desnos reports three cases of suprapubic in-

cision ofthe bladder where tamponnade of the bladder was
necessary in the after treatment. The interior of the

bladder was filled with strips of iodoform gauze, one end
of each being left hanging out. The upper portion of

the vesical wound was closed by sutures. In one of the

writer's cases this procedure was done on account of ex-

tensive tuberculous ulceration of the mucous membrane.
The bladder remained open about a year, when the fistula

was stitched up. The patient was freed from his disease,

and remains in excellent health. In the second and third

cases tamponnade was done with salol gauze on account
of uncontrollable hemorrhage following extirpation of a

tumor. In both patients it was successful. Tamponnade
of the bladder causes no inconvenience in passing urine,

for the urine flows away through the drainage-tubes, and
the dressing is but little soiled. In this author's cases

the first strips were removed in four to six days.

—

A/males
lies Maladies ties Organes Genifo Urinaircs.

Large Doses of Bismuth in Gastric Catarrh.—Dr.

Pick objects to the small quantities of bismuth usually

administered. He believes that the frequent failure of
the drug is due to that fact. With doses of ten to twenty
grains he estimates that a certain proportion does not
reach the stomach for some time, being retained in the

mouth, pharynx, and oesophagus. This consideration,

and the fact that bismuth is almost insoluble, and the

danger of poisoning therefore very remote, led him to use,

in chronic gastric catarrh, much larger doses than hitherto

customary, and according to a method he has adopted
for the last five years. In order to free the mucous mem-
brane from adherent mucus, the patient takes in the

morning, on an empty stomach, a teaspoonful or less of

Carlsbad salt dissolved in about halfa pint of warm water.

Half an hour later he has a teaspoonful well heaped up of

the subnitrate of bismuth administered in w^afer paper—

-

in two parts, the one after the other, as the quantity is

rather large to swallow at once. The gastric region is

now treated to massage for a short time, in order to bring

the bismuth into as close apposition to the mucous mem-
brane as possible, and half an hour after the dose break-

fast is allowed to be taken. The diet is of course duly
attended to. With this method of treatment Pick has

obtained very favorable results in a large number of cases.

Prominent symptoms, such as a feeling of distention,

tenderness in the epigastrium, and eructations, rapidly

disappear, the coated tongue becomes clean, and increased

appetite is established. In slight cases this has set in

within eight days ; in more severe cases a course of three

or four weeks is necessary. No unpleasant after-effects of

any description were observed.

—

Berliner klinisciie Wo-
chenschrift.

Gonorrhoea and Childbed —Dr. Kronig has studied the

development of gonococci in nine women after labor.

The germs are easily found in the lochia. It is certain

that in women with vaginal gonorrhoea the disease

may extend into the uterus during the puerperium. Gon-
orrhceal infection of the uterine ca\Tty may also set up
fever even when there is no trace of mixed infection, no
other germs being present. Gonorrhoeal infection in the

puerperium is not of direct danger to life, but frequently

leads to complications late in the puerperium, the disease

progressing from the endometrium to the tubes. Two
cases of this kind are recorded. The first, after the usual

careful routine treatment, left the hospital on the four-

teenth day. Two weeks later she returned. A perime-
tric exudation was detected to the left of the cervix.

The second case was graver. On the fourteenth day the

temperature rose to over 103° F., the right elbow became
painful, and effusion into the extensor tendons of the
right hand occurred. During the third week right para-

metritis set in, the temperature rising to 104° F. Then
the pain and parametric swelling subsided. The fluid

from the teno3yno\itis was sero purulent, but free from
germs .

—

Centralblattfiir GyncBkologie.

Surgical Treatment of Perforating Gastric tTlcer.—
Dr. Barling publishes three records of surgical interven-

tion in perforating ulcer of the stomach. In one of these

cases, notwithstanding a very unfavorable prognosis, the

patient made a good recovery. For success in the oper-

ative treatment of cases of this kind, two things, it is

stated, are unnecessarj'—early diagnosis and prompt oper-

ation following on this. The following are described as

the main outlines of the operation to be performed in

cases of acute peritonitis from perforation of the walls of
the stomach : The abdomen should be opened in the

middle line above the umbilicus, but not too near the

costal margin. Positive e\'idence may at once be found
of perforation in the presence of free gas or food. The
area between the stomach and the liver should be exam-
ined with care, so that any localized collection in this

region may, if possible, be prevented from soiling the

more distant parts of the ca\'ity. After the removal of

extravasated matter, the perforation should be sought for.

It will usually be found on the anterior wall of the organ
near the lesser cun-ature. The perforation, if accessible,

should be sutured, the sutiu-es being applied, if possible,

with the involved portion of the stomach outside the peri-

toneal cavity. It would be advisable, the author thinks,

before doing this, to pass a piece of drainage-tube

through the hole into the stomach and to draw off any
fluid contained in its cavity. It is not necessary to pare

the edges of the ulcer. In one of the author's cases, the

only one in which the opening was closed by stitching,

the edges were tough, and held the sutures well. Should
the edges be found to be friable, the difficulty might be
met by extensive infolding of the margins of the ulcer.

Paring the edges takes time to effect, and should be
avoided, as prolonged exposure of the patient militates

greatly against recovery. If the ulcer cannot be closed

by sutures its edges might be stitched to the lower angle

of the external wound. If this cannot be done, the only
resource left to the surgeon is drainage by a tube leading

directly to the point of leakage. The abdominal ca\'itj'

should be washed out and thoroughly flushed with hot
water. A drainage tube should be left in situ close to

the perforation, whether this has been sutured or not. A
second tube should be inserted into the abdomen just

above the pubes, otherwise the drainage of the peritoneal

cavity would be verj^ imperfect, and a considerable quan-
tity of fluid might collect in the pelvis and greatly inter-

fere with a successful issue. In chronic cases of leakage

from a gastric ulcer the author would make an incision

directly into any inflammatory swelling that might exist,

and, in the event of pus or other fluid being found, would
remove this with the greatest care. He would refrain

from washing out the abdomen, but would insert a drain-

age-tube into the ca\-ity of the abscess. To search for

the perforation with a view to closing it would, it is held,

be useless and dangerous.

—

Birmingham Medical Re-
vie'co.

The Influence of Neutral Salts on Serum Alexine,

Enzyme, Toxalbumine, Blood- corpuscles, and Anthrax
Spores.—Writing on this subject, the Berlin correspond-

ent of the Medical Press says that Professor H. Buchner
found that the acti%'ity of the serum of dogs and rabbits

was destroyed by the addition of water, and restored by
the addition of normal neutral solution. The role of the

chloride of sodium can only be indicated, as its presence

alone renders the action of the serum alexine possible.

Serum alexine, according to the author's terminology, be-

ing the anti-bacterial material of normal blood. Besides

chloride of sodium a series of other substances can also

exercise this function, such as potassium, lithium, am-
monium, chlorides and sodium, potassium, ammonium,
and magnesium sulphates. The saline requirements of

the serum are identical with those of the whole organism.

In the serum there must be an albuminous constituent

which is in relation to the function of the salt ; the alex-

ines must, therefore, be considered as albuminous bodies.

The presence of sulphates of the alkalies (the best is equal
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parts of an eight per cent, ammonium sulphate, or 28.4

per cent, sodium sulphate solution) increases the activity

of the serum alexines, and increases its power of resist-

ance to heat about ten degrees of temperature. Sodium
chloride acts also as a preservative against heat when
added, but in equal quantities not so powerfully as the

sulphate, and the nitrate possesses less power still. The
conserving action of the saline addition dei)ends on the

relative attraction for water of the various salts, this at-

traction, according to Hofmeister, being strongest in the

sulphates, weakest in the nitrates, while the chlorides oc-

cupy a middle place. The invertine of yeast shows a

heightened resistance to ten degrees on the addition of

sodium sulphate, but when the nitrate is added an only

slight one on the addition of the chloride. The to.xal-

bumin of tetanus and the bacillus of diphtheria evince a

similar behavior in the presence of salt, as do also the

blood corpuscles of the dog and the rabbit. The spores

of anthrax are more resistant to heat in strong saline so-

lution than in plain water. In a dried state, not only

enzymes and toxalbumins, but also serum alexines, bear a

materially higher temperature without losing their power.

All these individual phenomena appear to the author to

be comprehensible only under the assumption that plain

water has an injurious action on the active albuminous
bodies under investigation, on alexines, enzymes, and
toxalbumins. At ordinary temperatures this injurious

power comes into force only on the least resistant, the

alexines and blood corpuscles, but at higher temperatures

also on enzymes, toxalbumins, and anthrax spores. This

injurious action is diminished by the presence of salts in

the solution, while drying is another means of protecting

active albuminous bodies from the injurious effects of

plain water.

The Blood in Purpura Haemorrhagica.—Dr. Denys
has made observations on a tatal case of this disease oc
curring in a woman who was suffering for several days
from some indefinite gastro-intestinal disturbance, and
three days before death, without apparent cause, profuse

hemorrhage took place from the \'agina. Denys saw her

six hours before death, and found her very ansemic, and
the skin was covered with small dark- red hemorrhagic
spots. Examination of blood taken from the finger-tip

showed marked diminution in the number of red corpus-

cles and an increase of leucocytes. Peculiar small spher-

ical bodies, like the nuclei of leucocytes, were present in

considerable numbers. These showed no tendency to

adhere, and were considered to be fragments of disinte-

grating leucocytes. No blood plaques were seen. Cult-

ures made at the autopsy from the tissues, and hemor-
rhagic spots, revealed nothing that would cause a mycotic
origin for the disease to be inferred.

—

Indian Medical
Gazette.

Trismus Neonatorum Treated with Tetanus Antitox-
in.—.\ccording to Dr. Escherich, this disease has been
proved to be due to a local infection of the umbilical

wound with the tetanus bacillus. But this knowledge
has not hitherto yielded any theraj^eutic results. He re-

ports four cases treated with Tizzoni's antitoxin. The
remains of the umbilical cord fell off on the sixth, third,

fourth, and fourth days, respectively. The incubation
period lasted two, nine, seven, and one days, and the

duration of the disease was two, five, twelve, and two
days, respectively. The third case recovered, but tlie

others died. At the autopsies septic inflammation of the

umbilical wound was found in all three cases, with peri-

tonitis in one case, and pneumonia in the other two.

All the cases had septic symptoms, but it could not be
positively asserted what part sepsis played in the fatal

event. In cases i and 4 inoculation of mice with a bit

of tissue taken from near the umbilicus produced typical

tetanus, but in the other cases it was without result. In

case 4 the disease was exceptionally acute, so that any
good result could liardly be expected, and in case i the

doses were too small. There remain cases 2 and 3. in

which cure might have been expected, but in case 2 the

injections were discontinued because the symptoms of

septic pneumonia prevailed, and those of tetanus sub-

sided. In case 3 the length of the incubation period

and the early commencement of the disease, jiermitted

only a fatal issue to be expected, yet this case recovered.

Here one injection was given on the third day, and two
similar ones on the fourth day, and a sublimate dressmg
was applied to the wound. In the other cases thermo-
cautery was also used, ^\'hile these results were far from
satisfactory, they were nevertheless better than those ob-

tained by other methods in this generally fatal melody.
— IViener klinisclie Woc/ienschrift.

The Retention of Urine after Operations.—Retention
ot urine is a symptom so often observed after operations

that it appears strange that text books have so far paid

little or no attention to the same. According to Dr.

Gu6pin, urinary retention may occur at ever)- age after

puberty, it never has been obsers'ed before the fifteenth

year. It is most frequently observed after operations

upon the belly and the lower extremities, and it becomes
rarer the farther away from those parts the operation took

place ; after operations upon the face and upper extremi-

ties it has been observed ver)' rarely. There are two
forms of retention, which differ distinctly in a clinical

sense ; these are the indolent and the painful forms.

The former occurs in individuals with healthy urinary or-

gans, and the latter in individuals whose urinary appara-

tus is diseased. The duration of retention varies a great

deal. The indolent form usually disappears after the first

catheterism. The second form may last from eight hours

to three days, and sometimes longer. Various hypothe-
ses have been advanced to explain the production of this

kind of retention, some of them being of a rather adven-

turous nature. Swelling of the urethra, the dressings,

pain, paresis of the abdominal muscles, anaesthesia, etc.,

have been made responsible for the occurrence. Gue-
pin mentions three different causes of retention after op-

erations : I. Spasm of urethra, particularly of the bulbous

portion. 2. Paresis of bladder. 3. Posture of patient,

many persons not being able to urinate in the attitude of

lying immovably upon the back. The treatment con-

sists in change of posture and, if this is insufficient, a

warm clysma, and as a last resort, catheterization.

—

Medical Review.

Relation Between the Alkalinity of the Blood and
Intestinal Absorption.—Drs. Castellino and Cavazzani

have sought to ascertain whether, and if so how, the pro-

cess of absorption from the intestine is modified in asso-

ciation with altered physical and chemical conditions of

the blood ; secondly, they have sought to establish how-

such changes of the blood influence in the human subject

the general metabolism of the body. (^British Medi-
calJournal.') The study is not as yet complete, but the

authors have ascertained the following facts : In distinctly

alkaline serum, the reticulum of the hyaloplasm of leuco-

cytes undergoes stimulation, which causes increased irri-

tability and more active vital manifestations in the proto-

plasm. In liquids poor in alkali the protoplasm appears

torpid and slow in its reactions, but in these cases con-

tact wth alkaline serum speedily evokes increased activ-

ity. Contact of faintly alkaline serum with leucocytes, in

a medium favorable to their activity, depresses their

movements and accelerates the processes of degenera-

tion. Serum which is but faintly alkaline nearly always

produces transparency of the protoplasm, and throws out

the nucleus. From the above facts the authors argue,

first, that alkalinization of the blood favors intestinal ab-

sorption ; and secondly, that as the (passage of tbods from
the intestine through the lining mucous membrane is

probably due in great measure to the activity of the cells

lining the villi and to the leucocytes, alkalies would
cause an increase in the rapidity of absorption by stimu-

lating the activity of the protoplasm, and increasing its

chimiotactic powers.
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HARD TIMES AND SUICIDE.

During the past year the number of suicides has in-

creased from 241 in 1S92 to 313 in 1S93. This is an in-

crease of 72, or nearly one- third over the pre\aous year.

The average percentage of suicides on the population ten

years ago was about twelve per 100,000. Every year from

1870 to 18S0 about one hundred and fifty pei-sons killed

themselves. During the decade ending in the present year

there have been, in round numbers, 2,400 suicides, or

about two hundred and forty a year. Ten years ago there

were just 161 suicides ; hence the number has almost

doubled since that time.

New York has always been something of a suicidigen-

ous centre. The only city that has ever exceeded it in

suicidal rates is San Francisco, where 7 out of every 20,-

000 kill themselves annually. Life seems pleasant to the

Quakers, for in Philadelphia their suicides were only S 03

per 100,000. Even the Puritan of Boston prefers to take

his East wind rather than poison. Chicago people find

it easier to move away than to kill themselves.

No extensive study of American suicidal statistics has

been published quite recently, but so far as New York

City is concerned, it looks as though Morselli's law was

finding its illustration here.

" In the aggregate of the civilized states of Europe and

America the frequency of suicide shows a growing and

uniform increase, so that generally voluntary death since

the beginning of the century has increased, and goes on

increasing more rapidly than the geometrical augmenta-

tion of the population and of the general mortality."

This law is shown more strikingly in New York City by

a comparison of the total mortality with the suicidal mor-

tality. Thus, for example :

Total mortality. Suicides.

1883 34.011 161

18S4 35.044 229

«8S7 38,933 235

1SS8 ; 40. >75 247

ISS9 39.679 244

IS90 40.103 239
tSgi 43.659 300

892 44-329 241

893 44.370 313

Thus it will be seen that while the general mortality

has increased since 1883 about one fourth, the suicidal

mortality has increased nearly one-half.

Unquestionably suicide is increased somewhat by hard

times, privation, and suffering, but these are not the most

potent causes of fluctuations in one way or the other.

Suicide depends very largely upon race and temperament.

While in Central Europe i out of every 4,000 kills him-

self, in New England only i out of 25,000 will do it.

Socquel's statistics, published in 1S89, show that while

insanity is the leading exciting cause of suicide, yet in

these latter days drunkenness is becoming the preponder-

ating factor. It would appear that alcohol depresses the

highly organized nervous systems more than it used to

do. Another fact of interest regarding modern suicide

is its prevalence among the aged. While absolutely the

most suicides occur between the ages of thirty- five and

forty in New York, yet Thivet declares that at the age-

period sixty to seventy the relative number is much
greater, being 7.5 per 10,000, as against 4.7 between the

fortieth and sixtieth years.

The facts above given regarding the increase of suicide

in this city should be considered in connection with the

anti -suicide law which was passed by the New York State

Legislature. This law was an experiment, and it seems,

so far as the facts can be collected, to have been a fail-

ure. It is possible that the number of unsuccessful at-

tempts and feigned attempts at self destruction may have

been lessened, but a determination of this point would

be very difficult.

On the whole, it seems that the suicidal mortality in

this city has kept at about its normal, and we presume

economists might say healthy, growth. For there may

be good reasons advanced to support the view that sui-

cide is a beneficent effort of nature to rid itself of the

submerged and useless elements. Its special increase in

1 893 is due doubtless to the hard times ; but the increase

is not at all proportional to the enormous increase of suf-

fering to which New York and all other parts of the land

are being subjected.

THE CITY HOSPITAL EPIDEMIC.

The existence of small-pox at Charity, with its dozen

victims, including the warden, has not occasioned more

comment than has the peculiar nature of the origin of the

outbreak, and the fact that the diagnosis in the first case

could be overlooked, especially as it occurred in the skin

department, which is in charge of an able dermatologist.

So much notoriety has been given the unfortunate event,

and so much uncomplimentary criticism has been poured

upon the heads of those directly or indirectly concerned,

that we are pleased to give the results of an investigation,

which not only serve to remove unmerited reproach from

the gentlemen in question, but which prove at the same

time of unusual clinical interest. The report goes to

show that the patient, Schmidt, a vagrant, an alcoholic,

and a s)'philitic, entered the hospital with a marked tu-

bercular syphilide covering the whole body, which hiid

existed, according to the patient's statement, for three

weeks, but which from clinical appearances has been

present longer. There was no fever, and no evidence of

small-pox. The patient was in a low and weak state, had

incontinence of urine ; and for this reason it could not

be collected and was not e.xamined. There was mental

hebetude and some s)'mptoms of ursmia, and it was from

the latter condition that the patient was supposed to

have died about a week later. Shortly before death pus-
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tales appeared upon the body, and in view of possible

variola a consultation of the house-staff was held, at

which it was decided that the pustules were part and par-

cel of the syphilitic process. One chief reason in sup-

port of this view was that the rectal temperature did not

exceed 99° F.

After lying in the morgue for five days, which of it-

self is not an agreeable thing to contemplate, the un-

claimed body was taken into the dissecting room to per-

form its last duties to science. .\nd here let the sad

reflection occupy us for one moment : that the schools

must needs supply to their students material covered

with lesions of syphilis in an infectious stage. Here, at

last, the diagnosis was made. It is hardly to be sup-

posed that this was an instance of post-mortem variola,

hence the man must have had the disease at least several

days before he died. A mistake had evidently been

made; but was a mistake, under the conditions presented,

to be looked upon as criminal, culpable, or even unpar-

donable? Considered in all fairness, it would seem that

such an oversight might happen to even the elect.

Small-pox by itself is not invariably of such pronounced

type that a diagnosis, at first glance, must be made ; but

when small-pox and great-pox join forces to deceive, one

must indeed be on the alert.

Let the lesson, with all its painful impressiveness, be

learned by others as well as by those who have gone

through the experience.

Although but one body can exist in one place at one

time, two or more eruptive diseases can coincidently oc-

cupy the surface of the body, and one of them may be

small-pox.

It is curious, we would add, that no one seems to thick

of the advantages that might accrue from some other way

of appointing and keeping up the membership of mana-

gerial boards. Most of these boards are close corporations,

and their methods of self-propagation are not always wise.

LIFE TENURE ON HOSPITAL BOARDS.

A CORRESPONDENT, whose letter is published elsewhere,

writes us a somewhat emphatic letter concerning the

burning question of hospital managers and hospital phy-

sicians. Regarding the particular case of the New Vork

Infant Asylum, he has quite missed the point. As we

are informed, the Medical Board resigned because of

grossly discourteous personal treatment, and because they

were refused any voice whatsoever in selecting the mem-
bers of the Medical Board with whom they were to asso-

ciate.

But apart from this, our correspondent raises a question

which is really deserving of careful consideration. He
does not believe in life-appointments to hospitals, and he

thinks apparently that every man ought to have his

chance. We do not think that anyone will deny that the

proposition as regards life-tenure of office is a just' one.

On the other hand, the view that a hospital physician

should have only one or two years' tenure is most falla-

cious. Many attending physicians and surgeons do a

great deal of work, and expend a great deal of time in

their hospital practice, because they hope that in future

years this work, if continued, will bring them some reward.

In a year or two, however, but little could be accom-

plished. It is too short a term to establish a reputation or

win any superior skill, while the knowledge that one's

place will soon be taken by another who may enjoy the

fruits of work already begun, is most discouraging.

We believe that some middle ground is the safest, and

would be most satisfactory.

THE LOCAL LESION OF SCARLET FEVER.

When we have once learned surely the portals by which

disease enters the human system, it becomes much easier

to keep it out Thus, it is agreed that typhoid fever and

cholera can only infect through the alimentary tract, and

with this knowledge everyone feels safer. It would be

very comforting if we could believe that scarlet fever was

introduced into the system in only one way and through

only one channel. Dr. Dowson, of Bristol, has put forth

a theory that this is the case, and that the channel of in-

fection is the throat, or more particularly the tonsils.

He begins his argument by reference to the question

of immunity. Scarlet fever, he says, is a disease which

is always with us more or less, unlike measles, which dis-

appears at times. This prevalence, says Dr. Dowson,

suggests a process of selection, large numbers of othenvise

eligible children escaping infection in spite of reiterated

exposure. The prevalence of scarlet fever during the

year 1892, in Bristol, was about .64 per cent., but during

a severe epidemic in that town in 1863 the proportion

was, as nearly as can be calculated, 4.5 per cent It may,

therefore, safely be affirmed that the incidence on the

general population is under five per cent. ; from which it

may be inferred that the immunity against scarlet fever

is great. Dr. Whitelegge gives 9.6 per cent, as the pro-

portion of persons attacked during the age-period 0-15,

and he attributes the decrease in the proportion after

that age to " greater insusceptibility."

As a matter of fact, scarlet fever all but disappears after

the age of fifteen, the returns of the fever hospitals show-

ing less than two per cent. Not only, therefore, is the

natural immunity very great, but an acquired immunity

seems to come into play after the age of fifteen, which is

not due to a previous attack or to diminished exposure.

Dr. Dowson endeavors to explain this immunity by prc-

ceeding on the following premises, viz : i , That the

primary local lesion of scarlet fever is in the tonsils;

2, that this disease is a local disease of these parts and

associated lymphatic glands, the general symptoms being

caused by the absorption of toxins produced by the mi-

crobial growth at the seat of the local lesion ; 3, that the

incidence of the disease and the subsequent immunity

are related to the structure and life- history of the tonsils.

Dr. Dowson points out that the throat affection of

scarlet fever is a destructive inflammation which is al-

wa}^ present in a more or less marked degree. His hy-

pothesis requires that the throat lesion should be al%vays

present : that it should be among the first obser\-able

signs ; that the disease should not occur apart from it ; and

finally, that a difference in severity of the disease should

be accomp)anied by a proportional difference in the ex-

tent of the local lesion. The throat lesion of scarlet

fever ranks among those which permanently damage the

tonsils. Dr. Dowson made some five hundred observa-

tions on this point, which convinced him that after the

age of fifteen there is an increasing number of patients

with atrophic tonsils.
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If the throat is the seat of the primary lesion in scar-

let fever, it follows that the condition of these organs at

dilferent age-periods would exercise some controlling in-

fluence upon the incidence, and perhaps the severity, of

the disease. The atrophy following destructive inflam-

mation of the tonsils, for instance, would reduce the risk

of inoculation and afford a less suitable nidus for micro
bial invasion. Out of a total of 508 observations there

were only 7 instances of normal tonsils after the age of
thirty; 115 persons in all possessed normal tonsils. This
gives twenty-two percent, for all ages, 21 of which oc-

curred in the period of 0-30. Of these 115 persons, .Sg

had not suffered from scarlet fever, i o had, and 1 6 were
uncertain. Reckoning one-half of these last cases as

affirmative and half as negative, we get the numbers 97
and I S, according to which eighty-four per cent, of those

who have normal tonsils have not been affected with
scarlet fever.

Dr. Dowson's argument is ingenious and based on a

good deal of study and observation. We wish we could
believe it even true, for then by destroying or disinfect-

ing the tonsils scarlet fever could be prevented. It is

difficult to understand, however, how the epidermis be-

comes so persistently infectious if the disease is located
in the tonsils. Dr. Dowson suggests that the expired
air infects the skin. A more reasonable theory would
be that the system, becoming infected by the throat,

throws off the poison by the skin.

LIGHT ON THE SMALL POX QUESTION.
( )NE is brought back to the days of blue glass as a cure
for consumption, by reading the accounts which come to

us of the good effects of red light upon the course of

variola. The combined testimony of Svendsen, Finsen,

Lindholm, and others, goes to show that when the chemi-
cal rays are excluded from the light which surrounds the

small-pox patient, suppurative fever does not occur,

cedema rapidly disappears, suppuration of the individual

lesions does not take place, but instead the vesicles dry
up quickly, and all is well. Truly a rosy picture. It is

recalled by Hogner, writing in the Boston Medical and
Surgical Journal, that as early as 1300 this treatment
was in vogue, and that the sickbed was covered and sur-

rounded with red hangings to drive away the disease.

The revival of this so long dead and so nearly forgotten

empiricism is vested with a scientific explanation which
does not seem wholly to explain. It has been shown
that the sun, as well as the arc electric light, have the

power to produce skin irritation, which is due to the

chemical rays alone. Now, just as a photographer shuts
off these rays from his dark room by the interposition of
a red pane, so can a lady who is susceptible to eczema
solare, go in the sun with impunity by wearing a red veil.

If by red glass windows you shut off the ultra-violet ravs

from a face covered with the early lesions of variola, it

is claimed that the skin irritation which favors the de-

velopment of micro-organisms is prevented and pustules

do not form. On the other hand, it has been claimed
that the chemical rays of light are the most active in the

destruction of bacteria, and it would seem that what
would be gained on the one side by shutting them out

would be lost on the other. However, when we read of
twenty cases treated after this method by one observer.

ten of them being in children who had not been vac-

cinated, and are told that all made rapid recoveries

without passing into the pustular or suppurative stage,

we are warranted in looking into the matter. Let us

have all the light possible thrown upon the disease, and
at any rate a little that is red can do no harm.

, THE DEFECT IN THE DENTIST.

The dentists of America are the best in the world, but

they are, nevertheless, away behind the mark. We appre-

ciate their ingenuity, their skill, their drills and dams,

their composite fillings and artificial teeth. They make
the best kind of golden crowns, but they do not deserve

to wear them. This is because they do not sterilize

themselves or teach their patients how to prevent caries.

They are wonderful patchersup of things half gone ; but

they do not show us how to prevent the going.

There is hardly a dentist (there are a few) who works

in an aseptic way or uses aseptic instruments. Some do
not know any better, some do not think it necessary.

But both are wrong ; the one class should learn, the

other class should think. How many dentists can tell

surely when they are dealing with a syphilitic mouth ?

Yet if such a mouth is being treated we do not believe

that any one would like to be the next patient, though

the dentist should first wash his hands.

The mouth is a rich culture-ground for microbes ; and

caries, it is taught, is a microbic disease. Yet the den-

tist is content to fill the teeth, then disburse a bottle of

his own special mixture of chalk, orris, and wintergreen,

and tell his patient to brush the teeth bis die. The ordi-

nary tooth-brushing is entirely ineffective in preventing

caries or disinfecting the mouth. For this purpose a

genuinely antiseptic wash is needed, and this should be

used for a considerable time. Just what this wash or

powder should be, and just how long it should be used, is

one of the things the dentist should find out. Let the

American dentist devise a way of making the teeth and

gums aseptic and preventing caries. He will then be

greater than if he had invented a new filling or a novel

drill, or transplanted a whole jawful of teeth.

The Growing Popularity of Ether Anaesthesia in

London.— The Medical Press and Circular has had a

series of reports on the anaesthetic procedures in several

hospitals of London. King's College Hospital and the

Royal Free Hospital are not free users of ether ; the

former relies on chloroform in a majority of cases, while

the latter is partial to the A. C. E. mixture. In the case

of nine other hospitals, the anaesthetists administer ether

in the larger proportion of cases. At the London Hos-

pital a very notable change has taken place in this re-

gard ; ether is the ansesthetic chiefly used, being admin-

istered twice as frequently as chloroform. A few years

ago the opposite preference ruled, but a careful and ex-

tensive study of the relative workings of the two sub-

stances has effected this reversal.

—

The New York Medi-

calJournal.

Fainting.—As a rapidly acting stimulant give alcohol,

hot and concentrated. The hot alcohol acts much more

quickly than cold, because before it could be absorbed

it must be heated up to the temperature of the body.

—

Hare.
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A College President and Football.—President Patton,

of Princeton College, N. J., is reported to have said at a

recent meeting of the Presb)'terian Union, that " he

considered football as one of the greatest moralizing

forces in the college, and also that if he were a college

man and had the proper physique he would try for a

place in the College Eleven." The recent successes of

Princeton have evidently been upsetting the worthy

President, so that his feet are where his head should be.

He evidently believes that the moralizing influences

should come from below, instead of above, the belt. In

olden times the cultivation of the upper end of the body

was considered the most important, but in the new order

of things we must commence at the feet and work uji.

Even a half-back gets more applause than a whole head.

Sjrracuse Academy of Medicine.—The profession in

Syracuse, N. Y., have just completed the reorganization of

their old City Association, calling the new society the

Syracuse Academy of Medicine. They have obtained

permanent quarters in the centre of the city, and have

furnished the rooms handsomely for the purposes of

reading-room, library, and assembly. A bequest of the

late Dr. Shipman, of S500, to be invested in books, will

be the nucleus of what is expected to be a good and

growing library. The Academy starts out with over one

hundred charter members, and the membership is ex-

pected to increase to include all eligible men in the city.

Regular meetings will be Tield on the first and third

Tuesday evenings of each month. The following officers

have been elected for the first year : President, Dr. H.

D. Didama ; Vice-Presidents, Drs. John Van Duyn and

Alfred Mercer ; Secretary, Dr. T. H. Halsted ; Treasurer,

Dr. E. L. Mooney; Members of Council, Drs. N. P.

Warner and Eli Van de Warker ; Trustees, Drs. J. L.

Heffron, H. L. Eisner, D. H. Murray, R. C. McLen-

nan, and F. H. Stephenson.

Medico-Cliirurgical College. — The Faculty of the

Medico-Chirurgical College of Philadelphia has created

three new clinical chairs, viz., Genito urinary Surgery,

Orthopedic Surgery, and Otology. These, together with

the vacancy in the chair of Clinical Medicme, will be

filled permanently at the end of the present session.

Dr. William Hunt, Senior Surgeon to Pennsylvania

Hospital, has resigned after a service of thirty years.

Dr. James Tyson has been appointed on the Visit-

ing Staff of the Philadelphia Hospital.

The Cholera.—According to the latest intelligence, says

The Lancet of January 13th, it appears that there is very

little cholera in Constantinople at the present time. The

epidemic at TenerilTe is entirely at an end, no cases hav-

ing occurred since December zzA. We learn from India

that one of those sudden and severe outbreaks of cholera

on a limited scale, so frequently met with in India, has

occurred at Nowapara, on the Eastern Bengal State Rail-

way. The cholera epidemic continues in St. Petersburg,

the number of patients under treatment (or cholera in

the Russian capital having risen in less than three weeks

from 15 to i66. The increase has been very steady be-

tween the dates of December 12th and 27th, the statistics

showing an increase of exactly 100 cases under treatment.

From noon of December 12th to noon of December 13th

there were 16 new cases, 5 deaths, and 66 under treat-

ment. On the 2Sth there were 21 new cases, 14 deaths,

and 1 66 cases under treatment. This sudden revival in

the activity of the cholera epidemic has not yet been fully

accounted for, but it has been considered possible that it

is associated with the increased consumption of salt-fish

taking place in connection with the Christmas fast

(Rvjdestvenski), which commences at the end of Novem-

ber. A commission of physicians does not, however, en-

dorse this view.

The Hospitals on Blackwell's Island.—We under-

stand that the Medical Boards of the Workhouse and

Almshouse Hospitals have asked that an investigation be

made into their condition. They assert that the accom-

modations are insufficient and that no opportunities for

efficient quarantine exist.

Chemistry and Reading Notices.—Our esteemed con-

temporary The Lancet has started a department of Anal-

ytical Records, which to Americans who are supposed

not to have a very keen medico-ethical sense seems very

strange. It has equipped a laboratory, and everything

is grist to the scientific mill therein. A\'e find The Lancet

publishing analyses of champagne, lager-beer, bonbons,

cigarettes, malt, wine, tea, gin, etc. Curiously enough

everything analyzed and reported upon is found to be

good ; so that the state of mind of T)ie Lancet's chemist

is very suggestive of that described in Genesis at the end

of creative work.

The Local and Tonsillar Origin of Scarlet Fever.

—

We have called attention in another column to the views

ot an English physician who claims that all scarlatina orig-

inates primarily in the tonsils, which is the point of in-

fection. Dr. Berg6, of Paris, has independently arrived

at a somewhat similar view. He states that it is useless

any longer to search for a new microbe as the cause of

this disease, and that scarlatina is primarily a local dis-

ease, with secondary infections (the eruption, etc.) due

to the formation and absorption of toxines ; the patho-

genic agent is the streptococcus pyogenes, the microbe

of erysipelas, of puerperal septicemia, etc. In common
or tonsillar scarlatina the streptococcus finds a rich cult-

ure-field in the crypts of the tonsil and there secretes (in

all probability) "an erythematogenous toxine," whose

diffusion throughout the organism produces the cutane-

ous or mucous eruption. Berge remarks that the tonsil-

lar affection takes precedence in order of time, and that

while the microscope in\ariably reveals the presence of

the streptococcus in the tonsillar crypts, bacteriologists

have never found microbes in the cutaneous exanthem,

even by the recent methods of research formulated by

Nicole.

The International Medical Congress at Rome.—The

Committee has opened at Rome a special office to pro-

\ide lodgings for Congress members at hotels and private

houses. Members can apply also on the same purpose to

Messrs. Thomas Cook & Son, Piazza Martiri, Rome,

who have been requested by the F.xecutive Committee to

satisfy such applications when made in time. Excursions

will be arranged in Rome under the guidance of Profes-

sor Forbes. Congress members intending to see Naples

and Sicily can travel from Rome to Naples with fifty per

cent, reduction on the usual railway fares, and can join
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the excursions which will be arranged by the Naples

Agency of Messrs. Thomas Cook & Son. This agency

will arrange an undetermined number of excursions to

Pompeii, Vesuvius, Capri, Sorrento, Castellamare, and

Baiae, and three to Sicily with the following itinerary :

Naples, Messina, Catania, Faormina, Girgenti, Syracuse,

and Palermo.

The Number of Medical Women in Great Britain is

now 1 86, and of these 20 have become members of the

British Medical Association.

The New York State Board of Health.—At a meet-

ing of this Board, held last July, Dr. Donohue was em-

powered to make a thorough investigation of the office,

which was to include every department and every official

connected with it, down to the minutest detail of admin-

istration. Dr. Donohue's report was submitted on Janu-

ary 1 6th. It is an exhaustive document, and recom-

mends many radical changes in the working of the

department. Owing to the fact that the five new mem-
bers of the board are not yet thoroughly conversant with

their duties, it was deemed advisable to postpone deci-

sive action until the next meeting, which will be held

February 9th. By this time it is expected that the new
members will have become acquainted with the workings

of the office, and will be able to pass intelligently upon

the reforms suggested in the report.

Tuberculin as a Test for Tuberculosis in Cattle.—
Some veterinarians assert that tuberculin offers a sure

test for the presence of tuberculosis in cattle. It is not

considered to have such a positive effect upon man, and

Dr. Klein's explanation of it is this : He believes that

tuberculin does not act specifically on tuberculous tissues,

but that it causes an increase in the power of exciting in-

flammation and suppuration possessed by streptococci

and staphylococci. These micro-organisms are present

in the majority of cases of tuberculous disease. The

tuberculin increases their potency, so exciting local in-

flammation and producing a general reaction fever. Ex-

perience has shown that a certain number of cases of tu-

berculous disease do not give any reaction with tubercu-

lin, and in Dr. Klein's opinion these are cases in which

the tuberculous condition is uncomplicated by the pres-

ence of other micro-organisms.

Our French Brethren are word-mad. Hardly a month
passes that some new creation of their onomatogenetic

activity does not appear, and claim the attention of

clinicians. Not long ago the offence of " astasia- abasia
'

'

was committed, and now Professor Debove describes a

disease which he calls " basophobia," which means

about the same thing, and of which there is just about as

much need. There should be a society for asphyxiation

of unnecessary terms.

Wharf Doctors and Runners.—Tht Medical Standard

is informed that in New York the so called " wharf doc-

tors " employ "runners" when a ship comes into port

whose crew were shipped abroad ; whoever hires them is

responsible for their medical care when sick. The
"wharf doctor," for a fixed price, guarantees medical

charge of the crew while in port. If the sailors fall ill

they treat them on board, while the vessel lies at her dock

or is anchored in the bay. If the sailor requires attention

which cannot be given on shipboard the '
' wharf doc-

tor " sends him to a hospital and pays the charges. It

is by these "wharf doctors" that the runners are em-

ployed. The moment a ship comes in they swarm out to

her on tugs and rowboats, like so many sailor boarding-

house touts, and endeavor to strike a bargain with the

captain. [What next shall we learn from Chicago ?]

Medical Legislation in Virginia.—The law regu-

lating the Medical Examining Board of Virginia is eight

years old. Much good has been accomplished for the pro-

tection of the public, but the organization of the Board is

such that it has failed in some of its legal aspects. The

MarylandMedicalJournal, December 23, 1893, states that

it is proposed to reduce the number of its membership to

ten, taking one regular physician from each Congressional

district, plus two irregulars or homoeopaths, to be selected

by the Governor of the State. It is also proposed to amend

the laws governing the prosecution of itinerant quackery.

The Journal instances a case wherein the present laws

failed of the purpose during the past year: a notorious

quack from one of the Northern cities set up his stand in

Richmond and successfully defied prosecution, gaining

his point by pleading the unconstitutionality of the license

law. Under a legal technicality, and with the aid of a

shrewd lawyer, the quack continued to practise at his

own option and pleasure without a license from the

Board of Examiners. When a lawyer goes to work to

unravel_the work of another lawyer, and succeeds in his

endeavor, it behooves the Board to change its legal ad-

visers, or take lessons from the counsellor who drove

them out of court. Although the existing laws have

been a decided benefit to the -profession of Virginia, and

paripassu have been a protection to the general public,

those laws should be so strengthened that they can with-

stand the first serious opposition that shall be made to

them. The effect, upon certain low graded medical col-

leges, of repeated rejections, by the Board, of their

young graduates, has been to raise the standard of re-

quirements in those colleges. One member of the faculty

of a distant college is reported to have said that his col-

lege had been forced to raise the tests of graduation for

the reason that his faculty was tired of seeing their grad-

uates rejected by the Virginia Board of Examiners.

The Columbian Dispensary, of Brooklyn.—A new

charitable undertaking has been begun at No. 140 Cler-

mont Avenue, Brooklyn, in a dense population poorly

provided as to medical attendance. Dr. George R.

Kuhn is the leader in the attempt, but he has the support

of the clergy in his vicinity. The following physicians

will give their assistance to the dispensary : Dr. D. E.

Callaghan, Dr. A. F. Carroll, Dr. P. J. Curran, and Dr.

James F. Gallagher. It is designed to make the institu-

tion strictl)' UDsectarian.

The British Medical Association has now a member-

ship of 14,703.

Dr. William N. Hubbard has been elected a member

of the Medical Board of the New England Society, in the

City of New York.

Medical Society of the State of New York.—The rail-

roads will charge a fare and one- third to delegates to and

from Albany, where this Society meets on February 6th,

7th, and 8th. The New York City delegates will take a

special train, leaving Grand Central Depot at 3.30 p.m.,

February 5th. Dr. Dallas, 65 West Thirty- sixth Street,

Secretary of delegation.
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Society ^cpovts.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON LARYNGOLOGY AND RHINOLOGY.

Stated Meeting, December 2J, i8gj.

Charles H. Knight, M.D., Chairman.

Modified Illuminator.—Dr. Felix Cohn presented a

modification of Dr. Kiittneiss's electric head illuminator,

the modification being an attachment for transillumina-

tion, enabling themstrument to be used either as an illu-

minator or transilluminator.

Modified Microphonograph.—Dr. J. Mount Bleyer
exhibited the head attachment of the microphonograph
for increasing normal or abnormal sounds—musical or

other kinds.

Electric Cabinet.— Dk. Bleyer also exhibited an elec-

tric cabinet which contained an interrupter making 100,-

000 interruptions per minute for the use of electro-vibra-

tory action upon the turbinated tissue.

Case of Sarcoma of the Nose and one of Epitheli-

oma of the Larynx.—Dr. Horace Clark, of Buffalo,

sent the history of a case of melanotic sarcoma of the

nose, for which he had operated, and also one of epitheli-

oma of the larynx, with rapid metastasis to the oesophagus

and pharynx, with death.

Laryngectomy for Epithelioma of the Larynx.—Dr.
Hli'.iiard showed an epitheliomatous tumor of the larynx

for which laryngectomy had been performed the previous

week. The man had since done well Preliminary low
tracheotomy was performed. The enlarged submaxillary

gland was excised, as well as the entire larynx, from the

cricoid to the os hyoides.

Carcinoma of the Larynx.—Dr. W. H. Park pre-

sented a man with carcinoma of the larynx, who gave a

history of three years' gradually increasing hoarseness and
difficulty in breathing. There was no specific history.

A tracheotomy tube had been inserted.

Dr Robert C. Mvi.es also presented a patient with a

tumor of the larynx, probable epithelioma, which had
been growing gradually until the larynx was almost oc-

cluded. The question of choice of operation was raised.

Dr. Park then presented a second patient, a man of

middle age. who four months before had first noticed a

hard nodule in the middle of the hard palate. It had in-

creased until it involved an area more than an inch in

diameter. The diagnosis lay between specific tumor and
epithelioma or carcinoma. There was no history of spe-

cific disease.

The Treatment of Follicular Pharyngitis.

—

Dr. Emil
Maver, in a paper upon this subject, gave a brief review

of the treatment of follicular pharyngitis as practised by
different specialists, some of whom had given preference

to one kind or other of escharotics, some to cutting for-

ceps, etc., and finally came down to the galvano-cautery

which he had himself used and recommended, until the

introduction of the Cottstein curette. It was a modifica-

tion of this curette, to better adapt it to the pharyngeal
surface, which had given him the greatest degree of satis-

faction in the treatment of these cases. The author pre-

sented his modified Cottstein curette and gave a resume
of cases treated, numbering perhaps forty. In all where
there was no complication recovery had been rapid. He
completed the operation at one sitting, curetting the en-

tire ])haryngeal wall, or as much of it as was covered by
the follicles, not touching the healthy mucous membrane.
With the modified instrument there was no danger, he
said, to healthy tissues. Cicatrization did not occur.

Dk. Morris J. Asch said he had seen many of the

cases treated at the hospital by Dr. Mayer and could tes-

tify to the good results. The cure had been much more
rapid than by other methods.

Dr. W. C. Phillips said the old Gottstein curette had
answered the purpose very well, but he thought the

modification shown would make it easier to handle.

The Bacteria Present in the Human Throat and
their Relation to Acute Throat Inflammations.—
Dr. W. H. Park read the paper. He would limit

his remarks chiefly to streptococci, as they were most
abundant, especially in acute inflammations. They
were round bacteria, about one-eighth of the diameter of
red blood-cells. They divided in one direction only,

and as they divided they clung together, forming a chain.

Different varieties of streptococci clung together with
varying degrees of tenacity, and divisions had been made
according to whether they were seen in long or short

chains, and upon other grounds. Some were found to

be much more virulent than others when injected into

animals, some pathogenic, others not, and even those

which were pathogenic at one time might not be at an-

other.

Dr. Park, in the month of March of the current year,

had made cultures from the throats of forty students and
twelve other adults, none of whom were suffering, as far

as known, from acute or subacute inflammation ; and in

the summer months cultures were made from twenty other
students. In all the cases streptococci were found, in

some the number and variety being much greater than in

others. Similar observations were made in the country,

and there also the cultures showed streptococci, so that

their presence was not due to city surroundings. In the

case of the country family no staphylococci were found,

but these were present in most of the city cases. The
throats of children in an asylum were then examined, and
streptococci were found at all ages, except before the

second day. In children with pneumonia and phthisis the

streptococci, and also the staphylococci, were more abun-
dant, but they seemed similar to those found in healthy

throats. In scarlet fever the streptococci in the throat

were also much more abundant than in health ; so also in

pseudo-diphtheria.

Persuaded by his observations that in healthy throats

streptococci were probably harmless, he tried experiments
upon himself and found that cultures transplanted to his

own throat produced at most slight irritation. This was
true when the cultures were from healthy throats, and also

from throats the seat of acute inflammation.

The bacteria which were harmless under ordinary con-
ditions, became more active under certain states of the

weather, and were present in greater numbers during the

damp winter months.
Effect of Mild Antiseptics.—Dr. Park had further

observed that during the use of mild antiseptics in the

nose and jiharynx the streptococci became less numerous,
and indeed the spray had rendered the throat almost free

from pathogenic germs. This observation showed the

desirability of observing local antisepsis when one was
brought in contact with contagious diseases.

It was difiicult to say what proportion of cases of an-

gina, etc., developed from infection obtained from others,

and what proportion from increased activity of the germs
present in one's own throat brought about by changes in

the weather and other causes. The author's opinion was .

that only a small number of cases arose from infection

from others, and in those cases there was also probably
some other form of exposure. The bacteria mentioned,
when found in healthy localities, were less active than
when they came from surgical wounds, )-et they were
capable of producing abscesses when injected into ani-

mals.

Dr. Vanderpoel inquired whether non- diphtheritic

sore throat was not contagious, or how would the author
explain its frequent occurrence in several members of a
family.

Dr. Park said it was not contagious like diphtheria:

it did not spread in a neighborhood from a given centre.

In the same family there might be different cases, but
probably due to the same general condition, say that of
the weather, causing throat irritation and favoring in-

creased activity of the germs present.

Dr. Chappeli. said that at the hospital at Forty-second
Street they had concluded that follicular tonsillitis was
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contagious. Formerly when a case developed the disease

was apt to pass through the entire hospital, affecting all

the children. The last two years they had made it a

custom to at once isolate every case, and as a result the

disease had not spread to the other inmates.

After some further discussion, during which opinions

were e.xpressed as to the infectiousness of follicular ton-

sillitis, the Section proceeded to the transaction of busi-

ness.

Officers Elected : Dr. D. Bryson Delavan was elected

Chairman for the ensuing year, and Dr. James E. New-
comb Secretary.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 22, iSgj.

H. P. LooMis, M.D., President, in the Chair.

Ciliated Infusoria from the Urethra.—Dr. F. Tilden
Brown exhibited some ciliated infusoria which he had

found in the urine of a man suffering from pyelitis.

When the patient first came to him he had htematuria, and
a cystitis, which rapidly subsided. At the commencement
of the treatment slides were prepared and examined for

gonococci and tubercle bacilli, and these showed the in

fusoria ; hence they were present at the time the patient

came under treatment. It is probable that the free secre-

tion of pus and the alkalinity of the urine rendered the

urethra a suitable habitat for the infusoria, for they speed-

ily die in normal urine ; in fact, they seemed to thrive

chiefly in physiological salt solution and in ordinary Cro-

ton water. He had, however, found them alive in this

patient's urine as long as ten days after the urine was

voided. At first he suspected that the infusoria came
from the urinal, or from the bottle containing the urine,

but he had had the patient pass some urine directly into

sterilized flasks, and even then an examination made
within one hour showed the presence of these infusoria.

As they were not found in the urine drawn from the

bladder by catheter, it would seem that they existed only

in the urethra. There was no discharge from the meatus,

but there was considerable muco-pus in the canal, and
many shreds were found in the specimens of the urine

containing the infusoria.

Eggs of the Distoma Haematohiuin.—Dr. Brown then

exhibited, under the microscope, the eggs of the distoma

hsematobium found in sections from a bladder tumor.

The case occurred recently in the service of Dr. B. Far-

quhar Curtis, at St. Luke's Hospital.

A Calculus Containing Tubercle Bacilli.—Dr. Brown
also presented a small calculus which he thought was

probably of renal origin. The patient was known to

have tubercular disease of the urinary tract. Specimens

of urine were examined from time to time for tubercle

bacilli, but none found. Finally, about two or three

hundred minute, soft calculi were voided, and on crush-

ing one of these and mounting it in blood-serum, the tu-

bercle bacilli were found in large numbers. He had not

before seen any mention of this. The composition of

the calculus had not yet been determined, but it appeared

to be phosphatic.

Retention Cysts of the Kidney Due to Occlusion of

the Ureter by a Calculus.—Dr. George C. F'reeborn

presented a cystic kidney which had been found at a

post-mortem examination. So far as could be learned

there had been no symptoms during life referable to this

condition. The kidney was enormously enlarged, and
was converted into a mass of thin-walled cysts, the walls

of which were composed of fibrous tissue. Examination

of various portions showed an entire absence of kidney

tissue. The cysts contained a clear yellowish fluid which

was drawn off by a series of small punctures. The cysts

were then filled with chromic acid solution, and after

hardening were preserved in alcohol. This original

method of preparation had been described to the Society

on a previous occasion.

A Cyst of the Broad Ligament.—Dr. Freeborn said

that this specimen was removed by laparotomy from a
married woman, twenty-three years of age, who was in

the third month of pregnancy. The cyst contained 250
c.c. of perfectly limpid fluid. The operation was per-

formed on November 15th, and the patient had done ex-

ceedingly well, and had not aborted.

Dr. Byron said that this method of preparing cysts

was far superior to any other with which he was familiar.

He would look upon the cystic kidney as more probably
of congenital origin, for when not congenital there are

usually only one or two cysts.

Dr. Freeborn said that he had considered the speci-

men one of congenital malformation of the kidney until

he found the large calculus which had occluded the ure-

ter.

Dr. Brown asked if the method of preparing the cysts

just described and recommended was applicable to speci-

mens in which the contained fluid was quite thick.

Dr. Freeuorn replied that he had been able to almost
completely evacuate the colloid material of ovarian cys-

tomata by using a large glass or metal cannula. The
chromic acid solution was then injected through the same
cannula.

Preserving the Natural Blood-color in Specimens.—
Dr. Freeborn called attention to the fact that in the last

specimen of cyst the color of the blood had been retained

in the vessels. Many methods had been devised and had
proved unsatisfactory. It had been found, however, that

the blood- coloring could be retained by first drying the

specimen in the air for an hour or an hour and a half,

and then immersing directly in strong alcohol. If put in

fifty to sixty per cent, alcohol, the color will be destroyed.

The same method can be used with solid organs, but as

they cannot be so thoroughly dried as cysts the results

are inferior.

Cysts of the Brain.—Dr. E. D. Fisher presented a

brain, removed from a patient forty years of age, who
died of exhaustion after a series of about sixty epileptic

seizures occurring within twenty-four hours. There was
a history of imbecility associated with epileptic seizures

and marked hemiplegia, with contractures on the hemi
plegic side. Two large, well-defined cysts were found in

the motor area of the left hemisphere of the brain, ex-

tending back into the occipital lobe, and the more pos-

terior cyst was in communication with the lateral ven-

tricle. The difference in the size of the two hemispheres

was very apparent, but the opposite hemisphere of the

cerebellum was not atrophied. It was not possible, of

course, to decide, so long after the occurrence of the le-

sion, whether the condition found in the specimen was
the result of occlusion of a vessel occurring in utero or

shortly after birth, or whether it was due to hemorrhage.
The specimen showed very clearly the futility of operating

on such cases. He had ventured to operate on a similar

case, where the man had a history of having had cerebral

hemiplegia develop at the age of five years, and where it

seemed possible that there might be a meningeal hemor-
rhage. Instead of this he found a cyst very similar to the

one shown in this specimen. The cyst was drained, but

the operation seemed to neither benefit nor hurt the pa-

tient.

The Lesions of Yellow Fever.—Dr. J. M. Byron pre-

sented specimens from a man dying of yellow fever.

While coming from Havana about three weeks ago he was

taken ill on the steamer, and on reaching this harbor

was put on one of the quarantine islands. When seen by
the speaker he presented most of the symptoms of yellow

fever—moderate yellow color, nausea, pain in the epi-

gastrium, subsultus, and continued high temperature.

The patient was twenty-four years of age, and his previ-

ous health had been apparently good.

The liver presented at autopsy the appearance more
commonly seen in the early stage of the disease, when the

degeneration of the liver cells is going on in the outer

portion of the acini. The bladder, stomach, and intes-

tines showed extensive hemorrhages. The kidneys were

of special interest, because it had been recently claimed
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that cholera could be recognized by the lesions found
here. The specimen presented a very similar appearance

to that found in cholera, and the microscopical appear-

ances were identical in the two diseases, even the collect-

ing tubes being involved in the necrosis.

Specimens from cases of cholera and yellow fever were
exhibited under the microscope.

Dk. Ar.mstrong asked what was the condition of the

heart.

Dr. Bvron replied that it presented, along with the

other organs, a condition of fatty degeneration.

Dr. Ak.msirong said he would lay more stress on this

than on the apjjearance of the liver or kidneys, for they

present no characteristic features ; it is the association of

the pathological condition in several organs, rather than

the appearance of any single organ, which justifies a diag-

nosis of yellow fever.

Dr. George Higgs asked if yellow fever could be posi-

tively differentiated at autopsy from a purpuric condition.

He had recently made an autopsy on a case presenting

quite similar lesions, yet the patient had been for a long

time in the New York Hospital, and had presented the

symptoms of acute purpura hsmorrhagica without skin

eruption. There was a distinct jaundiced condition and
parenchymatous changes in the organs, with a few hemor-
rhages in the kidneys.

The President thought the parenchymatous changes
would furnish the basis for a differential diagnosis.

Dr. Bvron said that in yellow fever the clinical symp-
toms must be taken into consideration along with the

results of the autopsy. In yellow fever there are very

extensive hemorrhages of all the mucous membranes,
while minute hemorrhages are very rare ; in yellow fever

there is fatty degeneration of almost all the parenchyma-
tous organs, while in purpura hsemorrhagica these changes
were not nearly so extensive.

Culture Medium for the Gonococcus.

—

Dr. Bvron
presented a culture tube containing pure cultures of the

gonococcus. Five years ago he had successfully culti-

vated the gonococcus in this way on a medium composed
of bouillon-agar containing two per cent, of cane sugar.

One year after this liumm cultivated this germ on blood-

serum, and notwithstanding the assertion that it can only
be cultivated on this serum, he had obtained much better

results from the culture medium already described.

Primary Epithelioma of the Breast.

—

Dr. E. Hoden-
PYL presented a specimen of jirimary epithelioma of the

breast, a condition so extremely rare that he had been
unable to find a similar case on record. The patient was
a widow, fifty-five years of age, who had been perfectly

well up to four months ago, when, after a traumatism, a

lump appeared in the breast. At this time it was about

one inch in diameter, painless, and of slow growth ; but

about six weeks before her admission to the hospital it

began to grow very rapidly, the skin became somewhat
reddened, and there was a serous, and sometimes a bloody,

discharge from the nipple. On admission the tumor
measured six inches in diameter and seven inches in

depth ; it was quite painful, the skin was reddened over

it, and there was a slight serous discharge from the re-

tracted nip])le. The breast was removed by Dr. McBur-
ney, who found at the operation that this tumor was
really a cyst containing over one pint of fluid. The
growth presented a caulillower appearance, and on micro-

scopical examination showed the typical structure of a

squamous epithelioma, such as is found in the skin, and
the same arrangement of the cells which is found in

stratified epithelioma elsewhere. When stained, the

specimen showed the "spine cells" very well. There
was no evidence that the tumor sprang from the skin,

and the only possible explanation seemed to be Cohn-
heim's theory of aberrant cells. Gross, in his text-book

on " Tumors of the Breast," speaks of epithelioma, but

his description would seem to apply to adenoma rather

than to true epithelioma.

Acute Sepsis Following Catheterization. — Dr.
George P. Biggs said that the specimen presented was

from a man, seventy-one years of age, whose previous

personal history was absolutely negative. Last June he

began to have some difficulty in micturition, and the urine

was occasionally tinged with blood. About three weeks
before admission to the hospital, after a hard day's work,

he had retention of urine. A physician relieved him
temporarily by catheterization, but after this there was
distention of the bladder and painful micturition. Three
days before coming to the hospital these symptoms were
increased, and he was again catheterized. The following

day he had headache and vomiting ; the urine contained

considerable blood, and the patient appeared stupid.

On admission the prostate was found enlarged. A cathe-

ter was passed without much difficulty, and bloody and
purulent urine drawn off. After evacuating the bladder

there was still an area of dulness about six inches in

breadth, extending up nearly to the umbilicus, and this

led to the diagnosis of a probable tumor. There was
moderate fever, the stupor increased, and he died in

three days.

At the autopsy the fundus of the bladder was found 10

reach nearly to the umbilicus, and the entire anterior

wall was firmly adherent to the parietal peritoneum ; the

omentum was adherent to the fundus of the bladder, and
the neighboring coils of intestine w^ere covered with a

little lymph ; but there was no general peritonitis. The
bladder contained a large quantity of offensive ammoni-
acal urine ; the mucous membrane was necrotic over a

large area ; there were numerous hemorrhages, and
marked trabecular hypertrophy. The prostate was hy-

pertrophied and nodular. The bladder walls were infil-

trated throughout, and on stripjnng away the anterior

wall from the peritoneum several pockets of pus were

found. The ureters were moderately dilated and much
congested ; the pelves of the kidneys were in a similar

condition, and were filled with bloody and purulent

urine. There was also a double pulmonary thrombosis

which did not completely occlude the vessel. It prob-

ably fonr.ed just before death, as it gave rise to no symp-
toms. The pus was stained, but only large numbers of

staphylococci were found. There was evidently a very

acute infection following the catheterization.

Dr. Armstrong asked if there were any arthritic

symptoms in the case.

Dr. Biggs replied that there was no history of any.

Dr. Armstrong said that about six years ago he had
under his care at the Marine Hospital a sailor who was

supposed to be suffering from acute articular rheumatism.

He developed endocarditis and died. The autopsy

showed not only arthritis and endocarditis, but nephritis

and cystitis, and subsequent inquiry elicited the fact that

he had had some trouble with the bladder, which had
necessitated the introduction of an instrument. This

had evidently caused infection. The lesions were very

similar to those found in the case just reported.

Dr. Bvron recalled a case of cystitis similar to the

one presented. The lesions resembled those produced

by the virulent form of the bacillus coli commune, which
seems to have a special necrotic action.

Dr. Hodenpvl remarked that in an article by Schmidt,

just published, is a report of fourteen cases of cystitis due
to this microorganism.

Carcinoma of the Stomach ; Ulceration of the Bowel.
—Dr. Georc;e P. Biggs then presented specimens taken

from a woman, forty-one years of age, who, when ad-

mitted to the New York Hospital on October 19th, pre-

sented the symptoms of chronic gastritis. She was of

intemperate habits, and since an attack of la grippe last

February had had a constant cough with mucous expecto-

ration. Since April there had been morning nausea and
vomiting, and moderate emaciation. The physical ex-

amination of the chest was negative ; the abdomen was

distended ; the epigastrium was slightly tender ; the

urine was normal. While in the hospital she had a s-ery

profuse diarrhoja. No hydrochloric acid was found in

the vomited matter. .\ diagnosis had been made of car-

cinoma of the stomach, but this was after^vard thought
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to be erroneous. An acute peritonitis developed shortly

before death, which occurred on November 20th. At
the autopsy no gas was found in the peritoneal cavity,

and there was a small amount of lymph, and an unusually

watery, almost milky, fluid. About four and a half

inches from the pylorus the wall of the stomach began
to thicken, and at the pylorus it was i ctm. thick. At

y this point the submucous coat was three-fourths of an
inch thick, and rather soft. The mucous membrane
showed papillary projections— the largest 1)2 ctm. in

diameter—projecting about three fourths of an inch above
the surface. There were small nodular thickenings along
nearly the entire greater curvature, and in some other

places. The pylorus was narrowed to about 1^3 ctm.

in diameter, and the mucous membrane appeared to be
superficially ulcerated. The duodenum presented nodu-
lar thickenings, and, apparently, superficial ulcerations.

There was no new-growth in the pancreas, nor were
there enlarged glands in the neighborhood of the stom •

ach. The liver was rather large, and on section of the

right lobe an ovoid mass about two inches in diameter
was found deeply embedded in it. It was firm and dis-

tinctly outlined, and presented the appearance of carci-

nomatous deposit. There were no other deposits in the

liver. An examination of frozen sections from the stom-
ach and liver showed these to be the seat of carcinoma,
but it was rather strange that the mucous membrane was
so slightly involved.

Extensive and peculiar lesions were found in the ileum.

In the lower two feet of the ileum the mucous membrane
was destroyed, owing to the formation of numerous small

round ulcers. The edges of these ulcers were under-

mined, and they appeared to have existed for some time.

There were many similar ulcers in the large intestine,

particularly in the descending colon. In the transverse

colon were a number of pigmented points, which ap-

peared to represent the healed ulcers of this type. None
of these ulcers had perforated, but the peritonitis was
probably the result of a direct extension of the inflamma
tion from the deep ulcers. The spleen was of normal
size ; the mesenteric glands were slightly enlarged. Both
lungs were the seat of extensive fibroid changes, ap-

parently the result of the bronchitis originating in the at-

tack of la grippe. Scrapings from the lungs and sections

were examined microscopically, but no evidence of tuber-

culosis discovered.

The President said he had seen at an autopsy a simi-

lar thickening of the walls of the stomach. Sections

were made of the thickened portions which did not ap-

pear to be carcinomatous, yet on examination they showed
nevertheless the existence of carcinomatous deposits.

Dr. T- S. Ely referred to a recent specimen in which
there was regular and uniform thickening of the walls of

the stomach, involving all except an area about two
inches in diameter. This infiltration was about }2 ctm. in

thickness, was carcinomatous, and began at the pylorus.

Giant-cell Epithelioma of the Inferior Maxilla.—Dr.
BioGS also presented a section of a tumor removed from
a man, sixty-two years of age. Five years before he sus-

tained a compound fracture of the inferior maxilla, and
six months later, a small tumor developed in the floor of
the mouth. This was removed at St. Luke's Hospital by
Dr. Bull, nineteen months ago. It was said to have
been a carcinoma. Subsequently a small nodule de-

veloped in the cicatrix and was removed by some other

surgeon. Four months before admission to the New
York Hospital a small tumor was observed in the sub-

maxillary fossa on the side where the fracture occurred.
AVhen removed by Dr. Bull it was found to be a dis-

tinctly encapsulated ovoid body, measuring 3x2 ctm. in

diameter. It contained numerous areas of degeneration,
and showed on microscopical examination the structure

of epithelioma. The " pearls" were very numerous and
characteristic. Some IjTnphatic gland-tissue was also

found. A peculiar feature was the enormous number of

giant-cells, which resembled those found in giant-cell

sarcoma.

The specimen was referred to the Microscopical Com-
mittee.

A Glio-sarcoma of the Brain.—Dr. Frederick Peter-
son presented a specimen of tumor of the brain, taken
from a man fifty years of age. Up to five months ago
he had had no symptoms except occasional dizziness.

One morning last June he fell to the floor in a fainting

attack. There was no paralysis and no symptoms of

serious nervous disorder. He returned to business, but
after two or three weeks began to feel weaker and to

suffer from headaches. He gradually developed hemi-
paresis of the left side of the face, and of the left arm and
leg, and the headaches and dizziness increased. When
seen by the speaker, three weeks ago, he had in addition

left hemianopsia and double optic neuritis. A diagnosis

was made of tumor of the internal capsule. The
question of operation was broached by the attending

physician, but it was not thought advisable owing to the

absence of S3'mptoms of irritation of the cortex. The
specimen showed that the tumor did not affect the left

side or any of the cranial ner^-es.

Cerebral Thrombosis ; A Kidney with two Pelves.—
Dr. J. S. Ely presented specimens taken from a woman,
sixty-four years of age, who for the past ten years had had
dyspnoea on slight exertion, accompanied by cardiac pal-

pitation. Six years ago the left breast was amputated
for carcinoma. Five years ago she suddenly became un-

conscious for about four hours, but there was no aphasia

or paralysis. One year ago she again became uncon-
scious, this time only for a few minutes. On November
1 6th she suddenly fell to the floor, and when found, fifteen

minutes later, the tongue de\iated to the right, her voice

was thick, there was partial paralysis of the left side of

the face and of the left arm and leg. When admitted to

Bellevue Hospital, the following evening, the pupils were
equal and responsive, the pulse full, regular, and slow, the

cheeks flapping with expiration, and there was partial

paralysis of the left side, but no loss of sensation. She
was semi conscious. On November 19th the pupils

were contracted and unequal, and she was unconscious.

She died early the next morning. The autopsy showed
nothing abnormal about the dura mater or pia, but the

right side of the brain was softer than the left, and the

cerebro-spinal fluid was increased in quantity. There
was extensive atheroma of the arteries at the base of the

brain. In the right middle cerebral artery was a plug

which completely occluded it. The softening was limited

to the area supplied by this artery. There was no evi-

dence of hemorrhage. The lungs were cedematous ; the

heart was enlarged and the aorta atheromatous.

The left kidney had two pelves, each one having its

own ureter. The two ureters united about one inch

from the bladder. The other kidney showed no such

malformation. Both kidneys were the seat of advanced
chronic diff"use nephritis.

Pseudo-hermaphrodism.—Dr. Ely also exhibited a

male child whose external genitals resembled those of a

female. This appearance was due to a complete hypo-

spadias, and a fusion of the scrotum, and to the fact that

the testicles had not descended. This is the common-
est form of so-called hermaphrodism.

The Societ)' then went into executive session.

A New Test for Albumin.—M. Spiegler has devised

a test for albumin which is said to be endowed with ex-

treme delicacy, its sensibility being i in 350,000. It is

prepared as follows : Perchloride of mercury, 2 parts

;

tartaric acid, i part ; distilled water, 50 parts ; glycerine,

5 parts. The urine to be examined is first rendered

strongly acid with acetic acid and filtered. With a

pipette some of the filtered urine is dropped on to the

surface of 2 c.c. of the testing fluid. The presence of

albumin is revealed by the development of a white ring

at the point of contact of the two liquids. The presence

of peptones does not interfere with the success of the

analysis.



January 27, 1894] MEDICAL RECORD. 121

(S/OicvesponAcncc.

OUR LONDON LETTER.
(From our Special Corre&pondent.)

BENIGN OR MALIGNANT TUMOR PATHOLOGICAL SOCIETY

FIBROMYO.^L^ BECOMING SARCOMATOUS CANCER AND
ORGANISMS TAR CANCER RUPTURED SACCULUS OF
BLADDER FOLLOWING STRICTURE DISEASE OF KNEE-

JOINT— CHOLESTERIN IN RENAL C\'ST— THE VEAR's

INCREASE OF MEDICAL WEN—DEATHS OF PROFESSOR

M. MARSHALL, MR. ARTHUR GAMfiEE, AND DOWAGER
IJVDV GULL.

London, January 3. 1894.

Does a benign tumor undergo a histological transformation

and put on malignancy? On Tuesday last (2d inst.), a

case was related at the meeting of the Pathological Society

by Dr. Lee Dickenson, which he considered one instance

of fibromyoma of the uterus becoming sarcomatous. The
patient was forty eight years of age. .\ uterine tumor had

been noticed about a year ; then it began to grow ver}-

rapidly, with exhausting discharge and indications of com-
pression of the pelvic viscera. She was so exhausted that

operation was not advised. At the autopsy the tumor was

reported to be about the size of a melon—rather an in-

definite statement that—and it presented the characters

of a fibromyoma. A portion had sprouted into the pel-

vic cavity, and this had the structure of a spindle-celled

sarcoma. Some of the growth had calcified. There were

no metastatic growths. The author thought that the sar-

comatous tissue originated in muscle- fibre cells. M. A.

Doran thought that a myoma might become malignant as

such, the metastatic growths having a myomatous struct-

ure. He observed that many rapidly growing fibroids

were not malignant, and small ones, which at first seemed
to have taken on malignancy, might turn out eventually

to be benign. Further, he said fibroids might become
cedematous or they might become the seats of carcinoma.
The occurrence of gland tissue in many of the uterine

tumors of this kind may account for this fact.

Mr. Jackson Clarke then drew attention to a paper by
A. Korotneff, in the Centralhlatt f. Bakteriologie of

March 23d, not long after his own communications to

the Society on the relation of sporozoa to cancer, and of

which I gave you an account at the time. The Russian

biologist has since published his views in book- form, and
Mr. Clarke considers they confirm his own prior investi

gations. Mr. D'Arcy Power demonstrated the histology

of a squamous-celled carcinoma removed from the scrotum
of a man who worked in clothes which were often satur-

ated with gas tar in the perii)heral cells of which were ap-

pearances which he admitted were faintly suggestive of

cancer bodies. Hereupon Mr. Shattock proposed that

the preparations of Mr. Clarke and Mr. Power should be
referred to the Morbid (Growths Committee to criticise and
report upon, but not with a view of any dogmatic state-

ment as to their meaning, for he thought just now it was
of great importance to be clear as to the facts. Dr. Kan-
thack said he had often seen epithelial-cell fusions in car-

cinoma. The body described by Mr. Clarke as a spore-

bearing cyst he regarded as a capillary containing leuco-

cytes. The "cancer bodies" are evidently destined to

afford food for further discussion and investigation.

Mr. F. C. Wallis then related a case of stricture after

amputation of the penis in which asacculus of the bladder
formed and ruptured. After death the extravasation was
found to be extra-peritoneal and the rupture had taken
place in the upper part of the bladder and to the left of

the urachus.

Mr. Davies Colley showed a dried specimen—the

bones of a knee-joint which he had excised thirteen

years ago, for what was then considered osteo-arthritis.

The man had syphilis twenty years before, and Mr. Col-

ley thought the appearances corresponded with what are

now considered syphilitic, and jierhajis the case might be
thought to be one of Virchow's syphilitic chondro arthri-

tis. Mr. Spencer remarked that there was no evidence

of syphilis going on at the time of the ojseration, nor

were any traces found in other organs at the autopsy.

It was rare to find joint disease in association with

tertiaries of the bones. He thought the clinical aspects

resembled septic arthritis, and the scooped out cavities

were suggestive of tuberculous disease.

Mr. Bowlby did not consider syphilitic joint disease

rare, though he admitted that extensive destruction was

uncommon. The painlessness of the affection often

caused it to be overlooked. This case he regarded as

syphilitic. Neither ebumation nor the deep, dug-out pits

occurred in septic arthritis. The aricular osteophytes

did not resemble those of osteo arthritis, but raiher such

as occurred in inflammation. Moreover, there was an ab-

sence of the lipping of osteo arthritis.

Mr. H. Fenwick showed a specimen of sacculated kid-

ney with partial obstruction of the ureter by an impacted

concretion. Nephrotomy had been performed when
clear urine was evacuated glistening with crystals ot

cholesterin. Death occurred ten days later, and at the

autopsy it was found that the calyx was enormously

dilated from the presence of stone in the ureter, and in

the calyx there was cholesterin.

There are only two cases of cholesterin renal cysts re-

corded in the Transactions. It has sometimes been de-

nied that cholesterin crystals may be passed in the urine.

Dr. Murchison's case, however, is proof that this may
occur, and I have met with one in consultation, the de-

tails of which I cannot record, but it quickened my inter-

est in Mr. Fenwick's exhibit.

We are often lamenting the overcrowding of the pro-

fession, and with the New Year comes a sharp reminder

that the pressure increases.

Here is the new medical directory, and one of the ear-

liest bits of information it contains is that 1,013 is the in-

crease in the number of names over the number last year.

Actually 1,013 additional competitors, although 639 have

been considerate enough to leave this struggling world.

In London, alone, there are now 5,590 qualified practi-

tioners, which is equal to about i to 750 ofthe total popula-

tion, and then there is the ever-increasing army of quacks

and pretenders to medical wisdom of various kinds—to

say nothing of the abuse of the out patient departments

of the hospitals and increase of cheap dispensaries.

Truly, the lookout of the profession is not a very lively

one, and the maintenance of its dignity is becoming im-

possible.

Professor Milnes Marshall has met his death firom a

mountaineering accident at the early age of forty-one

years. Professor Gamgee has lost his only son, a brill-

iant youth of seventeen, who committed suicide in a

state of temporary insanity while at college. The Dow-
ager Lady Gull, widow of Sir W. Gull, died on the 2d

inst., aged seventy-four.

DO THE SICK EVER SNEEZE?
To THE Editok of thb Medical Record.

Sir : In the Mediovl Record of December 23, 1893, you
ask the question " Do the Sick ever Sneeze?" At the

risk of being held responsible for " the consequences of an
awful certainty " lam constrained to give truthful an-

swer to your query, believing that so important a matter

ought not to go longer unsettled. That the sick do
sneeze I have proved by painful, personal experience. It

was during an attack of acute pleuritis that I did my
memorable snee-^ing— memorable because distressing.

On several occasions, when from dread of the pleuritic

pain 1 had for a length of time repressed an inclination

to cough, 1 was suddenly seized by a violent fit of sneez-

ing. And such sneezing I Ve gods and little fishes !

How 1 wnshed that I had coughed instead, for I was able

to control in a measure the violence of the cough, but

the sneeze had its own sweet will with me, quite regard-

less of nose- pinching and various other common devices

for checking sternutation. How it did stir up that ten-
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der spot and put adhesions violently on the stretch '.

Yes—and T speak feelingly—the sick do sneeze.

Another case in point is the following : Not long since,

a patient of mine, suffering from some acute illness the

nature of which I do not now recall, suddenly, during my
\nsit. sat up in bed and sneezed so long and violently that

I was alarmed for her. AVhen she had recovered her

voice she assured me that she enjoyed that sort of thing

—

adding that " all our family sneeze so." It was a family

trait and they were all proud of it. I thought nothing
fiirther of the matter at the time ; now, however, I know
that I was favored above most mortals, and witnessed a

strange and unusual sight. For my own case, I had never

been a "sneezer," and kicked—figuratively, at least

—

at being compelled to take up the habit at so inoppor-

tune a time. Now my regrets have fled, for I believe

that I " snoze " when it hurt, so that I might remember
and thus be able to help clear up this great mystery.

The sick (some of them at any rate) do sneeze.

Very truly yours,

E. McAllister. M.D.
Rkdlands, Cal., January 9, 1894.

HUMANE TRE.\TMENT OF MORPHINISM.
To THE Editor of the Msdical Record.

Sir : Having read in your issue for December 23, 1893,
a paper by Dr. J. B. Mattison, entitled " The Modern
and Humane Treatment of the Morphine Disease," I

desire to add a word m support of the superior excellence

of the method there laid down.
I do not hesitate to assert that it represents the most

decided advance in the therapeutics of morphinism yet

made. Between all other methods hitherto presented

there has been little to choose, all equally entailing a

degree of suffering which exceeds the limit of voluntary

endurance, the plan of abrupt suspension being the most
barbarous of all. In my own mind it may be a serious

question whether the shock to the nervous system result-

ing from this atrocious method may not even hinder sub-

sequent convalescence.

In this connection permit me to refer to an anony-
mous paper published by the writer in The Xe-uj York
Medical Journal for Januar)' 7, 1S93, entitled "The
Cure of the Morphine Habit by Sulphate of Codeine."
The conditions obtaining at the time of this publication

have since changed so that I am at libertj' to refer to it

as a matter of convenience. The paper details a case in

which the morphine habit after a continuance of nearly

two 3-ears was voluntaril)' abandoned by a plan practi-

cally the same as the ^Mattison method.
The great central feature of this latter- day therapeutics

of morphinism lies in the gradual disinthralment of the

victim through the substitution of the milder allied alka-

loid of opium. I am fully con\-inced that time and ex-

perience will establish the Mattison method as the stand-

ard treatment of morphinism—a boon to humanity and a

credit to American medicine.

F. O. Marsh, M.D.
ClNCINSATI, O.

ONE WAY TO OVERCOME CRIMINALITY.
To THE Editor of the Medicu. Record.

Sir : The article in the Medica.l Record of January 13 th

on " Criminal Anthropology" closes with an eloquent
paragraph upon the injustice of the criminal's treatment

by society. The argument is the old one of his irresponsi-

bility. Impulse to crime is an inherited taint. The crim-

inal is an ata\-istic creature no more to be blamed for his

acts than is the child of syphilitic parentage to be called

to account for his unlovely skin, or bones, or teeth.

Now all this must be freely admitted. Yet no one seems
willing to face the plain inference. It is surprising how
much sociology knows, and how little it dares do. Articles

on penolog}' usually close, as does the one which prompts
these lines, by " \\"hat will you do with the Criminal ?

"

The reply seems fairly to jump at one from the argu-

ment. Manifestly, prevent his doing for others what his

depraved parents did for him. ^\^ly go on eternally im-

prisoning and executing this aberrant race? \Cay not

once for all prevent their reproducing themselves ? If

society ma)' do the one, it may do the other. If 3 ou
may kill a murderer by process of law, you may do him
a less violence. And yet habitual criminals, known as

such, recognized at a glance by the experienced, bearirg

aU the characteristic marks which Dr. Weir so interest-

ingly illustrates, are discharged constantly from our penal

institutions, to go forth and bring into existence other

\itiated moral types equally irresponsible, who will in

turn do evil all their days, and leave children to propa-

gate the heritage. Irrationally, it seems to me. society

permits this to continue, and prefers to punish from gen-

eration to generation unjustly, rather than prevent.

Now, supposing that every habitual criminal, ever)'

man or woman convicted twice of deadly assault, or

highway robbery, ever)' man convicted twice (many
would say once) of rape or other abominable crime,

should be legally ard aseptically castrated ? Who can
doubt that such legislation would be twice blest in its re-

sidts ? In the first place, the criminal breed would come
in a few generations to an erd, and the criminal type be
stamped out root and branch ; and, in the second place,

the deterrent effect of such a statute would be (I believe

I speak ^-ithin bounds) greater than that of the death

penalt)' itself.

This is not a savage doctrine. It is merciful. It is

merciful to unborn generations of wild beasts in human
form, whom society must, for its own protection, treat

cruelly and unjustly, as judged from the ideal standpoint

;

and it is merciful to that innocent army of martyrs, who,
as they were in the beginning, are now, and apparently

ever shall be, their victims.

AVith great respect,

Yours, etc.,

William S. Chees>lvn, M.D.
-Auburn, X. V., Januan- 14, 1S94.

THE HAPPY THERAPIST.

To THE Editor of the Medical Record.

Sir : Under the title " Locomotor Ataxia Treated by Phos-

phatic Injections," there has recently appeared in TTie

Lancet, from the pen of Dr. Forbes Winslow, a brief clin-

ical memorandum setting forth the curative properties of

phosphate of soda administered hypodermatically. There
is something decidedly refreshing in being told that a
disease universally regarded as incurable, yields in the

hands of one individual such earnestly looked-for results.

Were it not for the dignity of the journal, however, in

which this last contribution to happy therapy appears, it

would scarcely deserve a passing notice even to condemn
it. In the first place, there are absolutely no etiological

factors or pertinent S)'mptonis of moment given to estab-

lish the diagnosis which the writer states with so much
positiveness. He is apparently satisfied that his readers

wiU be content with his diagnosis, fortified and corrobo-

rated, as he tells us in a later issue of the journal, by the

written statement of two eminent ph)'sicians, neither of

whom, it may be mentioned by the way, ever laid claim

to special diagnostic skill in diseases of the nervous sys-

tem. The fragment of histor)' that accompanies the re-

port is as follows : A young man suffering from marked
symptoms of locomotor ataxia which had developed dur-

ing the previous two years, and apparently caused by a

fall from a horse. For significant symptoms it is stated

that there was complete loss of co-ordination in his move-
ments. He was quite unable to walk without the assist-

ance of two sticks, and when seated in a chair he could

not raise himself without assistance. The clinical history

is tersely summed up as follows :
" The case was a very

characteristic one "—a summar)- which we would gladly

consider, if the symptoms and pathognomonic signs of
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the disease had been given. As it is, however, we can-

not escape the conviction that the case was suspiciously

like one of traumatic neurosis of a pseudo tabic type.

The rei)ort of this case prompts us to say a word re-

garding the utility of such communications. It matters

not how famous the writer may be, if he wishes to intro-

duce therapeutic innovations and claim for them curative

results, he owes it to the intelligence of the profession of

which he is a member, to communicate his investigation

in all its details. And especially are his readers deserv-

ing of all the details of cases which lead to the forming
of an absolute diagnosis.

In the case in question, not a single symptom or sign

that points with any accuracy to the diagnosis has been
vouchsafed. The written certificates of two consultants,

even if they were sworn to, would not carry the convic-

tion that such consultants were infallible in the diagno-
sis of locomotor ata.xia. As regards the advisability of

reporting one case of locomotor ataxia apparently going
on to recovery, we will content ourself with saying that

if such became the custom, there is scarcely a neurologist

of ten years' standing in the country who could not eas-

ily duplicate such a report from his practice.

Or. Winslow concludes his article with the following

remark, which for unsuspecting credulity and naive/,'- is

positively refreshing. " Since I first became cognizant
of the treatment I have tried it in other cases, and in all

the disease appears to be yielding to its use." Neurolo-

gists ajipreciate with what anxiety the unfortunate ataxic

who has searched from one Mecca to another, hails the

advent of a new remedy which is held out to him with

promise, and what sacrifices he will make to avail himself

of that treatment. It is, therefore, unfortunate that at

the present day any physician cognizant of the present

status of the pathology of disease, should lend himself to

the propagation or continuance of a treatment that has

absolutely no raison d'.'tre, theoretically, practically, or

experimentally. Something more than a year ago,

Crocq, of Brussels, made a communication to the Paris

-Academy of Medicine, on the therapeutic properties of

phosphate of soda used subcutaneously in a i to 50 solu-

tion of cherry- laurel water. He pointed out particular-

ly, that upon nervous patients it produced the effect of a

])owerful tonic, and that in functional cerebro spinal

trouble it was a useful remedy. He also spoke of its use

in locomotor ataxia, but did not urge it as a panacea in

this latter disorder. It is on this communication, prob-

ably, that Mr. Winslow instituted treatment in his case.

He does not, however, take us into his confidence in this

matter, but says, in a very mysterious way, that ' phos-

phate de sonde," in combination, was irjected into the

neighborhood of the spinal cord. No mention is made
of the quantity used, the dose, frequency, etc There-
fore, we very naturally are confronted with the question,

what does it profit the medical profession to know that

a certain physician has rured a case of locomotor ataxia

with a drug used in combination, when the combination
is not given ? Frankness compels us to say that this

manner of reporting cases reminds us forcibly of a popu-
lar treatment for an another neurosis instituted by a phy-
sician in a small town in Illinois. He, however, is open
in the matter and says, not implies, that it is the combi-
nation more than the gold which is efficacious.

We may be permitted to say that about a year ago,

after Crocq's article i ame under our observation, that

with a view of putting his claims to the test of experience,

six cases, three of genuine tabes and three of different

forms of neurasthenia, were subjci ted to treatment accord-

ing to his directions for upward of three months, without
the slightest manifestations of bettering on the part of

the tabic patients, and none of permanency worthy of

comment in the others. .\t divers times after this it was
tried on individual cases, with the same results. The
matter was not considered of suthcient importance to re-

late, and with the exception of an editorial comment in

the Medic.-vl Record, wherein these facts were referred

to, the matter aroused no notice on this side of the water.

We hoped that it had dropped into deserved disesteem

with promptness equal to that of its birth, and we record
with regret this latest evidence of its attempted resuscita-

tion. Joseph Collins, M.l).

LIFE TENURE ON HOSPIl AL BOARDS.
To THU Editor of the Mbdical Record.

Sir : In regard to the conduct of the Managing Board
of the New York Infant Asylum, concerning which so

many vituperative articles have lately appeared in your

columns, it seems to us to be a step in the right direc-

tion and worthy of imitation by hospital management in

general. We fail to see wherein the Board has cause for

complaint in this case. Of course it is natural, for men
who have obtained positions on hospital staffs, to de-

sire to retain life memberships. These favored few of

all the great medical body have a monopoly, so to speak,

of the material provided by the wealth of the charitable

rich, and the misfortunes of the suffering poor, for be-

coming and remaining leaders in medical thought and
action, while many of the brightest intellects in the pro-

fession, like mute, inglorious ^liltons, must content them-
selves with witnessing the operating theatre perform-

ance, and listening in many instances to the self-glorifica-

tion of men who hold high positions on hospital staffs

through no special adaptation on their part.

We have the highest respect and admiration for our

great surgeons and great physicians, and would not de-

tract one iota from their well-earned distinction, "but
render to Coesar that which is due to Csesar ;

" but we do
believe that the American system of hospital regime

is more conducive to the development of professional

autocracy than to that of the best scientific skill and
medical genius.

This may be a sordid manner of looking at this matter,

but the lever of self interest will be found in the fulcrum

of all benevolence, though the length of the power-arm
may vary greatly. Yours respectfully,

Joseph S. Lockhart, M.D.
4 Temi'LE Street, Roston, Mass.,

December 28, 1893.

THE NEW YORK INFANT ASYLUM AFFAIR.
To THE Editor of the Mfdical Record.

Sir : In the issue of the Medical Record for June 24,

1S93, the editorial entitled, "A Medical Board Resigns,"

contains the following sentence: "We shall watch with

interest for the list of gentlemen who accept the positions

thus vacated.
'

' In the Mki ucal Record of November 25

,

1893, the editorial entitled, "Medical Boards and Hospi-

tal Managers," closes with thissentence :
" Nevertheless,

we venture to predict that there will be some very radical

changes in the conduct of the New York Infant Asylum :

and that it will be a long time before physicians of re-

pute will connect themselves with an institution whose
management has so thoroughly discredited itself. "" That
a serious injustice was done to a most worthy charitable

institution in the two articles alluded to, will be apparent

to anyone who will read in your issue of December z,

1893, that portion of the Report of the New York Acad-
emy of Medicine, on jiages -26 and 727, referring to

the " New York Infant Asylum .\ffair." As further evi-

dence of the error into which you have been led I beg to

hand you a list of the officers of the Asylum, and of the

members of the new medical board elected at the annual

meeting of the Hoard of Managers, which took place on
the 1 6th inst. These were as follows :

President of the Board of Managers, J. IMward Sim-

mons; J'iee- President, Yxed. 6t Peyster : Treasurer, I".

P>. Griffin ; Secretary, ( Iherardi Davis. The Medical

Board : Consulting Physicians, L. I'.mmett Holt and W.
P. Northrup : Consulting Obstetricians, William T. Lusk,

Edward L. Vsntudge; .Ittending P/iysician at Sixty-first

Street, J. Lewis Smith ; Attending Obstetricians, J. NL
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Mabbott, H. McM. Painter, E. E. 'lull ; Attending Fhy.
siciatis at Mount Vernon, A. M. Campbell, W. F. Greene

;

Consulting Sanitarian, C. F. Chandler ; Attending Sani-
tarian, C. Pellew.

The above information I furnish you with much pleas-

ure, and leave it to your sense of propriety to publish as

much or as little of it as you desire.

Yours very truly,

H. D. NicoLL, M.D.
January 17, 1894.

[We notice also that the conditionally radical change
in the management has been made, and the result has
very naturally followed. If it were otherwise no medi-
cal man who respected himself would accept an ap-
pointment.

—

Ed.]

THE SYSTEM OF MEDICAL SERVICE IN HOS-
PITALS.

To THE Editor of the Medical Relokd.

Sir : Pennit me to refer to Dr. J. West Roosevelt's can-
did letter, and the editorial comment appended thereto,
in the last number of your valued periodical. Dr. Roose-
velt's question : "Do you, Mr. Editor, or does anyone,
think that the quality of medical talent at the service of
the hospitals of this city would be improved, or that the
patients in these institutions vi^ould receive better care, if

a money compensation were offered ?
'

' touches the vital

point of the inquiry. Though extremely interesting and
of immense practical importance to the practitioner, the
influence exerted by our city hospitals upon the temporal
rewards derived from practice by medical men, cannot
fairly be expected to sway the actions of managing boards,
whose position in this respect was very fairly character-
ized by Dr. Roosevelt's communication. But it is the
duty of hospital managers to take in consideration the
question quoted above, and directed to you by Dr.
Roosevelt.

It is not probable—taking matters very broadly—that
the quality of medical talent at the service of the hos-
pitals of this city would be improved, as it is a well-ad-
mitted fact that boards of managers, as a rule, are anx-
ious to, and generally successful, in securing the best
talent. But there is not the least doubt in my mind
that "the patients in these institutions would receive
better care if a money compensation were offered."
The reasons for this opinion are many and obvious,

well known to everyone familiar with the management of
hospitals both abroad and at home. Of these reasons one
or two only may be hinted at in this letter. Where the
visiting men of a hospital are paid for their services, it is

customary to compel them to devote the principal part
of their time and labor to their hospital service. Hence
they must "make rounds," that is, visit every patient in
their charge personally at least once per day, their hos-
pital visit being usually held in the morning, when all

operative work is also attended to. With a service of one
hundred and fifty to one hundred and eighty beds, this

morning visit involves on an average two and one-half to
three hours work. Every patient's case is daily observed,
and the treatment is continuously and directly influenced
by the chief of the service. He is paid for his work,
which is expected of him, and the patients derive im-
mense benefit therefrom.

After his hospital duties are fulfilled, the medical man
may devote the remnant of his time to study or to prac-
tice. Here, then, the hospital comes first, private practice
is a secondary matter. Now let us compare this with the
ways of our hospitals. Everyone of us must earn his
bread first by practice, and whatever time is left over is

given to the hospital ; in some cases more, in others less,

in almost all cases much less than would be desirable.
Morning and evening rounds are held by inexperienced
young men, the visits of the attending medical men are
often irregular as to their time, hurried, and incomplete;
and who can blame the busy practitioner for this? I

do not mean to say by these remarks that gross neglect
of patients is frequent in our hospitals. From personal

experience, I can testify to frequent examples of unselfish

devotion to their hospital work by men of my narrow
acquaintance, some of whom have neglected and are neg-
lecting their private remunerative practice for the sake of

fulfilling conscientiously their obligation toward their

hospital patients. That gross neglect, however, does not
occur more frequently is explained by the short terms of

service prevailing in most of our institutions, a makeshift
of the meanest kind, the ill consequences of which are

most damaging to the poor patient. Just imagine what
sort of a bank or regiment it would be, where the presi-

dent or colonel were changed regularly every three or

four months \ and this is just what happens in all our
hospitals as a matter of routine ; that is, the routine is the

killing of every possibility of a well organized hospital

routine. If a poor, struggling institution must, as a mat-
ter of necessity, accept the crumbs falling from the table

of our leading medical men, well and good, the patients

should be content with what they can get under the cir-

cumstances ; but why our wealthy, richly endowed cor-

porations, or rather their managers, still should continue
to humbug the public by pretending to give their pa-

tients the best and most efficient medical service, when
they are only doling out as it were the pickings and leav-

ings—precious as these be in themselves—of the work of

some talented medical men of public spirit ; why in fact

they should usurp the name of first class medical institu-

tions with a third and fourth class system of medical ser-

vice done by first class men, when there are abundant
means at their disposal to pay for a realfirst class system

of medical senice ; why all this should continue so for-

ever in enlightened, progressive, and liberal America,
cannot be comprehended.

It stands to reason that this system would involve a
permanent service of one paid man to each hospital de-

partment, which would at once result in genuine scien-

tific progress and practical improvement of methods, due
to the stimulus to personal ambition engendered by un-
divided responsibility.

I shall conclude by assuring you, Mr. Editor, that the

relations of medical men thus situated to their boards of

managers would become quite different from what they
are at present ; duties would be more exacting, more
strictly circumscribed, and rights and authority in pro-

portion augmented and solidified. Though the theme is

interesting, important, and far from exhausted, out of

consideration for your limited space it is time now to

stop. Arpad G. Gerster, M.D.
New York, January 17, 1S94.

IS THE WYETH METHOD OF HIP AMPU-
TATION PROPERLY NAMED?
To the Editor of the jMedical Record.

Sir : In the issue of the Medical Record of December
16, 1893, I set up the claim that Wyeth's method of

amputation at the hip-joint is simply a modification

of the method known to German surgeons as Volk-
mann's. In the issue of the same journal of January 13,

1894, Dr. Wyeth denies this statement, and also denies

that Volkmann originated any method of hip amputa-
tion. In support of the latter claim he cites numerous
German works, among them Konig and Heinicke, in

which he is unable to find any description or mention of

any such operation. This is indeed strange. Kiinig

devotes exactly one hundred and fifty lines of space to

the subject of disarticulation at the hip-joint. Of these

one hundred and fifty lines, twenty four are devoted to

the description of the operation he attributes to Volk-
mann. On page 344, of Vol. III., published in 1889,
he says: " Decidedly the best method, particularly with

imperfect assistance, is the preliminary amputation of the

thigh and subsequent extirpation of the bone, as has lately

been advised by Volkmann ; as it is possible to employ
Esmarch's anssmia until the vessels have been secured.
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After wrapping the leg up to the flank, the rubber tube is

so applied that it runs in the direction of Poupart's liga-

ment from the commisura femoroscrotalis outwardly to

the incisura semilunaris of the ileum, between the upper

and lower iliac fossic. The tube must be held here by
the hands of an assistant, or by three pieces of bandage
thrown around it and drawn upward, that the divided

and retracting muscles may not permit the tube to slip off".

As Veitch has advised, one then makes skin flaps for a

covering according to the material, then divides the

muscles three finger breadths below the flank, lays the

bone bare to its middle, and saws it through at that

point. Now careful control of the hemorrhage, first

while the tube is still in position, then after its removal.

After the bleeding has ceased the bone is extirpated

—

best subperiosteally. The capsule is not removed, the

zona being incised by a probe pointed knife and the

fibrocartilaginous reinforcement of the limbus (cotyloid

ligament) nicked. Then the head may be drawn for-

ward, and finally the ligamentum teres divided. The
operation is also successful by the circular method with-

out the side slit, while by the flap method the great tro-

chanter is usually more or less exposed. Still there is no
objection to laying the trochanter free by a side incision

over it reaching to the border of the flap, especially as

the skin covering it is left very thin after its removal,

and should be incised to permit the passage of a drain

age-tube to the acetabulum."

On page 86S of his " Compendium der Chirurgischen

Operations- und Verbandlehre," published in 1886, Hein-

ickesays: "The constriction of the upper part of the

thigh with a strong rubber tube is only applicable if one
departs from the usual methods of exarticulation. After

constricting, a circular incision should be made below
the tube and at a suitable distance from the joint, through

all the soft parts to the bone. The skin must be retained

to a somewhat greater extent than the deeper structures.

When the bone has been exposed it should be sawed
through and all visible vessels tied. Then the tube should

be removed, any bleeding vessels secured, and finally the

bone and joint made accessible for disarticulation by the

addition of an incision upon the outer side reaching to

the point of the great trochanter. The circular will

thereby be transformed into an oval incision. The dis-

articulation itself has to be accomplished by the division

of all soft parts close to the bone."
It will be observed that Heinicke describes an opera

tion remarkably like Wyeth's, but fails to give the name
of its originator.

I am sorry the other works Dr. Wyeth mentions are

not at my command. I might again be more successful

than he in finding in them a description of this operation,

as I also find it in works Dr. Wyeth has not men-
tioned.

On page553 of Leser's " SpecielleChinirgie," 1890, I

find the following : "Or you may choose the method ad-

vised by Volkmann. You make a high thigh amputa-
tion in the usual manner with anterior and posterior flaps,

and afterward exarticulate the stump at the joint. It is

here possible to employ the advantages of Esmarch's
anaemia. After the leg has been rendered blood-empty
in the usual manner, you lay a tiibe around the thigh

close to Poupart's ligament and have it held by an assist-

ant to prevent possible slipping. Then one makes the

flaps or circular incision for a thigh amjjutation, ligates

the vessels and saws off the bone ; now one dissects the

stump out of the soft parts, protecting the vessels, and
disarticulates the head out of the joint."

On page 529 of Vol. II. of his " Manual of Operative
Surgery," Treves gives directions tor the application of

the elastic constrictor, and on page 535, quoting from
Barker's "Manual of Surgical Operations," 1S87, describes

Esmarch's operation, which he says " is identical with that

described by Veitch, Lacauchie, Volkmann, and others."

His description is so similar to those given above that its

repetition is unnecessary.

The first I knew of this method was learned from

Volkmann's own lips in 1886, while serving upon his

staff. During the two and a half years of my connection
with his clinic I heard the operation described repeat-

edly, and claimed for him both by himself and by Pro-

fessors Oberst and Krause. Unfortunately we had no
case in that time where the operation was indicated. In

1887, I heard Dr. Eugene Hahn, director of the Berlin

City Hospital at Friedrichshain, describe the operation

and attribute its origin to Volkmann.
From the above it will be seen that, in the opinion of

some authorities well known to the surgical world, Volk-
mann did originate a method of hip amputation, and one
to which Wyeth's bears a striking resemblance.

Dr. Wyeth, in speaking of the modifications of his

operation, says :

'

" Dr. Deaver was equally successful in holding the

tubing well up by two strips of roller bandage, one be-

fore and one behind, held by an assistant, and thus dis-

pensing with the needles." Does the operation thus

performed differ from the one above described and attrib-

uted by competent authorities to ^'olkraann? No. It

then becomes the good, old, original \'olkmann opera-

tion.

I am perfectly willing to give to Dr. Wyeth the credit

of introducing the pins and thus needlessly mutilating

the thigh, and of permitting the constrictor to lie until

the disarticulation has been completed, although he says

if any difficulty in disarticulation should be experienced
the tube should be removed, and to Drs. Murdoch or

Lanphear that of not dividing the bone. But wherein
does this modify the principle of the operation ? In no
particular. The method is and must remain one known
before Wyeth either conceived or executed his. Concern-
ing the operation done by Dr. Walter Brashear in 1806,
I know nothing. He probably performed the operation

as stated, but his method became so completely lost that,

when resurrected more than fifty years afterward, the name
of almost anyone but Brashear was attached to it.

Is Wyeth's method properly named? Should it not
be called ^'olkmann's, or if we desire to go still farther

back, Brashear's. It certainly is not Wyeth's method.
Dr. Wyeth himself admits it to be a modification of

lirashear's. W. H. Buechner, M.D.
VouNCSrowN, O.,

I.'iiniary 17. 1S04.

Nuclein the Germicidal Principle of Blood-serum.—
Professor Victor C. Vaughan states {Medical Neias) that

he has discovered the presence of nuclein in the serum of

the blood, and isolated it ; also, that this nuclein has ger-

micidal properties. He believes that the fact that the

germicidal constituent of blood-serum can be isolated has

an important practical bearing. Blood-serum therapy

has proved impracticable on account of the large amount
of the fluid which must be injected. " Nuclein-therapy

now promises to enable us to avoid this difficulty, and
possibly the near future may find us using this agent in

the treatment of disease. The nuclein may be obtained

from an animal rendered immune to diphtheria, and a

sufficient quantity of this injected into the blood or under
the skin ot a child suffering with this disease may effect a

cure, but we will not prophecy. The future will tell us

what it has in store when the future shall have become
the present.

Disinfecting the Intestinal Tract.—Quite recently.

Dr. Ernst Freund has succeeded in completely sterilizing

the contents of the intestine by the administration of

peppermint oil. which is jireferably exhibited in the form
of the following capsules : menthol, gr. i|: oil of sweet

almonds, tri 4-8 : from 6 to 8 capsules in the twenty-four

hours. The dose of menthol .idministered never ex-

ceeded fifteen minims in the cases in which this method
of treatment was tried by Dr. Singer, and the author has

never observed any unpleasant symptoms to follow the

use of this remedy. The administration of purgatives

with the same end in view did not prove so satisfactory.

' Medical Rkcord. Vol. xlv, . page 33.
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Cases.
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tals on board such vessels and the number of sick-berths

for which provision should be made
;

That the hospitals, or ' sick-bays" on board emigrant
passenger vessels shall be at the extreme after-part of the

upper deck, thoroughly lighted and ventilated, with eigh-

teen feet of superficial space for every fifty passengers,

and not less than four sick-berths or hospital-cots for

every hundred pjassengers.

Third : As to the number of medical officers proper
for the maximum of emigrant passengers any vessel should

be permitted to carry, being the maximum number able

to be berthed with regard to health, cleanliness, and
< omfort

;

That there should be one duly qualified medical offi-

cer for every two hundred and fift)- passengers.

Fourth : As to the professional records which the

senior medical officer of ever\- such vessel should be re-

quired to keep, and his responsibility to the health

authorities of the port of arrival for the truthful and pro-

fessionally accurate statements of such records ;

That the senior medical officer of every such vessel

shall be required to keep (i) a List of Sick, recording in

a bound book, in the order of their admission, and on a

single line, the name, sex, age, birth-place, date of ad-

mission to treatment, date of death or discharge from
treatment, disease, and such remarks as may be necessary

to enable the inspecting medical officer at the port of
arrival to have a clear and complete understanding of
the case; and (2) a Medical journal, in which each medi-
cal officer, when there are more than one, shall record
the medical history, including symptoms and treatment,
of every case, to be approved and signed by the senior

medical officer at the close of the day's record ; and such
List of Sick and Medical Journal shall be submitted to

the health authorities of the port of arrival, and the

accuracy of the statements in such records shall be estal)-

lished by oath, and penalties for perjury shall be pro-

\nded.

l-ifth : .Vs to the location and capacity of latrines for

emigrant passengers
;

That the latrines, shallow troughs with a continuous
(low of salt-water, shall be on the upper deck under shel-

ter, with two water-closet seats for every fift\ passengers,

with a proportionate number for women and children, in

a separate locality near their own quarters, and inacces-

sible to men.
Sixth : As to the number of attendants provided for

such passengers, and their duties as to policing and clean-

sing emigrants' quarters

:

That there shall be not less than one berth deck at-

tendant for every fifty passengers, female attendants in

the same proportion being exclusively assigned to the
quarters for women and children ;

That the berth-decks shall be thoroughly cleansed
every morning by the attendants, never wetted in rainy
or damp weather, when they shall be scraped, swept, and
freshly sanded, and in pleasant weather washed with hot
water and quickly dried, the passengers being sent on
deck during the operation

;

That the berth-deck attendants shall be on duty night
and day in rotation, by regular sea-watches, and the at-

tendants on watch lie required to remove the dejecta of
sea-sick passengers without delay ; and that lienches and
mess-tables shall be provided and the passengers' food be
distributed by the berth-deck attendants, who shall take
away all unused food, and carry the dishes to the pantry.

Seventh : As to additional provisions for the personal
health, cleanliness, and comfort of emigrant passengers

:

That wash-rooms under cover, with basins supplied with
running water, shall be provided on the upper deck,
those for men to be separate from those intended for

women and children

;

That fresh water for drinking purposes shall be jiro-

vided in each compartment ; and.
That inexpensive mattresses, pillows, these to be ser-

viceable as life-preservers, and blankets shall be provided
for emigrant passengers, the mattresses to be destroyed

after each passage, and the pillows and blankets to be
steamed and washed before being again used.

While other suggestions as to sanitary provisions might
appropriately be made, your Committee feel that those
indicated are of such urgent necessity that they should
be insisted upon and put into effect without delay.

All which is respectfully submitted.

Signed, Albert L. Gihox,
Mtdical Director, U. S. Xaiy, Chairmait.

Frederick Montizambert,
M D., F.R.C.S., D.CL.,

Hii/l. Quarantine Station, Grosie Isle. Quebec.

Walter Wv.nian,
Supert'ising Surgeon- General, U.S.M.H.S.

S. R. Olliphant, M.D.,
President State Board of Health of Louijiaiu:.

W1LLIA.M T. Jenkins, ALD.,
Health Officer of the Port of .Veto iori.

To Regulate the Practice of MediciDC in Ohio.—The
delegates of the Ohio societies in convention, December
2ist, agreed to a bill with the following provisions:
Section 4403. Within thirty (30) days after the passage
of this Act, the Governor, by and with the advice and
consent of the Senate, shall appoint a State Board of
Medical Registration and Examination, consisting of
seven ( 7) members, who shall be physicians in good
standing in their profession. Representation shall be
given to the different schools of practice in the State as

nearly as possible in proportion to their numerical
strength in the State; provided, however, that no one
school of practice shall have a majority of the whole
Board. The members of this Board shall be appointed
for a term of seven years : for the terms of one, two,
three, four, five, six, and seven years, respectively. Said
Board shall organize by electing a President and Treas-
urer from among their number. They shall also elect

a Secretary, who shall be a physician in good stand-
ing in his profession. The salary of the Secretary shall

not exceed fifteen hundred dollars (§1,500) per annum,
to be fixed by the Board, and necessary expenses in per-
forming the duties of his office. The Treasurer shall be
required to give a bond in the sum of ten thousand dol-
lars (S 10,GOO' approved by the Board. Members of the
Board shall receive the sum of ten dollars iSio.oo) per
day for the time actually employed in the discharge of
their duties and their necessary expenses pertaining
thereto. The President and Secretary shall have the
power to administer oaths. Said Board shall hold meet-
ings at the Capital of this State on the first Tuesday of
January, April, July, and October of each year, and such
other meetings as said Board may from time to time ap-
point. Five (5) members shall constitute a quorum.
Said Board shall keep a record of all the proceedings
thereof, and also a record or register of all applicants for

certificates as provided herein, together with the age of the
applicant, time spent in the study of medicine, "and the
name and location of the institution granting said appli-
cant the degree of Doctor of Medicine or Surgery. Said
register shall also show whether such applicant was re-

jected or a certificate granted under this Act. Such
books and register shall be prima facie endence of all

matters therein recorded. On and after the passage of
this Act, no person shall practise Medicine, Surgery, or
Midwifery, in any of its branches, in this State, unless
such person has first complied with the requirements of
this Act. If a graduate in Medicine or Surgery, he
shall present his diploma to the Board for verification,

registration, and certification as to its genuineness.
-Vpplicants presenting diplomas for verification under
this Act shall accomj^iany the same with the affidavit

of the holder and applicant that he is the lawful pos-
sessor of the same, and that he is the person therein
named, and giving his or her age and the time spent
in the study of Medicine. Such affida\-it may be taken
before any person authorized to administer oaths under
the laws of this State, and the same shall be attested under
the hand and official seal of such officer : and any per-
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son swearing falsely shall be deemed guilty of perjurj'

and punished accordingly. Applicants may present their

diplomas and aflSdav-its as pro\"ided in this Act by letter

or by proxy, and the Board shall issue its certificate the

same as if the owner of the diploma was present. Any
person not a graduate of a School of Medicine in good
standing, as determined by this Board, who is a legal

practitioner of medicine under the laws of the State in

force at the time of the passage of this Act, shall be en-

titled to register and receive a certificate from said Board.

Such applicant shall be required to furnish said Board an
affida\-it as hereinbefore provided, setting forth the

length of time and the place or places during and at

which he or she has engaged in the practice of Medicine
or Surgery. Any person engaged in the practice of

medicine in the State at the time of the passage of this

Act, who is not a legal practitioner under the laws of the

State in force at the time of the passage of this Act, or

shall possess a diploma from a medical college not in

good standing, shall present himself before the said

Board of Registration and Examination, and submit to

such examination as the Board may require. The fee

paid to the State Board for the certificate shall be five

dollars (S5.00). For the examination of applicants desir-

ing to practise as provided herein, the fee shall be twenty-

five dollars (525.00). The person receiving a certificate

to practise medicine or surgery from the State Board of

Registration and Examination as herein pronded, shall

file the same, or a certified cop}' thereof, with the Pro
bate Judge of the County in which he or she resides, and
said Probate Judge shall file said certificate or copy there-

of. Said Probate Judge shall each year furnish to the

Secretary of the State Board of Registration and Exam-
ination a list of all certificates on file in his office. In

case the holder of a certificate shall move into another

County of the State, he or she shall procure from the

Probate Judge of the County, a certified copy of said

certificate, and file the same with the Probate Judge of

the County to which he or she shall so remove. The
Probate Judge of the County shall receive for the record-

ing of such certificate, the sum of fifty (50") cents each to

be paid by the holder thereof. Said Board of Registra-

tion and Examination may refuse to grant a certificate to

any person who has been convicted of a felony, and may,
by an affirmative vote of not less than five members of the

Board, revoke a certificate already issued, for the same
cause. Every person practising Midwifer)' in the State,

on the passage of this Act, shall, within ninety (90) days
thereafter, register with the Probate Judge of the County
in which she resides, and shall pay a fee of five dollars

and fifty cents ($5.50). Said Probate Judge shall issue

a certificate to the one so registering, which shall entitle

the holder to practice Midwiferj- in the County in which
said certificate is issued. The Probate Judge shall an-

nually, on the first Monday in January, make returns to

the Secretary of the State Board of Registration and
Examination of all such certificates on record in his of-

fice. All persons beginning hereafter the practice of
Midwiferj' in this State, shall submit to an examination
in Midwifery, and if such examination is satisfactory, the

State Board of Registration shall, upon the receipt of

ten dollars (Si 0.00) issue a certificate, which certificate

shall be registered with the Probate Judge. The cer-

tificate granted to practice Midwifery shall not give

the holder the right to perform version, or treat breach or

face presentation, or do any obstetric operation requiring

instruments, or to treat any other abnormal condition
except in emergencies. Any person practising Medicine
or Surger)' in this State, without having first complied
with the provisions of this Act as herein pro^-ided,

shall be deemed guilty of a misdemeanor, and upon con-
viction shall be fined not less than two hundred dollars

($200.00) nor more than five hundred dollars (S500.00"),

or be imprisoned in the Count)' Jail not less than thirty

(30) days nor more than one year, or both fined and im-
prisoned. Any person practising Midmfery within the

State without first complying with the requirements of

this Act, shall be deemed guilty of a misdemeanor, and
upon conviction thereof, shall be fined not less than
twenty-five dollars (S25.00) nor more than one hundred
dollars (5ioo.oo). Such fines, when collected, shall be
paid one third to the person, corporation, or medical so-

ciety making complaint or furnishing information, and
one-third to the Poor Fund of the County, and one-
third to the State Board of Registration and Examina-
tion. It shall be the duty of the Prosecuting Attorneys
of the respective Counties to prosecute violations of this

Act.
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A Text-BOOK of Physiology. By M. Foster, M.D.
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The Essentlvls of Chemical Physiology. By AV.
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Text-book of Nor-M.\l Histology. By George A.
Piersal, M.D. Svo, 439 pages, illustrated. J. B. Lip-
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The Principles and Practice of Surgery. By John
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THE TREATMENT OF -SYPHILIS WITH SUL-
PHATE OF COPPER.

By a. F. trice, M.D..

SURGEON, V, S. N.

In March, 1891, I was detailed a surgeon of the United

States Training Ship Monongahela, and while serving

on the ship I have had some experience in treating syphi-

lis with sulphate of copper. The results are interesting,

and I think worthy of consideration.

Some years ago I read a notice in the Medic.\l Rec-

ord of the successful use of this salt in syphilis by some
French physicians, and the following case caused me to

commence its use.

C. G , aged twenty-four, was exposed to contagion

about the middle of July, 1S91, and suffered successively

with gonorrhoea, epididymitis, and syphilis. He was

placed on the sick list on October 2Sth, in the second-

ary stage of syphilis, and was given the protiodide of

mercury, gr. \, thrice daily. He had then psoriasis over

the body and rheumatic pains. The usual lymphatic

enlargements were also present. On November ist the

treatment was reinforced by a daily inunction of 3 ss. of

mercurial ointment. This was, however, speedily re-

duced, and on November Sth stopped entirely, as was

also the mercurial pill, on account of a rather severe at-

tack of salivation. By November 21st this had passed

away and mercury was again given (blue mass, gr. j. ;

dried sulphate of iron, gr. ij., thrice daily). This re-

sulted promptly in ptyalism, and was stopped on Novem-
ber 26th.

On December 5th mercury was again given in reduced

dose (blue mass, gr. ss., with sulphate of iron). By De-

cember 15 th signs of ptyalism again appeared. He had

spongy and ulcerated gums and fetor. Iodide of potash,

30 grs. daily, was then given, but the mouth continued

unhealthy and the general health was very poor.

On January 13, 1892, the local and general condition

was not improved, and he was given sulphate of copper,

gr. ,ijf in solution with ten minims of tincture of chlor-

ide of iron. Improvement began at once, and in about

a month (February loth) the patient's condition was de-

cidedly better. The mouth and throat were healthy, the

eruption had nearly disappeared, and the induration and
enlargement of the lymphatic glands was decreased.

The dose of copper was increased and that of iron re-

duced until, on February 23d, he was taking -^ gr. of

copper and five minims of iron thrice daily. The health

had so much improved that he appeared like a perfectly

well and strong man.
The further histor}' of the case is devoid of incident.

The copper was further increased so that in March he

was taking -^^, gr., and on April 6th ^ gr. with about

four minims tincture of iron. In June he took \ gr. of

the copper with iron, three times a day, every alternate

week.

He was transferred to a navy yard shortly after this in

a condition of apparent perfect health. He was under

treatment altogether for about nine months. The mu-
cous patches, which were abundant and troublesome be-

fore, disappeared after the copper treatment was begun,

and did not again appear while under my observation.

The following case was treated with copper and iron

only. The treatment lasted nearly nine months :

C. D , twenty-six years of age, contracted the

primary sore on October 31, 1892, and on December
30th he came under treatment for the secondarj- erup-

tion. He had the usual enlargements of the inguinal,

epitrochlear, and sub- occipital glands. He was given

copper, gr. -^, with sulphate of iron, gr. ij., thrice daily

in solution.

On January 9, 1893, the glandular enlargements had

increased and become much harder. By February Sth a

change had taken place in them, in that they were softer.

The eruption was also fading.

On March Sth the glands were only slightly enlarged,

and a light discoloration of the skin alone remained of

the eruption.

On April 20th the same condition of the glands was

noted. The copper was now increased to -^ gr. , with

iron as before, thrice daily. This dose was continued

afterward during the whole of the treatment. The gen-

eral health was and continued to be excellent; there

were no mucous patches, nor had there been any at any

time. The hair came out a little early in the disease.

On September 15th the patient declined further treat-

ment, believing it unnecessary. This was contrary to

advice, as the inguinal and other glands were perceptibly

enlarged and hardened. There was no other sign of dis-

ease. The medicine was omitted one day in each week

through the treatment.

The following three cases cannot be considered satis-

factory examples of the copper treatment. They are

given as showing some of the difficulties and dangers con-

nected with the treatment :

Case I.—T. M , aged twenty-seven, was exposed

to the disease about January i, 1893. The primary sore

appeared in the latter part of February, and on April 5th

the secondary eruption presented itself. There was a de-

cided induration at the site of the primary sore, and the

usual glandular condition was present. Copper was be-

gun at this time in the dose of^ gr. thrice daily, with

sulphate of iron. The medicine was omitted one day in

the week.

On April 20th the glands were less distinct and the

eruption fading. There were no mouth symptoms.

On May ist the patient complained of numbness and

some loss of power of upper lip and eyelids. The erup-

tion was nearly gone. The medicine was continued in

the same dose, but given only every other day. The
curious symptoms of paralysis disappeared promptly with

the less active treatment adopted. He was transferred

from the ship and from my care on June Sth.

Case II.—M. C , aged twenty seven, was of very

slender build and in rather poor health. He was ex-

posed to the disease about January 20, 1892. Second-

ary symptoms appeared April Sth. There were very

marked glandular enlargements, and the primary sore,

which was also much indurated, was very difficult to heal.

The copper treatment was begun late in March, be-

fore the secondary symptoms had appeared. The usual

dose of gr. ,V "^^ gi^'en, but it proved to be too much

for him, for on April 23d he was incapacitated for duty

by general debility and rheumatic pains. He suffered

with giddiness, prostration, and a weak and rapid pulse.

The copper was reduced to gr. ^4-;, thrice daily, and the

iodide of potash, 30 grs. daily, given with it for the

rheumatic pain.

On May 6th he had regained his usual condition of

health, and the copper was^ncreased to gr. -^^ with iron.

He did well with this dose, and by May 23d the erup-
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tion had nearly faded away, and the specific enlargement

of .the lymphatic glands was decreased in size. On this

date the copper was injudiciously increased to gr. Jj
thrice daily. This produced the old symptoms of pros-

tration, and on June 2d he was transferred to a naval

hospital.

In the following case a serious complication caused

the treatment to be abandoned.

Case III.—D. R , aged thirty three, was e.xposed

to contagion on February 18, 1893. The primary lesion

appeared six weeks later. On May 3d the secondary

symptoms appeared. The usual glandular symptoms
were present, and there was slight sore throat. Copper
was given in gr. -j'^ dose, with sulphate of iron, omitting

the medicine one day in a week.

On May 9th my assistant, during his week on duty,

changed the treatment to mercurials, giring first a calo-

mel purge, and following it with mercurial inunctions

daily, and gr. 1 of the protiodide of mercury thrice daily.

At the beginning of the next week (May i6th) the copper

was again given in the smaller dose of gr. ^.
On June 4th the enlarged glands were smaller in size

and the eruption pretty well faded away. There were

no mouth symptoms. The hair had not fallen. A small

node appeared on the back of the right hand, near the

wrist. He had rather severe rheumatic pains also, for

which pot. iodide was given and the copper treatment

stopped.

On Tune 12th the copper was again begun in the usual

dose of gr. J^. This was continued imtil July 4th, when
specific iritis appeared in both ej-es. The treatment was

changed to a full mercurial course, and in a week or two
the eyes had recovered. His subsequent treatment was

blue mass and iron.

I have also tentatively employed this drug in several

other cases of syphilis, in various stages of the disease. I

consider that the foUosving conclusions may be formu-

lated as being probably true ; although I do not consider

that either the number of the cases or the circumstances

attending some of them allow of positive deductions.

1. Copper exercises a specific action in syphilis, which
is especially directed toward the lymphatic system. It

is for this reason more radically curative than mercurj'.

2. It is slow in remo\'ing the skin s)-mptoms of the

secondary stage.

3. It prevents the development of mucous patches and
throat symptoms.

4. It is a very active drug, and it is wse to omit its use

one day in a week, and sometimes more frequently. The
signs of its excessive and injurious action are first a

voracious appetite, and this is rapidly followed, if the

dose is not reduced or the drug temporarily discontinued,

by prostration, giddiness, pallor, and a rapid and weak
pulse.

5

.

The average dose of sulphate of copper is ^Y of a

grain thrice daily. It is better to give it with the sulphate

of iron. It can be given either in pill or solution.

6. This dose is absolutely dangerous in cases of syphil-

itic cachexia. It produces at once excessive and alarm-

ing prostration. If a sufficiently small dose of the drug

is given at first, a tolerance of it is gradually established,

so that the average dosa may in time be obtained.

I am inclined to think that in some cachectic cases as

small a dose as the ^-^^775 of a grain may be necessary,

given once daily. The use of iron, arsenic, and iodide is

also usually necessary in old sj'philis.

Facial Erysipelas.—Azotate of crystallized aconitine,

in doses of one fiftieth of a milligramme, will often lessen

the duration and reheve the pain of this distressing

malady.

Sub-Gallate of Bismuth.—This remedy (dermatol) has

been found to be, in ten grain doses after meals, almost
a specific in cases of purely functional dyspepsia and
flatulyice.

—

Flint.

CAISSON DISEASE.

By ANDREW H. SMITH, M.D.,

KEW VORK,

PHYSICL^N TO THE PRBSBVTER1.\N HOSPITAL J PROFESSOR OF CLINICAL l\EDl
CINE POST-GRADUATB MEDICAL SCHOOL.

For some months a work has been going on by the aid

of compressed air that has resulted in the presence of a

number of victims of the caisson disease in the wards of

the Presbyterian Hospital. I refer to the construction of

a tunnel under the East River at the foot of Seventy sec-

ond Street. This tunnel is designed for the passage of

gas mains from gas works that are to be erected on the

Long Island shore. The tunnel is at such a depth below
the surface of the river that the pressure required to keep
out the water is about forty-two pounds to the square inch.

This pressure is sufficient to produce typical cases of the

disease. Up to the present time, of twenty-one cases ad-

mitted to the hospital there have been two deaths, and
one case of complete paraplegia from which there is little

prospect of entire recover)-.

These cases possess a peculiar interest- for me from the

fact that, twenty-two years ago, I had the opportunity of

studying this singular disease on a somewhat extensive

scale, while physician to the Brooklyn Bridge Company
during the sinking of the New York caisson. Viewed
from the present stand-point, however, the observations

of that period were defective, in that some phenomena, in

relation to the nervous system especially, with which we
are now familiar were then but imperfectly understood.

Those who have not given attention to this subject

will obtain a good idea of the disease in its full develop-

ment from the following case-history, taken from the

records of the Presbyterian Hospital.

Patrick K , aged twenty-nine, single ; Irishman
;

miner. Family history : Negative. Previous personal

history : Rheumatism, eight years ago ; chills and fever,

one year ago ;. acute gonorrhoea, three weeks ago ; hard
drinker for last ten )ears. Present attack : For the last

eight years he has been working in tunnels under com-
pressed air, but has never experienced any trouble from
his work before. Daj' before yesterday, July 4th, he got
"fuU." Yesterday he went to work again, and went
into the caisson, did his work, and came out with the

other men. Almost directly upon coming out he began
to feel "nervous," had some difficulty in speaking, and
some pain in the abdomen. He took several drinks of

whiskey, but in about ten minutes he noticed that his legs

were growing numb and unable to support him. He
could feel his legs when they were touched, and he had
no pain in them. In about twenty minutes more his legs

were completely paralyzed. In this condition he was
brought to the Presbyterian Hospital July 6, 1893.

His physical examination showed some rales over the

lower lobe of the right lung behind. Other \nscera nor-

mal. He has complete loss of power in both lower e.x-

tremities, with diminished power in the lower trunk mus-
scles. Muscular sense preserved. Sensation to pain or

touch is lost. Patella reflexes absent. On account of his

general condition he was ordered strychnine sulphate, gr.

B^tid., and he was also given extr. ergot, fl. 3 j-, every

four hours, and put on fluid diet. He developed almost

immediately retention of urine with overflow, the daily

quantity of urine secreted by the kidneys being from eight

to ten ounces, specific gravity i.oi 7, alkaline, loaded with

phosphates and pus from his gonorrhcea. He was there-

fore catheterized at short intervals and his paralyzed blad-

der irrigated daily with one fourth of one per cent, creo-

lin solution. As the disease seemed likely to be a long

one and the chance of bed-sores great, he was placed on
a water-bed. On July 7th it was found that blisters were

developing on various portions of his body. His abdom-
inal pain was partly relieved by morphine. It was found

that he had more or less paralysis of the intestines, his

bowels moving only under the stimulus of large doses of

calomel and salts, the tympanites being relieved some-
what by the introduction of the rectal tube.



February 3, 1894] MEDICAL RECORD. i^i

On the nth his temperature went up to 103.4° V.,

declining to normal in a few days ; due apparently to

some dry pleurisy on the right side, plainly heard.

On the morning of the 14th it was noticed that he

could move slightly the first and second toe of the right

foot, but nothing else in his lower extremities.

On the 50th he can bend the right knee somewhat and
the trunk muscles are stronger, as he moves his body more
easily.

To keep up the nutrition of the muscles, faradism is

used daily. The bladder is beginning to show signs of

returning power. The sphincter ani is still completely

paralyzed.

On August icSth he is moving his two toes, his knees,

and ankles.

By September 8th the bladder had regained somewhat
its tone, the amount of urine secreted was nearly normal
and negative in quality. He is off his water bed in a

wheel-chair for a few minutes each day.

On September 3d he is able to move a few more toes.

The extensor paralysis is still complete.

.On September 14th the area of antesthesia is as fol-

lows : cremasteric rellex present. During all this time

no contractures have taken jilace in the muscles moving
the foot. Sensation to heat and cold about normal

;

partial anaesthesia from lower portion of thorax to um-
bilical line ; complete anitsthesia below that level.

During October his improvement was steady, though
slow. The bladder continued improving. The bowels,

however, did not keep pace with the rest, obstinate con-

stipation being a prominent symptom. Sensation is

gradually returning to the anesthetic area above. As
soon as his strength was equal to it, an attemjjt was made
to have him make some use of his legs by means of the

walking-machine. When making use of this machine
his toes drag clumsily on the floor, incoordination of the

muscles of the leg being almost complete, various motions
following one another before the legs could be brought to

the front. By means of the machine, however, gradual

improvement was noticed, the tonicity of the leg and
calf-muscles improving also.

At the i)resent time, December 6th, there is practically

no anaesthesia of the body. His urine is passed in a

"duck" which he has with him attached around his

waist or held between his legs when sitting. There are

times when the urine accumulates in the bladder, but

never for more than an hour at a time. But when the

desire to urinate comes on he is still unable to control

the flow. The bowels are controlled only to the extent

that when the desire to defecate comes on he can reach

the closet just in time. His appetite is good, general

nutrition fair.

This case illustrates most of the features of the disease.

Pain is the most common of these, and is rarely absent,

although in exce])tional cases jiaralysis may occur with-

out it. The pain is most common in the lower extrem-

ities, and especially in the knees and hips. It is often

felt in the lumbar and sacral regions, and is aggravated

by the erect position. The resulting stooping posture

gives rise to the common designation of the disea.se as

" The Bend," or " The C.recian Bend," alluding to the

fashionable stoop in walking common among women at

the time when the Brooklyn Bridge was being built.

Pain in the epigastrium is very common, and is apt to be

associated with nausea and vomiting. The pain is often

of the most intolerable severity, completely subduing

men indifferent to minor suffering. It is felt not only in

the joints, but also in the shafts of the long bones. It

is sometimes accompanied by considerable tenderness on

pressure, at other times pressure seems to give a measure

of relief. The pain is rarely continuous in the same de-

gree of severity, there are lulls followed by exacerbations.

The onset is sometimes gradual, at other times it is al-

most as sudden as the fulgurating pains of tabes.

The refle.xes are generally either exaggerated or abol-

ished. There is no iniiformity in this respect. Some-
times they are e.xaggeratcd at first, and afterward dimin-

ished or lost, and z'ice versa. During paralysis the

knee-jerk is commonly increased. Paralysis more or less

extensive and persistent occurs in a considerable pro-

l)ortion of the cases. It more generally aflects the lower
extremities, though the arms are not exempt. Some-
times an arm and a leg are affected. The paralysis may
be absolute, or there may be simply a slight and transient

paresis. When the lower extremities are attacked the

bladder is usually involved, and sometimes the sphincter

ani.

The paralysis is of .sensation as well as motion, but it

does not bring relief to previously existing pain. It is

common to see a patient suffering agony in his legs, and
yet insensible to the prick of a pin or the contact of a

hot test-tube. The paralysis, even in severe cases, is

rarely as persistent as in the case of Kelly which I have
just read. Usually it passes off in a few days, or in a few

weeks at the longest. In rare instances it is penna-
nent.

Symptoms of a transient character connected with dis-

turbance of the cerebral circulation are often observed.

Such are headache, giddiness, double vision, syncope,
slight confusion of intellect, etc. But these cerebral

disturbances may take a very serious form, and coma is

usually observed in cases that prove fatal.

In some cases there is an extensive mottling of the

skin. The wine-colored stains may be rubbed away in

some places, and do not return, in other places they rep-

resent a true ecchymosis, and cannot be effaced.

The duration of the case is not necessarily in propor-

tion to its apparent severity. Cases marked by extreme
pain may recover entirely in the course of a few days, or

even a few hours, and a marked degree of paralysis may
be of equally short duration.

The average time in hospital, excluding the case marked
by persistent hemiplegia which I have already cited, was,

for the twent) -one cases received into the Presbyterian

Hospital, three days. Among these cases there were two
deaths.

In every case in which an autopsy has been made there

has been found evidences of cerebral or spinal congestion,

and the mode of death is generally such as to point to a

lesion of the brain or cord. In one case at the Brooklyn
Bridge sudden death by asphyxia occurred after the pa-

tient had walked a few rods from the pier. It seemed
probable that an extravasation had taken place into tiie

medulla. The body was taken to the morgue, but un-
fortunately the autopsy did not include an examination
of the spinal canal. The lungs were intensely congested.

In another case the brain was in a healthy condition,

but the cord was congested, and op])osite the two lower
dorsal vertebnu there was an extensive effusion of blood
compressing the cord.

Congestion may be found in other localities, especially

in the liver and spleen. Spots of extravasated blood have
been found in the kidneys. The gastric, intestinal, and
vesical mucous membranes are sometimes congested and
even marked with ecchymotic spots.

The pathology of this affection is intimately connected
with the congestions already described, and especially

with the congestion of the brain and spinal cord, and the

cavities of the long bones. Much discussion has arisen

as to the mechanism of these congestions, l-'rancois sug-

gested that they might be due to the liberation of bubbles
of air from the blood when the [tressure was reduced, the

bubbles acting as emboli and obstructing the vessels.

But this would not explain the ])eculiar distribution of
the congestions. Furthermore, Paul Bert, who reasserts

the theory of Francois, with the difference that he claims
that the bubbles are of nitrogen instead of air, states, as

the results of his experiments upon animals, that, wit! a
pressure of five atmospheres three minutes allowed for tlie

return to the normal pressure will be found to insure the

escape of the gas through the lungs as rapidly as it is disen-

gaged from the blood, and thus prevent the formation of
gas emboli. But numerous cases of the caisson disease
have occurred when the pressure did not exceed two at-
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mospheres, and when six to eight minutes were occupied
in equalizing the pressure. According to Bert's experi-

ments, no possible danger of the formation of gas bubbles
could occur under these conditions.

Bert's theory is opposed to the fact that a large degree
of immunity from danger is acquired by exposure to the

compressed air when the pressure is light, and continuing
as the pressure increases.' The presence of bubbles of
gas in the vessels is a condition which the s\3tem could
never learn to tolerate by frequency of repetition.

Dr. Jaminet, who had charge of the men in the cais-

sons at the St. Louis Bridge, attributes all the phenomena
of the disease to e.xhaustion from excessive tissue-change

brought about by the abnormal absorption of ox)-gen

under the increased pressure. But this is obviously insuf-

ficent to account for the anatomical conditions found
after death, and affords no explanation of the disastrous

effects of too rapid reduction of the pressure in returning
to the open air from the caisson.

A careful study of the subject led me to the con\-iction

that the essential phenomena of the caisson disease de-

pend upon the displacement of blood from the vessels

which are exposed to the direct action of the pressure to

those which, from their situation, are protected from such
direct action. For example, the vessels of the skin feel

the pressure most directly, and are emptied into those of
the interior, as is shown by the pallor of the surface,

which is ver)' marked while in the caisson. The fingers,

being exposed to the pressure on all sides, are emptied of
blood and become white and shrivelled, as if the skin

were too large for them. In like manner, wherever the

tissues are soft and compressible, the blood is forced out

of them and into localities where the tissues are pro-

tected from pressure by the density of the surrounding
structure. In this way the liver and kidneys get more
than their normal supply of blood. But this protection

from direct pressure is most complete in the bony cavities,

such as the cranium, the spinal canal, and the shafts of
the large bones. In these cavities equilibrium of pressure

can be established only by afflux of blood, and it is inevi-

table that they receive more than the usual amount, more,
in fact, than any other part of the body, as no other part

is so perfectly excluded from the general effect of the

increased pressure.

It becomes apparent, therefore, that after a brief sojourn
in the compressed air, the sj'stem is no longer supplied
with blood in accordance with the phj'siological require-

ments of the several organs, but in accordance with un-
natural physical conditions imposed upon it from with-

out, and having no reference to the normal calibre of the

vessels. In a word, the vasomotor function is entirely

superseded, and the muscular coat of the vessels thrown
completel)' out of use. The vessels are as passive as

the water-pipes in a house. It is plain that the longer
this state of things continues the more complete will be
the suspension of the normal vascular action, and the
more difficult the resumption of the natural blood distri-

bution when the abnormal pressure is removed. The
vessels of the brain and cord having been the most per-

fectly protected from the direct pressure, will be the most
distended, and the most helpless to relieve themselves.
Blood haWng been forced into the cranium and spinal

canal, with a pressure of thirty or forty pounds, has con-
tinued to circulate, it is true, but only because the whole
vascular system was subjected to the same pressure. But
now there is a sudden removal of the pressure from the
soft parts, resulting in a great increase in the vascular area

and a relatively low tension. The vessels in the bony cav-

ities do not readily participate in this changed condition,
for they have been overdistended instead of compressed,

' Of the men who began with the work at the Brooklyn Bridge,
comparatively few suffered when the pressure became greater, while
of those who began later a large proportion were attacked. In the
East River tunnel, the work proceeding horizontally at a uniform
depth, the pressure has been at the ma.ximum from the beginning,
and the men. not having the advantage of becoming accustomed to a
gradually increasing pressure, are suffering much more generally and
more severely than was the case at the bridge. It is true, however,
that the pressure is greater in the tunnel.

and their muscular structure is in a state of paresis, if not
of paralysis. The blood-currents, therefore will find these

localities already passively filled, and will pass them by
until such time as the returning contractility brings their

vessels in normal relations with the general vascular sys-

tem. But meanwhile the slowing of the current, or per-

haps actual stasis, has brought about more or less serious

and permanent results. Thrombi may ha\e formed, af-

fording material perhaps for emboli at more distant

points.

In short, conditions are produced in the first moments
of lower pressure which not only may remain, but which
may result in progressive hindrances to the circulation,

showing their effects after the lapse of several hours.

Hence we see many cases presenting successive phenomena,
such as pain in one place followed by paralysis in another,

or paral)'sis affecting first a leg and then an arm, and suc-

ceeded by pain in the abdomen or back.

In this connection the influence of trophic cells in the

brain or cord upon peripheral nutrition is not to be lost

sight of.

I have already referred to the comparative immunity
which comes with daily exposure to gradually increasing

pressure. This is readily explainable by assuming a gradu-
ally acquired adaptation on the part of the vessels to

changes in the amount of their contents. This would be
only an extension of the physiological principle by which
the supply of blood to organs with an intermittent function

is increased during the periods of acti^ty and lessened

when the function is in abeyance.
The ideal treatment of the disease, when first mani-

fested, is the re- exposure of the patient to compressed air.

From the first this has been recognized as giNing com-
plete relief But the difficulty of returning the patient

into the caisson led me to suggest that a small air-tight

chamber should be provided, in an accessible situation,

into which compressed air from the caisson could be con-
ducted, and in which the patient could remain until re-

lieved. The pressure was then to be reduced by very
slow degrees, several hours being occupied, if need be,

in the process.

This suggestion was acted upon by the North River
Tunnel Company, and the superintendent informed me
that the success was complete.

Of course this treatment would be of no avail after

secondar)- changes had taken place.

Aside from this expedient the treatment will depend
upon the severity of the case. Pain, if severe, had better

be met at once by ar efficient dose of morphine.given by
hypodermic injection. As the duration of these severe

pains is usually short, it is entirely practicable in most
cases to carry the patient through with morphine, keeping
him perfectly comfortable until the circulation has had
time to become re-established in its normal course.

^"omiting without pain is alleviated b)- sinapisms and
by swallowing bits of ice. When associated with epi-

gastric pain a hypodermic injection of morphine will re-

lieve both.

Acting upon my view as to the pathology of the dis-

ease I have employed ergot freely with the expectation of
rousing the vaso-motor system into greater activity, and
by increasing the vascular tension, and with it the veloc-

ity and force of the circulation, lessening the tendency to

stasis. The result seems to have justified my expecta-

tion. In numerous instances ergot administered at the
beginning has apparently cut short the attack. The
foreman at the Brooklyn Bridge was supplied with both
morphine and ergot for immediate use in the absence of
the physician, and his conviction, from his experience,

wus that ergot acted more satisfactorily than morphine.
Of course, in either case the administration was by the
mouth. In all the cases in my service at the Presbyte-

rian Hospital ergot has been used, and generally with ap-

parent benefit.

Local applications, employed with due regard to the
tenderness of the muscles, which is often extreme, seem
in many instances to be comforting to the patient.
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When paralysis occurs it is to be treated on general

principles. Cases which have lasted for months are not

necessarily hojieless, though improvement may be ex-

tremely slow. I have never seen a patient recover after

the supervention of complete coma.'

But more important than treatment is prophylaxis. I

have found that persons with a tendency to obesity are

much more liable to tlie affection than those of a more
slender build. This is probably due to the greater bulk

of fluids in the body liable to displacement by the com-
pression of the soft parts. Corpulent persons should

therefore be excluded from the caisson.

Intem])erate habits also predispose to the disease.

Probably this is due to the vascular changes resulting

from chronic alcoholism, on the one hand, and to the

acute congestions, on the other hand, incident tp a

recent debauch. Men seasoned to the work, and who
have all along resisted the effects of the pressure, have

succumbed on the first return to the caisson after a

drunken orgie. Men with a pronounced alcoholic

habit should therefore be refused employment when the

pressure is considerable. Newness to the work, as al-

ready stated, increases greatly the danger of attack.

For this reason men beginning work after the pressure

has reached twenty-five or thirty pounds, should not be

permitted at first to remain below more than two hours

at a time, the hours being gradually increased as the per-

son becomes seasoned to the work.

But most important of all preventive measures is limit-

ing the duration of the shifts in proportion to the in-

crease of pressure, and giving abundant time for " lock

ing out." With a pressure of forty pounds the men
should not remain below more than two hours at a time,

and four hours should constitute a day's work. The '
' lock-

ing out " should occupy at least five minutes for each at-

mosphere of additional pressure. The escape-valve in

the lock should be gauged so as to insure this result.

It is also important that the effort of climbing to the

surface should not be made while the system is adapting

itself to the reduced pressure. In other words, the lock

should be at the top of the man-shaft instead of at the

bottom. The ascent is then made in the compressed air

instead of in the relatively attenuated atmosphere with-

out. When this position of the lock is impracticable,

a lift should be provided to take the men from the lock

to the surface.

A Unique Sanitary Building.—In Yokohama a unique

building has recently been constructed by Dr. W. Van
der Heyden. The walls are of boxes of glass arranged

in brick fashion and filled with a solution of alum, which
allows light to pass but intercepts certain heat-rays.

These boxes, which have now resisted during one year

and a half the influence of cold and heat, shocks and
earthquakes, are resting on cast-iron supports. The
necessary gaps between two rows are filled with felt and
then covered with boards. A series of the boxes above

each other and next to one another, with as little space

between as possible, and this space filled with felt, form

the outside walls of the house ; the roof, which is flat and

is supported by the cast-iron pillars which carry the

boxes, can be made in exactly the same mould. In the

house, glass ])anes pressed against each other, but with

strips of rubber between them, form the horizontal ceil-

ing ; above this a thick layer of ashes rests, whereupon
is a light framework of wood covered over with cement.

This, of course, makes the roof not translucent, but it de-

fends the roof well against radiant heat, and being made
of bad conducting material, the heat of the interior is

not lost ; the four walls being totally translucent, there

is more light than in any other description of dwelling.

Special arrangements provide for ventilation and drain-

age.

' Since the above was written a ni.nn was brought to the Presbyterian
Hospital in a comatose condition, from which he rallied and made a

good recovery.

NOTES ON THE CAISSON DISEASE.'

By W. oilman THOMPSON, M.D.,

NEW VOKK.

The caisson disease is of peculiar interest as a malady in-

cident to modern civilization, in which definite symptoms
are directly jjroduced by purely physical, i.e., mechan-

ical, causes, acting primarily through the circulation and
through this means upon the central nervous system.

The respiratory mechanism is also affected, but not in a

manner to occasion the symptoms of the disease, except

in so far as any variation in normal respiration reacts

upon the circulation. In an atmosphere of compressed

air the oxygen tension is increased, and the rate of respi-

ration is somewhat slowed, but while it may be easy for

the blood to obtain abundant oxygen, it is also more dif-

ficult for the carbon dioxide to be eliminated from the

lungs against increased atmospheric pressure. As a re-

sult, with very high pressure animals die with convul-

sions, asphyxiated by retention of their own carbon diox-

ide. In the caisson disease, on the contrary, we have

present a series of symptoms the most prominent and
constant of which are referable to the inferior portion of

the spinal cord ; these are—pain along the peripheral

nerves and the joints, especially of the lower extremities,

various sensory disturbances, altered reflexes, interfer-

ences with the normal processes of micturition and defe-

cation, and paralyses of the extremities. In a series of

experiments made at the Loomis Laboratory, which I re-

ported four years ago," performed with the object of de-

termining the effect on animals of inhaling atmospheres

of pure oxygen under very high pressures, the symptoms
of the caisson disease were not present. In these experi-

ments a monkey withstood the pressure of four and one-

half atmospheres of pure oxygen for three-quarters of an

hour, the only effect being a very slight convulsion from

too suddenly lowering the pressure. Monkeys, cats,

dogs, and pigeons were all kept under four atmospheres

of pure oxygen, as well as of simple compressed air, for an

hour and a half, without any paralytic or sensory symp-
toms, although slight convulsions sometimes occurred

when the pressure was altered too suddenly. A dog
weighing 22_!^ pounds withstood for some time a pressure

of eight atmospheres of common air before evincing any

discomfort at all. He then had a slight convulsion, but

on coming out of the compression tank he appeared nor-

mal and lively. Another animal withstood a pressure of

nearly five atmospheres of air over half an hour without

showing any symptoms of discomfort whatever, and sub-

sequently remained three and three- fourths hours in two

atmospheres of pure oxygen without symptoms. It does

not appear from these experiments that single expos-

ures to pressures much greater than those to which
workmen in compressed air are subjected (/('., two and
one-half to three and one half or four atmospheres) are

capable of producing in animals any of the symptoms of

the disease in (juestion. It should be borne in mind,

moreover, that the severe labor whifh they undertake in

the shaft, in digging, crushing stones, etc., is itself some-

what exhausting to the circulation. They become fa-

tigued and eager to get out at the end of their •' shift,"

and come out far too quickly—often in five or ten min-

utes. It is the suddenness of the change back to normal

atmospheric pressure which is the disturbing element,

rather than the continuance in the compressed air of the

caisson. The effect is somewhat analogous to that 'pro-

duced on the circulation by a too rapid ascent in a bal-

loon into rarefied air, and by sudden extreme hemor-
rhage. I have seen five cases of caisson disease, one or

two of which are here reported in full, and to these I may
add one more which occurred in the service of Dr. A.

Brayton Ball, at the New York Hospital, and to which
he has kindly allowed me to refer. One of these five

cases has just been reported in the collection presented

' Read at the meeting of the Practitioners' Society. January 5. 1894.
'' A paper read at the New York .Academy of Medicine, Mbdical
Record, July 6. 1889. vol. xxxvi.. No. i. p. i
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by Dr. Smith. Another case, P. C , was that of a
laborer in the Hudson River caisson who entered the
New York Hospital in September, 1S90. He was a ro-

bust man, of good habits and constitution, thirty- eight
years of age, and a very moderate drinker. He had
worked for many }ears previously in caissons. He often
had severe pains in the extremities after leaving the cais-

son, but had never before suffered from paralysis. Six
days before admission to the hospital, and 'after leaving
his work, he suddenly lost all muscular power and sensa-
tion in both legs. This condition lasted a day or two
and slowly improved, when he found himself unable to

micturate, and for this difficulty sought relief in the hos-
pital. On admission there were no constitutional symp-
toms

; pulse, respiration, and temperature were normal,
and the various viscera appeared normal. The urine con-
tained five per cent, of albumin and considerable pus.

The patient was unable to walk from loss of power in the
muscles of both legs, but he could move the feet and toes.

Sensation was considerably diminished in both legs, es-

pecially in the left, but was normal elsewhere. The
patellar reliexes were slightly exaggerated. There was
no ankle clonus. No local tenderness over the spine or
peripheral nerves. There was no pain at any time such
as had been present before the paralysis. The hands and
arms were not affected. Catheterization was necessary,
as there was complete retention of urine. The patient
was given strychnine and ergot, the bladder was irrigated

with boric acid solution, and galvanism was applied to

the legs. After three days of this treatment, with rest in

bed, there was considerable improvement, and increase

in power in both legs. At the end of a week the patient
could pass his urine voluntarily, although still with some
difficulty. He was allowed to rise and was able with as-

sistance to walk a few steps. After sixteen days he
walked easily ; only a little weakness and uncertainty in

gait remained, and he was permitted to go home. Sensa-
tion and micturition were normal. In this case, after

three weeks, cure resulted of complete paralysis of the
legs and bladder.

Case of J. H , laborer, aged thirty-three years ; is

a moderate drinker. Admitted to the Presbyterian Hos-
pital August 8, 1893. For the past fourteen years, on
and off, the patient has worked under compressed air,

but never suffered from it in any way until five or six

yeareago, when he had several slight attacks of anaesthe-

sia and paresis in the extremities, coming on immediately
after leaving the caisson and lasting several hours at a
time. He said that similar attacks with vertigo, chilli-

ness, and deafness, are of such common occurrence among
his fellow-workmen that they pay little heed to them, so
long as they are not actually incapacitated from work.
The night before his admission to the hospital, and about
fifteen minutes after leaving the caisson in the I-2ast River
where he had been at work under four atmospheres of
pressure, and after coming out of the single lock very
suddenly (in about five minutes), pains of a tingling and
lancinating character began in the right leg, and he
found himself unable* to walk. An hour later the same
symptoms appeared in the left leg, and continued. Mic-
tiirition and defecation were unaffected. On admission,
the pulse, respiration, and temperature were formal.
Urine normal. The man was of exceedingly good phy-
sique. He retained some voluntary power and co-ordina-

tiou in the legs, but was wholly unable to stand. The
patellar reflexes were exaggerated, and there was some
tenderness along the course of the nerves in both legs.

The hands and arms were normal. The patient was
given strychnine and ergot and a cathartic, and the fara-

dic current was appli&d to the legs. He asked for the

latter, as he said it had relieved him very promptly be-

fore. Very rapid improvement followed, and on the

fourth day the paralysis had entirely disappeared.

In two more cases, which came under my observation

several years ago, the symptoms were almost identical

with those of the preceding case and recovery was com-
plete.

The following notes are abstracted from the history of
a patient who entered the New York Hospital, in the ser-

vice of Dr. Ball, in July, 1890. The patient was a la-

borer, twenty-five years old, a moderate drinker. Six

months previous to admission to the hospital he began
digging in a caisson, working most of the time under
a pressure of four atmospheres. After two months of
this labor he had frequent attacks of sharp pains in

the limbs, and especially in the knees and elbows,

which continued for three weeks, but he kept on
with his work. After three months he was suddenly
seized with paralysis of both legs and the left arm, and
the pains in these limbs became very severe. He also

had total deafness and dull pains in the head and abdo-
men, accompanied by a severe attack of vomiting, with
marked weakness and prostration.

The deafness and paralysis lasted about three days, and
then gradually wore off. Three weeks later he had com-
pletely recovered. He returned to work, and after that

time he had frequent headache and pains in the limbs,

but the paral)'sis did not return. For the week previous

to admission he had complained of difficult micturition,

constipation, and pricking and itching sensations in the

arms and shoulders. No girdle pains were noticed. He
entered the hospital to be relieved of his inability to uri-

nate. He was given cathartics, strychnine, boric acid,

and hot baths. Three days later he appeared much bet-

ter, and was allowed to get up, when a slight relapse oc-

curred. After further treatment and rest in bed, he was
discharged cured on the twelfth day.

Since in all instances of caisson disease the main dan-

ger lies in the too rapid change of pressure, especially its

diminution, one cannot condemn too strongly the practice

of allowing the workmen to leave the caisson very rapidly.

For reasons ofeconomy but one " lock " is sometimes af-

forded between the atmosphere and the caisson, and the

men are allowed to hurry in and out at a rate which implies

criminal negligence. Where four atmospheres of pressure

are employed, there should be at least three " locks
"

with graded air pressure, and fully three-quarters of an
hour should be consumed in entering or leaving the cais-

son, instead of five or ten minutes. The progressive

character of the symptoms should be a warning to those

who have had a first attack that they cannot with safety

continue to work under the same conditions.

OF ABUSING
CHARITY "—A

CONCERNING THE CUSTOM
"THE ABUSE OF MEDICAL
PROTEST.'

By J. WEST ROOSEVELT, M.D.,

LECTURER ON CLINICAL MHDiaNE IN THE COLLEGE OF PHVS!CI.\NS AND StTl-

GEONS : \-lSITING PHYSICIAN TO BELLHVUE HOSPITAL ; ATTENDING PHVSICIAK
TO THE ROOSEVELT HOSPITAL, NEW YORK.

I FIND the following sentence in a paper written by Miss
Octa\";a Hill, of London :

' Impatience seems to me to

be the curse of time : even our benevolence is in such

frantic haste : we hurry even to seem to mend matters,

and we make them tenfold worse, and some of us hardly

care." Miss Hill is well known as a philanthropist whose
life is devoted to practical charity. The words quoted are

taken from a paper directed against indiscriminate and
unwise schemes for benefiting the poor ; the impatience

she mentions is that shown in providing too easily obtained

and injudiciously distributed aid. Is it not equally true

of many attempts to reform existing abuses of charitable

methods ? It seems to me that almost all of the recently

published criticisms upon, and tirades against, the admin-
istration of hospitals and dispensaries, in regard to the

class of persons treated in these institutions, shows the

same " frantic haste " of which the distinguished author-

ess complains. None can appreciate more clearly than I

the serious evils which our system has brought about

—

none would more gladly second all well-conceived plans

making for the diminution of the evils. Therefore I feel

the great importance of conducting the campaign against

' Read before the Practitioners' Society, January 5. 1894.
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them in a rational and efficient way ; they should be at-

tacked systematically and persistently with the best weap-

ons obtainable. They should also be attacked upon the

right grounds. The weapons to be used are arguments
based upon facts, not fancy, and the broad general prin-

ciple of public good is the only position from which a

successful assault can be made. This paper is a protest

against the present line of attack, which is frequently

based upon unfounded assertions, and still more fre-

quently is characterized by the narrowness of view of the

critics and evident unfamiliarity with the conditions of

the problem and the various plans which have from time

to time been tried to lessen the evils complained of. As
for the suggestions of most of the recent critics for better-

ing things—well, they are not likely to be adopted by any
considerable number of institutions.

The trouble with most of those who discuss the subject

is that there are several different stand-points from which
it may be considered. None of these by itself is broad
enough to base a fair judgment thereon

;
yet it is rare for

the critics to regard more than one. Hence arises much
confusion.

What I have called " the custom of abusing ' the abuse

of medical charity ' " is becoming very common. It is

apparently impossible for the majority of people to study

calmly, and write or speak without excitement about any
matter which, although in noway affecting their reputa-

tion or characters as individuals, concerns seriously some
of their pet theories, or touches their personal interests.

The proper distribution and administration of medical
charities concerns closely the pet theories of the laity and
the personal interests of the profession. Probably these

are the reasons for the extreme warmth of the discussions

about the question, and for the marked tendency toward
the introduction of personalities. Am I not justified in

asserting that the tone of the professional criticisms has,

especially of late, been more abusive than judicial ; more
violent than philosophical? It is neither dignified nor
useful to indulge in tirades about some alleged wTong.
without presenting at the same time the facts in the case

complained of. ('.eneralities are powerless against speci-

fic evils. Actual facts must be given. Moreover, any
statements which are incorrect serve the more firmly to

intrench the evils. Let an assertion be made which is

perfectly true in all particular specifications save one

—

the whole force is weakened or even destro\ed by the one
error. Loose talking has done much to perpetuate the

evils in our hospital and dispensary methods.
We should not cry out against the injury wrought

by the dispensaries to struggling practitioners; neither

should we talk about the benefits of these institutions to

the cause of medical education. We should speak neither

from the position of those who are injured nor those who
benefit in our profession ; we ought to look at the mat-
ter in a broader and more patriotic way. The benefit

or harm to the whole community are the real things of

importance. Individual wrongs are petty when com-
pared to the good of the whole.

These charities unquestionably do much harm—how
much is unknown. This fact should be constantly kejit

before the public. The problem of lessening the harm
done is one of the most comple.x which humanitarians
can face. Its solution requires careful study and long-

continued experiment ; it is not to be settled offhand. I

know of no plan which has yet been tried which has done
much to improve matters. There have been many sug-

gested. Let us try now to treat the matter in a philo-

sophical way, remembering the existence of the laws of

political economy, and the limitations imposed by hu-

man nature upon every suggested method of relief. If

we really wish to accomplish anything, there is no use of

setting about it in a wrong way, and in more or less com-
plete ignorance of what we are fighting with and what we
are fighting for. It is by doctors that the problem must
be solved, if it is to be solved. Let us set aside all bias

and personal feeling, and proceed in a dignified manner
to study the subject, and to express our views.

A SUCCESSFLl. CASE OF PYLOROPLASTY.
By l-R.XNXIS J. SHEPHERD, M.D.. CM..

SUKGKON TU TUB MONTREAL GBNKKAL HO^PirAI.

The operation of pyloroplasty is of sufficiently recent

origin, and the number of cases reported so comparatively

few, that any fresh evidence as to its value will, no doubt,
prove useful.

The operation, which was almost simultaneously con-

ceived by Heincke, of Erlangen, and Mickulit/., is per-

formed by cutting the anterior wall of the strictured

pylorus and extending the incision about an inch toward
the stomach, and the same distance in the direction of the

duodenum. The straight incision in the long axis of the

pylorus divides the stricture, and by retracting the margins
of the wound on each side of the centre with tracula, and
suturing the wound in a transverse direction, the con-

tracted pylonis thus becomes the posterior wall of a new
pylorus. The anterior wall of the new pylonis is made
up of tissue taken partly from the anterior wall of the

stomach and partly from the anterior wall of the duode-
num.
The new portion of the pylorus is thus formed of per-

fectly healthy tissue, and relapses are therefore less likely

to occur than after Loreta's operation of divulsion. This

operation is in every way superior to Loreta's, it is much
more scientific, and is applicable to all cases of non- malig-

nant tumors. In Loreta's operation one is working in

the dark, and the force necessarily used to produce en-

largement of a greatly contracted pylorus, surrounded by
a dense mass of cicatricial tissue, often produces serious

results ; death from shock and hemorrhage being not in-

frequent.

The operation of pyloroplasty is one of no great diffi-

culty ; in my case the retracting of the margins of the in-

cision so as to make the wound a transverse one was some-
what difficult : there was so much cicatricial tissue and this

tissue was so inelastic, that the duodenal and gastric iu-

cisions had to be prolonged before approximation could

be accomplished, and even then the angles of the wound
(which consisted of cicatricial tissue), had to have V-shaped

pieces taken out to make the apposition perfect.

The patient was fed by the rectum for three days, and
afterward carefully fed by the mouth ; the recovery was
uninterrupted.

Patient left hospital in four weeks, and when last seen,

five months at"ter operation, he had gained sixty pounds
and said he had never felt better, his digestion troubling

him not at all.

The following is the history of the case condensed from
the hospital records

:

R. B , aged twenty- nine, farmer ; native of Canada.
Was admitted into the medical wards of the Montreal

(reneral Hospital, under Dr. G. \\'ilkins, July 10, 1S93,

suffering from vomiting and pain in the left side of the

abdomen.
History.—Born and has always lived in the Province

of Quebec. Has always been a teetotaller and does not

use tobacco in any form. For the past fifteen years has

suffered more or less from his stomach, having had fre-

quent attacks of gastritis which have lasted from two weeks

to two months. In the inter\-als never felt comfortable

after eating, always experienced some pain and heaviness

with eructation of gases. The last severe attack was three

years ago, when he vomited a considerable quantity of

blood and suffered ver)' acute pain. The present attack

commenced three months ago, since which time he has

been unable to work : like the others it was preceded by
pain and eructation of gas, then there was p)Tosis, and
aftenvard severe vomiting. At the beginning of the attack

the patient was able to eat and retain a small amount of

solid food, but later on everything taken was vomited.

The vomited .matter consisted of greenish material and
some mucus, and frequently the vomit looked like coffee

grounds. The pain usually came on two or three hours

after eating.

During his present illness he has lost much flesh, weigh-
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ing now only one hundred and twenty pounds, where
formerly he weighed one hundred and seventy-five.

Patient has been able to take only liquid food, and this,

he says, appears to stay in his stomach, and relief does
not come until vomiting is set up and the contents of the

stomach evacuated.

Present Condition.—.\ young man, about thirty, tall,

and much emaciated, muscles flabby, skin of a subicteroid
hue, tongue coated with a white fur. On palpation of
the abdomen no tumor can be made out, but the epigas-

tric region is excessively tender, and the whole abdomen
appears to be occupied by a distended and dilated stomach.
Soon after entrance he vomited forty-three ounces of a
brownish, sour-smelling fluid which on examination was
found to contain free acid and sarcinse. Urine, specific

gravity, 1013. No albumin or sugar.

Dr. Wilkins ordered the stomach to be washed out and
this gave much relief

Diagnosis.—Dilated stomach due to stenosis of pylorus,

probably non-malignant. Dr. Wilkins thinking the case

suitable for operation, and the patient consenting, trans-

ferred him to the surgical side under Dr. Shepherd.
Three days before operation the patient's stomach was
washed out daily with a warm solution of boracic acid,

and the morning of the operation the washing was most
thoroughly performed. Operation performed luly 28,

1893.
After thorough cleansing of the parts, an incision four

inches long was made above the umbilicus in the median
line, and the stomach immediately brought into view, the
pylorus was drawn out and found to be surrounded by a
dense mass of hard tissue the size of a small egg, the an-
terior surface being marked by a stellate scar. An incision

was made into the stomach near the pylorus and the con-
dition of the opening examined ; a large mass was seen
below the pyloric opening, and this appeared excavated as

if it had been the base of an old ulcer; it bled freely on
touching it ; the excavation would probably lodge a marble.
The pyloric opening would not admit the tip of the

operator's little finger, and admitted with difficulty a small

grooved director.

The incision in the stomach was now extended through
the stenosed pylorus and into the healthy duodenal tissue

"beyond, and thus the intestinal canal was laid open to the

extent of two and a half inches. The edges of the incision

were now seized about the centre with tenacula and re-

tracted, this making the wound a transverse one. In this

way healthy stomach tissue was approximated to healthy

duodenum, the angles of the wound being the old cicatri-

cial tissue in front of the pylorus, which was now replaced

by the healthy tissue above referred to. To bring the

angles of the wound together it was necessary to remove
a V-shaped piece of the cicatricial tissue (which cut like

grizzle) and to enlarge the original wound in the duode-
num and stomach. The suturing was in two rows and
commenced at each angle, the central part being sutured

last. The suturing was a somewhat difficult proceeding,

for the tissue at the angles being cicatricial, the fine in-

terrupted silk sutures easily cut through ; a superficial row
of Lembert's sutures was more easily placed. The wound
being now completely closed, the sponge and gauze were
removed, the pylorus replaced, and the abdominal wound
sutured with a deep-buried row of silk and a superficial

row of silkworm-gut sutures.

The patient stood the operation well, and left the operat-

ing- room with a good pulse. Soon after removal to his

ward a beef tea enema was administered.

July 29th.—Temperature, 98!° F. ;
pulse, 100. No

vomiting or pain. Peptonized milk enemata administered

every four hours.

July 30th.—Temperature, 99*° F. ; pulse, too. Given
a very little weak brandy and water by the mouth ; ene-

mata still continued.

August ist.—Temperature, 99° F.
;

pulse, 80. Ene-
mata discontinued : given barley- water by mouth every

two hours.

After this he took beef tea and milk by mouth, the ad-

ministration being in small quantities and carefully super-

vised by the house surgeon, who gradually increased the

amount of nourishment taken. On the tenth day he had
a rise of temperature and severe pain, due, he admitted, to

having eaten some rich fruit cake given him by another
patient. After this everything went on well. The pa-

tient rapidly gaining flesh and strength, got up at the end
of the third week, and was discharged on August 31st.

He was shown to the Montreal Medico-Chirurgical So-
ciety on November 17, 1893, when he looked in perfect

health, weighing one hundred and eighty pounds, and
saying he was as well as ever he was, nothing now dis-

agreeing with him.
Montreal, December i8, 1893.

OPliuical §epivctmznt.

SARCOMA OF THE TONSIL—PATIENT EIGHTY-
NINE YEARS OF AGE—OPERATION—CURE.

By CLINTON WAGNER, M.D.,

SENIOR SURGEON METROPOLITAN THROAT HOSPITAL.

Mrs. F —, aged eighty-nine, applied for treatment at

the Metropolitan Throat Hospital. She stated that for

several months before consulting me she had felt a swell-

ing or lump in her throat, which seemed to her to be
rapidly increasing in size.

."Vn examination revealed a growth on the right tonsil

which entirely filled the right side of the fauces, extend-
ing inward to the uvula which it pushed aside, pressed

the soft palate upward and backward, and extended down-
ward into the pharynx to the base of the tongue ; it

pressed also against the anterior column of the palate,

forcing it forward and rendering it quite tense. In color

it was a dark, dull, purplish red, resembling somewhat
frozen flesh.

The patient complained of a sharp, lancinating pain
shooting through the mass, and also of great difficulty in

swallowing solid food. A friend who accompanied her

to the hospital stated that the tumor was growing rapidly,

and had doubled in size within a few weeks.

The rapidity of the growth of the tumor, and the cer-

tainty of its soon breaking down in ulceration, by which
the pharynx and soft palate would become involved, and
thus cause death from starvation through inability to

swallow, and also there being no glandular involvement,
decided me to operate, notwithstanding the advanced
age of the patient.

The case being laid before the patient, an intelligent

woman, she declared that she preferred the risk of an
operation to the certainty of a tedious death, and the

further continuance of the sharp and almost constant

pain from which she was suffering.

-In consequence of her feebleness and extreme age, the

operation which promised the least loss of blood, the

galvano-cautery, was selected. Under other circumstances,

viz., a younger and stronger patient, my preference would
have been for the knife.

The galvano cautery loop was made to encircle the

tumor, which was then seized with a double hook and
drawn as far as possible from between the pillars of the

palate, the loop then pushed outward between the pillars,

tightened, and the mass was removed without difficulty.

A broad stub was then substituted for the loop, and the

entire surface between the pillars thoroughly cauterized ;

no blood was lost.

Daily applications of a spray of the peroxide of hydro-
gen were made, and a wash of carbolic acid used every

two hours. In ten days healing had taken place and the

patient was discharged, but still kept under observation.

After ten weeks the parts have a healthy look, there is no
pain whatever, and she appears stronger and better in

every way than before the operation, and will probably

live several years.

The following is the report of Dr. Charles Heitzman,
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to whom the tumor was given for microscopical exami-

nation :

"The tonsil, after having been hardened in a dilute

chromic acid solution, under the microscope exhibited

the following features : The follicles and interfollicular

cords are densely crowded with lymph -corpuscles of

varying sizes, but everywhere non-nucleated. Between
groups of such corpuscles a small amount of a myxomatous
(stellate) reticulum is seen, arranged without any regu-

larity. The capsules of the follicles, toward the pe-

riphery, show scanty fibres of connective tissue, in the

meshes of which numerous granular, non- nucleated pro-

toplasmic bodies are imbedded. The epithelial cover is

much thinned.

Diagnosis : Lympho-sarcoma of a pronouncedly ma-
lignant type. " Yours truly,

Signed, C. PIeitzman."

The above case is of more than ordinary interest, not

only because of the advanced age of the patient, be-

ing the oldest of which I can find record, but also from

the rapid healing of the parts after the operation and
the non-recurrence of the growth.

65 West Thirtv-kichth Street.

THE LOC.A.L ACTION OF SALICYLIC ACID
IN THE FORM OF A LINIMENT.

•By THOMAS H. MANLEY, .M.D.,

NBW YORK.

In a recent issue of Z^ Journal de Suisse-Romande, Dr.

Bouget Lausanne presents a contribution, on the great

value of salicylic acid, when applied externally, in the

form of a liniment, in either acutely or chronically in-

flamed rheumatic joints.

He recommends that the salt be rubbed up in sweet-

oil, and then applied. By observations and experiments

which he had made, he was able to prove that it was
promptly absorbed by the integuments, and appeared in

the urine within two hours after its external application.

He showed that the integument had great capacity for

the rapid absorption of this drug, and he moreover
demonstrated, that when so administered it might be

utilized in the very young, or those suffering from car-

diac complications, when its action in subduing internal

inflammation was even more decisive than when taken by
the mouth.

It struck me as one of the most valuable additions to

the Pharmacopceia, if it were all that this author prom-
ised for it, and I decided to put its merits to the test in

the near future.

It may be said now, that from the number of cases which
I have had an opportunity to employ it on, that it has by
far exceeded my expectations.

Its action is marvellous in muscular rheumatism ; in

painful joints, whether they are inflamed or not ; in

lumbago, sciatica, intercostal neuralgia, and muscular

pain of any kind. It has served me in gonorrhceal rheu-

matism equally as well.

The formula of the Swiss surgeon answers in ordi-

nary cases of rheamatism ; but the excess of acid settles

as a thick deposit in the vial ; so that, unless it is made
up fresh, as used, it cakes and requires considerable and
prolonged agitation, before it is mixed well with the oil ;

besides, in those cases in which we suspect a neuralgic

element, it occurred to me, that it would detract nothing

from its virtues to add a little laudanum and chloroform.

Therefore I have substituted the following formula, which

is always ready, will keep indefinitely, and may be em-

ployed in most any of these hypera;sthetic diseases, the

most pronounced symptom of which is pain :

1} . Chloroformis pur.i; 3 v.

Tr. opii,

Acidi salicylic! 55 3 'v.

Spts. vini rcct. cionc 3 iv.

Olei dulcis q. s. ad. \ xii.

M. S. : Liniment, mx ad lib.

In young children the laudanum and chloroform should
be omitted. It should be applied warm and be well

rubbed in. In certain cases it may be well to moisten a
cloth, a piece of flannel preferably, and leave it on over
the painful parts.

There can be no question in my mind that the modem
exacting studies of microscopical anatomy and bacteriol-

ogy, combined with the abnormal frequency of surgical

operations, have weaned the student off from that do-
main of the healing art, more useful than all the others

put together, viz., therapeutics. There has been alto-

gether too much cutting done during the past decade,
and materia medica has been practically thrust out the

back door.

During the month of November of this year (1893),
three cases of supposed appendicitis have been sent into

my service at the Harlem Hospital for laparotomy and
appendisectomy. All went home on their own legs,

within two weeks after entrance.

Three cases of arthritis have come under my care for

arthrotomy and scraping of their joints, within the past

year, which all recovered without any recourse to the
knife. A lawyer sent for me to see him, in a private

hospital apartment ; on the next day the metacarpo-
pharyngeal articulation of his great toe was to be opened
and scraped. I ventured to inquire of the house physi-

cian whether or not the patient had been well dosed
with colchicura ; for if he had not, the oj)eration might
put him or his patient in a " scrape." For a day or two
following he was freely purged, and in a week he walked
out of the hospital with the joints all whole.

No doubt a return to our " old love " will make oper-
ating material scarce ; but, when it is constantly borne
in mind that all surgical operations are the opprobia of
the healing art, and that nothing justifies them except
the imminent danger of an organ, or life itself, and then
only when all other palliative measures have failed they
will be performed less frequently.

A SUCCESSFUL CASE OF CyESAREAN SEC-
TION.

By philander A. HARRIS, M.D.,

PATBRSON, N, J.,

VISITING PHySICl.\N TO IHS PATBRSON GENERAL HOSPITAL,

A. M
,
primipara, aged eighteen, born in the United

States, a rather diminutive person with slight suggestion

of rachitis, but apparently healthy and fairly well nour-
ished, four feet six and one-half inches in height, with
the following pelvic measurements : distance between
iliac crests, 22 ctm. ; anterior superior spinous process,

2i4 ctm. ; external conjugate, i61 ctm. From promon-
tory of sacrum to symphysis pubis, 7 ctm. ; while the

other internal diameters were all greatly shortened. She
was believed to have passed slightly beyond the ordinary
period of utero-gestation. The uterus was thought to

contain a large child.

On April 9, 1S93, very slight labor-pains began at two
o'clock in the morning and continued for eighteen hours,

or until ether was administered, at which time the os was
dilated to a degree admitting only the index-finger.

The patient having been prepared in the manner usual

in coeliotomy cases, was anssthetized and removed to the

operating-room at a quarter to nine in the evening. In-

cision was made in the median line of the abdominal wall

to a point about three inches above the umbilicus. The
uterus was lifted out of the incision, enveloped in aseptic

towels, and held by an assistant, while the upper portion

of incision in the abdominal wall was closed with silkworm-
gut sutures. .An elastic ligature was next placed around the
lower segment of the uterus and secured. The incision

was then made in the anterior median line of the uterus.

Scissors were employed to enlarge this incision, and it

was interesting to observe the pouching and semi trans-

parent membranes protruding from the ojjened uterus.

When the incision was deemed sufficiently large, an as-
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sistant introduced a finger in the upper angle of the

incision to limit in a degree the contraction of the

uterus.

Tlie membranes were ruptured, after which a living

male child (weighing eight and one half pounds) and

the placenta and membrane were quickly removed. The
cavity of the uterus was carefully irrigated with a one to

forty solution of carbolic acid, the irrigating lluid escap-

ing through the slightly dilated os and the vagina. The
incision in the walls of the uterus was closely sutured

with strong silk. The number of sutures employed was

probably fifteen or sixteen.

When the uterus was released from the elastic ligature

very slight hemorrhage appeared at one point of the

uterine incision, which was readily controlled by the in-

troduction of another suture. The uterus being now
firmly contracted and the hemorrhage controlled, the

peritoneum was brought together with running catgut

suture.

The abdominal wall was closed with silkworm-gut, but

it was so thin that a surprisingly large number of sutures

were required to effect satisfactory coaptation.

Very little blood was lost during or following the oper-

ation. I should think very much less than we are accus-

tomed to in an ordinary case of labor. Twenty-nine

minutes elapsed from the beginning of operation to the

delivery of child and placenta, while sixty-six minutes

more were required for the completion of the operation.

The patient rallied rapidly from the operation.

The further treatment of the case was not unlike that

usual in coeliotomy cases. The temperature was taken

every four hours for one week, the highest point observed

was iop|° F., while the average temperature, reckoned

from all observations, was 99!° F.

On the sixth day after operation a rather free flow of

milk occurred. The child was put to the breast, and

afterward regularly nursed and mainly nourished at the

maternal fount.

The mother made an excellent recovery, the child

grew rapidly, and both were discharged from the hospital,

in a condition of health, June 12th following.

26 Church Street.

A CASE OF QUININE POISONING.

By ISHAM G. H.A.RRIS, M.D.,

HUDSON RIVER STATE HOSPITAL, PuUGHKEEPSIE, N. V.

X. L , aged twenty-six, widow, American ; occupa-

tion, nurse ; habits and previous health, good. No hered-

itary history of neuroses or idiosyncrasies, so far as can

be learned.

January 15, 1892, patient complained of the follow-

ing symptoms : slight headache, nausea, and a feeling of

tiredness, with spots before the eyes, and inclined to con-

stipation ; bad taste in the mouth and the tongue slightly

coated. Appetite and digestive functions fairly good.

Patient had also experienced slight chilly sensations up

and down the back. At 4 r.M., was given two grains ijui-

nine in pill form. In about twenty minutes after tak-

ing, patient began to feel a slight tingling or prickling

sensation in the ends of the fingers and toes which gradu-

ally extended up the extremities. A few minutes later

this feeling extended over the whole body, and there was

sneezing, profuse lachrymation, coryza, roaring in the

head, itching of the body, congestion of the conjunctivre,

face swollen and flushed, and also swelling of the tongue

and lips. About three hours after taking the quinine

there appeared over the body, from head to foot, a very

intense red rash, scarlatinal in appearance, with an ag-

gravation of all other symptoms—the itching being al-

most unbearable. The rash did not appear to be elevated

at any place except on the back and shoulders, and at those

places it exhibited a measley form, the elevations being

as large as a pin- head. Temperature was not measured,

but it was apparently elevated. The heart's action was
at first stimulated and later depressed. Respiratory

movements slightly increased and the patient was very

restless. About 10 p.m. patient began to have a menstrual
flow (nine days since catamenial period, and catamenia
have been regular), but this stopped during the night. At
10.30 the acute symptoms began to abate. At2A.M. (the

same night) patient was more comfortable, the rash dis-

appearing, but there was severe headache, some hebetude,

and an "indescribable, peculiar feeling" in the lungs

with a good deal of restlessness. Given bromide potash,

grains twenty, and chloral hydrate, grains ten. This did

not give any rest, and the prescription was repeated. When
the symptoms were most pronounced, free diuresis was
produced and stimulants given.

January i6th.—At 8 a.m., all symptoms of quinine

poisoning liad disappeared except a slight roaring in the

head. In the afternoon patient was up and feeling fairly

well. Toward evening, however, began to menstruate
again, and on the morning of the 17th she had lost so

great an amount of blood that she fainted on two differ-

ent occasions while attempting to raise herself As soon
as this condition was known patient was given fluid ex-

tract ergot, one drachm, with directions to give one-half

drachm every four hours until all hemorrhage was fully

controlled. Quiet and rest in bed were enforced. There
was acute pain in abdomen with all this trouble. Patient

remained in bed all of the i8th and 19th. On the 20th

she was up, notwithstanding a slight menstrual flow. No
further untoward symptoms developed.

Patient states that she has suffered from quinine poi-

soning on other occasions, once from two grains of the

bisulphate and once from a five-grain dose of the sulphate.

It appears that the two-grain dose of the bisulphate pro-

duced symptoms almost as severe as those above men-
tioned.

For a history of the attack caused by the five-grain dose
I am indebted to Dr. W. L. Burrage, of Boston, and by
his kind permission I subjoin the notes made in her case

at that time.
' February 17, 1SS9.—Patient about her duties, but

complained of being, somewhat tired ; with the exception

of headache is in perfect health. No indiscretion of diet.

At 8 P.M., took a five grain capsule of quinine for head-
ache. On previous occasions had taken repeated small

doses of this drug (four grains at a time) for malaria, and
had suffered from singing in the ears, not marked, and
from tingling sensations in the hands and feet. In half

an hour after taking the five-grain capsule patient began
to have swelling of the tongue, lips, and face, and tin-

gling of the hands and arms. Symptoms increased in se-

verity, and at 1 1 p.m. she was very restless and complained
of a burning sensation all over the body. Was given a
small dose of aromatic spirits of ammonia and antipyrine,

and a little later five grains of chloral and thirty grains

bromide of potash. Unable to sleep. I was called to see

hpr at 1.30 A.M. She was then tossing about in bed,

pupils widely dilated, tongue thick, lips swollen, eyelids

and conjunctivas swollen and injected. There was a

diffuse, bright scarlet, punctate eruption, covering the

entire surface of the body, face, neck, and limbs.

She complained of burning, prickling, and itching. In

a few minutes she was seized with a violent pain in the

abdomen and vomited freely at aliout 1.45 a.m., with much
relief When seen a few moments later, the eruption had
entirely disappeared. According to the account of the

nurse in attendance the eruption reappeared in about fif-

teen minutes. Was given chloral, fifteen grains, and body
and limbs rubbed with zinc oxide one-half ounce, acid car-

bolic, two drachms, liq. calcis one pint. Itching and
scratching, before uncontrollable, now stopped. Began
to have a menstrual flow (ceased menstruation a week
ago, catamenia always regular). Soon fell asleep and
slept until morning.

" To day, February 18th, feels well in every way, no
vestige of eruption ; a few excoriations on the shoulders

and arms.
" February 19th.—On duty to-day. Has ceased men-

struating, feels well, except that her joints are sore."
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THE trp:atment of lobar pneumonia
WITHOUT OPIUM OR DIGITALIS.

By K. E. KKICIIARU, M.I).,

POl'GHKtEl'SIt-, N, Y.

The common method of treating pneumonia by the em-
ployment of opium in some form in liberal closes, with

the free use of antipyretics, has fallen somewhat in dis-

repute with many practitioners, although there is no
doubt as to its superiority to depletion by phlebotomy
and other means used by our fathers in the profession,

statistics showing a much lower death-rate to-day than
under that treatment ; still the death-rate is high, and
almost every physician can call to mind instances of

seemingly simple cases of pneumonia that have resulted

fatally from heart-failure or some other suddenly appear-

ing complication. This has caused the j)rofession to

make research for some more satisfactory mode of treat-

ment, and has led some to the opposite extreme to that of
blood-letting, namely, the employment of heart- tonics and
stimulants to the exclusion of all other remedial measures.

The latter method has proved a success according to

the reports of some, and a decided failure with others.

My experience with the digitalis treatment has been
somewhat unsatisfactory, and I think we have a resource

in a drug far superior to it, and one that has been used
to some extent for many years, viz., ammonium carbo-

nate. That, with the use of aconite in sthenic cases dur-

ing the first stage, and antipyretics when absolutely

needed, employing alcoholic stimulants in asthenic cases

after the crisis, or before if demanded, has been with me
a very satisfactory line of treatment in cases that looked
almost hopeless. In the first stage of pneumonia we fmd
one or more lobes of lung affected in a state ofcongestion,

the capillaries filled, exudation of fibrous elements of the

blood in the air-vesicles taking place, pulse rapid, and
arterial tension high, temperature increasing, and a gen-

eral nervous excitability following the initiatory chill.

Now while o])ium will quiet the patient and relieve

the pain, if pain be present, it will also arrest all secre-

tions except that of the skin, raise the arterial tension,

and after a brief period of stimulation act as a respira-

tory depressant, and further mask many of the symptoms,
so that the jihysician does not readily see the real condi-

tion of the patient, or the advancement of the disease.

Digitalis, if given at this stage, will increase the force

of the heart's action (which at this stage is contra-indi-

cated), raise the arterial tension, act as an excito-motor

to the nervous system, and cause gastric disturbance

;

while it is true it will lower the temperature, if given in

large doses, it does so by lessening the blood supply to

the tissues, producing headache and an irregularity of

the heart's action.

Ammonium carbonate given during the first stage will

lower the arterial tension, increase the breathing ca]jacity,

thereby assisting to properly oxygenate the blood
;

pre-

vent coagulation of the fibrous elements of the blood,

thus antagonizing hepatization ; act as a stimulating ex-

pectorant, relieving the air-vesicles of the exudated ma-
terial, and when given in connection with small doses of

aconite, counteract the depressing effect of that drug on
the heart.

In treating a case of acute lobar pneumonia seen during

the first stage, get a free action of the bowels by calomel

or salines, the former being preferable except in sthenic

patients; apply either the hot pack, poultice of fiax seed

meal, or cotton-batting jacket covered with oiled silk to

the chest, and give ammonium carbonate in five-grain

doses every two hours, also tincture of aconite one-fourth

milligramme every half hour, discontinuing the aconite

when free diaphoresis occurs, and its effect is seen on
the pulse. Should the temperatiu-e exceed 103° F. , give

acetanalid in doses sufficient to keep it below that, or

IJ . Antil<amiii;i,

Quinine sulphate Sil 1],

M.: Divide in twenty capsules. Give one capsule every four

hours.

This will reduce the temperature, relieve the pain, and
quiet the nervous excitability. Many cases treated in

this way from initiatory chill will not go on to hepati-

zation.

After the crisis continue the ammonium carbonate, in

connection with small doses of ipecac to promote expec-
toration, and give quinine sulphate in tonic doses, with
alcoholic stimulants in asthenic patients, and whenever
the condition of the patient demands.

This treatment, if faithfully carried out, with nutriment
given in the form of milk every three hours, and the patient

allowed to take plenty of pure water to promote free ac
tion of the kidneys, under favorable sanitary surroundings
will, I am confident, result in as low a rate of mortality
as any method of treatment known to the profession to-

day.

THE TREATMENT OF INFLUENZA.

By WILLIAM HENRY TMAYER, M.D.,

BERKSHIRE. .MASS.

As I am out of town, out of practice, and no longer see

the Medical Record, I do not know whether the treat-

ment of influenza which some of us in Brooklyn employed
with marked success in the epidemics of 1 89 1 and 1892 has
been adopted at all generally. It was treated as we should
treat diphtheria, with bichloride of mercury, adopted on
the ground of its being a powerful germicide. I treated

all my cases in that way, and with excellent results. In
severe attacks it was given in doses of one-thirtieth of a
grain every half-hour, at the outset, for several hours, and
continued at longer intervals afterward. The effect was
always good on the prime disease and the convales
cence, usually so tedious, and in lessening the frequency
of secondary affections.

If this treatment is not already used generally, I wish
you would call attention to it in the Medical Record.

A SPLINT FOR THE TREATMENT OF ORDL
NARY FRACTURE OF THE LEG OR .WKLE.

By WILLIAM MEACHER, M.U.,

I-ORTAGE, WIS.

I WISH to call attention to this splint, as being very sim-

ple and efficacious, and particularly adapted to the treat-

ment of ordinary fracture of the leg and ankle. Of
course, a fracture near the knee requires a splint which
extends more or less on to the thigh.

A fracture of the leg or ankle is easily dressed with

this splint, and when applied it has all the advantages of

a plaster-of- Paris cast without its disadvantages. When
applied, the patient is not compelled to lie on his back,

but may lie on either side, and may get about on crutches

quite as soon as with a plaster cast, the limb being ([uite

as secure in this splint as in a cast. It is light, being

made of perforated sheet zinc, the same material of which
the Levis splints are made.
A very important part of this splint is the foot piece

(made the same as the foot piece of the Levis double in-

clined plane). It holds the foot perfectly, so that the

fracture is not disturbed by any crank-like motion of the

foot and lower fragment. It also protects the toes from
the contact and weight of the bed clothing. Another
very important feature is, that the splint encircles, or

comes around, the limb sufficiently to hold it jierfectly

secure when bandaged. With this splint it is very easy

to examine the fracture at any time, simply by removing
the bandage, the patient lying on his back for the time,

and the limb lying in the splint. If you wish to examine
the side of the limb, the side of the splint may easily be
bent or sprung out and away from the limb sufficiently

to examine it fully, without disturbing the fracture.

If it is desirable to make pressure on any part of the

limb, make a compress of cotton or tlannel, and if the

pressure is required at the side, put the compress in be-



140 MEDICAL RECORD. [February 3, 1894

tween the limb and the splint ; if on the anterior por-

tion, lay the compress on where it is required, then by
extra turns of bandage over the compress make as much
or as little pressure as you choose. A flannel bandage
should be used.

In applying it to a compound fracture, an opening for

the escape of discharges may readily be made if neces-

sary in any part of the splint with a pair of strong shears.

The advantages claimed for this splint, namely, the

foot piece, the covering of so much of the limb, the flex-

ibility, making it so easy to examine the fracture, its

lightness and strength when bandaged to the limb, the

facility with which it is applied, etc., will, I believe, be

appreciated by anyone who uses the splint. I speak

from my own experience, having used it for more than

fifteen years.

It is made and sold by Charles Truax Green & Co., of

Chicago; price, $2.50.

THE TREATMENT OF CHOLERA.

By H. ROSAHNSKY, M.D.,

NEW YORK.

The following preparation has been used by me with

great success in the beginning of cholera where there is

profuse vomiting and diarrhoea. The same preparation

has been highly recommended by Professor Botkin, of

Russia, and it is very extensively used by the Russian

physicians. This preparation goes under the name of

Guttfe Botkina.

^. Tr. chiii.i; comp.,
Anodyn. Hoffmani aa 15.0
Acid mur. dU 2.5
01. menthcE pip 0.3
Chinini muriaiici 2.0

M. Sig. : Twenty drops three or four times a day during

cholera.

In cholera infantum I use this preparation in divided

doses and a larger proportion, according to the age, or in

the following manner, which gives excellent results.

IJ . Acid mur. dil 2.0
Liquor anod. Hoflfmani 60
Bismuth salicyl 6.0
Acid carbol. (C. P. ) o. 1

2

Glycerin 12.0

Aqu. menthae pip ad 60. o

M. Sig.: A teaspoonful every hour, according to age.

For choleraic diarrhoea, the following preparation is

also good :

9. Tr. opii 4.0
Essenti:Te menthas,

Liquor anod. Hoffmani a.i S.o

M. Sig.: Twenty drops four or five times a day.

The Canarsie Board of Health.—Dr. William S.

Tromer, health officer of Canarsie, writes us in terms of

severe arraignment of the Board of Health of that place.

He calls attention to the fact that outside of the cities of

New York, Brooklyn, Buffalo, Albany, and Yonkers, all

the towns in the State have health boards composed of

the supervisor, town clerk, four justices of the peace, and
a citizen member. He very rightly declares that while
these gentlemen may be eminent in their respective call-

ings, they have no special fitness as guardians of the pub-
lic health. In fact, holding elective offices, they are will-

ing to grant licenses for all sorts of public nuisances, lest

their opposition to the latter might interfere with their

political prospects. Dr. Tromer points out several flag

rant abuses of this kind which have been allowed to con-
tinue in Canarsie. His remedy is legislation which
shall transfer the power now entrusted to the local health

boards of towns to the State Board, with health officers

as State officials, whose expenses are to be paid out of the

State treasury, and not from the town. He proposes
that the whole State should be districted, and the officer

of each section made responsible for its public hygiene.

'^TCOQVSBS ot UleclicaX Science.

Non-parasitic Liver Cysts.—Dr. W. Muller has ob-

served a liver cyst so large as to give clinical symptoms,
and which was very probably in genetic relation with the

gall duct system. The author has operated upon such a

cyst, which filled almost the entire abdominal and pelvic

cavities, and simulated an ovarian tumor. The patient, a

cachectic woman, aged fifty-nine, had observed the tumor
for some ten years. Only during the last year had she

suffered serious annoyance from the growth, though for

five years it had been a source of discomfort. She com-
plained of frequent micturition, sometimes with reten-

tion, pain in the back, abdominal cramps, and attacks of

weakness. Finally, she became very weak, from, what
was later discovered, hemorrhage into the cyst. At the

operation it was discovered for the first time that the

tumor had its origin in the liver. A thick pedicle at-

tached the tumor to the lower and front surface of the

organ. Otherwise the surface of the liver presented a

normal appearance. On account of the very weak con-

dition of the patient, a radical operation was not under-

taken. The cyst was widely incised and six litres of

chocolate colored fluid, with much fluid and coagulated

blood of various ages, was liberated. From two-thirds

to three-fourths of this was evacuated. The remaining
tumor was fixed with the pedicle into the abdominal
wound. The bleeding was very profuse, and controlled

by the cautery and iodoform gauze. The patient recov-

ered. The wound was healed in four months. The part

of the cyst lying outside of the wound was partially un-

covered ; the rest was cut away. One and one half year

later the patient was well and without recurrence. Mul-
ler is of the opinion that this case, as has been repeated-

ly observed in animal and human pathology, is one of

cystadenoma of the gall-ducts—a benign tumor.

—

Amtals

of Surgery.

Injudicious Nasal Operations.^In opening the dis-

cussion on this subject at the late Pan-American Con-
gress, Dr. Hobbs, among other things, said : "If our

friends, the gynecologists, have their nymphomaniacs, I

think we too may have our rhinomaniacs. We have a

class (and it is a rapidly increasing class) of patients who
consult us with the avowed purpose, to use their own
language, ' of having their noses burned out.' In some
respects these two classes are analogous, in that the neu-

rotic factor is often present also in our rhinomaniacs, as

it is always present in nymphomaniacs. My point is

that we may, without much exaggeration, lay the blame
of the injudicious, or at least the unnecessary, operation,

when we make it under such circumstances, upon the pa-

tient himself, unless we place it upon a higher plane, and
refuse in all such cases even the pretence of an operation,

as a placebo, or for its moral effect, when its necessity is

not indicated. While judicious and properly executed

rhinal operations have done, and are doing, an immense
amount of good, for this very reason the temptation is in-

creased in many instances to do operations that were bet-

ter not to have been done, particularly by the younger
men just making their entree into this special line of

work. They are loath to allow an opportunity to pass to

saw a septum, to drill an exostosis, or to cauterize a tur-

binate. The mere suggestion of a septum spur, or a

bony protuberance, or an enlarged turbinate, is too often

deemed a suflScient reason for a surgical procedure, even

though no subjective or objective symptoms may exist.

When we are reminded of the large area of nasal mucous
membrane, its functions should at once be suggested.

The nasal space was intended to breathe through, and
only secondarily to serve as an olfactory organ. As this

great expansion of mucous surface, twice that of the so-

called throat, is intended to perform the important func-

tions of moistening and warming the inspired air, the ne-

cessity of its preservation should never be lost sight of.

Hence any nasal operation made without reference to the
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mucous membrane preservation is not only injudicious

but liarmful, provided the nature of the case does not ne-

cessitate its destruction. And again, where no operation

can be made without resulting in a large cicatrix, the

question may arise, would it not be better left undone ?

In cases where chromic acid or any other escharotic

would seem to be more appropriate on account of the

timidity of the patient, or for any other reason, the toxic

sequence should always be considered, otherwise the op-

eration may prove to have been an injudicious one. Sep-

tum deflections, spurs, and exostoses should always be

carefully measured before any operative procedure is re-

sorted to, else a perforation may result that would be

worse than the primary condition. The drill is, in my
opinion, almost always an injudicious device, for the rea-

son that it necessarily destroys so much mucous mem-
brane and leaves a rough cicatricial surface, although I

find myself resorting to it in some cases of prominent ex-

ostoses.
'

'

—

Atlanta Medical ami SurgicalJournal.

Physiological and Pathological Proportions of Urea.

—

For some years Dr. Kache has been making observations

as to the varying proportions of the total amount of urea

excreted daily to the total amount of urine pa.ssed, hop-

ing thereby to obtain relative curves which might prove

to be of importance in the diagnosis and prognosis in

certain diseases, especially in the specific fevers and those

of malarial type. His conclusions maybe summarized
as follows [Tin Lancet') : Apart from the well-known in-

crease of urea in fei)rile conditions generally, it is impos-

sible to formulate any particular proportion in which this

increase occurs. The variations which occur do not

seem to possess any practical value in the treatment of

the affection. On the other hand, a comparison be-

tween the amount of urea found in the urine and the

actual quantity of urine passed, presents many points of

interest. If these quantities are expressed graphically in

curves, in the physiological state, there is a close paral-

lelism between the two curves, while in febrile condi-

tions, of whatever type, the urine curve during the pe-

riod of fever is always lower than that of the urea, while

at the period of crisis and during convalescence the curves

are very different. In patients suffering from fever of a

non-infectious type the urine curve is inferior to the urea

during the febrile period, mounts up as the temperature

falls, and gradually assumes the physiological condition.

In patients suffering from yellow fever the urine curve

remains constantly below that of the urea, and even sev-

eral days after all fever has subsided. In those forms ot

febrile attacks so frequently met with in the tropics,

characterized by suddenness of onset, acute gastric symp-
toms, profuse sweats, and usually rapid recovery, the urine

curve is lower than the urea while the temperature is

high, rises above it for two or three days after deferves-

cence has occurred, and then continues to rise for an-

other four or five days, departing more and more from
the normal course ; thus exhibiting in all such cases a

very considerable difference between the two curves,

partly on account of the relatively large quantity of urine

passed, and partly on account of the relatively small

amount of urea secreted. From these facts it will be

seen that there is a marked difference between this type

of fever, which Dr. Kache terms "telluric," and yellow

fever in regard to the relative proportions of urine and
urea ; which confirms the opinion generally held that yel-

low fever should not be regarded as of malarial origin.

The Fever of Phthisis in Relation to Prognosis.— Dr.

Striimpell em|)hasi/es the importance of recognizing the

particular type of fever present in cases of pulmonary tu-

berculosis. He says that if one is to arrive at a correct

appreciation of any particular case, special attention

must be paid to the tpiestion of prognosis, a question in

which the physical condition of the lungs plays but a

subordinate i)art. On this point there are other far

more important factors to be considered, such as heredi-

tary taint, the general and constitutional necessities of

the patient, among the latter of which Professor Striim-

pell considers chronic alcoholism to be the most unfa-

vorable ; the pace at which the disease has hitherto pro-

gressed ; and finally the fever. As to the cause of the

fever, Striimpell is of opinion that, except in miliary

cases, it is not to be ascribed to the tuberculosis, but to

secondary inllammatory processes, set up by the invasion

of pus and other cocci. In a number of cases there is,

as everyone knows, no fever at all. The patients feel

well, their lung trouble being stationary or making but

minimal advances. Should, however, fever set in, its

type is of the greatest importance for establishing a prog-

nosis. Striimpel classifies the various forms of fever in

phthisis as follows : i. Status subfehrilis ; here the morn-

ing temperature is normal, the evening, 100.4° to 101.3°

F. In such cases the disease makes but slow progress,

and amelioration may be expected by improving the

general condition of the patient. 2. Fcbris hectica in-

termittens. With this type of fever (morning nearly nor-

mal, evening, 101.3° to 104° F.) the disease is steadily

advancing, though in such cases a feeling of good health

may be maintained for a considerable time. 3. Febris

rcmitteiis (morning, 100 4° to 101.3° F., evening, 103.1°

F.). This type is far more unfavorable, as it points to

the presence of lobular inflammation. 4. Fcbris con-

tinua. Except in miliary tuberculosis, this form of fever

is found almost exclusively in cases of phthisis which

start with acute symptoms, though it may be found in-

terpolated for several days in cases in which the fever

otherwise runs a remittent or irregular course. In either

case the prognosis is unfavorable. The last remark is

equally true of Striimpell's fifth fever type, that totally

irregular form which is observed throughout the whole

illness in many cases, though only in the Ifst stage in

others. That exceptions to the above rules will be found

goes without saying, but it is none the less a significant

fact, that in nearly all cases of phthisis in which pyrexia

is present, the fever invariably assumes the form of one,

and only one, of the types in question. .-Vny change

which may take place is brought about by the presence

of complications, and it is frequently observed that the

fever, set up by intercurrent diseases, lasts on after they

have subsided, thereby showing that they have instilled

renewed vigor into the phthisical process. Granted that

the fever forms a most important indication in prognosis,

it follows that it must also be the standard by which an-

tiphthisica must be tested, for it is only by their effect on

the fever that a just estimate of their value can be arrived

at. On these grounds Striimpell rejected both tubercu-

lin and creosote in the treatment of phthisis ; the former

he considers to be absolutely injurious, having frequently

seen apyretic converted into febrile forms by injections

of Koch's specific.

—

Muenchener medizinische Wochen-

schrift.

Anaemias of Tuberculosis and Carcinosis.— .-\.t the

Berlin Medical Society Dr. Growitz recently brought

forward this subject. He said that the an;emias of both

diseases differed very considerably, not only as regarded

the two diseases, but in different cases of the same disease.

In examining the blood specially, he had taken from one

and a half to two grains of blood by puncture with a

hollow needle from a superficial vein in the forearm

{Medical Press). Drawn in this way there was no ad-

mixture of lymph. The determination of the dry residue

was made in vacuo over sulphuric acid. The medium
average value found in patients whose blood condition

was not far from the normal, was 21.5 per cent., for the

senim 10.7 percent. He had performed exact analysis

in thirty two cases of tuberculosis, which, as regarded de-

gree of severity of the disease, might be divided into

three groups. In the first might be included those cases

that were in the first stage of the disea.se, had slight dul-

ness in the apex, and slight expectoration, with paleness.

These cases showed marked an;vmia with diminution of

red corpuscles, of dried resitlue, and of blood serum.

The second group comprised cases in which the lung dis-

ease had already made considerable progress. These
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patients had cavities, were a good deal emaciated, had
no particular fever, and were free from complications.
This large group showed considerable differences from
the last, the red blood corpuscles were normal in quan-
tity, the specific gravity was also normal. The condi-
tion appeared paradoxical as the cases were advanced in

cachexy. The third group comprised those cases which
had bien attacked with hectic fever in consequence of
secondary infection from the cavities. Here there was a
diminution of all the values of the blood, which steadily

gets worse with the advance of the disease. The anremia
i a cases of acute secondary processes in the hmg was very
remarkable. In laryngeal tuberculosis, however, asso-

ciated with stenosis, there was thickening of the blood.
As regarded the thickening of the blood in the second
group of cases, it was certainly not due to sweating. He
would, however, refer to the observations of Gartner and
Romer, of Vienna, who found that tuberculine had a
lymph driving action, causing a surplus of blood in the
vessels, and in consequence a thickening of the blood.
He had sought to ascertain whether the tuberculous prod-
ucts of the lungs had a similar action. On experiment-
ing with a rabbit he found that the specific gravity of the
blood, which before the injection of the tuberculous prod-
ucts was 1.040, rose in thirty minutes to 1.049. The
dry residue rose from 17.06 to iS.S per cent. He
thought his observations served to explain the paradox
of the second group of cases. As regarded the condition
in carcinoma they were much more simple. His obser-
vations, made on thirteen cases of cancer, agreed with
those of other observers. In carcinomatous cases with
cachexia all the values of the blood were diminished, and
it was only^ under certain circumstances, in which this

body was poor in water, that the blood was thickened.
He thought the condition was explained by a separation
of certain toxic substances from the cancerous growth
which exerted a destructive influence on the protoplasma,
and thereby causing an impoverishment of the blood of
its solid constituents. He had prepared an extract from
a fresh piece of carcinoma that, in the course of several

experiments, always had the effect mentioned of impover-
ishing the protoplasm of the blood.

Simplicity in the Treatment of Nasal Obstructions.
—Dr. Spitzer advocates simple measures in the treatment
of nasal obstructions. In cases of hypertrophic rhinitis he
prefers weak reagents, such as iodine and iodide of potas-

sium, to the ordinary astringents. In severe cases asso-

ciated with induration he recommends chromic and tri-

chloracetic acid preceded by the application of cocaine.
In this method only small tracts should be taken in hand
at each sitting. The galvanic cautery is also applicable

with the same precautions. After such treatment he
closes the orifice with a cotton wool plug, which is re-

tained for twenty-four hours, and otherwise enjoins rest

of the nose. Among foreign bodies he mentions the
occurrence of large quantities of fly larva; which must be
removed with a hook. Adenoids he separates from their

attachments by means of Gottstein's circular knife, and
he considers the removal with the finger insufficient.

He condemns the modern anxiety to operate on the
nose with saws, chisels, etc., which should be resorted
to only when absolute necessity exists, owing to the fre-

quently occurring sinus, thromboses, and meningitis. He
also points out the inadvisability of general anesthesia
in such cases, and the insufficiency of the local effects of
cocaine. All major operations are to be avoided when
simpler means suffice.

—

Centralblattfiir Therapie.

Rest in Chlorosis and Heart Disease.—Two papers on
the utility of rest, one by Dr. Frederick Taylor on its

use in chlorotic anemia, the other by Dr. Lauder Brun-
ton on its importance in cases of cardiac failure, have re-

cently been published. Dr. Taylor draws attention to

the rapidity with which improvement shows itself in

cases taken into hospital, where almost as a matter of
routine they are put to bed and kept there, compared

with the tedious progress of cases among out patients,

who endeavor all the time to carry on their work, or even
among private patients who may have every advantage of

food and fresh air, but who, by the very exercise they are

encouraged to take, expend more than they gain, and thus

fail to recover. Where income is not equal to expendi-
ture, no doubt the pleasantest way of making them balance
is by increasing the income ; unfortunately it too often

happens that the only possible way is by diminishing the
expenditure, and in many cases of chlorotic anemia, in

which the varied forms of iron and aperients have failed

to give relief, it will be found that the addition of com-
plete rest in bed for a few weeks will make the difference,

initiating an improved nutrition which can then be
maintained by ordinary treatment, besides saving the

heart from that risk of dilatation to which effort during
ansemia always exposes it. In Dr. Brunton's remarks
there is a great deal which is worthy of most careful con-
sideration by those who have to arrange the daily life of

cardiac cases. The first point is that rest is not required

because of cardiac disease, but because of cardiac failure.

A typical instance is given of a healthy- looking man, ac-

customed to hunting and fresh air, in whom a rasping bruit

was discovered. " What," said the doctor, " would you
do if I were to cut off your hunting? " " I should shut

myselfup in a billiard room and drink whiskey and water,

and then I should get ill," was the response. In cutting

off a man's exercise one always ought to consider what is

the alternative, and to bear in mind how important is the

muscular work for the maintenance of health. To de-

prive a man of exercise may, in fact, only initiate a se-

ries of degenerative changes which may make the work of
the heart far heavier than before ; whenever, then, it be-

comes necessary to order any serious limitation of muscu-
lar work a careful dietetic ri-giine should be laid down at

the same time to prevent the occurrence of such evil

consequences, and, so far as they can be obtained, pas-

sive substitutes for exercise, such as nriassage, should be
ordered. The second point to which attention is drawn
is, that when in cases of cardiac failure it becomes neces-

sary to order rest, care should be taken that it is obtained

in such degree as not merely to take off the edge of the

patient's discomfort, but to get well over the difficulty,

and to restore the proper balance between power and
work. When there is dropsy and orthopnoea, with rapid

breathing, it is not always recognized that the very ut-

most rest the patient can obtain is still a state of labor

;

muscles are at work to maintain the body in its position,

muscles are hard at work to keep up the head, and res-

piration is only performed with trouble and constant

effort. These things are essential and must go on, but as

regards all else the patient must lie absolutely torpid and
allow everything to be done for him if he is to obtain

the true benefit of rest ; no journeyings to the water-

closet, no efforts to pull pillows about, no attempis to

feed himself must be allowed ; absolute passiveness must
be the rule ; and Dr. Brunton points out that many pa-

tients who, under an imperfect kind of rest, have been
steadily failing, may by rest absolute, by feeding with a

diuretic substance such as milk, and by careful massage,

be brought back to a state of comfort and comparative
health from a condition in which death seemed only a

few days off.— The British MedicalJournal.

The Influence of Surgery on Modern Obstetrics.—
Dr. Oi)ie, of Baltimore, says that from the earliest times

there has always been a close relation between midwifery

and surgery. The department of midwifery was entirely

in the hands of women, and it was only when the lying-

in woman was in a desperate condition that male assist-

ance, generally of a more or less directly surgical nature,

was called in. The invention of the midwifery forceps in

the seventeenth centary marked an epoch in the history

of obstetrics, and at the same time enormously increased

the number of cases in which the use of instruments— that

is to say, assistance of a surgical nature—was indicated.

The field of obstetric surgery has similarly been widened
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in our own lime by the success of the modern Cx-sarean

section and of modern symphyseotomy, a success largely

due to strict adherence to antiseptic principles Dr. Opie
recognizes three periods in tracing the relation between
obstetrics and surgery. The first was the destructive

epoch, when craniotomy was the chief operation for

which instrumental a.ssistance was employed ; the second

was the reactionary ])eriod, when the pendulum swung
too far in the other direction and obstetric surgery

was almost obsolete ; and the third jieriod was marked
by the introduction of the forceps. We may, perhaps,

be allowed to add a fourth period, which may be called

"the antiseptic period," being characterized not only

by the greatly increased success of the old operations

when performed in accordance with antiseptic principles,

but also by the increased safet\ with which a woman may
pass through a normal labor if those principles are faith-

fully and intelligently adhered to {The Lancet^. Just

as the surgeon has to consider and provide for the abso-

lute cleanliness of himself, his patient, his instruments,

and his assistants, so in a case of labor, as Dr. 0[)ie very

rightly insists, it ought to be the first practical considera-

tion to secure the absolute cleanliness of all those con-

cerned in the case, as well as of all instruments and
appliances. The need for asepsis concerns the monthly
nurse nearly, if not quite, as much as the obstetrician.

We observe one reason here given for the fact that so

many nurses fail in their appreciation of the importance
of antisepsis which is often lost sight of. It is that it

often happens that a particular nurse works with many
practitioners whose methods may vary widely. Some

—

we trust a vanishing minority—ignore the use of antisep

tics altogether ; some, again, use one antiseptic, others,

another ; some use antiseptic douches after delivery, while

others do not. It is not to be wondered at that an im-

perfectly educated woman under these circumstances

should at times be led to conclude that the whole busi-

ness is only so much fuss and worry, and may be safely

disregarded in the spirit, if not in the letter. Much of

Dr. Opie's paper is taken up with the precautions to be
taken and rules to be observed in the ai)plication of the

forceps, and especially he gives a note of warning against

the use of the forceps when the cervix is not fully or at

least sufficiently dilated—a fertile source of serious dan-
ger both immediately, as well as during the lying in

period and afterward. As Dr. Opie says, " It is a great

gift in an obstetrician to be able to wait and do nothing.

The obstetrician who is inappreciative of nature's power
and ingenuity, and will not give her time in labor, has

great need for the surgeon and the undertaker.
'

'

Psychical Sequela ot Gastric Dilatation.—Dr. Devay
has instituted a number of observations with regard to

the inlluence of gastric dilatation on the nervous system.

He believes that in those predisposed to mental aliena-

tion, dilatation may directly cause insanity, and that in

the previously insane it is apt to modify the form of men-
tal disease, lust as the septic uterus, after an accouche-
ment, may poison the entire system, and superinduce
puerperal insanity, so the dilated stomach may produce
a toxic condition with a strong tendency to melancholia.

Bayle and Maury have already pointed out the relation

existing between gastro-enteric disease and some forms

of melancholia, but they interpreted the latter as a sym-
pathelic phenomenon. It rested with Dr. Devay to

demonstrate the process to be one of genuine intoxica-

tion. He explains the manner in which dilatation of the

stomach produces its psychical effects as follows : The
activity of the gastric juice being markedly diminished in

a dilated stomach, bacteria! fermentation is set up, the

toxic products of which profoundly alTei t the central ner-

vous system, calling forth phenomena of either a dejjres-

sive or convulsive nature. Drs. Bauveret and Devic have

shown how changes of character were wrought by dyspep-

tic troubles, and how in the predisposed the latter may
prove the stepping-stone to mental alienation. Individ-

uals afllicted with gastric dilatation present a state of

mental depression manifested by premature weakening of

all intellectual faculties, as of memory, concentration,

will-power, judgment, and of receptivity for moral ira-

jjressions. The influence exerted by gastric dilatation

in the insane is also well illustrated by the modification

which the pre-existing form of insanity undergoes when

by dilatation of the digestive function the mental disease

readily lapses into its previous form. Dr. Devay recom-

mends in all of these ca.ses the institution of an active

gastric and intestinal treatment. The asepsis of the ali-

mentary tract should be insured with all means at our

command. A free evacuation of the bowels is to be in-

duced regiilarly. If feasible, the stomach is to be sub-

jected to frequent lavage with a 0.50 per cent, naphthol

solution, while internally preparations of naphthol com-

bined with magnesia are to be administered.—ywr«a/d'c

Medecine et de Chirurgic.

The Pathological Aspect of Electric Lighting.—
The Paris correspondent of the Land writes that at a

recent meeting of the Academy of Medicine, M. Lance-

reaux exhibited the lungs of a polisher of carbon terminals

for the electric arc- light, the said organ being trans-

formed into veritable blocks of carbon, and large vomicae

being also discovered. The deceased was, up to the age

of thirty-six years, a vigorous stone-mason. He was then

transferred to a workshop eight metres long by seven

broad, where, with eight other men, he was engaged in

polishing on stone mills charcoal for electric lighting

purposes. The shop was so badly ventilated that some-

times the men could not distinguish each other through

the charcoal and stone dust filling the atmosphere. The
man continued to work thus for six years, each day's

work extending to ten or twelve hours. For a year be-

fore he ceased work altogether, he had coughed and ex-

jiectorated black sputa. He was admitted into hospital

in the winter of 1890-91 for bronchitis after influenza,

and he was then expectorating black sputa in large quan-

tities, in which particles of carbon could easily be distin-

guished under the microscope and by chemical tests (re-

sistance to strong acids). In 1892, he was re-admitted

in an emaciated condition, and bacilli could be detected

in the black sputa secreted by the numerous cavities.

M. Lancereaux very truly says that every new industry

that springs up is worthy of the physician's notice, in

that new dangers to health may thus be created. He
claims for the modern class of toilers better ventilated

workshops. Strange to say, he does not suggest the em-

ployment of respirators as well.

Nitrate of Aconitine in Facial Erysipelas.—Dr. Ti-

son has used this remedy since iS.SS, in every case of

facial erysipelas which has come under his treatment.

The results have been highly satisfactory. Pain and

other .symptoms have been rapidly subdued, save in two

instances, and in neither of these could the complications

which arose be due to the treatment, .\lthough nitrate

of aconitine is highly poisonous, if used as suggested by

the author, the danger of untoward symptoms is very

slight. The alkaloid is dissolved in a mixture of glyce-

rine, alcohol, and distilled water, the mixture having the

same specific gravity as water, and containing one milli-

gram in fifty minims. Only two to four milligrams

are required in any one case. The method of procedure

is as follows : According to the condition of the stomach,

either an emetic or a purgative is administered, immedi-

ately after which nitrate of aconitine is given in a mixt-

ure containing one milligram for the twenty hours'

dosage. The affected part is painted with a saturated

ethereal solution of camphor, which acts as an excellent

sedative. When all signs of inflammation have subsided,

the part is washed with a solution of lysol.

—

La Scmainc

MedicaU.

The Cinnamic Acid Treatment of Tuberculosis is

said to be even more effective than tliat by creosote and
guiacol.
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THE INCOME TAX AND MEDICAL MEN".

THERE.are a great many physicians, we regret to say, to

whom the question of a two per cent, tax on all incomes

above 54,000, will not be of much interest. But there

is a verj' considerable number whose yearly earnings reach

or exceed this sum. We are safe in saying that in all

cities of 10,000 inhabitants or more, there are ph3"sicians

who earn more than the above minimiun ; and the pro-

posed direct tax upon their savings, together with the

publication of their financial standing, ought to awaken

among them very decided emotions.

For there is no doubt that such a tax as is proposed

will act with particular severity upon medical men. The
reason is that the physician who earns much has always

to spend much, and, as a rule, has as small a yearly balance

when he earns 5io,ooo, as when he earned 52,000. The
country physician in a small town who earns two or three

thousand dollars, is often able to save something, and at

the end of twenty years is generally the possessor of house,

land, and perhaps other propertj\ But in small and

large cities, the expense of li\-ing grow^ with practice,

and the difficult}- of saving does not lessen as years go

by. Hence he can no more afford to pay a direct tax

than his apparently less prosperous brother.

The income tax is, therefore, peculiarly unjust and op-

pressive to the medical profession. There is a large num-
ber of physicians, also, whose incomes range about four

thousand dollars, or a little over. We trust that these

gentlemen, in making out their statements for the benefit

of the tax-collector, will pray for a pure heart and honest

mathematics in estimating their income. When the stroke

of a pen will save SSo, it will require a truly Christian

spirit not to make it. But even with the most honest

purpose it is often difficult for the physician to say

whether his income will be $3,500, or $4,500, owing to

the uncertainty of pajnnents. It would seem more just,

if there must be an income tax, to let everyone pay his

share. There is something a little unfair in taxing the

g4,ioo income and not that of $3,900.

TJraBmic Coma.—Lavage of the stomach with pure

water will often rouse the patient from the milder degrees

of this serious condition.

Chloride of Calcium, in doses of four grains, is said to

be very effective in the treatment of pneumonia.

THE NEW APPLICATION OF TUBERCULIN.

We have already alluded to the extensive condemnation

of fine herds of cattle, in this and other States, on the

ground that they were tuberculous. The introduction of

the tuberculin test has quite revolutionized the methods

of veterinary inspectors, and led to some most surprising

developments regarding the prevalence of tuberculosis.

The inspector now attacks a herd with a bottle of tuber-

culin, and speedil)' finds that even the healthiest animals

are apparently infected. If we may believe the reports,

there is hardly a single large dairy herd in the State in

which some diseased animal cannot be found. We un-

derstand that, as a rule, the tuberculin test is considered

a very certain one, and that in England it has been

proved correct in at least ninety per cent, of cases.

The only conclusion to be reached is that there is very

little milk furnished for city consumption which does not

come in some part from tuberculous cows. It must be

assumed that b.utter and cheese are made from the same

kind of fluid. Of course most of the cows who are in-

fected have but small isolated foci of disease, and their

milk is practical!)' safe. Nevertheless, the entire elimina-

tion of tuberculosis from the cattle which supply us with

dairj- products, is an end most devoutly to be wished.

And the pubUc money cannot -be better spent than in

accomplishing this object.

TROUBLE IN A MEDICAL BOARD.

We referred last week to the fact that the Medical Board

of the Almshouse and Workhouse on Blackwell's Island

had, after some futile attempts to secure reforms, applied

to the Health Board for an investigation. The Health

Board declined to act, and the Board of Charities and

Corrections became very indignant at the alleged dis-

courtesy of the Medical Board. The result has been the

following letter from the Secretarj' of the Commission of

Charities and Correction to Dr. Charles M. Bruce, Presi-

dent of the Medical Board: "Sir : I am directed by this

Board to request that you will call a special meeting of

your Medical Board for the purpose of expressing to us

your opinion of the conduct of Dr. Le Boutillier in ad-

dressing a communication to the Board of Health re-

questing that Board to make certain investigations, and

failing in his efforts, appealing to the press, a like action

being heretofore unknown on the part of any physician

connected with the department, and which is considered

b)' this Board as an act of great discourtesy, and which

shows on the part of Dr. Le Boutillier an animus rather

than a desire to correct abuses.

"The action of Dr. Le Boutillier has placed him in

such a position of antagonism to this Board, and his use-

fulness is so much impaired, that his further connection

with the department is not desired."

The Medical Board's side of the controversy is pre-

sented in the statement of a physician who is said by the

Evening Post to be informed of the situation.

This physician says :
" The report as drawn up for pres-

entation to the 2^Iayor comprises little if anything more

than is contained in earlier reports to the Commission

made by several committees. That of the Food Commit-

tee, of which Dr. Biggs is Chairman, was drawn on for

facts, and the results of the inquiries of the Investigation
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Committee furnish the rest. It is an old subject and well

known to the Commissioners of Charities and Correction.

It is familiar to physicians in other institutions, such as

the hospitals, and this is only the first outbreak of several

such Medical Boards helplessly conscious of such defi-

ciencies.

" The whole trouble lies in this Tammany economy.

If President Porter had asked for the funds he needed,

he would now be in a position to let the complaint go to

the Mayor. As it is, he was admonished to keep his de-

mands down, and he did so by following the same prin-

ciple that guided the Mayor in cutting down Porter's and

everybody else's estimate. He sacrificed the more ob-

scure needs of the more obscure institutions, and deviated

from this rule only according to the influence with him

of the heads of those institutions."

The Medical Board, at its meeting on January 29th, is

reported to have sustained the general attitude taken by

the Committee on Inspection.

The trouble will no doubt prove useful in securing the

reforms desired, though it is unfortunate that such things

cannot be done without friction and publicity.

MALPR.VCTICE, WITH REFERENCE TO THE
LEGAL AND MEDICAL PROFESSIONS.

In a recent address before the Society of Medical Juris-

prudence this subject was discussed in a convincing way

by Judge Mc.Adam of the Superior Court. He points out

the common relation in many ways of the two professions

to the commimity at large. As he says, they, in a certain

sense, " live on the errors, indiscretions, frailties, and

follies of the rest of the community," but there is the

same implied obligation in both. Both doctors and law-

yers claim possession of the ordinary qualifications of

their respective professions, and are consequently bound

to render at least ordinary service to their patrons.

Malpractice, Judge Mc.Adam defines as bad or unskil-

ful practice in a physician, or other professional person,

whereby injury is caused, and is subdivided into wilful,

negligent, and ignorant.

Wilful takes place when the physician purposely ad-

ministers medicines or performs an operation which he

knows and expects will result in damage or death to the

individual under his care, as in the case of criminal abor-

tion.

Negligent malpractice comprehends those cases where

there is no criminal or dishonest object, and includes

gross negligence of that attention which the situation of

the patient requires.

Ignorant malpractice is the administration of treatment

calculated to do injury, and which does harm, and that

which a scientific medical man would know was not

proper.

Malpractice can only be affirmed where the physician

has set aside established principles, and neglected to em-

ploy means which are universally held to be necessary in

the given case.

The various decisions which have been rendered have

established certain precedents which have come to pos-

sess the authority almost of statute law. Thus, if a

defendant has acted honestly, using his best skill, and has

not thrust himself in the place of a competent person, it

makes no difference whether he was at the time a reiiular

physician or surgeon, or not. To constitute guilt, gross

ignorance or negligence must be proved. Express malice

or an intent to commit a personal or social wrong always

makes the practitioner criminally responsible, etc.

It is hard to determine just what constitutes reasonable

and ordinary medical skill. The conditions calling for

the exercise thereof vary within the widest possible

limits. Moreover, a patient's caprices may interfere with

the best intentions of his attendant. Furthermore, " ordi-

nary " skill is that exercised by the average members of

the profession. The law discriminates also between rural

and metropolitan practitioners. " One practising in a

small town or sparsely settled country is not expected to

exercise the skill and care of one residing in, and having

the opportunities afforded by, a large city." This implied

inferiority of the country practitioner is a legal estimate,

and not that of the Medical Rkcokh, which believes that

the average country practitioner is fully able to hold him-

self up along with his urban brother.

A mere failure to cure raises no presumption as to lack

of skill. The law does not expect the physician to guar-

antee a cure. Errors of judgment, unless so gross as to

be inconsistent with ordinary skill, impose no liability. It

is different with errors of diagnosis, yet here the courts

have decided that the rule of compensation "applies as

well to the ascertainment of the patient's disease as to its

treatment, and the fact that the physician erred as to the

disease and treated the patient for one he did not have

will not defeat the physician of compensation."

The decision is placed on the broad ground that every

branch of medicine is not capable of assured and exact

determination in practice, and that where the practitioner

of customary skill cannot, with proper diligence, distin-

guish the nature of the disease, he is not at fault ; that

the physician is not a guarantor of diagnosis in cases

where there is no absolute certainty in results."

We have alluded to only a few of the many interesting

points which are touched upon in Judge Mc.\dam's ad-

dress. It is comprehensive and yet concise. The numer-

ous references to legal decisions bearing upon the matters

discussed render it a valuable reference paper for anyone

who desires to pursue the subject further. The entire ad-

dress may well be read with great profit by every practi-

tioner.

THE MEDICAL TRE.VTMENT OF THE PHYSI-

CL\N BY THE PHYSICIAxN.

The question has been recently discussed as to whether

medical men should charge their professional brethren for

services rendered. Gaillard's MedicalJournal asserts per-

emptorily that " Such a course of conduct is wholly dam-

nable. There is no member of the medical profession,

however humble his position in life may seem to be, who

may not some time have it in his power to make adequate

return for medical services rendered to himself or to his

family, either to him who has rendered them or to some

one dear to him." In other words, don't charge because

some day you will in some way receive your ,]uidpro quo.

We should say that our esteemed contemporary's views

are neither very elevated nor very sound. We know of a

number of physicians who can hardly be considered

"damnable," but who insist on paying for services ren-

dered, and who accept fees in return. The old way has a
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delightful sentiment in its support, but does it work well ?

Ask any doctor who has been seriously ill, and who has, by

the grace of God, got well while under the care of half a-

dozen of his good-natured confreres. The doctor, when

sick, is often in a desperate strait, since many wish to help

him, while few care to take the exclusive responsibility.

We have heard of a well-known physician in this city who
wanted a careful examination and a candid diagnosis of

his somewhat obscure ailment. After getting a number

of easy diagnoses, friendly opinions, and off-hand pre-

scriptions, he went to another city, took his turn in the

waiting-room, paid his fee, and got what he desired.

The question at issue is not one to be settled by a fixed

rule or by sentiment alone. In most cases, undoubtedly,

medical services should be rendered freely, and so they

are ; for doctors are generous and kindly men, but some-

times the ailing physician is able and anxious to pay, and

sometimes the time and labor required by the medical

service are so great that it is an impositioa on the medical

brother, and one that cannot be settled by the presenta-

tion of a picture book or a paper-cutter on Christmas.

For our part, we do not recommend or advise that doc-

tors should charge their colleagues for treatment ; but we
do advise the doctor who is ill to pay if he can, whenever

his illness calls for a serious amount of work and atten-

tion.

"DOC," THE CORNER DRUGGIST.

Whether it is because of the financial stringency through

which we are passing, or whether other influences are be-

ing felt, there appears just now to be a decided increase

in the amount of medical knowledge demanded and fur-

nished in the drug store. This does not apply alone to

the smaller stores in crowded districts, nor to the drug-

gist in the country, where often " Doc " has a well earned

diploma to back up his possession of the title, and his

right to prescribe as well as to dispense.

Considering the pleasant business and social relation-

ship habitually maintained between doctor arid druggist

in this city, it is the more to be regretted that duty re-

quires us to make a vigorous protest against what appears

to be a growing tendency on the part of some apothe-

caries, even in the best portions of this city, to usurp the

prerogatives of the properly qualified medical adviser.

The physician can have no better friend and ally than

the honest dispenser of his prescribed rerhedies, and by
reason of the security and satisfaction he has in the belief

that pure drugs, accurately weighed and skilfully com-

bined, will be delivered on his written order, he feels

that he is indebted to the extent of a certain amount of

moral and financial support.

The appreciation, on the physician's part, of this con-

scientious CO operation may be shown in many ways, and

the prosperity of this or that pharmacy can often be

clearly traced to practitioners who have given it their

support and commendation. When dishonesty enters

the druggist's door, enmity must replace the doctor's

friendliness.

Acting the part of the ph)-sician is one form of dis

honesty, and a bad one. The druggist without a medi-

cal diploma has no more right to heal the sick than any

other irregular or quack. Perhaps it is because we have

done so much to rid the city of the latter undesirable

class that the druggist finds his field of would-be useful-

ness increasing.

The habit of calling upon "Doc" for advice in

"slight ailments" gradually leads to weighty trans-

counter consultations and examinations in the back-

room, to say nothing of the minor surgery practised, and

indeed urinary analysis made in some accommodating

shops. When the financial loss to the physician from

all this is taken into consideration, together with the in-

justice done him in having his successful prescriptions

passed along for the benefit of " similarly aftected," and

the injurious results arising from the unauthorized refill-

ing of prescriptions, one must needs wonder that no de-

cided stand in self-defence has been taken. To be sure,

the increasing use of tablets has dealt the druggist, as

well as the homceopathist, a staggering blow, and in some

instances the doctor's office has been stocked with reme-

dies in convenient form from motives of self-protection.

Whatever falling off there may have been in the prescrip-

tion department from this growing custom, which is

much a matter of individual taste and expediency, it in

nowise excuses the apothecary for turning doctor unless

he does it in the good old way, in which event we will

welcome him with encircling arms. Just as in the dis-

pensary question, it is against the abuse, and not against

the institution, that weapons must be taken up. The
pharmacy is a necessity, the honest pharmacist a blessing.

Let us hope that moral suasion will be the only weapon

needed to bring " Doc. the prescriber " back where he

belongs, in the ranks of a most honorable army.

THE INDICATIONS FOR BLEEDING.

Sir Benjajhn Ward Richardson is rather fond of bleed-

ing, and in his .-^sc/epiad he has published several articles

describing his experiences and his successes. In the last

issue of this journal he tries to Indicate the moment for

bleeding; and the conclusions to which he arrives are

these : One may bleed

—

a. In acute spasmodic seizures, as in spasm of croup,

in colic, and in angina with symptoms of oppression from

distention of the right side of the heart with blood.

l>. In acute pain, membranous or spasmodic, as in sud-

den pleuritic or peritoneal pain, or in pain from passage

of a calculus, hepatic or renal.

c. In acute congestions of vascular organs, as of the

lungs or brain, apoplexies.

(/. In cases of sudden shock or strain, as after a fall or

a blow, sunstroke or lightning shock.

e. In some exceptional cases of hemorrhage of an acute

kind unattended by pyrexia.

This, it seems to us, makes rather a poor showing for

venesection. It means practically that bleeding is only

needed in ursmic convulsions and sanguineous apo-

plexy, for in most of the other conditions morphine or

some heart stimulant would answer as well, if not bet-

ter.

The fact is, bleeding has gone forever from ordinary

therapeutics. This is not because it is useless but because

modern science has devised better things as substitutes.

Bleeding was legitimate and effective in its day, and would

be useful now if our materia medica had not been so en-

larged. We have given it up, not l)ecause ofa change of

fashion, but because we have outgrown it.
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lacuis of the (ISlccIi.

To be Examined After Seven Years of Service.—Dr.

Adier Blumer, who was appointed Superintendent of the

State Lunatic Asylum in Utica, on December 29, 18S6,

in place of Dr. (iray, deceased, has been notified to ap-

pear before the Civil Service Commission for a non-

competitive examination to show his fitness for the place.

Governor Flower, who has approved of this action is re-

ported to have said :

" In 1 886 Dr. Blumer was appointed Superintendent

at the Utica State Hospital. The State Civil Service

Commission was notified of the appointment at the time

and asked to take the necessary action in the matter.

Nothing was, however, done on the part of the Commis-

sion. In 1 886 the office of Superintendent was in the

non-competitive schedule. In 1888 it was placed on the

competitive schedule ; therefore Dr. Blumer should be

allowed to take a non-competitive e.xamination, the same

as he would have taken in 1S86, had the State Civil Ser-

vice Commission carried out the law."

If the position taken by the Governor is the correct

one, every medical or other officer holding a State ap-

pointment under the old law is liable to receive the same

treatment. Dr. Blumer has held his present position ac-

ceptably and without previous protest since 18S6. Thus

he has been acknowledged as entitled, officially and

otherwise, to the position for seven years before the

Civil Service Commission calls him to account. These

are curious facts which every State officer should thought-

fully consider, especially if he be a medical superintend-

ent of a State asylum, and opposed to the Lunacy Com-
mission's doings.

There is no doubt that Dr. Blumer can pass any fair

examination, but the principle of the thing, viewed par-

ticularly at this time and under present circumstances,

is not beyond suggestive comment and honest criticism.

A Hospital "While You Wait.—The Metropolitan

Asylums Board of London recently had a hosjiital built

in nine weeks, with wards all convplete, beds for 400

patients, every hygienic and sanitary appliance, corridors,

kitchens, and consulting-rooms. This hot haste was to

enable the authorities to cope with the ever- increasing

number of fever cases that were crowding in upon them.

Accommodation, apart from that for the 400 patients

aforesaid, is provided for 40 " charge
'

' nurses, 50 assistant

nurses, and 76 female servants.

Hysteria and Marriage.—The belief is as old as Hip-

pocrates that hysteria is cured by marriage. But Dr.

Wythe Cook (^American Journal of Ohstctrics, December,

1893) finds from his experience that in most cases of dys-

menorrhcea and hysteria among single women marriage

aggravates the disease. Hysteria is by no means cured

by marriage, dysmenorrhcea often returns after pregnancy.

Abuse of Hospitals in Paris.—In view of certain gross

cases of abuse of the benefits of hospitals by well to do

persons which have recently come to light, the Paris Muni-

cipal Council has appointed a committee of fifteen of

its members to inquire into the organization of the As-

sistance Publi(iue. The committee is instructed to de-

vise some means of preventing the abuse of medical

charities by persons able to pay for advice.

The Tenth Annual Meeting of the Fifth District

Branch of the New York State Medical Association will

be held in Brooklyn on Tuesday, May 22, 1894.

The Harvard Medical Society of New York City.

—

At the meeting, held on January 27th, the following

officers were elected for 1894: President, Reynold W.

Wilcox, M.D. ; Vice President, Royal Whitman, M.D. ;

Secretary and Treasurer, Dillon Brown, M.D. ; Execu-

tive Committee, J. Winters Brannan, M.D., Frank H.

Daniels, M.D., and Howard Lilienthal, M.D.

Death of Dr. Eugene Tiesler.—At a meeting of the

State Board of Medical Examiners, held at Trenton,

N. J., Monday, January 22, 1894, the following was of-

fered and unanimously adopted :
" The members of the

State Board of Medical Examiners of New Jersey desire

to express their profound sorrow for the death of their

associate, Dr. Eugene Tiesler, which occurred at Frank-

fort, Germany, January 19, 1894. They will ever cher-

ish a kindly remembrance of his uniform courtesy and

high sense of honor, his usefulness and conscientious

fidelity to duty. They tender to his family their sym-

pathy, and inscribe on the minutes of the Board this

tribute of respect to his memory. '

'

Death of Dr. Frank D. Beane.—Dr. Frank D. Beane,

of this city, died on January 6, 1S94, of remittent fever,

after two weeks' illness, at Lake Worth, Fla., in his forty-

third year. Dr. Beane was fitted by studious habits, a

fondness for scientific work, and special predilection for

the profession he had adopted. His health, never robust,

was undermined by the arduous duties of general prac-

tice, and of late years he had paid special attention to

diseases of the eye and ear, in which he had attained a

reputation that permitted his passing the winter season

in the South, and promised a future of greater leisure and

assured longevity. He had many sterling traits of char-

acter which endeared him to those with whom he was

associated, and by whom his early demise is greatly de-

plored. An e.xemplary life was closed with no fear of

death in the confident hope of immortality.

The State Board of Medical Examiners.—It is an-

nounced that Governor Pattison has selected from the

membership list of the State Medical Society the follow-

ing gentlemen as members of the Pennsylvania State

Board of Medical Examiners, representing the regular

medical profession: H. G. McCormick, of Williamsport,

for three years; Henry Beates, Jr., of Philadelphia, for

three years : W. J. R. Kline, of Greensburg, for three

years : A. R. Hulsi/.er, of Philadelphia, for two years

;

N. S. Foster, of Pittsburg, for two years; J. E. Silliman,

of Erie, for one year ; and Samuel W. Latta, of Philadel-

phia, for one year. The President of this Hoard, to-

gether with the Presidents of a Board of Homceopathists

and a Board of Eclectics, the Lieutenant Governor, the

Attorney-General, the Secretary of Internal .\flairs, and

the President of the State Board of Health, constitute a

Medical Council, to which will be submitted the ques-

tions proposed to be asked applicants for license to prac-

tise medicine in the State of Pennsylvania ; and from

these the Council will select the questions to be asked,

except in the departments of materia medica, therapeu-

tics, and practice of medicine. The Council will meet

twice a year and supervise the examinations of the State

Boards, and issue to the successful applicants licenses to
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practise medicine and surgery. The first meeting of the

Examining Boards will be held on the first Tuesday of

April.

A National Bureau of Health.—If present indications

lead aright, the long-deferred organization of a National

Bureau of Health will soon be a reality. The people

seem to have awakened to the necessities of the case, and

prompt action may be expected. The proposed measure

has received the indorsement of nearly every medical

society in the country, and has encountered no real an-

tagonism, and large numbers of petitions have been pre-

sented in its favor. The only fear is that the legislation

may be pushed aside by other less important matters. It

is to be hfeped, however, that the agitation will be kept

up until the bill that is now before both houses of Con-

gress has been finally passed. It is believed that the

President, the Secretary of the Treasury, and administra-

tion officials generally, are favorably disposed toward the

bill. The President, in his annual message to Congress,

strongly recommended additional safeguards for the pub-

lic health such as are proposed by this measure.

—

Medical

News.

A Four Year Course at the National Medical Col-

lege.

—

kx. a meeting of the Faculty of the Medical De-

partment of Columbian University, of Washington,

D. C, held on April 11, 1893, it was unanimously

agreed to make a four year course of study necessary be-

fore graduation. This measure went into operation at

the beginning of the present session of 1893-9^. Each
of the four courses covers seven months of lectures.

The Husband's Liability for the Wife's Medical Ex-

penses.—The Supreme Court of California recently ruled

that where the husband is liable for his wife's support,

the wife's estate cannot be charged for medical services,

medicines, and nursing which he secured for her in her

last sickness, but that he alone is liable for them.

The Brooklyn Health Commissioner's Office.—It is

announced that the new commissioner. Dr. Z. Taylor

Emery, has appointed Dr. Richard M. Wyckoff deputy

commissioner, Dr. George E. West secretary, and Mr.

Alexander H. Van Cott counsel.

The Greatest Consultation in History.—The vera-

cious daily press states that the mother-in-law of the

Mikado of Japan has recently been ill. She was attended

by 423 physicians, but in spite of that has pulled through.

The 423 medical men hadn't much to say as to the cause

of the lady's illness, but a Buddhist priest of ingenious

mind declared that it was owing to the introduction of

railroads. His logic was simple. Before there were rail-

roads, she was well. After there were railroads, she was

ill. What could be more clear than the conclusion he

drew ?

Literary Notes.—The late Dr. Samuel Guttmann is

succeeded in the editorship of the Deutsche midicin-

ische Wochenschrift by Professor A. Eulenburg and Dr.

Julius Schwalbe. Professor Landouzy is the Editor in

Chief of the Presse Medicale, the most recent addition

to the already formidable list of medical journals pub-

lished in Paris. Among his collaborators are MM. Bnm,
H. Roger, Letulle, Lermoyez, and de Lavarennes. A
monthly journal devoted to hydrotherapy, electropathy,

and mechanical treatment, will shortly be published by

Seitz and Schauer, of Munich. The editor is Dr. A.

Kriiche, who will have the advantage of the active col-

laboration of Professor Eulenburg, of Berlin, Professor

Rosenbach, of Breslau, Dr. Barwinski, of Elgersburg,

and a number of well-known hydrotherapeutists. The
Psychological Review is the title of a new quarterly pub-

lished in this city by Macmillan & Co., and edited by
Professor J. Mark Baldwin (Princeton) and J. McKeen
Cattell (Columbia).

A Statue to Charcot.—A committee has been formed

for erecting a statue to M. Charcot. MM. Brouardel,

Pasteur, and Gruard are presidents. M. Masson, 120

Boulevard St. Germain, is treasurer. The General Coun-

cil of the Seine has given $100.

The Cincinnati Obstetrical Society, at its regular an-

nual meeting, held at the residence of Dr. R. B. Hall,

elected the following officers for the ensuing year : Presi-

dent, Dr. T. P. White ; Vice-President, Dr. R. B. Hall

;

Secretary, Dr. E. S. McKee ; Corresponding Secretary,

Dr. W. D. Porter ; Treasurer, Dr. G. E. Jones. The

Society resolved to meet the first and fourth Thursdays in

each month instead of monthly as formerly. Steps were

also taken to secure a permanent place of meeting instead

of meeting at the residences of members as formerly. The

past year has been a very valuable one to the Society.

Lunacy Administration in America.—We had occa-

sion some months ago to indicate, with a force of lan-

guage which subsequent events have justified, the iniqui-

tous and cruel policy of the Lunacy Commission of the

State of Xew York. It is a question of men and mo-

tives, and the average citizen needs no expert evidence

to guide him in getting to the bottom of the matter.

The facts are plain business facts, that may be called

jury facts, and if the average intelligence of the State of

New York is not competent to come to a sound jury de-

cision on the matter we are much mistaken. It seems

incredible that in xkvrs, fin-de siecle age the State of New
York, of all places on earth, should be completely at the

mercy of three men in respect of its lunacy administra-

tion. One can scarcely conceive it possible that these

three Commissioners have legally vested authority to con-

trol the commissariat of the eight State hospitals for the

insane directly from head- quarters; that the managing

boards of these hospitals may submit schedules of require-

ments to the Central Board, but cannot contract for or

order supplies for their own asylums. These institutions

have been hampered and harassed in their work by the

pettifogging practices of the Lunacy Commission. In

one asylum the patients were deprived of oatmeal for a

month because of failure to specify the particular brand

desired, though quality and price were mentioned.

Striking requests for nails, timber, lime, and bricks had

stopped necessary repairs. In another case the complaint

is, " We have gone weeks without tea, and then got per-

mission to buy two pounds," etc. A conference of

Asylum Managers and Superintendents at New York re-

vealed these and other delinquencies of the Lunacy Com-
mission. Numerous instances were given of the posi-

tive hardships suffered by the insane in the New York

State Asylums, and to cut off the supply of tobacco is

but- one of many illustrations of the scandalous excisions

perpetrated by the red-tape machinery of the head-quar-

ters at Albany.

—

Medical Press and Circular.
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Jiocicty Reports.

BIOLOGICAL SOCIETV OF PARIS.

Experimental Production of Gastric Ulcer.

—

Drs. Hal-
lion and Enrkjuf.z presented at the last meeting the re-

sults of their researches on the experimental production

of gastric ulcer. They found that when pure cultures or

the toxine of the dijjhtheritic microbe was injected sub-

cutaneously, that death followed in from three to fifteen

days, and in post-mortem examination the gastric mu-
cous membrane was found covered with ecchymoses.

The submucous coat of the stomach i)resented consider-

able congestion beneath where the ecchymoses appear

in the mucous membrane itself.

Toxicity of Blood - serum.

—

Drs. Leclainche and
Remond presented a note on the toxicity of the blood-

serum, mentioning particularly that the toxicity varies

for different animals according to their sjiecies; for in-

stance, the serum of the dog is very toxic to the rabbit,

the serum of the horse is very slightly so. The serum of

anaemic dogs is less toxic than when the blood is rich.

Structure of Sympathetic Ganglia.

—

Ramon v Cajal
j)resented the following conclusions on the structure of

the sympathetic ganglia: i. The visceral ganglia are

constituted by the multipolar cells, the expansions of

which, after many ramifications, pass into the plexus

which terminates in muscular fibre or glandular cells. 2.

All ganglia possess fibres of prolongation which continue

perhaps with the fibres of the grand sympathetic, and
likewise collaterals, which terminate in nerve cells. 3.

Chiasraa represent not alone a point of inter crossing,

but also a point of bifurcation for the nerve-fibre pro-

longations, and for the expansion of visceral ganglionic

cells. 4. There exists no anastomosis between the cells

of the visceral ganglion, or between prolongation fibres,

nor between the collaterals. The same probably holds

for the interstitial cells.

A New Streptococcus.—MM. Doleris and Bourges
presented notes on a new streptococcus, occurring in

chain form and found in the pus of a pelvic abscess.

This organism does not liquefy gelatine or change bouil-

lon. It is inoffensive when injected into the rabbit. It

ii thus analogous to the coccus recently described by
Marot.

The Pathogenesis of Scarlatina.—M. Ricochon made
some observations on the pathogenesis of scarlatina. He
related first a case of irregular scarlatina which descjua-

mated on the sixth day. At the time of the appearance

of the eruption the patient developed a painful sore on
the leg, which became the point of departure of a suppu-

rative lymphangitis. Two months later he succumbed.

A woman came to visit this patient twelve days after the

advent of his illness. She contracted an erysipelas of

the face, which ran an ordinary course. Nine days after,

her husband, who had a local abrasion on the finger,

had an attack of adenitis axillaris supjmrativa. A few

days after a newly confined woman came to the village

where these patients resided and was taken with scarla

tina. In the meantime a debilitated young man who
visited the first patient, suffered an attack of lymphangitis

from which he recovered, and a second friend, who came
to visit him from an adjoining village, had an attack of

erysipelas with hepatic complications and albumintiria.

M. Ricochon thinks these facts presumptive evidence

in favor of the identity of the poison in these different

affections.

ACADEMY OF MEDICINE OF PARIS.

Dyspepsia and Constipation.

—

Germain S6e considers

that most of the conditions treated as dyspepsia, dilata-

tion of the stomach, etc., are really sluggish conditions

of the enteric mucous membrane due to constipation.

He insists on the mechanical role of this constipation in

causing hemorrhoids, hernias, vesico-uterine tumors, hy-
pertrophy of prostate, etc. He recommends that the

constipation be overcome without purgatives, but that

simple laxatives like senna, hydrastis canadensis, castor-

oil or large doses of olive oil be used. To relieve the

pain attending these conditions of the mucous membrane
of the intestine, he recommends :

IJ. Calcium brom..
Calcium chlorid au 50 gm.
Aqua; 500 gm.

Sii;. : Dessertspoonful in twice its quantity of water at meal-
times.

For particularly acute crises of pain, he uses

:

V, . Menthol 10 gm.
Spts. vin. rect cj.s,

Aquic des 180 gm.
Sig. : Teaspoonful as indicated.

To combat fermentation and tympanism, he recom-
mends phosphate of soda 3 ij. to 3 iij., salicylic acid,

gm. iij. to vi., and borax. To combat auto-intoxication,

he regulates the diet.

THERAPEUTIC SOCIETY OF PARIS.

Intoxication from Salicylate of Soda.

—

Dr. Huchard
cited a case where the administration of salicylate of soda

in one of his patients was followed by the phenomena of in-

toxication. The solution was old, probably concentrated.

MEDICAL .SOCIETY OF THE HOSPITALS
(PARIS).

The Pathogenesis of Floating Kidney.

—

Dr. Le Gendre
points out the following etiological factors in the patho-
genesis of floating kidney: i. It exists almost always in

females. 2. It is exceptional in children. 3. It rarely

shows itself in young girls before adolescence. 4. It is

most frequent in females who have been pregnant. 5. It

frequently coincides with atonic gastrb intestinal dyspep-
sia and dilatation of the stomach. 6. It exists most fre-

quently associated with lax abdominal walls, due to any
cause. The corset probably has something to do with its

frequent occurrence in women, and he recommends that

children who present symptoms of nervousness and atony
of the gastrointestinal canal, should be made to wear spe-

cially constructed corsets which will not constrict the

base of the thorax.

Non-exudative Tuberctdar Peritonitis.—M. Demailer
reported a case of non-exudative tuberculous peritonitis

treated by laparotomy. The patient presented the symp-
toms of peritonitis with diarrhoea. On opening the ab-

domen the parietal portion of the peritoneum was found
adherent to the visceral portion, the intestines were
matted together, and innumerable granular surfaces stud-

ded the peritoneum. Drainage-tube was introduced, and
the cavity washed with a boric-acid solution. Twelve
days after the operation the patient was quite well. This
amelioration persisted for a month. Then the bad symp
toms reappeared concomitantly with a fecal fistula, and
the patient died of inanition and exhaustion two months
after the operation. He remarks that the non-exudative

])eritonitis, contrary to the exudative forms, should be
looked on as non-operable.

Aphasia and Pneumonia.

—

Chantemesse has seen

transitory aphasia of an ataxic type occur during the

course of pneumonia. It shows itself on the second or

third day of the disease, either suddenly and without loss

of consciousness, or preceded by vertigo, headache, and
paraesthesia of the right side of the face and right upper
extremity. Accompanying it in every case wa.« paresis

of the right facial nerve and some weakness of the right

upper extremity. The course and termination of the

pneumonia is seemingly not influenced by the presence

of the aphasia. The duration of the aphasia is from one
hour to four or five days. The facial paresis lasts about

the same time, but the arm is slower in recovery. The
cause of the aphasia is probably the action of the toxine
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of the pneumococcus on the central nervous system or on
the contractility of the blood-vessels.

M. NicATi spoke of a new treatment for glaucoma by
means of sclero iridotomy. To his mind the cause of

glaucoma is the retention of the aqueous humor. The
only efficacious treatment is sclero-iridotomy, permitting

the escape of the aqueous humor. In spontaneous glau-

coma perforation of the iris is absolutely necessary. In

secondary glaucoma simple sclerotomy suffices.

PATHOLOGICAL SOCIETY OF LONDON.

Myo-carcinoma of Uterus.—Dr. Dickinson showed a

specimen of a tumor of the uterus, which appeared to

have begun as an ordinary fibro-myoma, but latterly to

have assumed a character which could only be described

as malignant or sarcomatous. The patient was a single

woman, aged forty- eight, who had noticed its growth for

twelve months. The tumor, about the size of a melon,
situated in the anterior wall of the uterus, caused death
by exhausting discharge and pressure. Externally it re-

sembled a fibroid, both ocularly and with the microscope
;

centrally it was soft and yellow. The soft part had
broken into the cervical canal and through the back of
the uterus into the peritoneal cavity, forming a sprouting
hemorrhagic growth, which on microscopical examina-
tion was seen to consist of short spindle-cells with enor-

mous nuclei. Between the fibroid part and the sprout-

ing part the cells showed in a state of transition between
the two extremes.

Mr. a. Doran remarked that he had seen many cases

where a myomi became clinically malignant, setting up
ascites and killing the patient without growing very
large.

Sacculated Hypertrophied Bladder.—Mr. F. C. Wal-
Lis showed a specimen of sacculated hypertrophied blad-

der which had ruptured through a saccule into the port;e

vesicie, and thus produced all the symptoms of a dis-

tended bladder, the escaped urine being extra-peritoneal.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 18, i8g4.

D. B. St. John Roosa, M.D., President, in the Chair.

Bureau for Nurses.—Dr. Landon Carter Gray, Presi-

dent of the newly appointed Committee on Bureau for

Nurses, stated the purposes for which the bureau had been
established, the manner in which it was proposed to

carry out the work, and asked for an appropriation the
first year of $500, a room in the Academy building, and
permission to put in a telephone. The plan had been in

successful operation in Philadelphia, Brooklyn, and Bos-
ton, and the income had exceeded the expenses in those
cities by a considerable sum ; the same could be expected
in New York City after the first year. The Committee
had inquired into the workings of the system in the cities

referred to, and it was proposed to have a superintendent
in a room in the Academy ; nurses were to be recom-
mended by physicians ; they were to be assessed $2 z.

year ; when the services of one were requested the patient
was to pay to the bureau $2, and from this income it was
expected to meet the running expenses. On motion the
Committee's request was granted. The President of the
Academy said he anticipated great increase of usefulness
of the Academy from this step.

Observations on Excessive Intestinal Putrefaction.—
Dr. C. a. Herter read a paper on this subject. Not
long since, he said, attention had been called to excessive
intestinal putrefaction in epileptics, and observations
were then made which went to show that sometimes in

epilepsy the appearance of such excessive putrefaction
determined the epileptic seizure. The character of the
observations, which had been continued by the author,
related, i, to the evidence of the existence of putrefac-

tive processes in the intestine ; 2, the clinical conditions

in which putrefaction occurred in excess; 3, the princi-

ples which entered into the management of cases where
excessive putrefaction was present.

In the first part of th? paper the author reviewed the

evidence pointing to the fact that the presence of ethe-

real sulphates in the urine was due to putrefactive changes
in the proteid substances in the intestine, and the amount
of such sulphates was indicative of the extent of the pu-

trefactive process. The only source of error was in the

fact that certain drugs, as salol, would give rise to ethe-

real sulphates, and their presence might also be deter-

mined by an undrained. abscess in the body. As a rule,

however, these sources of error could be excluded in any
given case.

The most important of the ethereal sulphates was what
had been called indican, which colored the urine indigo-

blue when treated with hydrochloric acid. The quantity

of indigo blue consistent with health was believed to be

very small. Even moderate amounts were likely to be
associated with digestive disorders and might properly be
regarded as abnormal. If the quantity of indigo- blue

was greater than five milligrammes in twenty- four hours,

which amount would yield a distinct reaction by the

Jaffe test, it might be regarded as pathological, and, as a

rule, due to putrefaction of proteids in the intestine.

The possible relation of certain bacteria to the intestinal

putrefaction was only alluded to in the paper.

The symptoms ordinarily referred to intestinal indiges-

tion might be grouped under two heads—local symptoms
due to direct effect upon the bowel and its function, and
remote symptoms due to absorption of intoxicants, etc.

Of the local symptoms, the most important was flatu-

lence. With it was associated abdominal pain. In his

observations it was usually in relation to the amount of

indican in the urine, yet indican was often present when
there was no flatulence. In one class of cases the indi-

can disappeared with control of flatulence, in another it

did not. A change of diet to a form of nitrogenous,

which was little likely to undergo putrefaction, was fre-

quently attended by disappearance of the indican from
the urine. In some cases, however, this effect was not

observed.

Among the remote symptoms of intestinal putrefaction

were malaise, lassitude, aversion to exercise, involuntary

muscular twitching, especially in the back, flushing of

the face, cold and moist extremities, irregular and ha-

bitually rapid heart, perhaps attacks of tachycardia, drow-
siness during the day, hypochondria, impaired appetite,

loss of weight, etc. Most of these symptoms were those

of neurasthenia. It was not yet clear what was the cause

of the remote symptoms.
The author had studied intestinal putrefaction in forty

cases of epilepsy, eight of acute melancholia, and eight of

chronic Bright's disease. In the cases of epilepsy about
two-thirds of those of grand mal showed distinct evi-

dences of excessive intestinal putrefaction, and in a few

there seemed to be a direct relationship between this and
the seizures, and in some the seizures were checked by
controlling the intestinal putrefaction. Six of the eight

cases of Bright's disease showed a marked increase in

the ethereal sulphates. In some cases of simple anaemia

there was increase of the ethereal sulphates, in some
there was not. In two cases of Basedow's disease the

sulphates and indican were largely increased, the same
of three cases of urticaria and in catarrhal jaundice.

Treatment of Excessive Intestinal Putrefaction.—
The object of treatment was not to check all intestinal

putrefaction and to render the intestine free from bac-

teria, but rather to limit the changes within normal
bounds as indicated by the condition of the urine. Lim-
itation of the amount of putrefaction might be under-

taken with reasonable hope of success. The methods
were by drugs and hygienic measures, especially diet.

The drugs which first suggested themselves were those

supposed to restrict the growth of bacteria in the intes-

tine, the so-called intestinal antiseptics; but there was
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not much to be said in their favor, either a priori or after

clinical experience. Their effect upon the urine, how-
ever, liad been studied, and it had been found that some
of them, as resorcin and salol, were eliminated as ethereal

substances in the urine, so that their value could not be

tested in this way. Many of the symptoms of pain and
flatulence were often relieved by large doses of salol.

Both hydronaphthol and beta-naphthol appeared to have

no effect in checking the ethereal sulpliates in the urine

when administered in doses which could be well borne.

Salicylate of soda, fifteen grains three times a day, might
be safely recommended as a valuable intestinal antisejitic.

In some patients it tended to bring the ethereal sulphates

down to the normal. If reduced to below ten grains it

seemed to be of little service, and many people could

not take more. There was conflicting evidence as to the

effect of calomel on the ethereal sulphates, but probably

it had no effect in intestinal putrefaction except as a

cathartic.

Regarding Diet.—A given amount of nitrogenous

food in the form of milk and meat was more easily

digested than the same amount in oatmeal, beans, peas,

and a mi.xed diet. The easiest way to reduce the ethe-

real sulphates when in excess was to put the patient on a

diet of which milk was the chief or exclusive constituent.

The evil effects of physical over-fatigue on digestion

should be borne in mind, also that of sexual excitement

and masturbation.

Regarding the treatment of epilepsy based on a knowl-

edge of intestinal putrefaction, it must be admitted that

the results had not been very encouraging, especially in

well-established cases. In infants the symptoms some-
times disappeared for months, sometimes as long as the

patient had remained under observation. In all recent

cases of epilepsy, in children especially, attention should

be paid to the intestines.

The following conclusions were reached: i. An ex-

cess of the ethereal sulphates in the urine is evidence of

excessive putrefaction of the proteids in the intestine.

There are two exceptions to this statement : a, In the

case of suppuration without free drainage ; /;, where cer-

tain drugs, as creosote and salol, have been adminis-

tered. 2. The indigo-blue of the urine is not necessarily

proportional to the total ethereal sulphates, and is to be

regarded as due to a chemical formation by putrefactive

change. 3. The regular occurrence of more than a trace

of indigo-blue is to be regarded as pathological, although

in robust persons there may be but little evidence of di-

gestive disturbance. 4. The presence of indigo-blue in

the urine of infants is no evidence of a tubercular proc-

ess, as has been supposed by some. 5. Intestinal flatu-

lence is more often associated with intestinal putrefaction

than any other symptom of intestinal indigestion. 6.

Both constipation and starvation may increase the putre-

factive products in the urine under certain conditions. 7.

I'lpilepsy, acute melancholia, and chronic Bright's disease

are usually associated with excessive intestinal putrefac-

tion. 8. The treatment of e.xcessive intestinal putrefac-

tion by means of drugs is at present unsatisfactory. 9.

The use of rare beef and milk, and the exclusion as far as

possible of vegetable nitrogenous I'ood, are important
means of reducing exce.ssive intestinal putrefaction and
of relieving the symptoms of intestinal indigestion. 10.

The relief of the intestinal symptoms cannot be ascribed

wholly to the effect of milk or beef-diet on intestinal pu-

trefaction. II. The treatment of epilepsy by measures
directed to the intestinal condition leads in many cases to

a reduction of the number or severity of the attacks and
marked improvement in the health. 12. It is possible

that in children the early seizures are sometimes deter-

mined by putrefactive e.xcess, and treatment directed

thereto may improve or even cure the i)atient before the

epileptic habit' has become established.

Dk. L. C. Gray thought the author had presented a

very valuable and original paper upon one of the phases

of nervous troubles, which promised to throw some light

upon a very obscure class of cases. Time would not per-

mit of his giving in detail certain observations made by
himself upon the urine during the past few years, but be-
cause of the bearing which they had upon certain ner-

vous troubles he hoped to lay them before the Academy
in a paper at no distant date. His studies on the urine,

however, had not been limited to the indications of in-

testinal putrefaction, but he might state in general terms
at present, that they went to confirm the conclusions
reached by Dr. Herter. Regarding certain drugs, per-

haps his results had been somewhat more satisfactorv.

Salol had relieved some severe cases ; others had been
relieved by a combination of salol, bicarbonate of soda,

and pancreatin. In some nothing could be done to cor-

rect the intestinal putrefaction and symptoms arising

therefrom until a cathartic of calomel had been adminis-
tered. The most remarkable agent, on the whole, had
been the subgallate of bismuth, but in some cases it failed

entirely. As a rule, where there had been reason to

make a diagnosis of intestinal putrefaction, the patients

had been more successfully relieved by a combination of
disinfection with a slight laxative, than by disinfection

alone. The laxative which he usually employed was
Rochelle salt. It was difticult to leave out of considera-

tion the amount of uric acid in the urine in both func-

tional and organic nervous diseases, and he had found,
when he had studied the urine with regard to the pres-

ence of this and other factors, that when he gave an ex-

clusively nitrogenous diet the uric acid increased, and,
according to the case, certain symptoms became aggra-

vated ; whereas, if the patient were put on a vegetable
diet, the indican in the urine increased, so that he found
himself placed, as it were, "betwixt the devil and the

deep sea.
'

'

Dr. Charles L. Dana thought Dr. Herter deserved
much credit for pushing his inquiries along a line which
involved so much careful and diligent research. Neurol-
ogists would do well to profit by such investigation?. He
had himself, for several years, borne in mind the influence

of uric-acid excess and that of intestinal putrefaction in

the treatment of nervous diseases. He had found that

excess of indigo-blue and of uric acid were apt to go
hand in hand, and were often present in epilepsy and
neurasthenia in adults. In the therapeutics of intestinal

putrefaction he had also met with variable results, both as

to the effects on the primary condition and on the ner-

vous affection from which the patient might be suffering.

It was well known that in neurasthenia attention had
been turned first to one thing, then another : at one time
it was the uric-acid theory : at another, the litha:mic ; at

another, eye reflexes; at present, intestinal putrefaction."

While a single explanation had not been found for all

cases, he thought benefit was being derived from the to-

tal of our observations in these several directions. He
also had obtained better results from combined laxatives

and antiseptics than from the latter alone. Naphthalin
had acted like magic in some cases of neurasthenia and
migraine.

Restricts Meat in Epilepsy.

—

Dr. William H. Thom-
son had long thought that more light could be thrown
upon the subject of functional nervous diseases by chem-
istry than by pathological anatomy. The striking feat-

ure of intermittency pertaining to functional nervous
diseases, such as epilepsy and migraine, certainly deserved
study. It was in marked contrast with what was observed
in organic ners'ous diseases. Considering these facts, he
had always felt a great interest in the question of auto
infection from the alimentary canal in the functional

nervous disorders. For years it had been his custom to

inquire carefully into the condition of the intestinal func-

tions in epileptics. One of the first questions which he
put was, whether the patient's breath was offensive before,

during, or after an attack, and in about thirty per cent,

of the cases the friends had given an affirmative answer.
In about forty per cent, there had been evidence of flatu-

lence and other intestinal disturbance : in a small per
cent, there had been diarrhcea. Treatment based on this

knowledge had given him considerable encouragement.



152 MEDICAL RECORD. [February 3, 1894

His experience with intestinal antiseptics had been much
like that of the previous speakers. Salol had often been

useful, but in efficient doses often caused gastric disturb-

ance, so that he had come to give it in smaller doses com-
bined with other antiseptics. On the whole, benzoate of

soda was his favorite. Bismuth had shown ver}- marked
power over intestinal putrefaction in that it was almost a

sure preventive of diarrhoea when given in large doses

throughout typhoid fever. If diarrhce:a were already

present, a calomel purge would almost uniformly stop

it Regarding the diet of epileptics, he had for years

been in the habit of cutting off nearly all flesh food, rely-

ing on milk for the nitrogenous element, especially in the

form of matzoon or fermented milk, a moderate amount
of vegetable food. Peas and beans increased albumin in

the urine in chronic Bright's disease, and were apt to ag-

gravate any renal trouble. Probably beans increased in-

testinal putrefaction, aggravated kidney troubles, and
enhanced the dangers of convulsive nervous disorders.

There was a great difference between nitrogenous food as

found in milk and as found in flesh. The fact that almost all

carnivorous animals died in convulsions, and that the feline

tribe were peculiarly liable to fits, gave some reason for

believing that a meat diet was not favorable for epilep-

tics.

Intestinal Putrefaction in Children Due to Carbo-hy-

drates.—Dr. L. Emmet Holt said a great many children,

three or four years of age, were brought to the clinics,

who had a spare body, an immense abdomen, and who
suffered from chronic constipation. Usually the history

was a food composed almost exclusively of oatmeal and
carbo-hydrates. The treatment almost uniformly fol-

lowed was to take away most of the starchy food, and to

put the patients at once upon peptonized milk and raw or

rare meat. If necessary a dose of calomel was given

every three or four days. Generally the constipation was

pretty well controlled by the diet, particularly if the milk

were not only well peptonized but contained a little more
than four per cent. fat. The result was gain in weight,

diminution of flatulence and in the size of the abdomen,
and disappearance of a large number of nervous symp-
toms.

Dr. Herter closed the discussion.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, January j, 181)4.

George L. Peabody, M.D., Chairman/w tern.

The Caisson Disease. — Papers were read on this sub-

ject by Drs. Andrew- H. Smith and W. Gilman
Thompson (see pages 130 and 133).

Dr. Smith said that since writing his paper a very in-

teresting case had entered the hospital, in which a large

area of the skin was covered by a mottled eruption of a

little lighter hue than that of port wine. The spots

would disappear after a little gentle friction and did not

return, at least not for a considerable length of time, and
then in a less marked degree than before. This showed
that the blood was still in the capillaries and could be

moved on into the general circulation. There were
some spots, however, that could not be made to disap-

pear, showing tliat they were due to true ecch)'mosis, the

blood being outside the vessels, in the tissues. A man
when seen in the caisson was pale, having the appearance

of tallow, the pressure driving the blood from the sur-

face, during which time the vessels lost to a considerable

degree their power to regulate their calibre, so that when
pressure was removed they became over-dilated, and if

the change were sudden, the blood entered the tissues

and formed ecchymotic spots.

Dr. Abbe inquired whether visitors to caissons were
ever affected.

Dr. Smith replied that it was exceedingly dangerous

for any man who had never been in a caisson to go down
and stay more than a fesv minutes. A student once went

into one where the pressure was only two atmospheres,

and had a pretty severe attack of the caisson disease after

a brief sojourn.

Dr. Abbe said that when the Brooklyn Bridge was
being built he went down into one of the caissons, and
the sensation experienced was a very pleasant one. He
suffered no evil consequence afterward.

Dr. Roosevelt inquired whether divers suffered in

the same way, and Dr. S.mith replied in the affirmative.

Dr. Robinson wished to know what induced men to

work in these dangerous occupations. Did they know of

the danger ?

Dr. Smith said they knew the danger. The chief at-

traction was good pay for short hours. Being asked

whether he had ever been in caissons, and whether he had
experienced any trouble, he said he had frequently been
in them, but had not stayed long at a time and had never

been affected. He added that in general one or two at-

mospheres endured for four hours was equal to four at-

mospheres endured for two hours.

The President, Dr. Peabody, said that he had seen

what was called caisson disease in a diver who had never

been in a caisson. His symptoms were confined to the

lower extremities and the bladder. The patient came
under Dr. Peabody's observation in the second week, when
the chief symptoms were paralysis of the bladder and loss

of motion in the lower extremities, the pain having about
disappeared. He remained under treatment two weeks,

improved materially, and then disappeared. The patient

told him that all divers were hard drinkers, and that mild
attacks of his disease were very common among them.
They would become doubled up with severe abdominal
pains, which would disappear after they had swallowed
two or three glasses of whiskey. The paralytic symp-
toms, however, were not very common, at least not as

common as abdominal symptoms.
Dr. Peabody thought it was a great pity that there had

been so few well-reported autopsies in the caisson dis-

ease. He knew of but two, in both of which lesions ot

distinct myelitis were found in the cord. He believed

the theory of the disease which had been most accepted
was that of Paul Baer, namely, the escape of nitrogen

from the blood. He supposed the reason why the spinal

cord suffered most was that its symptoms were more strik-

ing.

Dr. Smith made some closing remarks. He said that

two autopsies at the Presbyterian Hospital revealed small

but distinct air- bubbles under the epithelium of the mes-
entery, over quite an area. Men who began work at the

time when a tunnel was first started and followed it up as

it progressed, became accustomed to the increased press-

ure and were much less likely to be affected by the cais-

son disease than those who began at a later period, when
the pressure was already great. This had been observed

during the building of the Brooklyn Bridge and other

occasions. One of the men who were sacrificed during
the building of the bridge succumbed the first time he
entered the shaft.

Regarding the question of the escape of air into the

tissues, he had made some experiments which went to

show that the amount of air which was taken up was very

small, and that under ordinary conditions there was am-
ple time during exit from the tunnel for the escape of all

that air through the lungs. Paul Baer himself had found
that it was necessary to apply a pressure of five atmos-

pheres during a period of three months before he got the

phenomenon referred to by Dr. Peabody, bubbles of air

in the blood. Such condition never existed in any cases

of the caisson disease. Then, too, it was difficult to con-
ceive how persons could become inured to the presence

of air- bubbles in the blood. It was a condition to which
the system could not, by any amount of gradation, ac-

commodate itself; whereas, accepting the theory which
he had offered, one could readily understand that the

blood-vessels could become accustomed to the varying

degrees of pressure, when this was not so great at any one
time as to destroy life or cause paralytic symptoms.
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Concerning the Custom of Abusing the "Abuse of

Medical Charity."—Dk. J. \Vi;sr Roosevelt read a

brief pajier bearing this title (see page 134).

Dr. Andkew H. Smith said it seemed to him that if

we came down to the foundation of the matter, it would

be found that the profession was to blame for the abuse

of medical charity, and if they would turn around and
abuse their own work they were doubly at fault. It was

a common thing, he thought, to see the same individual

occupying opposite positions in this matter at different

periods in his life. The young man who was very anx-

ious to get dispensary opportunities was not inclined to

regard the abuse as very serious. When he got through

the pupilage and began to look around for practice, he

then found that it had been a very serious abuse. Until

somebody could find some way to procure clinical ma-
terial in sufficient (quantity to meet all the demands of

the profession, he did not believe that the profession itself

would succeed in curing the abuse of medical charity.

Of course many people received the benefits of medical

charity who did not deserve them ; but back of all that

was the constant demand for clinical material, so that

those very people were dragged, as it were, into dispen-

saries for the very purpose of supplying such clinical ma-
terial. He would be glad if Ur. Roosevelt could suggest

some way of reconciling these two opposing forces.

Against more Dispensaries.—Dr. Roosevklt thought

there was one thing which could be done in a practical

way, and that was for the profession to place the whole of

its influence against establishing any more dispensaries of

any kind, with the exception, he might add, of hospitals

for the incurable and for the infectious and contagious

diseases. The stand-point from which we viewed this

question varied not only with the individual, but at dif-

ferent times with the whole profession. At the present

time men were lauding the benefits of clinical opportuni-

ties and the great good which resulted to the human race

from such clinical opportunities. While the teaching in-

stitutions might be quite right in giving a certain class

of patients the benefits of free consultation, when they

liiight be able to pay more or less elsewhere, he thought

it would be absolutely wrong for the ordinary dispensary,

not connected with any teaching institution, to do the

same thing. Still it was impossible for even teaching in-

stitutions to continue indefinitely giving the benefits of

free medical advice to persons who were well able to pay.

Dr. Roosevelt did not know of any definition of what
constituted a fit case for the dispensary. A number of

points ought to be taken into consideration : The per-

son's financial condition, family relations, nature of the

disease, etc. For instance, if Mr. Smith, who out of his

wages of three dollars a day had been able to lay up a lit-

tle sum, should become sick with a disease which not

only disabled, but might lay him up for an indefinite

length of time, should we say that he should pay over his

last cent to a neighboring physician, and be reduced to

absolute pauperism before he was entitled to medical char-

ity ? There might be some in the same family receiving

sufficient income to enable them to pay a physician, while

other members being entirely dependent were proper

subjects for free treatment. To sift the subjects worthy
of charity from those who were unworthy because able to

pay, was a difficult task. The provident system had been
tried, but was foreordained to failure. To send persons

around to investigate the living condition of those apply-

ing for treatment at dispensaries would require in New
York an expenditure of about three hundred thousand
dollars a year.

The speaker said he had no new suggestions to make,

but wished the members to remember that it was doing
the profession harm to continue an indiscriminate abuse

of the subject, especially in the indirect way in which it

had been done. We heard laymen speak of the jealousy

and impracticability of doctors, and there was some foun-

dation for the statement as long as doctors attacked ques-

tions in what might be termed a murderous way, instead

of being reasonable and consistent.

New Charities may be Justified.—Dr. Virgil P. Gib-

NEV doubted whether all physicians could accept Dr.

Roosevelt's suggestion, and turn their faces absolutely

and positively against the founding of new charities or

new dispensaries. It should be remembered that all ex-

isting institutions had been new at one time, and all new
institutions had to do a certain amount of advertising in

order to get established. They had to seek the money
of the public with which such institutions were supported,

and until they got well under way it was but natural that

they should try to make a good showing in the numbers
treated by rejecting none who sought relief. It ought

also to be remembered that old institutions sometimes

got into routine ways, and it was good for the public,

especially the dispensary public, to stir up better effort

by founding new institutions. With regard to present

institutions, one should not forget that the positions on
the staff" were all filled, and, in most cases, a large num-
ber were on the waiting list, so that when a man died or

dropped out by resignation it required an immense
amount of wire-pulling to get his place. Dr. Roosevelt

had said that the dispensaries and hospitals were already

so crowded that the doctors could not do justice to the

work. Why, then, not found more dispensaries and hos-

pitals, and let the men who were waiting have a chance

to do justice to the work and the patients ?

Dr. Roosevelt thought it would be better for existing

dispensaries and institutions to be enlarged, and more
men be added to the working staff. Let those who had

money to spend on medical charity spend it upon insti-

tutions already established, and thereby save them per-

haps forty per cent, of their present expenses. Regard-

ing the young men who had no hospital or dispensary

position, we had to deal with a larger question than the

wants of one person or of a number of persons.

Dr. Samuel Sexton did not think Dr. Gibney's ques-

tion had been fully answered. There were certainly as

many men out of dispensaries as in them, and they would
like to get to work, yet there was at present no possible

opportunity. He saw no reason why they should not get

together, establish an institution, and push themselves

forward as others had done before. No one in a hos])ital

would get out and let others in. Then let the others

make a place for themselves.

Dr. Roosevelt thought we should not approve of a

method because it might make things easy for some indi-

viduals. He objected to the public doing anything in

the name of charity when it was for the benefit of some
young men.

Dr. Sexton said he thought much was done in the

name of charity which was nothing but a matter of busi-

ness.

Dr. Peabody thought Dr. Roosevelt's proposition was

a true one, viz., that it was no function of a disjiensary

to do anything except to give gratuitous medical aid to

people who could not afford to pay for it. It had no
right to establi.sh itself as a protector of doctors ; if inci-

dentally it taught doctors, that was another matter, but it

was not the function of a disjiensary to protect doctors

or do anything except treat the sick poor. Personally,

however, he thought it was about impossible to say who
were the jioor among those who came to one and said

they were poor. After all, one had to take their word :

no amount of investigation would solve the problem.
Dr. W. G. Thompson thought the question not a very

clear one. By increasing institutions we were actually

pauperizing the people. He did not know that we could

at present do better than follow the suggestions of persons

working among the poor. They had better opportunities

than others of judging of the facts in the case. Most of

them, he believed, had confirmed the general impression

that medical charity had been much overdone.

Dr. Bevi'.ri.ev Robinson thought dispensaries had done
not a little harm by leading poor [leople to exaggerate

the importance of their ailments. This came through the

subdivision of labor into specialties, so that if a patient

had disease of the throat he was referred to one doctor, if
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of the abdomen to another, and so on. Speaking with
the experience of one who had treated a certain class, he
was convinced that some patients had wasted time at the

dispensary which they, as poor people, could ill afford to

lose. The doctor's special efforts to cure them was prob-

ably the cause of their exaggerating their ills and of plac-

ing undue reliance upon the action of drugs. The same
evil prevailed in no small degree in private practice, well-

to do people being compelled to lose much time visiting

several specialists for different affections, when a broadly
educated general practitioner could meet all the indica-

tions in the case.

OUR LONDON LETTER.
(From Our Special Correspondent.)

VITAL STATISTICS OF THE NAVY DANGEROUS TRADES AND
SANITARY QUESTIONS IN PARLIAMENT—^MEDICAL SOCIETY
OF LONDON—PERIPHERAL NEURITIS WITH ATROPHY

—

THYROID TREAT.MENT IN SKIN DISEASES OBSTETRICAL
SOCIETY ALBUMINURIA IN PREGNANCY—RETINITI.'^

ECLAMPSIA AND OTHER FIT.S INFLUENZA IN LONDON.

London, January 13, 1894.

The Report of the Director-Creneral of the Medical De-
partment of the Navy has been presented to Parliament.
It is a volume of considerable interest to those who ap-

preciate statistics, though to others it may prove rather

heavy reading, for loo pages out of the 208 consist of
tabular matter. There are in addition maps illustrating

various points set forth in the report. The returns as

to the total force, show that the health of the Navy for

the year may be regarded as satisfactory. The vital

statistics of our Navy and naval hospitals, and stations at

home and abroad, are in this report analyzed and pre-

sented in a condensed form.

In the House of Commons the Home Secretary has
announced his intention of introducing a bill next ses-

sion, dealing with long hours of work in dangerous trades,

such as alkali and other chemical works. This is really

the result of a committee of the House on the subject.

The Government have also decided to reduce the work-
ing-day at Woolwich .Arsenal to eight hours. In refer-

ence to some other departments, inquiries are said to be
going on, which no doubt means that we may expect the

same boon to be extended to all workmen under Govern-
ment. Some are declaring that this is only a move to

secure the votes of workingmen at the next election ;

but political gratitude to a party is rather likely to fol-

low the example of the greedy little boy, who illustrated

his by " asking for more."
Questions as to female factory inspectors, unwholesome

houses in London, vaccination, lodging-houses, and con-
tagious diseases, have also come before the House. So
has the rather remarkable discovery of a quantity of
human bones, estimated at about a ton, and conjectured
to be the remains of persons who perished in the great
plague and were hastily buried during the terror that

prevailed. It was presumed, said the Home Secretary,

that those who superintended the excavations would see

that the remains were decently interred. At the Medical
Society of London, on Monday last (January 8th) a
paper was read by Mr. William .\nderson, relating the

case of a lad, aged fifteen, who, after a day's skating, was
very much done up, and returned home. A day or two
later he developed swelling and pain in the joints of the

lower limbs, with a high temperature and abundant
sweats. His medical attendant regarded it as rheumatic
fever; but the constitutional disturbance did not subside
for ten weeks, when all the joints of the lower limbs were
fixed and rigid. In endeavoring to procure some mobil-
ity of the knee the stretched and inelastic skin broke
down, leaving a very nasty wound. Later an abscess

formed in the neighborhood of the hips, and this was fol-

lowed by atrophic lesions affecting the skin and certain

groups of muscles in the lower limbs. At St. Thomas's
Hospital he was put under a course of massage, and in

some months recovered so far as to be able to get about
by the aid of a stick. He was shown at the meeting, to

illustrate what is now described as " A case of Peripheral

Neuritis followed by Multiple Anchylosis and Atrophic
Manifestations."

Mr. Lockwood thought the symptoms were compatible
with the disease having been due to some infective agent,

and he experienced a difficulty in thinking that any other

cause would account for such extensive suppuration as

this lad had undergone. Peripheral neuritis occurs in as-

sociation with various forms of septic infection, and he
asked whether there had been any effusion into the joints,

and also whether any albumin had been discovered in

the urine, as such was usually the case in septic in-

fection.

Mr. Anderson explained that he had dismissed the
possibility of the case being due to infection, as the

abscess in the thigh did not come on until ten weeks
after the onset of the symptoms ; the traumatic condition
was limited to one side, and the muscular and cutaneous
lesions did not appear until after that date. There had
been effusion into the joints at the beginning, but there

was none on the lad's admission to the hospital. No al-

bumin had ever been detected in the urine subsequent to

his admission, and nothing was known of the condition

previously in this respect.

Dr. Abraham then gave the result of some ninety
cases of various skin diseases, in which he had tried the

effects of the administration of thyroid extract. Of this

number there were sixty five cases of psoriasis, the re-

mainder being made up of cases of lichen planus, lupus,

leprosy, eczema, etc. Unfortunately the value of his re-

sults is impaired by the fact that, in most of the cases, the

patients were making use of some other treatment at the

same time; but Dr. Abraham arrived at the following

conclusions: i. That the ingestion of thyroid extract has

no constant effect in psoriasis and other skin affections.

2. That the results are often negative, and in a few in-

stances the disease is even aggravated. 3. That in a'

small number a markedly curative effect was produced.

4. That there are no indications of the class of cases

likely to be benefited thereby. 5. That severe constitu-

tional effects are often produced. 6. That age and sex do
not influence the effects of treatment, successful or other-

wise. Mr. W. .Anderson referred to a typical and severe

case of eczema in a man, aged thirty-five, of thirty years'

standing, in which not only did no good result follow, but

his last condition was worse than the first, though when
the externp.1 application of tarry preparations was sub-

stituted the patient promptly and rapidly improved.

Dr. Hingston Fox pointed out that the gland itself

varies considerably, not only in size, but probably also

in physiological activity. Moreover, the gland under-

goes periodical changes in woman, and probably also in

animals; and as we know nothing of such changes, we
must expect discrepancies of observation until the active

principle of the thyroid is separated.

The serious significance of albuminuria during preg-

nancy is a source of anxiety to many practitioners. It

is generally accepted that some cases may do well, al-

though it is difficult to distinguish them from others

which are of the gravest import. The prognosis is, there-

fore, fraught with uncertainty and apprehension.

Dr. Herman, President of the Obstetrical Society, re-

lated six more cases at the last meeting, and compared
them with eleven others which he had communicated on
former occasions. He said there were evidently two
forms of renal disease to which pregnant women are lia-

ble. One is very* acute, with few if any premonitory

symptoms, diminished quantity of urine, and that small

quantity deficient in urea, but containing enough albumin

to solidify on boiling. The fits in such cases recur rap-

idly, and unless the excretion of urea is restored, death

soon ensues; but if the secretion of urine increases and
contains more urea, the fits may cease and the patient
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recover. The otlier form is chronic, the premonitory

symptoms occupying weeks or months. There is in-

creased secretion of urine, with much loss of albumin,

but not so much in proportion to the liquid as in the

acute form. There is diminution of urea, but not to the

extent found in acute cases. Delivery is followed by in-

creased elimination, and when this is considerable the

albumin diminishes and the patient gets well ; but if it

is only slight, the case becomes one of chronic Bright's

disease. The most grave symptom is retinitis. In the

acute disease with eclampsia, and in the chronic cases

when there is intraabdominal pressure, much of the albu-

min is paraglobulin. When it is chiefly serum-albumin,

the patients either die or pass into chronic Bright's dis-

ease. Dr. A. Routh differed from the author as to para-

globulin, which he found in the lighter rather than the

graver cases. Dr. Duncan referred to two cases in which
there was albuminuric retinitis, promptly relieved on
emptying the uterus, and he insisted that this was the

proper treatment as soon as retinitis set in. Dr. Hor-
rocks could not recollect any case of recovery from albu-

minuric retinitis, and said that the fits that occurre'd dur-

ing pregnancy or labor, apart from albuminuria, were of

a different kind, and usually were amenable to bromides.

In his reply. Dr. Herman commented on the great dif-

ferences observed in the renal affections during preg-

nancy from those in other circumstances. None deter-

mine fits within so short a time from the onset as those

associated with pregnancy, and the rapidity with which
the gravest symptoms subside on emptying the uterus is

most remarkable. After death from puerperal eclamp-

sia, marked renal mischief is often conspicuously absent.

He not only agreed with Dr. Duncan that labor should

be induced as soon as the retinitis set in, but would even
induce it in every case of severe albuminuria, in order to

lessen the liability to chronic kidney disease. He held

that the term eclampsia ougtt to be used only for albu-

minuric cases; others might be distinguished as "fits

without albuminuria."

Influenza is declining rather rapidly. Last week the

deaths registered, in London, from this disease were .S;,

as against 164, 147, and loS for the three weeks preced-

ing. The disease this time is of a milder type, but it

shows a tendency to attack the larynx and nares, and
some cases have simulated whooping-cough from the par-

oxysms of cough arising from the irritation of the larynx.

In some of the cases, too, the onset is remarkably sud-

den. I have met with some who declare they felt seized

in a moment, as, for instance, in crossing a street, with

a severe feeling of illness, when the instant before they

felt in perfect health.

TURKEY AND PTOMAINE.
To THR Editor of tub Medicm. Record.

Sir : In your edition of January 6, 1894, 1 find an article

by Dr. H. H. Seelye, of Amherst, Mass., in which he
describes a case that occurred in his practice ; in this

case fifteen people that had partaken of turkey were taken

sick, under symptoms which led the doctor to believe

that they were suffering from atrojiia poisoning.

I feel it my duty to draw the attention of your readers

and the author to the fact that, far from being a unique

case, it was a mistaken diagnosis; the patients did not

suffer from atropia poisoning, but from ptomaine poison-

ing.

To prove my statement I may be permitted to quote,

Berger :
" Maladies des Yeux dans leurs rapports avec la

pathologic gOndrale ;
" Paris, 1S92, page 392. " Dcja.

en 1869, Z.ulzer et Sonnenstein ont montre que les reac-

tions dues aux produits toxiques de la putrefaction sont

analogues a celles de I'atropine ; I'empoisonnement
qu'ils determinent a pour rcsultat de dilater la pupille et

d'accelerer le pouls. . . . Des troubles oculaires se

manifestent g^n^ralement de triis bonne heure dans I'em-

poisonnement par les ptomaines : on voit survenir la

dilatation des pupilles et la paralysie du muscle de I'ac-

commodation. . . . On pretend aussi avoir ob-

serve des troubles oculaires produits par une action locale

des ptomaines."
Translation :

" Already in 1869 Zulzer and Sonnenstein have proven

that the symptoms caused by toxic products of putrefac-

tion are similar to those caused by atropine ; the poison-

ing which they cause effects a dilatation of the pupil and

quickens the pulse. ... In ptomaine poisoning,

eye troubles show themselves generally very soon ; dilata-

tion of the pupil and paralysis of accommodation is

noticed. ... It has also been claimed that eye

troubles have been produced by a local action of the

ptomaines.
'

'

I could quote oth-2r authors, as Knies, Bouchard, etc..

but I think it unnecessary.

It is a well- known fact that ptomaine poisoning is very

often caused by sausage-meat, cheese, fish or vanilla ice-

cream, even if these substances are apparently fresh.

A. W. Herzog, M.D.
2oS Kast Fourteenth Street, New York City.

NEW AND RAPID METHOD OF ANESTHESIA.
To THK Editor of the Mbdical Rbcord.

Sir : In submitting my article, on the above title, to you

for publication in the Medical Record of November 18,

1893, '" answer to Dr. Magill's article of October 21,

1893, I did not think I should be obliged to ask your in-

dulgence for a second communication on the same sub-

ject ; but as my former one appears to have failed in its

mission, viz., " Honor to whom honor is due," and as

I am challenged to corroborate facts therein cited, I will

endeavor to be as brief as possible and, as well, thorough.

In Dr. Magill's second paper in the Medical Record
of January 13, 1894, the attention of the reader is directed

wholly and entirely to the use of chloroform after bro-

mide of ethyl, and no mention is made of ether; and, if

I understand aright, his claim of priority applies only to

the use of chloroform following bromide of ethyl. In

Dr. Magill's first communication to the Medical Record
of October 21, 1893, I find it distinctly stated " that the

complete anaesthesia is immediate, instead of resultant of

a period often long, which is necessary in the process of

chloroform anaesthesia [and more so in case of employ-

ment of ether]" the bracketed portion being added by
Dr. -Magill. I also find, "advantage 2. Doing away
with all violent agitation on the part of the patient, so

common when chloroform or ether alone is used " (italics

my own).
From the fact that ethylization followed by etheriza-

tion is mentioned in Dr. ^lagill's first article, and origi-

nality in the method of administration was claimed by
him, and the entire matter totally ignored by him in his

second article, I conclude either that, by my reference to

the Medical and Surgical Reporter of .Vugust 7, iSSo, I

demonstrated satisfactorily to him that his claim of prior-

ity was unfounded (and if so why did he not admit it in

his last article ?) ; or that I misunderstood his first article,

and that it was misleading, the two sentences above
quoted will show.

Dr. Magill questions that Dr. H. .Vugustus Wilson, in

the article published in the Medical and Siiri^'cal Jie-

porter o{ August 7, 1880, in any way mentions the com-
bined process of anresthesia by ethyl bromide and chloro-

form. The process is not mentioned in this article, but

the process of anitsthesia by ethyl bromide and ether is

mentioned, and so far as I have been able to determine,

Dr. Wilson's article is the earliest published reference to

this method ; hence the " honor" belongs to him.

I referred also to Dr. E. K. Montgomery's report of

its use m this capacity, giving, however, no journalistic

reference. In the Tliera/'c/ztic Gazette of June 15, 1S92,

Dr. Montgomery published an article on "'Bromide of

Ethyl,'' and on page 366 I find the following: " Chis-
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holm and Prince have administered it in several thousand
patients, the former, etc., and the latter preceding an-
aesthesia for major operations by the use of this drug
(bromide of ethyl), and thus recommends it for its value
in obviating the unpleasant stage of excitement upon the'

use of the other and more permanent anaesthetics.'' One
might ask what is meant by " the other and more perma-
nent anjesthetics," for anaesthesia has been accomplished
by ether alone ; chloroform alone ; alcohol, chloroform,
and ether ; chloroform and ether ; nitrite of amyl, chloro-

form, and ether ; hypodermatic injection of morphia and
atropia preceding ether; nitrous o.xide ; nitrous oxide and
ether ; bromide of ethyl ; bromide of ethyl and ether ; and
bromide of ethyl and chloroform. In the October, US83,
number of the St. Louis Medical and Surgical lournal.
Dr. A. E. Prince (referred to in Dr. Montgomery's arti-

cle) published " Observations on the Use of Bromide of
Ethyl as an Anaesthetic for Short (Operations, and as a
Precursor to the Administration of Ether," and in it we
find the kind of anaesthetics to which Dr. Montgomery
refers. I quote the following :

" The aim of the follow-

ing remarli will be, first, to place it, etc.; second, to

suggest a new function which has been found of value
only secondary to the above, viz., A Precursor to the

Use of Chloroform and Ether.
'

'

This article is "illustrated by a brief of the first 50
cases" in which the combined or single administration
was employed by Dr. Prince. In this "brief," I find

that chloroform alone was administered after ethylization

in cases 23, 28, 29, 30, 38, 39, 43, 46, 47, and chloro-

form and ether after ethylization in cases 22, 40, 49.
I have not sought for any further references to the sub-

ject, so do not know if there are any : but this proves
conclusively that Dr. Magill's first experiments, August,

1892, were antedated by at least thirteen years in the
publication of the administration of bromide of ethyl

followed by ether, and by about nine years (February 7,

1883, being the date when first used by Dr. Prince) in

the publication of the combined method of ethyl and
chloroform. Truly, Dr. Magill's fears, expressed in his

last article, viz., that I am led to the conclusion that his

"priority" is "pretended," become realities, and the
attention of the profession is only redirected to a method
formerly used quite e.xtensively. This may, however, be
the means of reviving this use of the drug among sur-

geons, and if so, Dr. Magill will have accomplished con-
siderable, and his labors in this field will still be rewarded.

Respectfully,

J. Torrance Rugh, M.D.
1431 Walnut Street, Philadelphia, Pa.

VICTORY FOR THE MEDICAL BOARD OF THE
NE'W YORK INFANT ASYLUM.
To THE Editor of the Medical Record.

Sir : I hope you will allow me to express my thanks and
gratification at the position you have taken in regard to

the New York Infant Asylum and its Managers. As one'

of the members of the ex-Medical Board, I can assure

you that you have done no more than justice to the
medical gentlemen who once worked so faithfully for

the Institution. There is no doubt that if even a modi-
cum of courtesy and tact had been exercised toward the

Board no trouble would have ensued. The final cause
of our resigning was, however, as you have stated, not
so much what had been done in the past, but rather the
direct refusal of the President of the Managerial Board
to allow us in the future any voice in nominating candi-
dates to sit with us on the Medical lioard.

It is gratifying now to find that our resignation as a
body has accomplished precisely the object we desired.

For Dr. NicoU in his letter to the Medical Record de-
scribing the radical changes which the organization of
the Asylum had undergone, was not quite candid enough
to add that the new Medical Board has been granted the
right of nomination.

Apart from this personal vindication, it seems unques-
tionable that the Managing Board has been stimulated

to a keener sense of its responsibilities, and there is no
doubt that the Asylum will be greatly benefited through
the act of the late Medical Board. I believe that the

profession as a whole will cordially unite with the

Medical Record in sympathy and support of the gentle-

men who, like Dr. Holt, resigned, but who, unlike him,
did not refrain from defending their act and so did not
get reappointed. Yours very truly,

X.,

An Ex-Member.

Contagious Diseases
—

'Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing January 27, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-po.\'

Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases.
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It will mar your enjoyment of Italy if you make a point

of never being swindled or cheated. Don't insist on an
American breakfast in out -of the -way places. The
French and Italian breakfast consists of coffee and rolls.

Eggs are, however, permissible.

Passports.—-These are not now an absolute necessity

for travellers in Europe, except in Russia and Turkey.

Vexatious delays may occur, however, when they will be

found useful. It is therefore best that all persons going
abroad should carry them. On application direct to the

Hon. Walter (). Gresham, Secretary of State, Washing-
ton, D.C , blank forms of ajiplication will be returned,

which are to be filled up and sent back to Washington,
promptly, on receipt of which the State Department will

return the desired passport. The amount of the trifling

fee to accompany the application is stated on it.

Baggage.—The least one can travel with comfortably

will be found the most satisfactory. On the voyage
there will be needed, besides the suit of clothes one is

wearing at the time of starting, a heavy overcoat and a

thick shawl or a warm rug. If the voyage is to England,
Germany, or France, winter clothing will be required at

this season of the year all the way across the ocean. If

the Mediterranean route be selected the temperature will

rise after crossing the Gulf Stream, as the course is some-
what to the southward, but it is safer to change for thin-

ner underwear than to leave off the heavy outside clothes.

Do not omit to carry a dress suit. One steamer trunk

and a few hand-bags or shawl-robes can be made to hold
all that is necessary, and these can all be taken into the

state room of the steamer. It is necessary that the trunk

should be of the kind usually termed steamer trunks, or

it may be so large as not to go under the berth, in which
case it cannot conveniently be carried in the state room.
The space between the bottom of the berth and the floor

of the state-room usually measures about thirteen inches.

Every piece of baggage should have a tag upon it, stating

the number of the state-room on the steamer, and that it

is to go into the room. If too large it will have to go
into the hold of the vessel. The steamship companies
supply these tags when passage is booked.

Money.—On arrival in New York purchase a letter of

credit for such an amount as the expense of the trip may
have been estimated at, and as expenses always exceed
estimates, add one-third to the amount. It is not lost if

not used. This should be obtained of some first-class

banker, such as Brown Bros. & Co., or Drexel, Morgan
& Co. Letters of credit issued by Thomas Cook & Son
are also perfectly good.
The coin used in France, Italy, and Switzerland is the

franc (i franc = 100 centimes) = f)\ pence English and
19 cents American money. The franc is called lira or

franco in Italy, and contains 100 centesimi. The legal

coin of Germany is the mark (i mark = 100 pfennige)
= I shilling English and 24 cents American money.
Austria has the florin or gulden (1 fl. = kreutzers) = 2

shillings English, or 49 cents.

If it is proposed to land in England, it will be best

to purchase $10 or §20 worth of English gold and
silver in New York. If the landing is to be made at

Hamburg, get the same amount in German gold and
silver. If in Havre or Antwerp, then the same in French
gold and silver. If the voyage is to be direct to Genoa,
buy the same of Italian money. In any event it is bet-

ter not to carry any American money in one's pockets at

all, as it will cause considerable trouble to exchange it on
the other side or with the purser of the steamer, who is

always ready to accommodate travellers in this way to his

own profit.

Guide Books.— It will be found quite a help to buy
Baedeker's or Cook's Guide to France and Northern,
Central, and Southern Italy, and read them on the voyage
over. These books are very practical, and any recom-
mendations as to routes, hotels, etc., may be relied upon.
In this connection it may not be amiss to say that if any
American needs any assistance at any of the principal

railroad stations on the Continent, if he will inquire for

Thomas Cook & Son's representative he will find court-

eous and valuable assistance. Cook's railway tickets are

the most convenient things one can travel on anywhere
in Europe. They have offices in all the large cities, and
are often friends indeed to the inexperienced traveller.

Steamship Lines.—There are a large number of lines

regularly crossing between New York and various ports

on the other side. Of these the most direct and conve-
nient for those anxious to attend the sessions of the Con-
gress is the German Mediterranean service, composed of
the amalgamated lines of the North German Lloyd S. S.

Co. (offices at No. 2 Bowling Green, New York City),

and the Hamburg-American Packet Co. (offices at 37
Broadway, New York City). The Mediterranean Lines
send the Fulda on March 3d, the Columbia on March
loth, and the Kaiser Wilhelm II., on March 17th. Sin-

gle berth in state-room, first ©abin, on the Fulda, from

$70 upward; on Columbia, 375 upward, and on the

Kaiser Wilhelm II., from S90 upward.
These companies inform us that delegates visiting the

International Congress will be granted a reduction of
twenty-five per cent, on the outward passage on any of
their steamers, and ten per cent, on the return passage,

if it is decided to return home by the same line. The
vessels and service are first class in every particular.

Passengers by these steamers have an opportunity of see-

ing the Azores, Gibraltar, and Naples en route to Genoa.
Many will doubtless wish to go via England and across

the Continent, stopping by the way at some of the noted
cities through which they will pass. For such the splen-

did stanch steamers of the .\merican Line to South-
ampton (offices in New York City, 6 Bowling Green)
are decidedly the best. The Chester will sail March
loth, fare from $60 per berth upward, and the magnifi-

cent New York on March 1 7th. This latter steamer
is one of the finest, most stanch and fleetest of all the

superb modern steamships crossing the Atlantic. The
White Star Line (office, 29 Broadway, New York City)

send the Teutonic, March 7th, and the Britannic, March
14th, to Liverpool, England. Tickets from $60 up-

ward. The Cunard Line (offices at No. 4 Bowling
Green, New York City), dispatch the Aurania, March 3d,

the Campania, March loth, and the Umbria, March i 7th.

Passage on the Aurania and Umbria, s6o to Sr25 and
upward, on the Campania, S75 and upward. Passengers

are landed in Liverpool. The French Line (offices at

3 Bowling Green, New York City) have La Bour-
gogne, sailing on March 3d, La Gascogne on March
loth, and La Normandie, on March 17th. Tickets,

<;8o per berth and upward. There is still another route,

which has advantages of its own, namely, the Red Star

Line (New York offices, 6 Bowling Green), the Fries-

land, a new boat, stanch and luxurious, sails for Ant-
werp, March 14th.

On application to any of these offices, any information

desired concerning any of these steamers, with deck
plans, showing numbers and locations of the state-rooms

will be promptly mailed. It is advisable to secure berths

early.

Those who go by way of England will find it most
agreeable to cross the English Channel from Dover to

Calais. The railway trip from London to Dover takes

about two hours. Another way of reaching the conti-

nent is from Folkestone to Boulogne-sur-Mer. Boats
cross the Channel twice a day in two hours. Railway
from London to Folkestone, three hours. From Calais

proceed at once to Paris, and thence via Lyons. Mar-
seilles, and the Riviera to Rome, or by way of the Mont
Cenis Tunnel and Turin to Rome. On the Mont Cenis
line the trains are equipped with sleeping-cars. First-

class fare $40, and second-class fare about $28. Sleeper

from Paris to Rome will cost Sio. If the delegate ar-

rives in Liverpool, his railroad journey by the same route

as just described will cost, first class, ^.^d, second class,

S38. 20. Sleeping-car as before. Delegates going direct

to Genoa, go from there to Rome by rail in eleven hours.

First class tickets, <si2.2o, second class, 5S.55.
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About the Voyage.—While it sometimes happens that

the steamers are still at their whar\es after the hour ad-

vertised for sailing, this is, in these days, a rare thing,

and on no account should one fail to be on hand half an
hour before the time advertised. Porters belonging to

the ship will carry baggage from the wharf and place it

properly, under the passenger's supervision, in the state-

room for which it is tagged. It is necessary to make
sure that this is correctly done. No fee is expected.

While the steamer is fast to the wharf, the state-room

on no account should be left with the baggage in it with-

out being locked. After the lines are cast off this is no
longer necessarj' during the voyage. As soon as pos-

sible after leaving the wharf it is advisable to see the

steward and arrange for a place at the table during meals.

If one is likely to be ill during the voyage, a seat on the

outside of the table and as near to the door as possible is

desirable. All the waiters on the English and German
lines are called stewards, and garc^on on the French
line. The man who takes care of your state-room is also

a steward. So also is the man who has charge of the

comfort of the passengers on deck, and we thus have
table stewards, cabin stewards, and deck stewards. The
deck steward is the man who has charge of the blacking

of shoes. No fees are expected until just before landing
on the other side, when the steward who looks after the

state-room will expect a fee of about S2.50, the one who
. waits on the table the same, and the deck steward, if he

has simply attended to blacking shoes, about 50c., or from
that upward to the same as the others, if the passenger

has needed his service much during the voyage. If the

smokiug-room has been much frequented, the man in

charge of it will be looking around for his tip of about
50c. This matter of fees is one which will not im-

press an American very favorably, but one who expects

to travel with any comfort on the other side will be
obliged to follow the custom, and it will be found most
satisfactory to speedily fall in with it. Physicians are

just as liable to become seasick as other mortals, so that

it will be just as well not to experiment on one's self or

one's fellosv-sufferers with the latest remedy for mal-de-
mer. It is quite possible that the voyage across may be
made without any decidedly uncomfortable feelings,

whereas, on the return trip it might be quite the reverse.

Most sea-voyagers find it advisable when beginning to

feel uncomfortable from the motion of the vessel, to give

up and pay tribute over the side of the vessel at once.

It not unfrequently happens that this early emptying of

the stomach gives some relief, especially when it comes
on immediately after rising in the morning. It is also

far better to struggle up on deck into the fresh air, than

to lie in bed in the confined atmosphere of the state-

room. If one feels at any time that a few crackers, or
ginger-snaps, or a light lunch of some kind, or oranges,

or apples would taste well, if the state-room steward is

rung for, he will bring them to your room day or night.

There is almost no limit to the amount passengers are

given to eat, on all of the transatlantic steamers, but he
will have to pay for anything he desires to drink other

than water, tea, and coffee.

Custom House.—Inspection of baggage at any of the

transatlantic ports, either British, French, or Italian, is far

less disagreeable in experience than in the United States.

Cigars, liquors, and silverware are about the only articles

the officers inquire about. It is not advisable to carry

more than one hundred cigars, nor these in sealed boxes.

It is best that the boxes should be opened and some taken

out before the customs authorities examine them. No
more liquor of any kind than the contents of a single

flask should be carried on shore. Porters in England
who carry baggage from the wharf to a cab expect from
six pence to a shilling sterling. In France from ten

centimes to a franc. In Italy, from ten centesimi to half

a franc.

Baggage in Europe.—The American system of check-

ing baggage to destination by means of tags is not used
in Europe. Every trunk and parcel is weighed before

being passed, and a receipt is given with a number upon
it which corresponds with the number on all the slips

pasted on the trunks and bags to be delivered. Euro-
peans generally carry an uncomfortable amount of hand-
bags into the passenger compartments, to avoid the com-
pulsory payment for the carrying of extra baggage,
only about fifty pounds being carried free by the railroad

companies. Indeed on many lines every pound is

charged for. It maybe stated, however, that their charge
is very much less than is charged on the American lines

for what is termed extra baggage, and unless the amount
carried by a passenger is very large, it does not add very
much to the expense of travelling. Travellers should al-

ways be sure that their baggage is carried on the same train

with themselves, or vexatious delays are sure to occur.

On arrival at destination, it should also be looked after

in person. The railway employee who weighs your
baggage is considered entitled to a very small fee in Eng-
land (about four pence), and on the continent its equiva-
lent. The man who puts it on the baggage car expects a
small amount, six pence or one shilling. The man who
takes your handbags, if you have more than you can carry

yourself, which it is always best to avoid, should have the

same. It takes a very short time for an experienced
traveller to fall into the ways of the country he is visit-

ing. It is quite unwise to be too lavish in these gratui-

ties, for trifling as they may appear separately, they be-

come a very considerable sum at the end of a tour.

Travelling in Europe is dearer for an American than in

his own country, and unless one knows the language and
ways of the people, he has to submit to many petty depre-
dations, with the best grace possible. But if he goes ex-

pecting more or less of this sort of thing he will be phil-

osopher enough not to let it destroy his pleasure.

From London to Eome.—Tickets for Rome are pur-

chasable in London. It is, how^ever, just as well to buy
them in Paris. Take your baggage with you. It is, of
course, much cheaper to have it forwarded as freight.

But the uncertainty regarding its fate and time of arrival

outweigh the saving made. Unless pressed for time, stop

at least one day in Paris. As to Parisian hotels, Ameri-
cans prefer those on and near the Rue de Rivoli, or the

Place I endi'ime, and the commodious Grand Hotel, on the

Boulevard des Italiens. The trip from Paris to Genoa is

best accomplished by taking the Paris, Lyons, and Med-
iterranean Railroad, %ia the French Ri\iera.

Stop one day at Marseilles, and if not pressed for time,

one day each at Cannes, Nice, Monte Carlo, Mentone,
and San Remo. At Marseilles the best hotel is the Grand
Hotel dii Louvre et de la Paix. At Cannes, Nice, and
Monte Carlo there are plenty of first-class hotels. At
San Remo the West End and Grand Hotel des Anglais
are the best.

Those who do not wish to break the trip at Paris, and
to whom comfortable through travelling is an object, may
remember that the Southeastern Company has made,
in conjunction with the Continental companies, special

arrangements to enable invalids to travel with speed and
comfort from London to Cannes, Nice, Monte Carlo,

and other places on the shores of the Mediterranean.
They will be conveyed on Tuesdays, Thursdays, and Sat-

urdays by the "club train" special service, which, leav-

ing Charing-Cross at 3.15 p.m. daily, calling at Paris

(" Nord " Station), and running on through to the Rivi-

era, reaches Cannes the next day at 7. 11 p.m., Nice at

7.46 P.M., Monte Carlo at 8.34 p.m., and Ventimille

(Italy) at 9.7 p.m. The usual daily through mail services

will also afford accommodation by coupe-lit, toilette, and
coupe-fauteuil carriages through from Calais, running as

they do in connection with the Dover and Calais steam-

ers Empress, Ini'icta, Victoria, and Calais-Doui^res.

For particulars on this subject travellers cannot do
better than consult Messrs. T. Cook & Son, Ludgate
Circus, Charing-Cross, and ^-i, Piccadilly, etc., who are

always ready to afford every assistance in their power.

It is also well to remember that the " rapide," which
leaves Paris for the Riviera at 7.15 every evening, is often
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overcrowded. To get a seat it is advisable to be at the

Gaie i/e Lyon one hour before the train starts. Even
thin it may be necessary to circumvent some wily trav-

eller who has filled up two corners of the compartment
with his impedimenta, and unblushingly asserts that he

is keeping a place for a friend. The expensive /rain de

luxe service, which runs twice a week from Calais to the

Riviera, is also generally very crowded at the beginning

of the season. It is always best to book " berths " sev-

eral days beforehand. Those who do not care to go to

this additional expense will find an ordinary express

more comfortable and less tiring than the j)0])ular 7.15

rapide, as there is very little difficulty in getting a sep-

arate first-class compartment. Toward the end of March,

however, the tide of travel has set in northward, and
hence visitors to the Congress may be subjected to very

little crowding in these special trains.

The other route before referred to from Paris to Rome
is via the Mont Cenis tunnel to Turin and Genoa. It is

a much cheaper but more tedious and uncomfortable way
of getting to Italy. It is necessary to change cars at

least twice in going by this route. One also misses entirely

the beautiful scenery of the Riviera.

Genoa.—The easiest and probably the most agreeable

way to reach Rome is by way of the Hamburg-American
line, and also by the German Mediterranean service of

the North German Lloyd. The steamers of this new
service are all first-class. The ocean route is a southern

one. The steamers touch at Gibraltar, and passengers

are landed on Italian soil.

.\ few words relative to Genoa, known as La Superba,

will not be amiss here.

One cannot fail to be struck by the beauty of the har-

bor of Genoa, a semi-circular bay over four miles wide.

On landing the first thing to do is to keep cool. There
is always much bustle and confusion on account of the

custom-house inspection of baggage. There is a conta-

gion of unrest in the very air. The petty officials, how-
ever, are polite enough to those who patiently submit to

the e.xamination of their effects. Cigars and liquors are

the articles most diligently searched for. Only about

twenty cigars will be passed here. Nothing else is apt

to give trouble. And the ordeal will be found far less

trying than is commonly supposed, if only one is ready

to be scrupulously polite to the small fry inspectors.

The hotels of Genoa are all poor, and Americans are

charged high rates. The Hotel Isotta, in the V^ia Roma,
is the largest and one of the best. The managers and
waiters understand French and English.

Other hotels are the Grand Hotel du Pare, Via U<;o

Foscolo, and the Grand Hotel de Gfines, near the Tea-
tro Carlo Felice.

Do not be persuaded to visit the Campo Santo unless

the weather is dry and fine. Confine your sight-seeing

to the principal streets and palaces. You will see better

paintings in most other Italian cities.

Those who wish to proceed at once to Rome can have
their baggage booked through on the dock. It is more
advisable, however, to spend at least one day and night

at Genoa.
It may be well to remember that the porters (^facchino,

])ronounce fakeno) are not always honest, and univer-

sally attempt petty extortions. A few cents is all they

are entitled to for carrying hand-bags and parcels.

In most Italian towns, it is just as cheap to hire a cab
to take you to the hotel as to get into an over crowded
hotel omnibus. Cab-drivers generally understand Vrench,

and often a few words of English. When in doubt
about the fare, tell the concierge of the hotel to pay the

bill.

Cab-hire is cheap in Genoa. The following is the of-

ficial tariff:

Hy d.-iy.

Kr. Ct

IVr drive i oo
Per hour i 50
Kach additional half-hour o 75

'il
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On arriving at the railroad station there is generally a

vexatious delay owing to baggage inspection by the city

customs officers. Possibly this will be entirely done
away with for members of the Congress. Have your card

ready, showing that you are a doctor, and tell the inspec-

tor you are there for the Congresso medico.

It is not necessary to use the hotel omnibus, as an ordi-

nary cab is quicker and not more expensive. But if you
have large heavy trunks with you, then it is safer to take

the omnibus. Most of the hotels send English-speaking
porters to the station, so that one can manage to get

along without a word of Italian.

Hotels.—The Roman hotels are, with few exceptions,

not of a very high order of excellence. Do not allow
yourself to be put in one in the old quarters of the town.
The fleas alone will be unbearable there.

About the best hotel in Rome is the Bristol, in the

Piazza Barberini. But it is a very small and very dear
establishment. The Quirinal, under Swiss management,
is a large and first-class hotel. It is often difficult to

find accommodation there. Have rooms reserved by
cable for a certain day, if you insist on stopping there.

It is very popular with English-speaking people. Hotel
Quirinale is the Italian name. It is located in the ]'ia

Nazionale. Other good hotels in the newer and healthy
quarter (known as the Strangers' Quarter) are the Hotel
Continental i^]'ia Cavotir) ; Hotel de Londres {Piazza di
Spagiid)]; the Roma {Corso) ; the Grand Hotel de Rus-
sie (near the Piazza del Popolo and the Pincio Gardens)

;

and the Hotel Royal Mazzeri (Via Vend Settemhre).

Those who intend to make a more prolonged stay in

Rome can find comfortable apartments in some of the

numerous pensions. Many of these boarding-houses are

managed by English ladies. Mrs. Shearman has an
American establishment. For a stay of one week or less

hotels are decidedly preferable. The Pension Tellen-
bach is one of the largest and most popular.

Cabs.—These conveyances are cheap in Rome, but
the omnibuses are cheaper (ten to fifteen centimes). Do
not attempt to save on this item, for if you fatigue your-
self by much walking you will invite sickness. Do not
fatigue yourself with sight seeing in Rome. Always re-

member that your being an unacclimated stranger predis-

poses you to sickness. If you get a little feverish do not
at once decide that you have caught the Roman fever.

Do not eat overabundantly of new dishes. Always carry

an overcoat with you. As you step out of sunshine into

the shade you will probably experience a chilly sensation

much more pronounced than you are accustomed to at

home under similar circumstances. Do not force your-
self to attend a section meeting if not thoroughly rested.

And finally, do not attempt to learn the Italian language
in one week. The people you are likely to meet gener-
ally understand plain English fairly well. Nevertheless
you will probably acquire some experience in pantomime
before leaving Italy for your home.

Supernumerary Breasts without Nipples.—Dr. Bue
attended a woman in her third confinement, which occur-
red at term, in December, 1892. {The British Medical
Journal.^ Two days later a swelling developed in the

anterior part of each axilla, especially on the right side.

These swellings gave rise to pricking sensations. The
patient noted, during the previous night, a feeling of
tension in each axilla. The normal breasts were full of
milk. The swelling on the right side was situated on the
border of the pectoralis major and on the thoracic wall in

the adjacent part of the axilla. It measured two and a

quarter inches in diameter and over six in circumference,

and was separated by a groove from the normal gland.
Its centre lay four and a quarter inches from the right

nipple. When the child was put to the right breast a
distinct diminution in the size of the supernumerary gland
was observed. Afterward it again enlarged. The skin

over the extra gland was not reddened, but bore enlarged
veins, as on the normal breast. There was no trace of
any nipple, nor was the presence of dilated sebaceous

ducts reported. The left supernumerary mamma lay in

the same position as the right, but was much smaller. On
the day after its appearance it vanished. Its fellow on
the right side remained stationary all the time that the

patient suckled.

An Antiseptic Varnish.—Berlioz has devised a cover-
ing for diseased skin and mucous membranes which he
calls steresol. It is a mixture of gum lac with benzoin
and Tolu balsam, the whole being dissolved in alcohol.

The mixture is then impregnated with carbolic acid ten

per cent. Essence of canella will mask the disagreeable

odor of the phenol, while saccharine will remove the bitter

taste of the varnish. The steresol can be applied to skin

or mucous membranes by pencilling, having previously

dried the membranes with hydrophile gauze. It will re-

sist the action of the saliva when applied to the throat.

Behring's Serum.—Dr. Bruschke, of Berlin, pricked
himself with the needle of a syringe with which he had
just previously injected a mouse suffering from tetanus.

The wound was immediately laid open and disinfected.

Four days afterward (no symptoms having been noticed
in the interval) a dose of Behring's serum was injected.

On the second day after the injection symptoms appeared
which may be understood as having been caused, either

by some irritating matter in the serum, or as due to an
attack of tetanus controlled and diminished in violence

by the serum injection. The attack ended in complete
recovery.

—

Lancet.

Treatment of Dyspepsia in Children.—Tordens, in a

discussion of the therapeutics of infantile dyspepsia and
the subsequent atonic condition of the bowels, makes four

divisions of treatment: i. Elimination of noxious ele-

ments by emesis, lavage (both rarely if ever called for),

and catharsis. 2. Anti-fermentative medicines. Among
these he includes the various combinations of pepsin, re-

sorcin, salicylic acid. In cases of diarrhrea with markedly
green stools, he recommends lactic acid in small doses.

The following combination he also finds useful

:

}^ . Cieosoti 2-4 drops.

Aqua; destil 35 .00 gm.
Syr. altheje 15.00 gm.

M. Sig. ; h. small spoonful every two hours.

3. Sedatives, warm baths, and light friction. For
colicky pains a mixture of aqua chamomilla, subnitrate of

bismuth, and syrup of anise often gives relief. 4. Tonics
and stimulants for the subsequent atony, of great value are

:

5 . Tinct. cascarillae ... 10 drops.

Aqux destil 50. 00 gm.
Syrup 10.00 gm.

5. Ext. cort. chiiiie 0.25 gm.
Aqu« desl il 50. 00 gm.
Syr. aurante 10.00 gm.

M. Sig. : To be given in teaspoonful doses.

—Boston Medical and SurgicalJournal.

Are There Pain Nerves and Pain Tracts?—At the

conclusion of a paper read before the Neurological Society,

Dr. C. L. Dana referred to the question of the existence

or the non-existence of a pain-tract, and the advisability

of our searching for it. Psychologists, he said, have come
to the conclusion that pain is not a sensation, but a form

of feeling ; that it is not to be classed with the sensations

of touch or temperature ; that it does not have periph-

eral end-organs, and that there are no nerves in exist-

ence which on irritation produce pain alone ; that there

is no such thing as a pain tract ; that in attempting to

locate such a tract we are pursuing a will-o'-the-wisp.

Dr. Dana said that after a very careful study of this ques-

tion, he was inclined to the psychologists' view of the

matter. If we claim that there is a special tract for pain,

we can just as well claim that there is one for hunger and

various other sensations. If there is a special tract for

any of the common subjective sensations, there must be

a special tract for all. If, he added, we could get rid of

the idea that we must keep on hunting for a pain tract,

it would save much exertion and many futile experiments

on monkeys and men.
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RECTAL INCONTINENCE AND ITS CURE BY
TORSION.'

By ARPAU G. GERSTER, M.D.,

NEW YORK.

Rectal incontinence, though not as troublesome as

urinary leakage, is yet a very disagreeable, and to some

persons fatal, complaint, fatal to social and business pos-

sibilities, and depressing in every respect. As to the ab-

solute degree of incontinence, this does not depend so

much on the causal factors involving either the loss of

the sphincter muscle itself, or the loss of its function

merely. It depends more upon the process of intestinal

activity, by which is influenced the state of cohesion of

the fjeces when they arrive at the breach.

We knoiv that a properly regulated diet, with the di-

gest ve process slightly influenced by small doses of opium,

will mostly suffice to produce that consolidation of faeces

that is indispensable to the comfort of patients lacking

sphincteric occlusion. But there are remarkable vari-

ations within the pale of normal health as to the activity

of peristalsis, some men defecating once in two days,

others twice or three times daily, the former ones pro-

ducing hard formed scybala, while the latler's stools

always appear to be semisolid or even semiliquid. Ac-

cordingly the management of the bowel of patients with-

out a sphincter may be easy or difficult. In most cases it

will be easy, as a rule, the e.Kceptions being acute attacks

of enteritis caused by transient influences. Occasionally,

how^ever, the question of rendering the patient comfort-

able and tolerably safe from mortifying surprises will be

found immensely difficult. I refer here to a patient

whose habit required evacuation of the bowel twice a day,

the faeces being always semiliquid. He lost the use of his

sphincter by a series of e.xtensive operations performed by

various surgeons for multiple fistulae in ano. The anal

aperture was an irregular, ghastly looking cavern, lined

with bulging tabs of congested mucous membrane, from

between which there oozed almost continually a quantity

of semiliquid faeces. The man was unfit to do any kind

of work involving contact with other people, and became
a charge upon his relatives. No form of diet, no astrin-

gents, no opiate could retard peristaltic action in the

manner observed in ordinary cases, where, solid fseces be-

ing produced, the fa;cal column is easily retained for

twenty-four hours to be then expelled, so as to render

the patient safe for the space of another day. A number
of plastic attempts were made to restore the mutilated

sphincter to its function, but though the size of the aper-

ture was materially reduced, the incontinence still re-

mained. The cause of this was that the nerve-supply of

the sphincter had been completely destroyed by extensive

incisions and by displacement of the nerve-ends through

cicatricial retraction. It was very difficult to identify the

atrophied remnants of the mutilated sphincter, and hence

the operation failed. The disheartened patient finally

committed suicide.

Fortunately these cases are rare. Formerly they were

incurable in the strictest sense of the word, as neither

the function of the sphincter could be reestablished, nor

a satisfactory closure effected by plastic arrangements ol

skin and mucous membrane directed toward a narrow-

ing of the anal orifice. We shall see later on that a mere

• Read before the New York Surgical Society, January 24. 1S94

narrowing of the breach, even if it attain the character

of a stricture, is no safeguard against incontinence.

Having considered one factor of incontinence, that is

the character of the digestive process influencing the co-

hesion of the faeces, let us now pass in review the other

factor, that is the state of the sphincter muscle itself.

The sphincter may be in existence but useless, and this

for various reasons. First of all is to be mentioned the

more or less pronounced paralysis of the sphincter caused

by spinal injuries and spinal maladies. Both of these

forms may be temporary or permanent ; but as they are

usually accompanied by great sluggishness of the peri-

staltic motion, and for other obvious reasons, they rarely

constitute a very great hardship and need not be dwelt

upon any longer.

The second group of cases of sphincteric insufficiency

is much more extended, and contains the numerous cases

in which the sphincter itself, or both the sphincter and

its ner\'e-supply, were severed by the surgeon's knife or

by the elastic ligature, for the cure of multiple fistulae in

ano. Even one deep-going incision, involving the entire

thickness of the sphincter, will produce a certain amount

of retentive weakness, which, as I have seen, may cause

considerable inconvenience to the patient. I recall the

case of a very refined young woman, of agreeable presence,

whose cheerful disposition changed into hypochondriasis

and melancholia because she had to wear continually a

bandage and pad. A complete division of the sphincter,

posteriorly in the median line, was necessitated by a ^ery

extensive complete fistula. After the large wound had

healed, the faeces could be easily retained, if solid ; if

semiliquid, however, they were apt to escape when she

laughed or on slight exertion, causing her extreme

anxiety and mortification. This laxity was easily re-

lieved by exposure of the cut ends of the otherwise active

sphincter, and their union by catgut suture. The line of

sutures was protected by drawing down and stitching to

the outer skin of the mucous lining of the gut.

Another illustrative case belonging to this group was

that of H. W , aged twenty, who, after an operation

performed at Bellevue Hospital for fistula in ano, suffered

from incontinence of fjeces. The patient presented a

widely patulous breach, with two wide and deep cica-

trices, both in the median line, one anteriorly, the other

posteriorly. The sphincter had been divided in two,

and its semilunar two segments were far retracted. On
irritation they both responded readily by a lively con-

traction, which, however, failed to close the anus. On
May 6, 1S93, at the German Hospital, both massive cica-

trices were e.xcised so far as to expose the cut ends of

the two halves of the divided sphincter, which were then

readily united by a double row of buried catgut sutures.

After this the mucous membrane was raised for an inch

and a half all around, and was drawn down and over the

sutured sphincter. Prompt primary union followed, and

the function of the sphincter was perfectly restored.

As long as the remaining segments of the sphincter

show signs of irritability and contractility, measures at

their union and the restoration of the muscular ring aie

justified, and will generally be more or less successful.

But when the nerve supply has been irremediably dam-

aged, and the divided nerve-ends and muscular segments

were much displaced by cicatricial retraction, restoration

of the sphincter becomes impossible. In addition, the

rudiments of the muscle are so atrophied that they can

hardly be recognized, and should it be possible to find

and unite them, the lack of innervation will render the
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attempt at restoration of the function futile. The case
related in the beginning of this paper may serve as a
fair example of this form of the disorder.

To remedy this distressing condition, surgical ingenu-
ity has devised a number of plastic operative measures,
most of them directed toward the narrowing of the ter-

minal aperture of the breach. All of these are of a very
doubtful value, and will not be considered in this study.

One of them, its object being the re-establishment of
sphincteric action, and recently devised and recommend-
ed for another group of cases of incontinence, by Wil
lems,' may be mentioned now. It consists in the im-
plantation of the freed end of the rectum into a slit made
by blunt separation of the fibres of an adjoining portion
of the gluteus magnus muscle. The end of the gut is at-

tached by suture to a corresponding aperture in the skin.

This procedure was proposed as a complementary step of
one of the modifications of Kraske's operation for exci-

sion of the rectum. It involves a great deal of dissection,

a wide displacement of the gut to an inconvenient local-

ity, and does not give much promise of success. As I

have never had occasion to employ this procedure, I con
tent myself by mentioning the idea.

.A.S before stated, this last form of incontinence was
justly considered to be incurable as far as full control of
semiliquid foeces is concerned. There is good reason
to say that now even these hopeless forms of the trouble

have a fair chance of cure by a procedure that surgery
owes to Gersuny. The procedure I refer to is torsion

and implantation of the twisted end of the gut by suture.

But we shall revert to this later on.

To complete the enumeration of conditions in which
incontinence is observed, though the sphincter is still

present but disabled, we have to mention various forms
of ulcerative and stricturing proctitis, in the course of
which parts of the sphincter are either destroyed by
ulceration, or lose their active contractility by permeation
with inflammatory deposit, and conversion of this into a

dense, unyielding cicatricial mass. These are the cases

in which stricture and incontinence may be simultaneously
present. I have observed a number of instances of this

state of affairs, and may be permitted to give an illustra-

tion. A young married woman, who had been cut for

abscess of the Bartholinian gland accompanying a sus-

picious vaginal catarrh, returned to me after an absence
of over two years with ulcerative and stricturing proctitis.

Periods of most obstinate constipation, and just as ob-
stinate diarrhoea alternated, and the woman presented a
very marked sta'e of febrile emaciation. The anus was
the seat of a dense, massive stricture, extending an inch
above the outer skin, through which an elastic urethral

bougie of twenty-four French gauge could barely be passed.

The sigmoid flexure and descending colon were percepti-

bly thickened, very painful to touch, and a mixture of
pus, faeces, blood, and ropy mucus was continually oozing
out of the small anal aperture. The stricture being di-

vided by the knife, a wide area of ulcerated mucous mem-
brane, occup) ing the rectal pouch, was exposed.
The ulceration extended a good deal beyond the visible

portions of the gut, and this was ascertained by touch.
Enormous quantities of slate- colored, putty- like, fecal

matter were evacuated after this, and the stricture and
ulcerations were subjected to a methodical treatment by
dilatation, and by the application of various measures di-

rected toward the maintenance of cleanliness in the rectal

pouch. The fever diminished, but did not entirely sub-
side, and the older ulcerations, situated near the anus,
slowly healed one after the other. The patient would
not hear of a colotomy, and finally withdrew disheartened
Irom further treatment. It seemed to me then, that by
means of colotomy the ulcerative process might have
been brought to a standstill. After this the diseased
part of the rectum might have been excised, and the colot-

omy wound closed. To-day torsion of the rectal stump
would offer a very fair chance of the restoration of
rectal continence.

' Centralblatt fur Chirurgie, 1893.

These are, then, the various forms of rectal incon-

tinence caused by disability of the sphincter.

Let us now consider those cases of incontinence which
depend upon the absence of the sphincter muscle.

They are naturally divided into two groups. First

come the cases of congenital defect of the sphincter, fre-

quently observed as a complication of the various forms
of imperforate anus and of atresia of the rectum. A
large proportion of infants born with imperforate anus
present other grave defects and instances of arrest of de-

velopment, chiefly of the uropoetic system, which com-
promise their viability and lead to their speedy death.

Those that survive proctoplasty, or proctotomy, and are

provided with a sphincter, are fortunate and are few.

Those that survive without a sphincter, will suffer from
rectal incontinence.

Before proceeding further I have to state that R. Ger-
suny, of Vienna, in .\ustria, described, in Xo. 25 of the

Centralblatt filr Chirurgie of the year 1889, a novel and
very ingenious process for the cure of vesical inconti-

nence in women, which had yielded to him a brilliant suc-

cess in one case. This process consisted in dissecting

out of the entire female urethra, its torsion, that is, rota

tion around its own axis, and fixation of the twisted cyl-

inder to the outer skin by suture. By establishing an
elastic resistance, which could be overcome only by
considerable intravesical and abdominal pressure, perfect

continence was gained.

In July, 1893, F. F , a boy, seven years of age, was
admitted to the German Hospital with prolapse of the

rectum and incontinence of faeces, due to congenital de-

fect of the sphincter. He was born with an imperforate

anus, for which proctoplasty had been performed shortly

after his birth. There was present a prolapse of a cylinder

of mucous membrane of about five inches in length, and
on account of the continual oozing of fteces the child was
excessively uncleanly. Remembering Gersuny's publica-

tion of 1889, I determined to try the identical method on
the rectum. Accordingly, on .\ugust 12, 1893, ^^ boy
being anaesthetized , about two and a half inches of the low-

ermost portion of the rectum, including all of its coats,

were freely dissected out. Then the free margins of the

gut were secured at the four quadrants of its circumfer-

ence by four artery clamps, and then twisted in an arc

of three hundred and sixty degrees. I feared that this

torsion would lead to an interference with the circulation

of the gut, but the intestine did not change color and its

circulation remained unimpaired, whereupon it was
stitched to the outer skin by a dozen silk sutures. It was
exceedingly interesting to observe, on introducing the in-

dex-finger into the anus, how great the resistance was
that was offered. Though the wound did not heal en-

tirely by primary union, the functional result was excel-

lent, and both prolapse and incontinence were cured. I

may add that the dissection was moderately bloody and
not at all difficult. The patient was discharged on Sep-

tember 2, 1893.

Later on, in November, I had another opportunity to

perform this operation, and while demonstrating the re-

sult to Dr. Lange, he informed me that someone had
anticipated me in doing this same "operation. Upon
search, I found this verified by an article of Gersuny
himself in No. 26 of the Centralblatt fiir Chirurgie of

1893, where he published the result of two successful

cases of his own.
Let us now return to the consideration of the last

group of cases of incontinence due to the absence of the

sphincter. This most numerous group is made up of

those instances in which the sphincter is extirpated by
the surgeon in removing neoplasms of the rectum. Here
torsion and fixation of the twisted stump will be an easy

addition to the act of extirpation, or can be done later on
with little risk, during or after the healing of the external

wound. The amount of torsion required will be readily

estimated by the resistance felt to the introduction of the

index-finger. The smooth cylinder of the rectal channel
will thus be converted into a rather close spiral twist, the
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conditions being parallel to those of a smooth bore gun-

barrel on one hand and of a rifle on the other. In leav-

ing the twisted rectum the fa:ces will have to overcome

the elastic resistance of normal living tissues, and must

traverse the spiral course of a rifle projectile.

The second case operated on by myself and mentioned

before was that of Mrs. Sarah G , aged forty-one,

who on February 21, 1893, underwent the operation of

excision of the rectum for cancer at Mt. Sinai Hospital.

Four and a half inches of gut, together with the sphinc-

ter, were removed after excision of the coccyx, and the

stump was attached close to the sacrum. She made a

good recovery. In November she presented herself again,

complaining of incontinence due both to the absence

of the sphincter and to a diarrhceal tendency. I found

the anal aperture representing a flaring and wide funnel

of mucous membrane, this excessive flaring being appar-

ently caused by cicatricial retraction, its antero-pos-

terior diameter being two and three-quarter inches, its

lateral diameter two inches.

The advice to submit to Gersuny's operation was ac-

cepted, and accordingly this step was taken on Novem-
ber 28, 1893, at Mount Sinai Hospital. Dissection, the

path of which lay mostly through cicatricial tissue, was
remarkably unbloody. The peritoneum being incised,

its free margin was stitched with catgut to the anterior

aspect of the gut about three inches above the intestinal

margin. After this the freed gut was twisted around its

own axis in an arc of nearly three hundred and sixty de-

grees, and then attached to the margins of the external

In conclusion, it may be added that torsion might be
applicable to any portion of the large intestine, provided

that the gut be first cut across completely, and is freed of

its mesenteric attachment to a moderate extent. The
distal segment can be either closed and dropped into the

abdominal cavity, or can be attached to the margin of the

external wound in the usual manner.
The great value of this simple and ingenious addition

to the technique of intestinal surgery will be at once ap-

parent to the practitioner, and its application in suitable

cases can be warmly recommended.

e

OPENING THE CRANIAL CAVITY WITH A NEW
SET OF INSTRUMENTS.

The Operation Illustrated from an Interesting
Case, with a Report.

By J. S. PYLE, M.D.,

CA.NTON, O.

Surgeons find it very often necessary in brain surgery to

secure an ample field for operation. To do this, in my
opinion, there is no method that equals that performed
with the diamond drills illustrated in this paper. The idea

is not original. Drs. Hartley and Parker, of New York,
advanced the principles of the operation, but I do not
know how extensively these gentlemen have applied it. It

is for the purpose of familiarizing the general reader with

the operation, and extending its application, that an ex-

position of it is undertaken here. The step is too im-

N?l.

TIEMANN&CO.

wound by a number of

silk sutures. The wound
healed in about three

weeks. The patient's in-

testine is very sensitive

to irritation, and in con-

sequence of the absorp-

tion of mercury from the

sublimate lotion used

for irrigation during the

operative work, a smart

mercurial enteritis set

in, which was overcome
by the exhibition of

opiates. There was con-

siderable diarrhoea pres-

ent, during which, how-
ever, the patient never

failed to control her bowels. In presenting this patient

to you I beg to direct your attention to the small amount
of anal mucous membrane exposed ; to the starlike con-

centric arrangement of the anal folds, very much resem-

bling the aspect of a normal anus; and finally, to the close

apposition of these folds to each other. On introducing

the index-finger about two inches, especially if this be

done immediately following defecation, a resisting ring

of elastic tissue is encountered simulating a sphincter.

This resistant ring of tissue is apparently corresponding

to the place where the fixed portion of the gut ends and
joins the twisted part.

There the effect of torsion must be most pronounced.

Gersuny also mentions this peculiarity in his two cases.

A priori, it may be assumed on general physiological

principles that a new resistance having been created, a

compensating hypertro])hy of the muscular elements of

the lower portion of the rectum down to the twisted part

would result after a while. Whether this hypertrophy
would embrace the twisted part of the rectum also, in-

creasing its resistance and improving its function, or not.

would be very interesting to decide by observation.

N92

portant a one in advance to reserve for the specialist in

brain surgery. Every person who is likely to be called

to render surgical aid in emergency cases of injury to the

head ought to be able to make the operation. As an ex-

ploratory measure, the specialist will find that it answers

every requirement without in the least sacrificing the

protective envelope—the cranium. This is a very im-

portant consideration, and will, no doubt, be appreciated

by those who frequently have occasion to extend the

field of examination, but live in fear of the results from

the loss of so much protection to the cranial contents.

The extent of the cranium that can be loosened up ard
restored to its proper office has not been determined, ard
there seems to be no reason to suppose that any limit

will l)e established. The bone that is turned out is rot

detached from the periosteum and scalp, and its nu-

trition is thereby preserved, making repair certain. The
illustrations used to make this method clear are reproduc-

tions of photographs taken from one of my cases during

the oj>eration ; the instruments are of my own device and
are the result of a study of this class of work. The op-

eration, whether performed for the relief of depressed
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bone, or as an exploratory measore, is the same. The
prereq lisites are the necessary instruments, consisting of

those shown in Fig. i, a scalpel, haemostatic forceps,

needles, mallet, sponges, irrigator, etc., and antiseptics.

There should bs four assistants. The palient should

have the entire head shaved and the scalp cleaned with a

<.

\

^ .AST

Fig. ;

brush, soap, and water, and the head then treated with a

five per cent, so'ution of carbolic acid. Our Fig. 2

shows a depression of the occipital bone, and the head
after it has received the preliminary treatment. The site

of the operation might with advantage be further pro
tected by covering it with

a napkin soaked in the an-

tiseptic fluid until the in-

stant of beginning the in-

cision. In all cases the in-

cisiDn through the soft

parts and bone should be
square or U -shaped ; one
side of the square, or the

base of the U-shaped piece

of bone thus mapp)ed out

should not be divided in

the incision, the bone be-

ing simply broken away in

the manner shown in Fig.

4, forming a flap consisting

of cranial wall, periosteum,

and scalp. The incision in

the case shown in the illus

tration is U-shaped, with
the base directed down-
ward and made to include

the whole area of depres-

sion. A scalpel is used to

divide the scalp and peri-

osteum. The latter should
be thoroughly severed so

as to avoid any denudation
of the flap of bone when the cranium is cut through.
The diamond points shown at Nos. 3, 4, 5, and 6, in Fig.

I, are the instruments used to eflfect the separation of the

bone. This step is illustrated in Fig. 3. The instru-

ments are made of the very best steel, and in four gradu-
ated sizes, so that when commencing the operation with
the largest, as the excavation proceeds and the furrow
grows deeper a smaller size may be used, thereby reducing

the cutting surface and facilitating the progress of the op-

eration. Xos. 5 and 6 are specially made to work at the

required depth and with the necessary precaution to the

underlying membranes and brain substance. They are

curved at the cutting end, which makes it possible to reg-

ulate the depth of the stroke to a nicety. This is of the

greatest importance, as when the internal table is reached

care must be exercised not to damage the underlying

dura mater. Accidents to the dura mater, however, are

not near so likely to happen in this operation as with the

trephine or electric saw. Depressing the handle of the

instrument raises the cutting point, and this may be so

directed that the internal table may be cut through with

rapiditj' without doing harm.

One ball shaped handle is provided for the entire set,

and when used it is slipped on the instrument and held

in the palm of the hand. The position of the right hand
grasping the instrument, and that of the left steadying

the head of the patient during the operation, is well shown
in Fig. 3. The bone is divided by repeated strokes in

the same manner that a wood-engraver cuts a deep fur-

row in a piece of wood. In beginning this part of the

operation No. i is operated with the mallet. The han-

dle is left off and the instrument is driven along the line

mapped out, by gentle taps, until the furrow is of suffi-

cient depth to retain the point of the instrument, when
the hand may be used exclusively to propel it. From
this on until the internal table is reached, the cutting may
be done with the greatest rapidit)'. When the bone has

been completely divided as far as intended, it will be next

in order to turn out the section bounded by the furrow

in the manner illustrated in Fig. 4. The instrument used

is that shown at Xo. i , in Fig. i . There are three of this

kind, one is placed in the middle of the piece of bone to be
elevated, and the remaining two on each side at the point

where the bone is to be broken through. An assistant is

needed to manipulate the instrument occup)'ing the mid-
dle and upper part of the piece to be raised, while the

operator takes charge of the other two, and by simulta-

neously raising and lowering the handles of the three in-

struments, the bone is broken. This step should be done

deliberately and gently, so as to allow the dura materjtime

to peel off" without injury or causing undue hemorrhage.

If this is followed the fracture will also take the direction

required. The instruments are used as levers and are

curved slightly at one end, which is somewhat flattened

and edged so as to make them easy to introducej'beneath

the bone and between it and the dura. The cranium

surroimding the piece to be elevated is used as a fulcnma.
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The instrument shown at No. 2, in Fig. i, is for the pur-

pose of cutting away any spicula that might be left after

the fracture. The use of the mallet is again required to

accomplish this. During the whole operation the wound
should be irrigated with a weak antiseptic fluid. A one
per cent, carbolic solution is preferable. If the opera-

tion is to be continued upon the brain this may at this

juncture be dispensed with and pure distilled water used.

Fig. 5, introduced to show the condition of the piece

of depressed bone found in the case used to demon-

be restored. It may be necessary in extreme cases to use

a number of these pins ; as they do not irritate, no harm
can come from this source. Two are usually sufficient,

introduced at right angles to each other. The operation

being completed as described, the next and the last thing

to be done is to arrange the dressings, which are simple,

but contain the strictest observation of antiseptic precau-

tions. The wound is first bathed with a five per cent,

solution of carbolic acid, then dusted with iodoform, the

powder being rubbed along the approximated borders.

KlG. 4.

strate the different stages of this operation, will also

illustrate the step just before proceeding with a cerebral

operation or concluding the one under consideration.

If the depression is not great, all that is necessary to

be done is to replace the piece turned out by stitching

the fresh borders of the corresponding soft parts, the ex-

pansive force of the brain when the calvarium is detached
is sufficient to produce enough outward displacement to

prevent any return of the compression of the brain. On

"<:>
Fig. 5,

the other hand, if the bone is very much depressed the

piece can be broken and returned in the same manner.
To secure the i)roper convexity of the part thus operated

upon, a silver pin may be thrust through the soft parts,

between the scalp and the periosteum, from one side of

the flap to the other, and extending far enough through

on both sides to rest on the border of the solid cranial

wall. By bending the silver pin, giving it the same con-

vexity as the natural cranium, the normal condition may

Gauze soaked in strong carbolic solution is next applied-

Several layers cover the wound, extending for some dis-

tance around, so that when the dressings become satu-

rated with blood and harden it produces an excellent

splint, which affords ample protection to the underlying

parts during convalescence. A layer of cotton further

protects the wound, which is covered with oil-silk and
the dressings made secure with rubber plaster. The
stitches may be removed and the wound dressed at the

end of the second week. The wound should not be
opened before the expiration of this period unless occa-

sion demands, and even at this time the dressings need
not be removed unless the patient is really disturbed by
them. The wound almost invariably heals very rap-

idly. The silver pins may be removed after the case has

entirely recovered or bony union has taken place. Our
case that illustrates this article was injured six years ago
by a hard-rubber ball, driven by a base-ball bat, striking

the head at the ])oint of de])ression. Later, severe head-
aches with mental irritability were induced which con-
tinued to grow worse, until serious mental derangement
was feared. The pain was referred to the point of de-
pression, radiating from there to the eyeball on the same
side. The operation as herein described entirely relieved

the symptoms, and four months have passed without any
return. The relief was immediate, and the patient ex-

pressed himself the next day as having never felt better

since the accident had occurred.

6S WsST TlSCAK.WVAS StKKHT.

Tuberculosis in Cattle.—The valuable blooded stock,

numbering nearly a hundred head, belonging to the

State Hospital for the Insane at Middletown, are afifeoted

with tuberculosis, and two-thirds have been condemned.
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TREATMENT OF DEPRESSIONS IN THE SKULL
OF THE NEW-BORN.i

Bv DAVID D. JENNINGS, M.D.,

NEW YORK.

ATTENT3ING SURGEON, BELLEVL'E HOSPITAL, OLT-BOOR DEPARTMENT, ETC,

This subject has not had the consideration its impor-
tance deserves, for, while it is not a common injury it is

liable to occur in the hands of any general practitioner,

nDt only in forceps and breech cases, but also in unaided
deliveries." As th; treatment of these cases is entirely

overlooked in the text books, I bring it to your attention
with the hope that a satisfactory plan of treatment will

be outlined, so that, in these days of advanced cerebral

surgery more will be done than leaving them to nature,

as is the treatment of to day.
By depression I refer especially to the indenting or

bending in of the bone, with or without fracture, not the
simple overlapping of a suture. It is mo^t commonly
found ia the frontal and parietal bones, and less fre-

quently in the temporal and occipital.

The books say that these depressions come right of
themselves, due to the intra-cranial pressure and the re-

siliency of the bone, and give the remarkable case of
Djges ^ as an example. He gives an instance of great

depression in one of the parietal bones, not followed by
any serious consequences. The child was delivered by
the feet, through a pelvis of which the conjugate diame-
ter was estimated at three and a quarter inches. Power-
ful traction upon the shoulders and upon the lower jaw
was necessarj' to bring the head past the obstruction, and
the parietal bone, which was in relation with the sacro
vertebral angle, presented a depression half an inch in

depth and two inches in width. The infant was resusci-

tated with difficulty, then had convulsions, but in a few
days was quite well, and in fifteen days the depression
had entirely disappeared.

The fortunate outcome of this case would in these days
be no excuse for allowing a child to lie in con\'ul3ions

for days, when we have a means of prompt reUef at our
command. It is unreasonable to expect this favorable
outcome in the majority of these cases, and, when we
consider the serious consequences of these early convul-
sions, we are j'jstified in removing the cause.

These cases do not always come right of themselves,
and, from the cases that have come under my obser\'a-

tion, I would say that frontal depressions rarely do.
Cases of marked depression in each of the cranial bones
are on record,* and serious consequences have followed.

Dr. Wharton Sinkler ^ says :
" A few days ago I saw

a child with right hemiplegia, and the mother stated that

the child had been delivered by forceps, and that, imme-
diately after birth, there was a deep depression behind the
left ear. I found upon examination of the child, who
was now sixteen months old, that the depression still ex-
isted in the left mastoid process. There was right hemi-
plegia present. The right leg was spastic, and the move-
ments of the arm limited and inco ordinate."

Mr. Charles Mercier ' reports a case of hemiplegia,
from injur)' to the cranium by forceps during delivery :

" Mary Ann B , aged thirty seven, has right hemi-
plegia. The arm is quite incapable of voluntarj- move-
ment, is smaller in all its dimensions than the opposite
limb, and is severely contracted, so much so that the
palm and palmar surfaces of the extended fingers lie in

contact with the front of the forearm. The right leg is

paralyzed and contracted, but to a less degree than the
arm ; the right foot is smaller than the left, and owing

1 Read at the annual meeting of the Medical Society of the State of
New York, Februan- 6, 1894

2 Bui Soc. de Chirurgie, p. 278. Paris. 1857. Ibid., 2d series, p.
159. Paris, 1S62 ; and H. W. Larkin : London Lancet. 1872, vol.
ii.. p. 490.

2 Quoted by Jacquemier, Manuel des Accouchements. Paris. 1846.
^ Dr. Arnold : Boston Medical and Surgical Journal, vol. Ixxxvi.

,

p. 352. Charies Mercier : British Medical Journal, 1881, vol. i. . p.
847.

' Medical and Surgical Reporter, 1887, p 675.
' Charles Mercier: British Medical Journal, i38i, voL i., p. 847.

to the contractions of the calf muscles, she is unable to

put her heel to the ground.
' On the left side of her head is a deep curv-ed groove,

beginning vertically over, and one inch above, the ear,

and running forward for about an inch. It then curves

upward with a bold sweep, and, becoming shallower,

finally runs backward and is lost between the vertex and
the parietal eminence. The groove is about half an inch
wide, the concave edge steep, the convex edge bevelled.

Over the anterior inferior angle of the parietal bone,

where the groove is most marked, it is about an eighth

of an inch deep ; but the tension of the skin serves par-

tially to obliterate the depth, which is found by the

touch to be greater than appears. Over this portion of

the groove is a considerable cicatrix. The patient has

been hemiplegic from birth, and has had the groove on
her head also all her life. The mother had often told

her that ' instruments ' were used at her birth."

After giving this history he makes the following re-

marks : "There can be no doubt about the obstetric

origin of this deformity and paralysis; and, ha\nng re-

gard to the high elasticity of the new born skull, and the

deep indentations often \-isible on the heads of children

delivered by the forceps, indentations not only in the

caput succedaneum, but actually involving the bones, it

is questionable how far this extreme case is a representa-

tive of others in which, the violence being less excessive,

the external traces do not persist, but the damage to the

brain remains irretrievable. Cases of congenital hemi-
plegia are common, and in two cases I have been able to

prove that the arteries supplying the atrophied convolu-

tions were pervious."

Lusk,' when called upon to settle a dispute which had
arisen between two practitioners as to the ad\'isability of
trephining the frontal bone for a depression, says :

" I

am not sure that this might not be good practice in some
instances, but so far we have had no experience as re-

gards results."

I have the pleasure of reporting a successful trephining

for this condition, which I did, at the urgent solicitation

of the father, on an infant forty hours old. On Feb-
ruary 26, 1893, 1 was called to see an infant who had just

been delivered by the forceps. The left frontal bone was
deeply depressed, presenting a concave instead of the

usual convex surface. The depression, smooth and cup-

shaped, was more than half an inch below the surface,

and was so disfiguring that the father wished something
to be done at once for its relief In the absence of symp-
toms I ad\nsed delay to give nature a chance.

Forty hours after birth, the head ha%-ing assumed its

normal outline, with no improvement in the depression,

I operated, with the aid of Dr. Philip Scheu, after suction

with a cupping-glass, as recommended by Pare and Hil-

danus in fractures in young children, and practised suc-

cessfully by Larkin ' in a similar depression, had failed.

The scalp having been thoroughly cleansed, a Y-shaped
incision was made over the centre of the depression, the

periosteum incised and stripped back sufficiently to apply

a small trephine (half an inch in diameter). A button of

bone of considerable thickness was removed, and the sur-

rounding bone lifted into position with an elevator.

After cleansing the wound with a weak carbolic solution

the button was replaced, and the wound closed with cat-

gut sunires, using a few strands of catgut for drainage.

Antiseptic dressings were applied, and the infant was
soon quietly nursing at its mother's side.

The operation was simple, and apparently without

shock. No anaesthetic was employed, and it was not
necessary to tie a vessel. The catgut drainage was re-

moved on the following day. The wound healed by
primary union. The child slept and nursed well, and
made an uneventful recover}-.

Gross, ^ in speaking of the operation of trephining in

early childhood says : "The utmost caution is required,

* Medical and Surgical Reporter, 1887, p. 673.
* Larkin : London Lancet, 1872.
' Gross's System of Surgerj-, 1882, voL ii. , p. 88.
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otherwise, as the skull is very thin and destitute of diploii,

there will be great danger of injuring the membranes of

the brain, the more especially as the dura mater adheres

with extraordinary firmness to the inner surface of the

cranium
"

In my case I did not experience any difficulty in re-

moving the button after it was separated, and, in the

cases 1 am about to refer to, the dura mater must have

been separated from the bone for as much as an inch

without any injurious result. While this is the first tre-

phining, it is not the first operation performed for this

condition.

Dr. Tracy ' raised a depression in the frontal bone by
making an incision just forward of the fontanel, and pass-

ing in a small pair of curved scissors (which he used as

an elevator) between the bone and the dura to the centre

of the depression. After two or three unsuccessful at-

tempts, he succeeded in snapping the bone into place.

The child was well years afterward.

Dr. Sinclair ^ reported a deeply indented frontal bone
occurring in a forceps delivery, but not due to the instru-

ments, as the forceps' marks were on other parts of the

head, and says :
" The disfigurement was so marked that

the child's father declared he would rather it should die

than grow up with such a mark." " As no external press-

ure produced any effect an incision was made near the

anterior fontanel, into which an elevator was introduced

and passed through the frontal suture, between the dura
mater and frontal bone, to the point of depression. After

three ineffectual attempts the depressed bone was raised

to its normal position. Water-dressings were applied,

and the child recovered perfectly."

Dr. Irving W. Smith '' reported last year two cases of

depression due to instruments. The first infant had a

frontoparietal depression, and developed obscure symp-
toms from which it died after about twelve days. In the

second case the depression occupied the right frontal

bone, and was three inches long, two wide, and half an
inch deep. Tlie child was constantly crying, and nurs-

ing and sleeping little. Profiting by his experience in

the former case, he operated on the fourth day, raising

the depression, after dividing the bone with a Hey's saw
transversely to the axis of the depression, with an eleva-

tor applied successively on either side of the saw- track.

A slender, long spicule was removed. The operation un-

der antesthesia was without shock, and the child slept and
nursed normally from the hour of the operation.

These four cases are all I have been able to find where
an operation has been performed. They were successful,

and, if serious consequences do follow as a result of these

depressions, these infants have escaped.

I believe you will all agree with me that, if symptoms
accompany the depression, it is our duty to operate at

once; but how shall we treat that equally large class of

cases where there are no immediate symptoms? Here
there are two indications: i. To prevent subsequent
brain trouble. 2. To relieve the deformity.

The first indication is the only one to be seriously con-

sidered, as the growtli of hair would hide the disfigure-

ment in any region but the frontal.

Fritsch regards these cases a-s generally fatal, for, even

if the child cries lustily after birth, in a few hours it be-

comes drowsy, and dies from stupor.

Schroeder * collected 65 cases of spoon-shajied depres-

sion. Of these 32 were fatal and 33 survived. Of the

fatal, 22 were born dead, and 10 died shortly after birth.

As we have no collected testimony as to the results of

these depressions in infants, we are com])elled to make a

comparison with the same class of cases in older children

and adults. This will not be entirely satisfactory, as in

infants we have the presence of fontanels and sutures to

allow of some compensation. We have, however, the

cases of Sinkler and Mercier, previously quoted, to show

' Boston Medi.al and Surgical Journal, vol. I.'cxxv., p. 179.
'' Ibid., p. 122.
" American Journal of Obstetrics. 1893, p. 179.
* Fritsch : Klinik der (JcburtschUlflichen OpcrOpcrat., Aufl. ii. , p. 305.

that permanent injury does sometimes follow these de-

pressions, and it is a question how many cases of hemi-

plegia are due to the results of these injuries after the

depression itself has disappeared.

It has been, and still is, a disputed point as to whether

a simple depression in the adult head does cause symp-
toms, and also whether an operation for its relief is justi-

fiable. The latest text-books advise us, and it is the

practice in our large hospitals, to operate for the relief of

simple depression, and so avoid the subsequent dangers,

i.e., insanity, epilepsy, persistent headache, etc.

Dr. Agnew ' recently writes: " The doctrine that de-

pressed fractures of the skull without symptoms required

no operative interference, a doctrine, which in the past

has been so deeply rooted in the professional mind, I hold

to be responsible for many, very many, of the unfortu-

nate sequels of head injuries. However small may be the

depression which follows a fracture of the cranium, save

in one or two localities, it will encroach enough upon
the dural nerves to cause more or less irritation, which,

though insignificant at first, and not at all recognizable

to the consciousness of the patient, yet eventually that ir-

ritation will be propagated to the meninges, and later on
to the cortex and brain ganglia, until finally the paroxys-

mal explosion occurs, and then, even when the initial

lesion is removed, the slowly established habit, created

by years of excitation, will remain as an ineradicable

legacy. No amount of foresight can determine what

happens to the inside of the skull, after the reception of

an injury, by the inspection of its external surface, the

])hysical properties of the two being so very unlike.

Whenever, therefore, in my judgment, the profession can

accept the doctrine that all depressed Iractures of the cra-

nium, however slight may be the depression, and entirely

irrespective of pressure symptoms, are proper subjects for

trephining, then will traumatic epilepsy largely disap-

pear from the list of surgical diseases."

Some claim that you must have a spicule of bone irri-

tating the brain ; a laceration of, or hemorrhage, causing

pressure on the brain to produce symptoms ; but a case

that came under my observation while itterne at Bellevue

Hospital inclines me to side with those who believe that

depressed bone alone will cause irritation. A child,

three years of age, was carried into the hospital in his

mother's arms to have a scalp wound dressed. While
waiting his turn the boy had convulsive twitchings of eye-

lid and upper and lower extremities of the left side.

Right side motionless. He had fallen from a truck upon
the top of his head, and received a compound depressed

fracture of the right parietal eminence. After the cup-

shaped depression was raised by trephining just outside

of fracture, the symptoms of compression were immedi-

ately relieved, and the boy felt so well on the following

day that we kept him in bed with difficulty. There was
no evidence of injury to the brain or membranes, and the

symptoms apjieared to be due entirely to the depression.

It is also a fact that the simple removal of depressed

bone has cured cases of epilepsy," paralysis,' and head-

ache that have lasted for years.

If. then, in the adult, where the cortex is alive to the

least irritation, it is unwise to allow a depression without

symptoms to remain untreated, is it not also unwise to

wait for s)niptoms in infantile depressions, when it is a

fact that very great damage may be done to an infant's

brain, because the cortex is undeveloped, without produc-

ing a cerebral symptom ? In Dr. West's * case, the child

did not present a symptom of injury to the head, with

the exception of a hematoma of the scalp, until the

twenty-third day after birth, when it became drowsy and
had convulsive twitchings of the face. On the twenty-

sixth day it developed general convulsions and died.

' Universal Medical Magazine, 1891-92, p. 18.

' Briggs : Nashville Medical and Surgical Journal, 1866, new
serie.';, vol. ii. , p. 35.

" Pease : Transactions of Medical Society of State of New York,
1875, p. 247.

' Transactions of London Mcdico-Chirurgical Society, 1845, p.

397-
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At the autopsy a fissured fracture of the parietal bone was
found, with an effusion of blood more than half an inch

in thickness, occupying the entire fossa of the parietal

bone, all firmly coagulated and not of recent date. The
right hemisphere was pale, bloodless, and very soft.

There was no fluid in the ventricles, and but little blood
in the sinuses. In this case " no symptom of affection

of the brain appeared till the twenty-third day, and death
took place on the twenty-sixth."

E. Barrie ' reports the case of an infant, one month
old, who at birth presented a deep lozenge-shaped de-

pression occupying the space between the anterior fon-

tanel and the bos frontis, who died suddenly, the only
sign of sickness being a convulsion ten days previous,

after which the infant was as well as ever. At the au-

topsy the organs were found normal, and there was no
alteration in the brain with the exception of an excava-

tion to allow the depressed bone to rest in.

When shall we operate?

Immediately, if there are symptoms.
If there are no symptoms we may wait a few weeks to

give nature a chance. If she is to succeed she will do
most of her work in the first few days. Whatever im-
provement takes place after that time is more apparent
than real, as it is very probable that the concavity is par-

tially filled with new tissue. I say this because at some
of the autopsies the bone was unnaturally red, and the

periosteum very much thickened. As some French
writer puts it, the periosteum was " recovered."
How shall we operate ?

By trephining, as it is applicable in all situations ; is

safer than using the Hey's saw, and besides giving a bet-

ter opportunity to work, it allows of the inspection of

the underlying parts.

Conclusions.— i. Use pneumatic traction. If this fails,

trephining is the best operative procedure.

2. Trephining, /fr se, is not a dangerous operation.

3. The removed button of bone can be replaced with
good prospect of its union, on account of the vascularity

of the bones at this age.

4. Frontal depressions rarely right themselves.

5. Operate at once if there are symptoms.
6. If the depression is still exaggerated at the end of

two weeks, operate to prevent subsequent brain trouble,

and relieve the deformity.

333 E'ST Twentieth Street.

Clinical Records.—A writer in a journal narrates the

following experience: "I was called out one morning
at three to see a lady who was 'very ill.' Upon arriv-

ing at the house I was shown into a room where a lady
was sitting in a composed attitude. I at once asked her
where I was to find my patient. She replied with calm
deliberation, ' I am your patient.' ' Indeed. What is

the matter?' ' If you will take a chair,' said the lady,
' I will tell you. The fact is that I fear I have taken
to dritiking.' 'lam very sorry to hear it. When did

you make the mistake?' 'I am not quite confident

as to dates, but as well as I can remember it was in

the year 1S66—early in 1S66.' 'But do you consider

it was necessary to knock me up at 3 .a..m., in 1893, to

see you because you took to bad habits in 1866?' I

thought that was the wisest course to pursue."

Continental Vivisectors.—A memorial has been pre-

sented to the British Home Secretary by the Victoria

Street Anti-vivisection Society, signed by 15,727 per-

sons, requesting the Home Secretary to withhold licenses

for vivisection from applicants of foreign birth or extrac-

tion. The memorialists state that it is the prevailing

opinion that foreign vivisectors are less humane than
Englishmen, and that being so they note with alarm that

in the inspector's annual reports a considerable number
of names of licensees obviously not English. The Home
Secretary is scarcely likely to accede to such an applica-

tion.

' Bui. de la Soc. Anat. , vol. xlviii., p. 426. Paris, 187;.

PANCREATIC CYST—URETERO-VAGINAL FIST-
ULA, THE RESULT OF VAGINAL HYSTER-
ECTOMY— SUCCESSFUL REIMPLANTATION
OF URETER INTO THE BLADDER.

By W. J. MAYO, M.D.,

ROCHESTER, MINN.

SURGEON TO ST. MARY'S HOSPITAL : PRESCDENT OF MINNESOTA ST.ATE MEDICAL
SOCIBTV ; MEMB8R OF STATE BOARD OF HEALTH.

L Pancreatic Cyst.—The pathology of this rare affec-

tion has advanced but little since Dr. Senn wrote his

classical paper upon the "Surgery of the Pancreas,"

in 1885; but workers in many fields are reporting cases

and making comments upon the prominent features which
characterize the disease ; and out of the growing material

at our disposal more exact pancreatic surgery will evolve.

For the purpose of adding to the literature of the subject,

I report the following typical case

:

Mrs. J. S , Slinneota, Minn., Icelander, aged
twenty- eight ; married; mother of one child aged
eighteen months. Admitted to St. Mary's Hospital

September 30, 1893, with the following history:

One month after the birth of her child she first noticed

a tumor just to the left of the middle line between the

umbilicus and the margin of the left costal cartilage.

The enlargement gradually increased in size, giving rise

to a feeling of pressure and weight ; during the past four

months it has grown rapidly, is more painful, and colics

or cceliac neuralgias are of frequent occurrence.

There is marked digestive disturbance, partly due no
doubt to the fact that she is two and one half months
pregnant at the present time. Her general health is fail-

ing, and she has lost fifteen pounds in weight. Physical

examination reveals a smooth, rounded, and somewhat
elastic tumor in the left hypochondriac region, the size of

a child's head, slightly movable in a direction toward
the umbilicus. Tumor of the spleen was easily excluded,

as there was intestinal percussion-note to be obtained an-

terior and external to the enlargement, showing it to be
retro-peritoneal in origin. Renal cyst from the upper part

of left kidney was ruled put with more difficulty. The
urine was normal and there was no indication of urinary

disturbani e whatever. Insufflation of the colon with air

by the rectum showed that the descending colon passed
external to the tumor, between it and the loin, and that

the transverse colon lay just below it, while the stomach
percussion-note was immediately above. A diagnosis of

pancreatic cyst was made by exclusion, admitting, how-
ever, of a possibility of cyst of the upper part of the mes-
entery or liydatid. On October 3, 1S93, with the assist-

ance of Dr. C. H. Mayo, and in the presence of Drs.

Stinchfield, Witherstine, and Dugan, an incision was
made in the median line above the umbilicus. The tumor
was found to lay between the stomach and the colon,

under the omentum, but too far to the left to be fixed in

the opening ; a .second incision was made in the left

semilunar line from the ninth costal cartilage downward,
the gastrocolic omentum under which the tumor pre-

sented was stitched to the parietal peritoneum and to the

tumor wall, and the cyst opened and drained of about
one quart of straw-colored pancreatic fluid of the consist-

ency of sirup. Tubular drainage was established, with
definite healing in five weeks. The course of the preg-

nancy was uninterrupted.

2. Uretero- vaginal Fistula, the Result of Vaginal
Hysterectomy— Successful Reimplantation of Ureter
into the Bladder.—Certain post-operative conditions oc-

cur with sufficient frequency to deserve special considera-

tion, as in ventral hernia. In the newer fields of surgery

untoward results, necessitated by pathological conditions

of like unpleasant character, occur, and among these none
are more distressing than urethral fistula. Surgery of the

ureter in the upper part of its course has been most ably

worked out by Christian Fenger, Weller van Hook,
Howard A. Kelly, and others, and the possibility of its

complete obliteration with atrophy of the corresponding
kidney proved by the experimental work of F. B. Robin-
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son. Uretero-vaginal fistula will occasionally occur as a

result of vaginal hysterectomy, and more than forty cases

have been reported ; half of these were, however, due to

parturient injuries. The literature of this particular form

of accident is very scanty, and those interested in thesub-

ject will find a review of a case reported by L. Picqua,

and of a paper by M. Bazy, both of Paris, in the Annals
0/ Surgery for November, 1893 ; also a review of a paper

by L. H. Dunning. This latter excellent paper can be

found in full in the. Annals of Gynecology for August,

ICS93. The following case is reported :
• *

Mrs. A. B , American, aged thirty-six, Winona,
Mmn. On July 6, 1S93, at St. John's Hospital, Winona,
Minn., with the assistance of Drs. J. B. McGaughey,
C. H. Mayo, and D. Pritchard, I removed by vaginal hys-

terectomy a large carcinomatous uterus. The operation

was rendered very difficult by reason of old inflammatory

adhesions to the right and posterior as high as the fundus

of the uterus. Douglas's pouch being obliterated. The op-

eration was done by ligatures excepting the upper part of

the right broad ligament, when the nature of the tis-

sues rendered clamps necessary. In three weeks she was
able to be around, but recovery was retarded by a con-

stant flow of urine from the vagina. By injecting the

bladder this viscus was found competent, and by collect-

ing the amount of urine flowing from the vagina, it was

found to be equal in amount to that expelled from the

bladder, and normal in other respects. A probe intro-

duced into the fistula at the apex of the vagina passed to

the right, making it evident that the right ureter was
severed in the infiltrated tissues at a point about one
inch from its cystic termination. On September 10,

1893, she came to St. Mary's Hospital, Rochester, Minn.,
and by means of a plastic operation on September 12th,

the end of the ureter was freed ; a short channel lined

with mucous membrane of ihe vagina was formed, con-

necting the ureter end with the bladder. Union was
perfect so far as the channel was concerned, but failed at

the bladder end, and the opening into the bladder

promptly healed, leaving the fistula at a new point against

its posterior wall. Three weeks later, October 3d, she

was again etherized, a flap of vaginal mucous membrane
wa.s raised just below and behind the fistula, forming a

collar to its lower lip. Acur\-ed incision was now made
into the bladder, just above and in front of the fistula. A
long piece of one-eighth inch rubber tube was carried

through the urethra, bladder, and out the cystotomy open-

ing ; its upper end was cut obliquely and several lateral

openings were made along the upper three inches ; this

end of the tube was now passed up into the channel pre-

viously formed about one inch, and against the ureter end,

and secured in this position by a catgut suture. The col-

lar of mucous membrane behind and below the fistula

was now turned forward and sutured by buried catgut to

the mucous membrane of the bladder, and the posterior

lower edge of the cut bladder wall firmly secured to the

denuded surface below and behind the fistula by silkworm

sutures. The rubber tube carried the urine from the end
of the ureter through the bladder, and by its openings in

the bladder drained that viscus and prevented tension, its

external end passing through the urethra and into a bot-

tle. The bladder was washed with boracic acid solution

through the tube daily, and boracic acid given internally

to keep the urine acid. By softening of the catgut sutures

which held its upper end in position the tube was easily

removed on the eighth day, and was not incrusted. No
leakage by the vagina took place at any time, and the

silkworm sutures were removed in sixteen days. There
was but little vesical irritability after the first two weeks
and the patient was discharged in three weeks, with a va-

gina but little shortened from its normal length.

Rheumatism in Past Ages. — Some very ancient

Egyptian mummies have recently been unearthed, the

bones of which present evidences of chronic rheuma-

tism.

ON THE TREATMENT OF COMPOUND FRACT-
URES.'

By GEORGE \V. CHILE, .\.M., M.D.,

CLEVELAND, O.

PKOrBSSOR OF rHVSlOLOGV. AND LECTURER ON MINOR SUKCBRY, UEOICAL DE-
PARTMB.NT U.NIVERSITV OF WOOSTER, CLEVEl^ND, O.

Indications for Amputation.—If the blood vessels be in-

jured to such an extent that a sufficient nutrition, direct

or collateral, is impossible, amputation is clearly indi-

cated. In any case, if in doubt, wait.

Injury to the Nerves.—Laceration of great nerve-

trunks takes the role of a serious complication, but in

itself is not a sufficient indication for amputation. The
injury to the bone is practically never a sufficient indica

tion in itself for amputation ; although the bone may be
comminuted, the fragments displaced, even detached, re-

pair will, by appropriate treatment, usually follow.

Indications for amputation in cases of compound fract-

ures are based upon complications, the loss of blood-
supply, and the destruction of the nerve-trunks ; if in

doubt, revise the wound by cutting off the shreds of tis-

sue that will probably suffer molecular death, cleanse the

parts, pro\'ide free drainage, and place the limb in a
moist, warm antiseptic dressing, keep at the temperature
of the body, the part somewhat elevated, and you can
safely wait the clearing up of indications. In these cases

in which the limb is placed on probation the treatment
should be the same as if there was no doubt that the limb
could be saved. In this manner I have kept for a week
a limb that had suffered molecular death in a compound
dislocation -nnthout a rise in temperature, without pain

;

and when the time came for an amputation the field of
operation was aseptic, and recovery was rapid. If the

wound be kept aseptic, the risk to life in waiting is not
great. When amputation is not indicated each case

must be a law unto itself, and yet there are certain prin-

ciples which underlie all compound fractures.

Treatment of the Bone.—Cases in which the fragments
can be reduced and held in apposition by the ordinary
resources—position, splinting, and extension—present no
greater difficulty in treatment, if the wound be aseptic,

than simple fractures.

If reduction cannot be perfectly made, enlarge the
opening in the soft parts, and place the fragments in

their proper position. In any case, if necessary, ad-
minister an anKSthetic. Reduction of fragments must
be made as perfectly as possible. If there is marked
overriding of the fragments, and it is apparent that re-

tention in apposition cannot be maintained by the ordi-

nary methods, then the surgeon should resort to some
method of direct fixation to accompliih this end. I

have found ligatures of silk very satisfactory. If aseptic,

they may be cut off closely and buried in the wound, and
not removed.

In order to insure against the slipping of the ligature I

have resorted to making a small groove with a saw in

each fragment. The ligature placed in this groove can-
not slip. As an illustration the following case is given :

A boy, twelve years of age, sustained a multiple fract-

ure of the humerus. The bone was fractured at three

places ; the middle segment, about two inches long, was
also split longitudinally. One of these fragments pro-

jected through the wound. The lower fragment was
also split longitudinally into the elbow-joint. The upper
fragment was comminuted at its junction with the middle
fracture, some parts of which were completely detached.
The opening in the soft part was enlarged, the bone ex-

posed, and the fragments adjusted, grooves sawed in the

ends at the point of application of the ligature, the frag-

ments were closely tied together in four places with strong
silk. The wound was partially closed, free drainage pro-

vided, and lateral splints applied. After these fragments
had been tied together like a bundle of sticks the bone
would easily sup]X)rt itself, and when the arm was lifted

' Read before the Northwestern District Medical Society, Decern
ber 7, 1893.
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by the elbow the contour was not altered. Splints

seemed superfluous, as the bones united, leaving the hu-

merus inappreciably shortened. If this case had been

treated by means of a bone ferule, owing to the peculiar-

ity and number of the fractures, the application would
have necessitated almost complete detachment of the

bones from the soft part ; not only this, but it would
have been necessary to have applied three or four ferules,

which I am sure would have very much reduced, by rea-

son of the destruction of the soft parts and the presence

of so much foreign matter in the tissue, the chances for a

good result. The advantage I have found in using silk

ligatures is that their application is simple with a blunt

needle or pedicle needle, and if these are not at hand a

curved needle with its point directed close to the peri-

osteum of the bone may be used. There is a minimum
mechanical interference. It is unnecessary, then, to turn

the bones out from the soft parts, and a further destruc-

tion of the blood supply is avoided. In a number of

cases in which I have used it, it has always prpved a suf-

ficient means of fixation.

In simple oblique fractures with great displacement

the ligatures, I believe, might be applied with great ad-

vantage. The bone lesion in compound fractures is

treated on the same principle as that of simple fractures,

lateral displacement and rotation being prevented by
suitable splinting.

Treatment of the Soft Parts.—The tissues should be

carefully revised by snipping off shreds and particles

whose vitality has been destroyed. Muscles may be

trimmed off and brought together, tendons sutured, and
care should be taken to place the tissues in their normal
relation Above all, as long as there exists a doubt as

to the infection of the wound, provide free drainage,

and if the natural opening does not present dependent
drainage, the establishment of a counter opening should

be considered. After forty-eight hours, if the wound
proves to be aseptic, drainage may be removed, and the

wound closed ; if not, the wound and soft part should

be treated in exactly the same manner as if no fracture

existed. The skin at the opening of the wound, unless

perfectly clean, should have the margin continuously re-

moved. Nerve-trunks, if severed, should be immediately
sutured by the direct method, end to end, or indirectly,

by fixing each end of the nerve-tnuik in hollow, perfo-

rated, decalcified bone. Ordinarily I prefer to make for

each fracture a splint from bass-wood. With cotton,

adhesive plaster, bass-wood, and a sharp knife, a splint

may be made for almost any possible fracture. There
are splints of excellent devices on the market, but the

objection to their indiscriminate use is that very few of

the models will fit the limb under consideration, and the

contour of the limb will adjust itself to the idea of the

manufacturer, instead of the idea of the manufacturer
the contour of the limb. In using a plain piece 'of bass-

wood the contour of the limb may be duplicated by pad-

ding of the splint, thus applying a greater pressure here

and a lesser pressure there. Selective padding, judiciously

made, will safely accomplish these ends. If the splint is

to be concave, shallow longitudinal incisions in bass-

wood, then covered with adhesive plaster, will yield to al-

low of the bending of the splint to almost any degree of

concavity. After the question of the wound has been
decided by the lapse of a few days, and reaction has

reached its height, the application of a plaster-bandage

may be made. At first dressing, unless the case be in a

hospital under constant observation, the plaster- bandage
does not commend itself. If necrosis of the fragment
take place, keep up free drainage and wait for its de-

tachment. Operative measures against dead bone, while
it still remains fixed, have not been satisfactory, and,
again, waiting is conservatism. Only the outer portion

of the bone is finally cast off, oftentimes only a thin

shell ; thus, by waiting, the deposits of bone under this

shell become thicker and thicker, and when, finally, the

shell is cast off, a firm callus has taken its place. Passive

motion may be begun as soon as it can be done without

disturbing the fracture. Massage, tonics, exercises, cold

and hot affusions—all may be employed to restore the

function. In reviewing the notes of fifty-three cases of

compound fractures I have treated, there has been no
case of non-union, and none of any marked disturbance

of contour. There has been one death from pulmonary
embolism.

In conclusion, in order to bring the subject before this

Society for discussion, I would submit the following

:

1. The indications for amputation in cases of com-
pound fractures rest upon the complications ; the injury

of bone itself is not sufficient grounds for amputation.

2. The fragments should be thoroughly reduced, and, if

necessar)', held in place by means of some mechanical ap-

pliance, preferably strong silk ligatures.

3. The silk ligature may be fixed in the groove made
by a saw, cut off close, and allowed to remain buried in

the wound.
4. The fracture should be treated on the same princi-

ple as a simple fracture.

5. In case of infection provide for ample dependent
drainage. In case of doul)t treat the case as if it were
known to be infected.

6. Restore the normal relations of the soft parts, if nec-

essary, by means of buried sutures.

7. If there are ragged edges, the wound should be re-

vised by trimming off the crushed tissues, and if the open-
ing in the skin be soiled, continuous excision of the mar-
gin should be practised.

S. If necrosis of the bone follow, maintain free drain-

age and wait for a complete separation.

9. Unless under continuous observation, plaster- of-

Paris bandage should not be applied until the acute

symptoms have subsided and the condition of the wound
has declared itself.

10. In restoring the normal function persistent treat-

ment by massage, baths, tonics, and, possibly, electricity,

are important.

1 1

.

The bone should be treated as if there was no in-

jury to soft parts ; the soft parts as if there was no injury

to the bone.

380 Pearl Street, Clevel.and, O.

An Epidemic of Priapism.—Dr. Meynier, a French
army surgeon, has recently published a curious bit of
medical experience. A company of troops en route hav-

ing halted for some time at El Hacaiba, the men were
nearly all seized with priapism and prolonged and pain-

ful erections. Considering that an absence for some
time from a garrison town might be the cause, the sur-

geon ordered light diet and flaxseed tea. The condition,

however, became steadily worse. The erections con-
tinued throughout the company, and the men began to

complain of great lassitude and drj'ness in the throat.

Finally many had marked h^ematuria. Careful investiga-

tion disclosed the real cause of the trouble. During their

leisure the men had been hunting frogs at a neighboring
stream. The poplar and willow trees along the banks
were found to be thickly co%'ered with coleoptera of the

family of cantharides, vieloe. Chilled in the early morn-
ing they fell by thousands into the water, where they
were gladly and greedily devoured by the frogs—which
later gave similar pleasure to the soldiers. The taste of
the flesh was in no way injured, but its effect upon the
genito-urinary system of the divers was disastrous. The
removal of frogs' legs from the bill of fare put an end to

the curious epidemic in a few days.

—

Hie Boston Medical
and SurgicalJournal.

Vaccination: A Study in Black and White.— .A. phy-
sician in Boston who has been vaccinating the employees
of some of the large hotels, reports that he was able to

vaccinate forty eight white persons an hour, but only
thirt)' eight negroes in the same time. As all the other
conditions were the same, the greater thickness of the

black man's skin suggested itself as the explanation.
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THE NEW STATE LUNACY BILL.

The discussion of the State Care Act for the Insane, and

its autocratic interpretation by the Lunacy Commission,

have cumulated in the presentation of a new bill for the

abolition of the Commission, and the creation in its stead

of a Committee on Lunacy, to be appointed and con-

trolled by the State Board of Charities. This bill con-

tains the following sensible and practical provisions :

Within ten days after the passage of this Act, the

State Board of Charities shall, at a meeting called for

that purpose, elect by ballot three members of its own

body, who shall serve without compensation, and who

shall constitute the "State Committee" of said board

thereafter. At each annual meeting said board shall

elect three members of said committee for the ensuing

year. Said State Board of Charities shall appoint a

Secretary of said Committee who shall be known and

designated as the " .State Commissioner in Lunacy," and

who shall be a reputable physician, a citizen of this

State, and a graduate of a legally chartered medical col-

lege, having been in the actual practice of his profession

at least ten years, and who has competent knowledge of

the treatment of the insane and the management of in-

stitutions for their care and custody ; he shall receive a

salary of five thousand dollars per annum, and one thou-

sand] dollars in lieu of travelling and other incidental

expenses. The said committee shall elect its own chair-

man.

"The said Committee in Lunacy is empowered and

required to execute, through itself or its secretary, all

the provisions of this Act which pertain to its office, and

shall direct its secretary accordingly ; and shall also, with

the consent of the Board, make such other niles and

regulations for its own government, and that of its secre-

tary, as are not inconsistent with the provisions of this

Act ; but said committee shall, at all times, be subject to

the authority and control of the State Board of Charities.

" All the powers and duties conferred upon, and exer-

cised by, the State Commission in Lunacy, in conformity

with Chap. 273, Laws of 1S90, and Chap. 214, Laws of

1893; or acts amendatory thereof, or by any other act

not specially mentioned, or enumerated herein, are

hereby transferred to, and conferred upon, the State

Committee in Lunacy and its secretary, created by the

first section of this Act, and the State Commission in

Lunacy is hereby abolished.

" It shall be the duty of the State Commission in Lim-

acy to transfer to the State Committee in Lunacy, on the

written request of the chairman of said Committee, all

records, papers, books, office furniture, and other prop-

erty of whatever name or nature, belonging to the State

and in its possession.

"The said Committee shall be provided by the proper

authorities with suitable accommodations in the State

Capitol for its office, where it shall hold its meetings as

often as once in three months, the time for such meetings

being fixed by the Committee ; additional meetings may

be held at other times and places as the exigencies of the

service may require. The Committee is authorized to

employ such number of clerks as it may deem necessary,

but the total cost of such service shall not exceed four

thousand dollars in any one year."

This bill is the outcome of a free interchange of opin-

ion by all those who are interested in the success of the

State Care Act, and whose practical experience in the

treatment of the insane in our State hospitals entitles their

conclusions to respect and their recommendations to

confidence.

Notwithstanding efforts on the part of such as still be-

lieve in County care to prove that the present law is a

failure, and that a return must be made to the old system,

the convictions of those who have given the subject care-

ful study are firmer than ever, as to the great advantages

of State care for both acute and chronic insane. The

only fault has been in the objectionable and perverse

methods of its administration by the Lunacy Commis-

sion as now constituted. In fact the time has come for

a change, not only in the personnel of the Commission,

but in such curtailment of its powers as shall make ap-

peal from its judgment in all times and under all cir-

cumstances a possible measure.

While willing to give the Commission due credit for its

efforts to carry out the law, we must admit that it has sig-

nally failed in so doing. At best the present construc-

tion of the law can only prove the danger, even to con-

scientiously inclined public officers, of having extraor-

dinary power given them, and the temptation to enforce

it oftentimes against the dictates of common sense or

ordinary reason.

It will be seen that the projjosed law has several feat-

ures which are improvements on the one now in force.

It is a transfer of the duties of the Commission to a Com-

mittee of the State Board of Charities, which latter has

always had a supervisory control of all State charities.

It consolidates functions which are now uselessly sepa-

rated, thus simplifying machinery, conserving common

interests, and restricting expenditure. The present

Lunacy Commission costs the State nearly thirty thou-

sand a year, while the new committee can do its work

more efficiently, more harmoniously, and more consist-

ently, for one-third of that sum. Moreover, the effec

tiveness of the proposed law has already been amply

demonstrated in Pennsylvania, which, after a varied ex-

perience in lunacy legislation, has settled upon it as

incomparably the best. While there is no intention in

the new bill to alter the essential features of State con-

trol of expenditures, the advocates of the new measure are

content to try the experiment of continuing the principle

of such supervision under a more distributive method of

its administration, and one in which there is more

division of responsibility and consequently less oppor-
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tunity for error by individual judgment. But above

all, it very properly removes the supervision of our

great State hospitals from Ihe domain of politics, by
vesting all responsibility in the State Board of Charities,

composed of independent and representative citizens

who make and control appointments, and whose only ac-

countability is to the public through their reports to the

Legislature. The profession throughout this State should

be particularly interested in this new bill, and should use

its influence in every direction to secure its passage.

A STUDY OF DREAMS.

It is a curious fact that the phenomena of dreaming,

which form so interesting and conspicuous a portion of

every human life, have been but little investigated in the

strictly scientific and experimental method. There are

plenty of dream-books and folk-lore ; medical writers all

allude to dreams as factors in disturbed sleep ; and some

curious attempts have been made to associate the char-

acter of the dreams with the pathological condition.

But, after all, even the traditional association of night-

mare and a heavy meal does not stand on very sound

scientific footing. Miss Mary Whiton Calkins, in the

American Journal of Fsyckologv, has contributed some-

thing toward the filling of the lacuna in our knowledge

of dreamland.

The subjects experimented upon were two in number,

a man of thirty- two, and a woman of twenty- eight. The
investigation was carried on for eight weeks, during

which time the man had one hundred and seventy, and

the woman two hundred and five dreams ! They had not

previously supposed themselves to be great dreamers, and

the large number is accounted for by the fact that pencil

and paper were kept at hand and every transient dream
was at once recorded on awaking. The first point in-

vestigated was the time at which the dreams occurred.

It was found that most dreams took place in the morning
hours. In one case, 73.2 per cent, occurred after 4 a.m.,

very few on falling to sleep or before midnight. The
next inquiry covered the question of the relation of the

character of the dreams to the thoughts of waking life.

It was found that in about fifty per cent, the character

of the dream was distinctly connected with some waking

thought or suggestion, while in forty per cent, some slight

or vague suggestion existed.

As to the vividness of dreams, it was found that about

one-half could be classed as very vivid or decidedly vivid,

so that details could be recalled and a good story writ-

ten. The most vivid dreams occurred after four o'clock.

A careful analysis of the dreams shows that during this

condition the mind may exercise fairly normal activity.

That is to say, the dreamer may remember correctly,

imagine clearly, and think connectedly. The latter

phenomenon, however, is rare. The statistics show that

in the great majority of cases the dreams are associated

with familiar persons and places. The subject-matter of

the dreams was generally trivial, and the writer concludes

that one seldom dreams of the serious problems and emo-

tions that confront him while awake. In times of bereave-

ment one seldom dreams of the dead. Miss Calkins con-

•^iders it very improbable that the train of thought in

dreams is swifter than in waking life. If she is right it de-

stroys the credibility of a good many interesting anecdotes.

Thus Napoleon is said to have dreamed of a journey, a

siege, and a cannonading, and awoke while some explosion

was still reverberating.

Curiously enough, some attention is given to the sub-

ject of prophetic dreams and of telepathy. While viewing

the subject with commendable scepticism, the writer cites

several dreams which appear to have a certain previsual

or telepathic character. The relationship of certain dis-

eases to dreams is a matter of especial interest to the phy-

sician ; but here he must himself take up the subject and

carry out investigations. We trust that Miss Calkins's

article may suggest further work in more strictly medical

lines.

THE MODERN EYE.

An enormous amount of statistics is accumulating regard-

ing the modern eye and its relation to disease. It has

been abundantly proven that under the influences of

civilization this organ is undergoing decided change, and

that often it is not at all equal to the work which it is

called upon to perform. Referring only to the subject of

refraction and accommodation, Roosa and Emerson have

shown that only about one person in ten has an emme-
tropic eye ; the remaining nine being hyperopic or myopic.

Among the school children of Antwerp, Mets found that

2.13 per cent, were short-sighted, the percentage increas-

ing with age and being greater in girls. In London,

Stephenson found that among 1,149 children, 1.97 per

cent, of the Christian, and 10.63 PS'^ cent, of the Jewish,

pupils were myopic. In the German gymnasia the per-

centage ranges from 22 to 58. In New York the per-

centage ranges from 3.55 among young children to 26.8

among the adults (Loring and Derby). In Philadelphia

schools the general average was 13.7 (Risley). In

Chicago the myopia ranged from 4 09 to 27.08 (Smith).

In our colleges the percentage ranges from 35 in the

Freshman to 47 in the Senior year. Among classes

whose occupation does not tax the eyes the percentage of

myopia is only two or three, and the average for a civilized

community may be taken to be about eight per cent.

Thus it seems that the population of a civilized country

starts naturally with only about two per cent, of short-

sightedness, and that this increases until among some

classes every other man is myopic.

The exact frequency of hyperopia is less well deter-

mined. Tscherning estimated the percentage of this er-

ror in excess of one diopter to be from two to five. Of

late years much more stress has been laid upon the slight

degrees of hyperopia. The frequency and importance of

astigmatism are subjects which have also received espe-

cial attention of late, and it is to some statistics bearing

on these points that we wish to call attention now. In

an article entitled " The Modern Eye," published by

Dr. W. F. Southard, of San Francisco, in the Pacific

MedicalJournal, the results of the examination of thirteen

hundred eyes for hyperopia and astigmatism are given.

The cases, as we understand the author, do not represent

the general population, but are based upon the records

of his own practice, and therefore include only persons

who apply to an oculist for some refractive trouble. The

figures show, therefore, the relative percentages among
this class.

It appears, first of all, that the greatest amount of suf-
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fering occurs between the ages of fifteen and twenty-five,

when 55.23 per cent, of the whole number applied for

treatment. The female sex suffers more than twice as

much as the male. Among the thirteen hundred, about

three-fourths had- hyperopia, with or without astigmatism,

while one- fourth had myopia, there being much more as-

tigmatism with the latter condition. These figures cor-

respond to a considerable degree with those of Dr. Gould.

A further analysis shows that the most frequent refractive

trouble is simple hyperopia, fifty-eight per cent. ; next,

astigmatism of all kinds, thirty-three per cent. ; and last

of all, myopia, eight per cent.

Thus, although so much more attention in the past has

been devoted to myopia, it is, after all, hyperopia, with

or without its attendant astigmatism, which most pesters

and threatens the modern race. Myopia can be usually

endured, if not cured ; but hyperopia makes trouble.

THE EFFECT OF CASTRATION UPON THE
SEXUAL INSTINCT.

Some years ago we excited considerable discussion over

a statement, which was made editorially, to the effect

that the castration of women led to a gradual extinction

of their sexual feelings, and did in a sense unsex the

woman. This view at the time was strongly combated

by many authorities learned in oophorectomy, and ex-

perienced in the conditions which follow it. The laws

of life generally, however, are not, as we believed,

different with women than with lower animals ; and

a longer experience has confirmed this opinion. In

an article on the subject by Dr. William Goodell, a

change of opinion on the part of gynecologists is

indicated. In Dr. Goodell's earlier teachings he main-

tained that oophorectomy after puberty did not com-

pletely unsex a woman ; her capability of being im-

pregnated was lost, but her sexual feelings remained

much the same. " In this," says the New York Medical

Journal, " he agreed with Koeberle, who held that it

caused no marked change in the condition of those that

had been operated on ; they were women that had abruptly

reached the climacteric, but their instincts and affections

remained the same, and their sexual organs continued to

be excitable. A riper experience has forced Dr. Goodell

to the conclusion that, in the majority of women that have

been ' castrated,' the sexual impulse soon abates in in-

tensity, much sooner than after the natural menopause,

and that in many cases it wholly disappears. This cor-

roborates the report of the special committee appoint-

ed to investigate Imlach's cases of ' castration ' at the

Woman's Hospital in Liverpool ; they found ' a dis-

tinct loss of sexual feeling to such an extent as to cause

serious domestic unhappiness in not a few instances.'

Otherwise Goodell finds no marked physical or psychical

change. The affections remain the same, the breasts do

not flatten or wither, obesity does not ensue, neither

facial nor corjjoreal hirsuties follow, and the tone and

quality of the voice are unchanged ; in other words,

there is no tendency toward any characteristics of the

male type."

Dr. Paul Diday, the distinguished French surgeon, died

on January 9th, aged eighty-three. He was one of the

founders and the first editor of the Zvon Medical.

TH]': INCOMES OF PROFESSIONAL MEN.

A WRITER in TTie Forum discusses the question of incomes

of the professional classes in England, and comes to the

conclusion that the very successful are overpaid, while

the average man is meagrely paid. He gives the average

income of the clergy as $600 a year, that of a barrister

Si,2oo, and that of a medical man 51,200. A successful

lawyer gets 565,000, while the income of Sir Andrew
Clark is estimated at ^75,000 or $100,000. This great

difference between the incomes of mediocrity and that of

success, he thinks is characteristic of the English social

system.

There is not any American physician who earns $100,-

000 a year, and we doubt if $1,200 is not higher than

the average medical income. Such figures, however,

mean little. The average medical income, for example,

varies enormously according as the figures used include

the first five years in ])ractice or not. Again, incomes

vary enormously in different parts of the country, accord-

ing to whether one estimates what the doctor charges

and what he collects. There is said to be a margin of

twenty- five or thirty per cent, between these two sums in

this neighborhood. All one can say is that the indus-

trious and God-fearing physician is seldom in want, and

never in affluence.

%tyxis of Xixz 'StEeck.

The Nurses' Bureau of the Academy Of Medicine was

opened on Monday, February 5, 1894. The hours are

from 8 A.M. to 10 p.m. Each nurse who registers will

be charged a fee of §2 a year for registry, and will be

required to have an endorsement by two reputable

physicians, who will be written to minutely as to their

knowledge of her character and capacity as a nurse.

Each time that a nurse is taken out by a patient, the pa-

tient will pay a fee of S2 to the bureau for this privilege.

When a nurse leaves a case, the physician for whom she

has been nursing the case will be written to for minute

details as to her management of it, and in many instances

the friends of the patient will also be written to. In

this way the record of each nurse grows up by accretion,

and if a nurse notably fails to perform her duties, she

will not be permitted to have the privileges of the

school. For a time it is proposed to have the rooms open

from eight to ten o'clock in the morning, and certain

lists of names will be left with someone in the building

over night, .\ssoon as the bureau is running fairly well,

it will be kept open day and night. A telephone will be

put in for the use of the bureau, and the superintendent

will be a trained nurse. *

Examinations for Marine Hospital Service.

—

\
board of medical officers will meet Monday, .\pril 16,

1S94, in Washington, D. C, for the purpose of examin-

ing candidates for appointment to the grade of Assistant

Surgeon, in the Marine Hospital Service. For further

information address. The Supervising Surgeon-General,

U. S. Marine Hospital Service, Washington, D. C.

Death of Horatio N. Buckley, M.D., of Delhi. N. Y.—
Dr. Horatio N. Buckley died at Delhi, N. V., January

23, 1894, from a complication of diseases, at the age of

seventy-four. He was born at I'nadilla, Otsego County,
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N. Y., studied medicine at Franklin, Delaware County,

graduated at the University of New York, 1S45, com-

menced and continued the practice of his profession until

his last sickness, nearly fifty years. He held all the im-

portant positions in the gift of his town and county during

his life ; also the posts of postmaster for sixteen years, and
the position of examining surgeon for pensions for twenty

years. He always enjoyed a large practice, especially in

obstetrics, his attendance in such reaching very nearly

4,000. His consultation practice was large and extended.

He was always faithful and constant ; very seldom was he,

in his long professional] career, out of reach of those

needing his services.

American Gynecological Society.—The next meeting

of the Society will be held in Washington, on Tuesday,

May 29th. According to the resolution adopted at the

last meeting, the morning sessions of the first two days

will be devoted to the discussion of the following sub-

jects: I, Extirpation of the uterus in disease of the ad-

nexia ; 2, the management of face presentations; 3,

rupture of the uterus : surgical vs. expectant treatment.

The afternoon of the third day will be devoted to a

special discussion before the Congress, under the direction

of the American Gynecological Society. The following

topic has been assigned :
" The Conservative Surgery of

the Female Pelvic Organs." Referee, Dr. William M.
Polk ; co-referee. Dr. William Goodell. Since there will

be time for only twelve or fifteen papers in addition to the

above discussions, those gentlemen who desire to contri-

bute are requested to send the titles of their papers to the

Secretary on or before April ist, as he will be compelled

to limit the number to the first fifteen which he receives.

The Fellows are reminded of the By-law :
" All papers

that may be read before the Society, and accepted for

publication, shall become the property of the Society,

and their publication shall be under the control of the

Council. Such papers may be published in full in medi-

cal journals, provided that they are also printed in the

'Transactions.' " There are eleven vacancies in the list

of Fellows.

—

Hen'rv C. Coe, Secretary.

Hospital Quarrels.—There has been trouble in the

Brooklyn Homoeopathic Hospital for some time. It

reached its climax recently ; the visiting staflf resigned,

and new members were promptly appointed. There has

also been a quarrel between the staff of the Eastern Dis-

trict Homoeopathic Hospital and the managers. This

ended in the same way, by the resignation of the visiting

physicians.

The Prevalence of Measles.—There has been an un-

usual prevalence of measles in this city during the past

month. The number of dises has amounted to almost

one hundred daily.

The Elmira Reformatory.—The managers of this Re-

formatory have formally expressed their confidence in

the work and policy of the superintendent, Mr. Brock-

way, and have placed him again in charge. They have,

however. Resolved, That in consideration ofa false senti-

ment just now prevalent toward the Reformatory, the

disciplinary measure known as spanking, which has been

suspended during the incumbency of the acting General

Superintendent, be only resumed upon the formal order

of the Board of Managers.

A Georgia Physician Found Guilty of Murder.—Dr.

J. B. Hinkle, of Americus, Ga., who for many years was

Speaker Crisp's family physician, was recently found guilty

of murder. A year ago the doctor and his son, who is

also a physician, shot and killed a professional rival, Dr.

Worsham. Between the men there had been a feud of

years. The trial has been regarded as one of the most

noted in Georgia. Dr. Hinkle's son will be placed on
trial for the same offence.

Our State and City Charities Cost §7,468,819 annu-

ally, other benevolent institutions cost §14,939,163,

making a total of over twenty millions^ for charitable,

correctional, and reformatory purposes. The total num-
ber of the submerged class was 80,543. During the ten

years between 1883 and 1893 ^^ expenditures have

doubled, showing a ratio of increase nearly four times

greater than that of the State's population. The Board

thinks that much of this increase in the insane, as well

as the increase in pauperism, in the State, comes from

the greatly increased immigration from central and

southern European countries, many of them weak and

defective, with tendencies to insanity. The Board urges

the establishment of a colony for epileptics, and repeats

its recommendation of last year that a new reformatory

for men be established near New York and Brooklyn.

Reception to Surgeon-General George M. Sternberg,

IT. S. Army.—Mr. William H. S. Wood gave a reception

on Tuesday evening, at his residence in East Sixty third

Street, to Surgeon-General Sternberg, U. S. Army. A
large number of prominent physicians of this and other

cities were present to do honor to the occasion. Medical

officers of the army and navy, as well as a full representa-

tion of distinguished citizens, also helped to swell the list

of those who paid their respects to the distinguished

guest. Altogether it was the largest and most successful

medical reception of the season.

Physicians and the Income Tax.—Dr. W. P. Whery,

of Fort Wayne, sends the following interesting letter to

the Journal of the American Medical Association. Dr.

Whery seems to think that the exemption of small in-

comes from ta.xation is not unjust ; but the minimum of

$4,000 is by no mpans small. In Germany and England

the tax is carried down so low as to include domestic ser-

vants' wages. This is overdoing it. Dr. Whery says

:

"The determination of Congress to adopt the income

tax as a source of revenue calls for some remarks on its

application to practitioners of medicine. It is to be

noted that there are no exemptions in the bill in favor of

certain methods of earning a living, but that all incomes,

no matter how created, are lumped together. Justice

would seem to require a distinction to be made between

certain and permanent incomes and those which are pre-

carious. Some incomes result from investments, and re-

quire no expenditure of work or money to earn them, on

the part of those by whom they are enjoyed. Others are

derived through personal 'Services rendered to employers

or the public, and perhaps inadequately paid for. Some

incomes are not diminished by the temporary illness or

absence from duty of their earner, while others are imme-

diately arrested when they are even for an hour off duty.

The President may go fishing for a week, and his/?r diem

is paid as punctually as if he were at work in his office.

But a medical man takes a holiday or occupies a sick-bed
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only by paying a penal fine for the privilege. Neverthe-

less, the bill treats both incomes alike. The exemption

of small incomes from the tax is not unjust, inasmuch as

a minimum living income should be exempted, and also

because small incomes are generally precarious and earned

by personal services. But a medical man's personal ser-

vice is even more disadvantageous than that of a mechanic

working for wages in a factory. The latter is sure of pay

for every hour he works ; the doctor has all the risk of

collecting his dues. Again, if the mechanic falls ill, his

wages stop ; but, on recovery, he resumes his income as

before his illness. The medical man falling ill loses his

income during his incapacity, and further loses many pa-

tients, who used to treat with him regularly, to some

other doctors. He not only suffers loss of a portion of

his income for the work that he was unable to do, but

breaks up his business to a certain extent also. Hence

the physician is in a worse plight as a payer of income

tax than even a mechanic. The bill, to be just, should

make a distinction between precarious and permanent in-

comes ; and a special exemption should be granted med-

ical practitioners on account of the risks that their earn-

ings are subject to, beyond those of any other members

of the community. Certainly, in returning an estimate

of income a physician should be entitled to deduct so

many days for necessary recuperation and illness ; he

should make another deduction for the difficulty of col-

lecting his fees, which all State laws seem to increase

;

and he should make a further deduction for the extra cost

over lawyers, ministers, office-holders, clerks, and mechan-

ics which he has to incur in carrying on his business. It

is a well-known fact that doctors who seem very prosper-

ous have to expend almost up to the margin of their earn-

ings to keep up their business. This is a subject for the

county societies to discuss, and, if possible, take action

upon."

A Bill to Establish a Department of Public Health.

—Dr. C. E. Comegys, Chairman of the Committee of

the American Medical Association, reports a bill recom-

mended by the Committee. It provides '

' That there

shall be established a Department of Public Health.

There shall be appointed by the President from the

medical profession, by, and with the advice and consent

of the Senate, a Secretary of Public Health, who shall be

intrusted with the management of the department herein

established. He shall be paid an annual salary of $8, 000.

There shall be appointed by the President, with the ap-

proval of the Senate, an Assistant Secretary of Public

Health, at an annual salary of S5,ooo. The Secretary

of Public Health shall, with the approval of the Presi-

dent, provide suitable offices for the department, and

shall employ such assistants and clerks as may be neces-

sary. The rest of the bill provides for collecting and in-

vestigating sanitary questions of all kinds, and making

weekly and annual reports. No executive authority is

conferred in matters of quarantine. The department

would have ample power to investigate public health

problems.

Proposed Changes at Jefierson Medical College.—At

a recent annual meeting of the Philadelphia Alumni of

Jefferson College, a resolution was unanimously adopted

requesting the Board of Trustees to appoint a member of

the Faculty, Provost of the institution, so as to give it a

responsible chief executive officer. Reorganization was

also advocated by abolishing the present fee-system of

the chairs, and substituting therefor a fixed salary to

each member of the Faculty.

Legislation to Prevent Blindness.

—

M the last meet-

ing of the American Medical Association, the Section on

Ophthalmology passed the following resolution :

U'lwreas, There are in the United States several

thousand persons who have become blind because of oph-

thalmia neonatorum, and,

ll'hereas, This unfortunate result is largely prevent-

able, being due to the neglect of nurses and midwives.

Therefore,

Resolved, That it is the sense of this section of the

American Medical Association, that a committee of five

be appointed by the chair to urge in all parts of the

country, by personal application, by circulars to phy-

sicians and legislators, and by blank forms of a desirable

law, such legislation as will lend to lessen the blindness

caused by this disease.

A committee, consisting of Drs. Lucien Howe, Henry

Cradle, George M. Could, James L. Thompson and G.

C. Savage was appointed, and are working to interest

the profession in securing tl^e passage of the following

law

:

"The people of the State of. . .t . .represented in Sen-

ate and Assembly, do enact as follows :

" Section I. Should one or both eyes of an infant be-

come inflamed, or swollen, or reddened at any time

within two weeks after its birth, it shall be the duty of

the midwife or nurse having charge of such infant, to re-

port in writing, within six hours, to the health officer,

or some legally qualified practitioner of the city, town, or

district in which the parents of the infant reside, the

fact that such inflammation, or swelling, or redness of

the eyes exists.

'' Section 11. Any failure to comply with the provis-

ions of this act shall be punished by a fine not to exceed

two hundred dollars, or imprisonment not to exceed six

months, or both.

" Section III. This act shall take eff"ect on the

day of eighteen hundred and ninety
"

Fighting a Telephone Monopoly.—The Kings County

Medical Society and the Brooklyn druggists are fighting

the New York and New Jersey Telephone Company. The

telephone company recently called the attention of the

physicians and druggists to a clause of their contracts

prohibiting any person except a subscriber using the tele-

phone, unless a lee of ten cents is paid for every message.

A patient cannot call up his physician unless he pays the

customary fee. Druggists, physicians, and patrons are

indignant at this action of the telephone company.

The Effects of Medical Legislation.—At the last meet-

ing of the State Board of Medical Examiners of the State

of Washington, held in Seattle, there were twenty two

applications for a license to practise, of whom twelve

failed to pass the required examination and were rejected.

Tiie Board now requires a general average ot seventy five

per cent, on all branches, a rise from its former standard,

and soon the standard will be raised to eighty per cent.

Heubner, of Leipzig, has been elected the successor of

Henoch in the chair of pediatry at Berlin.
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Medical Senators.—The recent elections to the French
Senate have resulted in the return of several members of

the medical profession, among whom are Professor Cor-

nil, Dr. Velten (Bouches du Rhone), Dr. DeUestable

(formerly deputy for la Correze), Dr. Pitti - Ferrandi

(President of the S)-ndicate of Bastia), and Dr. Gerente

(Algiers).

'•The Grand Old Man" of Medicine,—The Medical
Press and Circular gives a new title to the Autocrat of

the Breakfast Table in the following bit of news. It

would lead its readers, however, to infer by analogy that

Sir Spencer Wells had written the poems of Thomas
Hood. "The ' Grand Old Man ' of Medicine seems to

be Dr. Oliver Wendell Holmes. The College Club, of

Boston, recently gave a reception in his honor, and
about five hundred persons were presented to him. He
received them as he sat ' in a laurel-decorated chair under

a bower of jjalms.' During the course of the proceed-

ings Dr. Holmes recited 'The Last Leaf,' ' Dorothy Q.,'

and 'The Chambered Nautilus,' all of which must have

been intently listened to. Truly, we have no one in this

country, of similar standing belonging to the profession,

who could perform such a feat. Fancj' Sir Spencer

Wells, for example, reciting ' The Dream of Eugene
Aram ' at the conversazione of the Medical Society !

"

Vaccination in Vermont.—The State Board of Health

of Vermont, at its meeting in Burlington last week, voted

to recommend a general vaccination throughout the State,

in consequence of the prevalence of smaU-pox in Boston

and New York, and the signs of scattered infection in

other New England places.

The Testimony of the Physician Eeg-arding Ms Pa-

tient —The policy of the law is to make the relation of

physician and patient confidential and sacred. Only the

patient himself, or, in case of his death, his legal repre-

sentative, may waive the seal of secrecy and confidence.

Thus holds the Supreme Court of Indiana, in the case of

Gurley v. Park, decided November 23, 1893. The aj)-

plication given to this doctrine here is to the effect that

in a case where there is no legal representative, as admin-

istrator or executor of a deceased person to make waiver,

the physician who attended her cannot testify in an ac-

tion to set aside her will as to her mental condition at

the time she made the wiU, he being present in his pro-

fessional capacit)'. The law, this court says, forbids the

physician from disclosing what he learns in the sick room,

no matter by what method he acquires his knowledge.

—

Journal of the American Medical Association.

Mother' s Milk not Sterile.—Few things can be re-

garded as being quite pure and untainted nowadaj-s, and

our readers will not be surprised to hear that mother's

milk must be numbered with ihe majority. Honigmann
finds that human milk obtained with all antiseptic pre-

cautions from seventy-three breasts of sixty-four nursing

women was only sterile when duly cultivated in four

cases. In the remainder staphylococcus albus was pres-

ent, and in forty-four cases the staphylococcus aureus :

while in three instances other bacteria, a bacillus, and a

sarcina were found. The number of germs ^-aried from one

to upward of 9,000 in a cubic millimetre. These obser\-a-

tions are of interest in reference to the occurrence of

thrush in children, to the origin of which they may fur-

nish a clew, and also to the liability that children while

still suckling present to suppuration after wounds acci-

dentally or intentionally inflicted.

—

Tlie Lancet.

Dr. Pascal. ^—-M. Zola is a great artist, no doubt, but

he doesn't know science, or, least of all, medicine. His

Dr. Pascal is a quack, a humbug, a ridiculous thing.

He utters no original thought, and his wonderful scien-

tific investigations are not science but silly nightmares.

M. Zola should trj' romance. He has a genius for liter-

ary expression, but no capacity to appreciate the charac-

ter and work of a true savant. This is what a physician

feels who reads his book.

ftuarantine Hospitals for Dogs.—The Medical Re-

fie7C' advocates the establishment of quarantine hospitals

for dogs suspected of hydrophobia. The Health Depart-

ment might easily arrange for such a place. But who
will be the official dog-catchers for suspected mad dogs?

PROFESSOR THEODORE BILLROTH,

Professor Theodore Billroth, the famous German
surgeon, died February 6th, of heart disease, aged sixty-

five, at .\bbazia, a well-known Austrian winter resort,

where he had gone to recruit his failing health.

He was born at Bergen, Rugen Island, April 26, 1S29,

and studied medicine in the Universities of Gottingen,

of Berlin, and of Vienna. He became an assistant at the

sxirgical cHnic of the Universitj' of Berlin, and privat-

docent in 1S56. In 1859 he was professor of surgery

and chief of clinic, at Zurich. In 1867 he fulfilled the

same functions at Vienna. In 1870 he was a director of

the military hospitals on the Rhine. In iSSi he success-

fiilly performed his first operation of pylorectomy for

cancer of the stomach.

This feat gave him a world-wide reputation as a skil-

ful surgeon, and enabled him to take a leading position

as a daring and successful operator. Indeed, for many
years past he has been considered the first surgeon in

Europe. His clinics became famous throughout the sci-

entific world for the number and character of the opera-

tions performed by him, and students from all parts of

the world were eager witnesses to his wonderful surgical

dexterit}". His counsel was eagerly sought in the differ-

ent capitals of Europe and Asia, and even in Egypt, and
he worthily represented the advanced thought and prac-

tice of his day and art. Although called everj-where in

consultation, he seemed to have an aversion for handling
comparatively unimportant cases simply lor the sake of
money-making.
Nor did he care for such honors as were coveted by

many of his confreres. Ten years ago. Emperor Francis

Joseph made him a member of the highest legislative

body. He also had decorations almost without end

—

Turkish, Russian, German, Austrian, and others.

Of his family he preferred the companionship of his

eldest daughter, who was unmarried. It used to be re-

marked in Vienna, that they seemed to be more like

brother and sister than like father and daughter. He
left a widow and three daughters.

In appearance he was a little above the medium height

and of rather hea\-}- build. He had a pensive look as he
walked, stooping slightly and with head bent forward.

He had small blue eyes, and was of an easy-going dispo-

sition.

During the last months of his life he suffered from de-

bility due to his heart trouble, but death finally came to

him suddenly and peacefully.



February lo, 1894] MEDICAL RECORD. 177

Society glcports.

MEDICAL SOCIETV OF THE STATE OF NEW
YORK.

Eighty-eighth Annual Meeting, held at Albany, February

6, 7, antl 8, 18^4.

Herman Bendell, M.D., President, in the Chair.

First Day, Tuesday, February 6th— Morning
Session.

President's Inaugpural Address.

—

Dr. Bendeix, in his

inaugural address, mentioned the fact that under the in-

fluence of the recent laws the number of illegal practi-

tioners was constantly on the decrease, and the standard

of usefulness of the profession had constantly risen.

The work of the Society was being appreciated by the

people. The membership of the Society was propor-

tioned from districts according to the number of mem-
bers of the Assembly, and under the new apportionment
some districts had a decreased membership. The Presi-

dent, therefore, suggested that presidents of county so-

cieties be made, during their terms of office, ex-ojfficio

members of the State Society, without, however, the right

to become permanent members.
During the year 327 candidates had appeared before

the State Board of Examiners; 267 were successful ; 17
were homceopaths, 6 eclectics, and 244 regulars. It had
been suggested that the examinations be divided and
that the first be for primary branches and occur during

the college year.

Mention was made of the success of the Pan-American
Medical Congress ; donations were requested for the State

Medical Library; the advisability of holding alternate or

third meetings of the State Medical Society at some
other place than Albany was suggested, and approval of

the Public Health Bill proposed by the New York Academy
of Medicine was recommended. The list of deaths for

the year had been considerable. Special regrets were
expressed for the loss of Dr. Laurence Johnson.
On motion the address was referred to a special com-

mittee. Dr. Bendell appointed Drs. W. W. Potter, L.

S. Pilcher, Heaton, and Brush as such committee.
Communication ifrom the Board of the Regents.—Act-

ing on suggestions from physicians of prominence, the

State Board of Regents had voted that hereafter it was
inexpedient for the Board ^o confer the honorary degree

on persons nominated by different State societies, as had
been the custom.

Resolution to Nominate in Open Meeting With-
drawn.—Dr. A. Jacubi, who had given notice at the last

meeting that he would offer an amendment, to make
nominations for jwesident and vice president in open
meeting, said he had done so to draw out what argu-

ments might exist in favor of or against such a change.

The arguments offered had been almost altogether

against, the two principal ones being that too much time

would be taken from the scientific work, and that the

large number of delegates from Brooklyn and New York
would have practically control of the election. He
therefore wished to withdraw the proposed amendment.
No objection was made.

Against Central Management of Institutions for the

Insane.

—

Dr. Eugene I'.each, of Gloversville, offered

the following, which was adopted :

Whereas, The institutions established by the State for

the care and treatment of the insane are an abiding evi-

dence of the progress of medicine and of the medical pro-

fession's enlightened conception of the needs of the in-

sane ; and,

IVhereas, They are distinctly medical institutions

which should remain in the future, as in the past, under
immediate medical direction and control ; therefore,

Rcsolvcil, That recent attempts to place the State

Hospitals for the Insane under centralized management
constitute a distinct menace to the interests of the insane.

and that this Society deprecates and deplores any policy

that is calculated to inject into the great charitable in-

stitutions of the State the dangerous element of politics

—always subversive of the scientific welfare of such insti-

tutions, and that it recommends that the Legislature take

such action during its present session as will emphasize

the medical character of the State institutions for the in-

sane, and tend to the restoration of local medical con-

trol, subject to projier State supervision, as against the

assumption of all executive authority by a centralized

power.

Resolved, That the Committee on Legislation be re-

quested to take such action as they may deem necessary

in obtaining legislation yi conformity with the desiderata

herewith declared.

Coroner Resolutions of Academy of Medicine.

—

Dr.

A. Jacobi read the resolutions which had been adopted

by the New York Academy of Medicine, relating to a

change in the coroner system, and on motion the Society

appi-oved of the same.

Committee to Name State Examiners.—The Presi-

dent named as special committee to nominate candidates

for State Medical Examiners, to be selected from the

Board of Regents, Drs. Roosa, Jacobi, Vander Veer,

Suiter, and Sherman.
Dr. L. S. Pilcher moved that the nomination of this

committee be placed in the hands of the Nominating

Committee.
The President said he had made the nominations

under a standing rule.

Dr. Pilcher appealed from the ruling, claiming that a

previous session could not make rules governing the

present one e.\cept through a by-law. .After some discus-

sion Dr. Pilcher was permitted to withdraw his appeal

from the President's ruling.

Dr. Samuel Ward, of Albany, moved as an amend-
ment to the by-laws, that the appointing of this commit-

tee be placed in the hands of the President of the Society.

In referring the proposed amendment, as usual, to the

Committee on By-laws, the committee was instructed to

report at the present session.

The committee appointed, however, stands for the

present year.

Incidentally the question was raised whether the com-
mittee appointed to recommend members for the State

Board of Examiners should submit their report to the

Society, and the President ruled that the report should be
made to the Society, and that the Society had the power
to amend or approve the report entire.

Hemorrhagic Serous Effusion of the Pleura, with Re-
port of a Unique Case.

—

Dr. W. S. Cheesman, of

Auburn, read the paper. The case reported occurred in

a woman without hemorrhagic diathesis or known cause.

There were, however, uterine fibroids. From January to

July, 1891, he aspirated the right pleural cavity over a

dozen times for hemorrhagic effusion. There was no
evidence of adhesive inflammation. As the patient was

also having hemorrhages from the uterus every two weeks,

she became anemic, and he carried out the idea of in-

jecting an agent which would excite adhesive inflamma-

tion in the pleura. Iodine was employed, and, after two
or more repetitions, succeeded, and the patient ceased

to have further trouble on the right side. Later, how-
ever, hemorrhages occurred for the first time in the

left pleural cavity, and the same treatment was carried

out here, with like successful result. Now the patient

was having similar recurrences of hemorrhage into the

peritoneal cavity. The only like case and treatment,

as far as he knew, had been reported by Dr. J. G. Heine-

man.
I

Manifestly an inflammatory effusion would not account

for the condition.

Dr Ely, of Rochester, who had seen the patient be-

fore Dr. Cheesman, had made an unfavorable prognosis

on the supposition that the hemorrhage was from cancer-

ous growth in the pleura. In all he had made forty-

nine aspirations, thirty-six of the pleura, thirteen of the
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peritoneum. Aspirations of the peritoneum may have to

go on indefinitely. In general the patient's health is

good.
Dr. Ford thought the explanation of the hemorrhages

was from pressure of tlie uterine fibroids. He knew of

one case of hemorrhage into the peritoneum, and of one
into the pleura, cured by removal of uterine fibroids.

Dr. Cheesman said Mr. Tait had.reported two cases
;

in one there was hemorrhage into the peritoneum fol-

lowed by hemorrhage into the pleura, in a patient having
uterine fibroids.

Dr Ely could not understand how uterine fibroids

could cause hemorrhage into the pleura, whatever they

might do by the peritoneum.

Researches on the Eliminating Power of Diseases,

and the Relation between Vaccine and Enteric Fever.—Dr William Finder, of Troy, read the paper. It was
generally supposed that an attack of variola protected for

life. His experience had taught him that this was true

only where the person subsequently remained free from
enteric and malarial fever. Enteric fever, particularly

after variola, eliminated the protective power against var-

iola. He had known patients to have variola a second
time, after enteric fever following the first attack ; that

vaccination usually was successful after enteric fever, both
in persons who had had variola and those who had been
previously vaccinated. Of the latter he had had one
hundred and three cases.

Dr. Seymour had had an attack of small-pox, subse-

quently an attack of enteric fever, but vaccination would
not take in his case ; nor had he had a second attack of

variola, although frequently exposed.

Pneumonia in the Aged.—Dr. John H. Pryor, of

Buffalo, read this paper. The distinguishing character-

istics of pneumonia in the aged were its latent develop-

ment, obscurity of symptoms, and its course. The tem-
perature should be taken in the rectum, and thus taken,

had, in his experience, always been elevated, usually not

above 103° F. Characteristic sputa were seldom present,

they never became purulent in the stage of resolution.

Pleurisy was absent. The mental faculties were almost
always perturbed. Recovery was marked by somewhat
lengthened crisis. Physical examination was not simple

in these cases for the young practitioner. The physical

signs offered little information until the exudate had
filled the lung to a considerable extent. Rectal tempera-
ture was never absent, and at times was the only indica-

tion of acute disease in the aged. The diseases which
simulated pneumonia in the aged were hypostatic con-
gestion, simple congestion, oedema, pleurisy, and tuber-

cular infiltration.

The paper was discussed by Drs. Jacobi, Ely, and
Elsner, who, it seemed, had seen cases run an afebrile or

almost afebrile course.

Diagnosis and Nomenclature of Fevers.—Dr. Nelson
G. Richmond, of Fredonia, read his second paper on this

subject. The class of cases described by the author had
been variously classed as remittent fever, typhoid fever,

bilious fever, etc. The question of importance was to

determine whether they were or were not typhoid, and
whether they were or were not malarial He believed they

were neither, that they were due to disturbance in the

duodenum attended by toxic absorption. He had seen
nearly forty cases, all recovering. The condition had
lasted twenty-one to thirty-five days. The temperature
had risen gradually, seldom went above 103°, and
gradually went away. There was preceding constipa-

tion. The patient took matters easily, regarding the

disease as an easy one. There was no sordes, no rose-

colored spots, little abdominal tenderness, seldom diar-

rhoea ; the skin was usually in color, sometimes jaun-

diced ; the patient became emaciated as in typhoid.

The discussion was participated in by Drs, Mali.ory
and Jacobi, who thought, before excluding typhoid or

malaria, one should make bacteriological examination of

the passages, of the blood, and use Ehrich's test. The
mild course of the disease would not exclude typhoid.

Dr. Richmond said bacteriological examinations had
not been made.
The Therapeutics of Oxygen.—Dr. Arnold W. Cat-

LiN, of Brooklyn, read this paper. His purpose was to

show from experience that oxygen was a distinctly reme-
dial agent, that it had definite work to do, and that when
employed with the same judgment as other remedies, it

would give the most gratifying results. Oxygen was the

most satisfactory stimulant, but it was more than a stim-

ulant, it was a food. In profound shock or hemorrhage
it helped tide over life until there was time for vital re-

pair, which latter it also promoted. Heretofore its effects

upon the lungs alone had been considered, but this was
a narrow view of its action and beneficial results. Oxy-
gen was a nourisher and promoter of power to appropri-

ate material to rebuilding the system. The author made
special mention of oxygen inhalation in pneumonia and
bronchitis, advocating its early and continued use. He
insisted that in all conditions of the lungs in which oxy-

gen was indicated at all, its prompt use was called for.

Discussion on Diphtheria.—This discussion had been
arranged by Dr. Suiter.

The Pathology of Diphtheria—Status Prsesens.—Dr.
T. E. Satterthwaite, of New York, opened the discus-

sion on diphtheria with a paper bearing the above title.

In this country, pathology is understood to include patho-

logical anatomy and pathogenesis, while the latter in-

cludes the causation of disease. Fortunately the patho-

logical anatomy of diphtheria fornis little ground for dif-

ference of opinion, it has been well studied. But the

pathogeny, and with it the etiology, is still under dis-

cussion. Dr. Satterthwaite premised by saying that the

evidence at hand is to the effect that the bacillus known
as the Loeffler bacillus is the cause of true, genuine, or

primary diphtheria. There is also a false diphtheria, to
which he gave the name of diphtheroid, in which the dis-

eased tissues have a bacillus similar in appearance, though
without the pathogenetic qualities of the Loeffler bacilli.

Diphtheria is therefore a contagious disease, the bacilli

retaining their virulence in a remarkable manner. They
generate also a soluble material which has virulent prop-
erties ; while finally another soluble substance, known as

antitoxine, can be extracted from the blood of convales-

cents and immune animals, which may be regarded not
only as protective, but also as a curative agent.

With reference to pathological anatomy, he said the

presence of membrane did not indicate diphtheria, for a

pathogenic diphtheritic inflammation might attack a

mucous surface—the .conjunctiva, for example—but still

the patient have no diphtheria. The terms diphtheritic

and croupous, as used by the Germans, were conventional
terms, having reference mostly to the depth to which the

membrane was attacked. While the membrane was
characteristic, it was not an essential characteristic. The
exudation was usually fibrous.

In reference to pathogeny, he reviewed the subject from
his own studies in 1874-75, stating that the disease was
at first thought to be due to a spherical microphyte.

About ten years ago Loeffler called attention to his ba-

cillus. This was described in the paper. Practical bac-

teriologists differed as to the importance of the three tests.

Earlier investigations did not confirm Loeftler's state-

ments, latterly they have done so. The bacillus had been
found by different men in from thirty four to ninety- five

per cent, of cases of diphtheria. It was at first held that

it did not penetrate the tissues, but during the past year

this view had been overthrown. Howard, of Baltimore,

had found it in great numbers in a case of ulcerative en-

docarditis which was diphtheritic.

Other microphytes were connected with diphtheria, es-

pecially the pyogenic streptococci and staphylococci, and
there was an impression in some quarters that they alone,

or in conjunction with attenuated bacilli, would produce a

virulent form of diphtheria.

As to the non-pathogenic bacillus, abroad this had
been found very frequently. French observers had found
it in from thirty-three to fifty nine per cent, of appar-
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ently healthy cases, and in seventy-one per cent, of cases

of measles. American observers, however, have not con-

firmed these experiences, so that in this country at least

it is not a disturbing factor in diagnosis. When culti-

vated, this bacillus differed in degree rather than in kind,

but in inoculations on animals produced no result unless

there is admixture of other pathogenic organisms.

Regarding, tox-albumin, its toxic power was slight when
the culture was acid, virulent when alkaline. The next

step was that made by Behring, assistant in Koch's labo-

ratory, who, in 1891-92, found in immune animals a some-

thing non-bacterial wliich neutralized the toxic products

of the Loefller bacillus. What was it ? liehring believed

it was the blood serum. Efforts were now being made by
Behring to concentrate this serum.

There was diversity of opinion as to whether physi-

cians should riiake cultures or inoculate animals for the

purpose of diagnosis, .\mong bacteriologists it was
thought this work should be done by experienced men in

order to be of value. Boards of health should not at-

tempt to make such experiments compulsory on the phy-

sician. He advocated giving every opportunity to have

these researches carried out, but argued that if we were

to have the best results in the shortest time we should

see that the material only fell into competent hands.

Observations on the Diagnosis and Some Sanitary

Aspects of Diphtheria.

—

Ur. A. Walter Suiter read

this paper, which contained the following deductions :

1, That the Loefller bacillus has been established beyond
controversy as the pathogenic germ of true diphtheria

;

2, that this had led to the classification, diphtheria and
pseudo diphtheria

; 3, that it could be readily demon-
strated that at least fifty per cent, of all cases clinically

diagnosticated as diphtheria were not the true disease
;

4, that a certain diagnosis could not be made microscopi-

cally or clinically, i bacteriological and microscopical

examination being required; 5, that it was practically

impossible for the general practitioner to diagnosticate

the disease without laboratory facilities ; 6, in view of

the latter fact, where there were no facilities through

local boards of health, the State Board of Health should

undertake the diagnosis in all cases of slightest doubt

;

7, that district laboratories should be maintained in va-

rious parts of the Stale, located with special regard to

convenience of transportation and telegraphic and tele-

phonic communication, so that the general practitioner

might, through them, have a diagnosis within twenty-

four hours. The Legislature at present was appropriating

a ridiculously small amount to the State Board of Health,

so that such an undertaking, of course, was beyond pos-

sibility, but a movement should be organized to have

that appropriation increased.

Croup and Diphtheria— Unity or duality.

—

Dr.
William H. Daly, of Pittsburg, Pa., expressed belief in

a paper in a single cause for diphtheria and croup, the

chemical action of that cause, however, being modified

by the varying powers of resistance on the part of the

tissues affected. It was a toxic or albuminous develop-

ment in the history of the Loeffler bacillus and presence

of staphylococcus and stre])tococcus. Calomel and vari-

ous other antiseptics now in successful use were recom-
mended, but especially the former.

The Comparative Status of Intubation of the Larynx.
— Dr. Joseph O'Dwver, of New York, sent the paper.

Conclusions from limited experience were the basis on
which this procedure had been overestimated by some,

and hastily condemned by others. Croup claimed more
than half its victims. The word meant more than ob-

struction to the larynx, a fact which made treatment not

at all simple. Extension of the disease to the bronchial

tubes was the cause of the great mortality in spite of sur-

gery. This was especially the exj)lanation of the_small

number of recoveries after tracheotomy secondary to in-

tubation. The percentage of recoveries in Europe had

been considerably larger after intut)ation than in this

country, a fact partly to be explained by another one,

namely, that in Europe nearly all cases were treated with

hospital facilities, in this country without, or in private

practice. The life saving value of intubation as com-

pared with tracheotomy was to be determined, not as

much by the intrinsic worth of the two methods as by

the fact that the former was permitted by all classes with

little if any protest, while very few would consent to the

cutting procedure, and then later in the disease. This

point had been very strongly brought out as showing the

far greater life-saving value of intubation in Brooklyn.

Complicated Intubation of the Larynx.

—

Dr. Will-

iA.\i Hailer, of Albany, read an interesting case of this

kind in which the patient recovered.

Afternoon Session.
•

Nominating Committee.—The Nominating Committee
was announced by districts in the following order: Drs.

W. J. Morton, Hasbrook, O'Leary, J. E. Verdit, J. H.
Glass, H. D. Wey, A. L. Bien, W. S. Ely, W. S. Zim-

mer ; Member at large, Dr. W. H. Bailey, of Albany.

Later, Dr. W. F. Cheesman was announced as member
from the seventh district.

The discussion on diphtheria was then continued.

The Local Treatment of Diphtheria.

—

Dr. A. Jacobi

read a paper on local treatment in which he strongly

deprecated any local application through the mouth
which would cause the child to struggle, as in more than

one instance it had caused the death of the little patient,

whose system had been overwhelmed and exhausted by
the poison. Any injury done the mucous membrane in

attempts to apply caustics or other agents would also

start a new focus of diphtheritic deposit. Gargles did

little good except keep the mouth clean, as they did not

reach back farther than the pillars of the fauces.

Certain medicines given frequently in small doses

would come in contact with the membrane and act upon
it, such as mild dilution of tincture of chloride of iron,

lime-water, boracic acid, or bichloride of mercury. The
latter was much employed by him, i to 6,000 or i to 8,000.

Disinfection of the nostrils was especially indicated, and
fluid introduced by a spoon would also come in contact

with the pharynx. The nasal spray was of little value.

The injections should be made in the recumbent posture.

Do not take the child out of bed or it might die of heart-

failure. He preferred bichloride again, I to 10,000. Dr.

Jacobi also mentioned such indications for treatment as

sej)sis, heart-failure, paralysis of muscles, etc.

The General Treatment of Diphtheria.

—

Dr. E. H.
Brush, of Mount A'ernon, in discussing the general treat-

ment, expressed the opinion that many methods which

had prevailed from time to time, had done actual harm,

especially when carried out in a heroic manner, as was too

often done. He believed the reckless and injudicious use

of bichloride of mercury had actually increased the mor-
tality, or, at most, had not diminished it. In looking

over the list of recent drugs one would suppose the only

indication was for antiseptics.

Dr. Brush thought the first indication was to empty
the intestinal canal, which he would do by a full dose of

calomel, afterward a copious injection of water might be

made. The latter would also reduce the temperature if

anything would. Another indication was to keep up nu-

trition, which called for careful attention to food.

.•\raong medicinal remedies Dr. Brush advocated free use

of tincture of chloride of iron, the efficacy of which was

increased by combining with it a small amount of chlo-

rate of potash. In toxsmia, alcohol should be given

freely, and if it were rejected in all forms, turpentine

might be substituted, .\void new and loudly heralded

remedies.

The Use of Tartar Emetic in Diphtheria.

—

Dr. H.
De V. I'RArr, of Eimira, had had under former methods
of treatment of diphtheria a mortality of thirty-five per

cent., only about four per cent, under that by tartar eme-
tic.

His plan was to give during the first twenty- four hours
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one-thirtieth of a grain of tartar emetic, in frequent di-

vided doses, the next twenty-four hours one fifteenth of a«
grain, afterward one tenth of a grain daily. A little

opium might be added. The tartar emetic did not
depress the heart or vital forces, did not interfere with
appetite or digestion. The day after commencing this

treatment the membrane ceased to spread, then gradually

disappeared, toxic symptoms diminished ; no paralysis

had been seen after this treatment.

Dr. Pratt had treated forty seven cases of true diph-
theria by the tartar-emetic method, the cases having been
of all grades of severity. Only two had died.

Dr. a. Jacobi emphasized the value of small and fre-

quent doses of bichloride in spite of the criticisms of Dr.
Brush. He also said Dr. Pratt's explanation of the
action of tartar emetic, its special action upon the mucous
membrane of the throat, was that which had been claimed
some years ago for the pilocarpine treatment, but the

latter had been discarded.

Dr. Wood spoke of the value of peroxide of hydro-
gen. Dr. H. R. Hopkins of the introduction of alcohol
per rectum in those who could not swallow. Dr. Seymour
hoped the Society would take no action on the suggestion
made by Dr. Suiter to have the State Board of Health es-

tablish district laboratories. Some further discussion

took place.

Treatment of Depressions in the Skull of the New-
born.—Dr. D. D. Jennings, of New York, read the paper
(see p. 166).

It was discussed by Drs. Currier, Cole, and Phelps, of
New York, and Hailer, of Albany.

Senile Endometritis.—Dr. A. J- C. Skene sent the
paper, which was read by Dr. Buckmaster. It was gen-
erally supposed that endometritis ceased at the turn of
life. Dr. Skeene had found this not true in a number of
cases, and that in other cases endometritis developed after

the menopause. It was quite different from the endome-
tritis of earlier life. It might be limited to the cervix

alone, but, as a rule, involved the entire mucosa. The
discharge was usually suppurative, there was atrophy of
the muscular stnicture, which led to inversion of the

mucous membrane, and gave it a peculiar appearance.
Laceration of the cervix frequently accompanied the con-
dition, and in treatment by rapid dilatation was liable to

occur if it had not been present. Stricture of the cervix

was frequently present, and in that event there was liable

to be alternate accumulation and discharge.

Inattention to cleanliness was an important cause. A
chief feature in the treatment was cleanliness, drainage,
and disinfection. Iodoform was one of the most valuable
agents. Among other agents, peroxide of hydrogen was
mentioned. Simpler measures failing, especially where
there was prolapsus, hysterectomy was to be considered.

Treatment of Endometritis.—Dr. Herman E. Hayd,
of Buffalo, read the paper. In brief, the author advocated
cleansing out the uterus by curettement and drainage.

Discussion on the papers was participated in by Drs. •

Willis E. Ford, Hayd, and Buckmaster. The latter

thought hysterectomy would come to be an indication

in the treatment of senile endometritis with prolapsus.

Discussion on Menstruation audits Abnormalities.—
This discussion had been arranged by Dr. A. F. Cur-
rier, of New York, who read a paper on the normal
function. At its conclusion he pointed out as the duty
of the family physician to instruct women with regard to

care before, during, and after the period, and to see that

many errors committed by girls and women should not
continue without protest.

Dysmenorrhoea, its Causes and Treatment.—Dr.
Howard Kelly, of Baltimore, read a paper with this

title. Names often hindered arrival at knowledge of the

true condition. Many physicians having made the
diagnosis of dysraenorrhoea, treated it as an entity, when
a knowledge of the pathology of the case might have led

to removal of the cause, and saving of life. Dysmenor-
rhoea was nothing but a pelvic pain associated with men-
strual congestion and flow, and was a concomitant of a

wide variety of diseases of the uterus, tubes, and ovaries.

It was merely an awkward name for a symptom of many
common diseases, and should never be entered upon the

history-sheet as the diagnosis of the case. In an analysis

of 400 cases in which he had opened the abdomen for

pelvic disease, of the 400, 291 suffered from dysraenor-

rhoea, 109 had none. Out of 23S of the number having
minor pelvic disease 168 had dysmenorrhcea, 70 had not.

Many of these women had been treated for months or

years for dysmenorrhcea.

The use of morphia for dysmenorrhcea was strongly

condemned. It was only justified where there was gross

pelvic condition, and the patient was undergoing prepa-

ration for operation to remove the cause. Beware of be-

ginning local treatment in young women. Try hip-

baths, etc. If the dysmenorrhcea persist in any case,

make thorough examination, in the unmarried per rec-

tum.
Profuse Menstruation.—Dr. Charles P. Noble, of

Philadelphia, read the paper. There were two classes of

cases, those due to general or constitutional causes and
local causes. Menorrhagia in young girls was usually

functional, with disturbance of the vaso-motor nervous

system or relaxation of tissues accompanying rapid

growth. It was usually curable by general treatment.

Menorrhagia arising from parturition, retained products,

displacements, subinvolution, inflammation of the tubes,

usually could be cured by local treatment. Menorrhagia
in women approaching the menopause was usually due
to gross disease of the uterus, such as fibroids, polypi, or

malignant disease. An operation was called for.

Scanty Menstruation.—Dr. Franklin Townsend, of

Albany, read the paper. The common cause of scanty

menstruation was chloranaemia. Important influences

were confinement in school, not sufficient physical lib-

erty, mal nutrition. The treatment need only be di-

rected intelligently and persistently.

Irregular Menstruation.—Dr. E. W. Cushing, of

Boston, Mass., read this paper. As the subject was lim-

ited in such a way that he could not treat of profuse or

of scanty menstruation the writer was confined to the

diagnosis between irregular menstrual flow and other vagi-

nal bloody discharges usually supposed to be menstrual.

He laid especial emphasis on the necessity of making an
accurate diagnosis in all cases, and went over the various

diseases which might cause hemorrhages at the menstrual

period or at other times. These included extrauterine

pregnancy, inflammatory affections of the tubes and ova-

ries, fungous endpmetritis, polyps, subinvolution, fibroma

uteri, ovarian tumors, uterine adenoma, carcinoma, etc.

The writer also called attention to the various general

diseases which may disarrange the menstruation, such as

sorrow, homesickness, phthisis, and other wasting diseases

on the one hand, and heart disease, violent emotions,

sexual excitement, etc., on the other.

Again, in conclusion, the writer insisted that decided

irregularities implied something serious and required a

diagnosis, when that is made the appropriate treatment

could easily be applied.

The Menopause, Natural and Artificial.—Dr. Ar-
thur W. Johnstone, of Cincinnati, read this paper.

He attached a good deal of importance to Stevenson's

wave, as explaining many of the normal and abnormal
peculiarities in the history of the menstrual function.

Dr. Johnstone expressed the belief, based on observation,

that the ovaries had nothing to do with menstruation
;

that menstruation was dependent upon a small nerve

which, in order to check the flow, he tied on the under-

surface of the broad ligament just before its entrance

into the uterus.

Evening Session.

The Practical Workings of the Law for the State

Care of the Insane.—Dr. Carlos F. McDonald read

the paper. He reviewed the difficulties which had been
experienced in overcoming opposition to the introduc-
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tion of the new law and then of enforcing it, especially

in removing patients from county institutions and poor

houses into the State Asylums. The advantages which
had come from the new law had been essentially those

which it had been ex[)ected to bring about. Expenses

had been less than under the old method, while the con-

ditions of the patients had been improved ; better oppor-

tunity had been afforded for scientific study and treat-

ment, careful records were being kept, physicians were

being given opportunity to study insanity ; laboratory re-

searches were to be made, especially with regard to brain

pathology ; there was to be a training-school for medical

officers, these were appointed after a competitive exam
ination ; women attendants for female patients ; many
abuses had been corrected. The death-rate had been re-

duced from 11.73 P^"^ cent, in 1883 to 6.35 per cent, in

1893.
Dr. McDonald had reached that portion of his paper

in which he was justifying the action of the commission-

ers in relation to the Poughkeepsie Asylum when his time

expired.

Urethral Carunculae —Dr. Edward N. Liell, of

New York, read the paj^er. The term includes vascular

growths or e.\crescences of a soft spongy texture, arising

from the mucous membrane, consisting of hypertrophied

papilla;, extremely vascular, and containing nerve fila-

ments of slow growth and exquisitely sensitive. When
small they are generally sessile. From one to three, or

even a dozen may be present, situated either along the

borders of, or within, the meatus, or within the canal.

They occur mostly in married and middle-aged women,
and are accompanied almost inevitably by affections of

the genital organs.

The symptoms mainly are the characteristic agonizing

or excruciating pain, occurring toward the closing act of

micturition ; frecjuent micturition accompanied by more
or less tenesmus ; an aching or pressure about the lower

pelvis and vulva, increased upon motion or contact.

Patient is nervous, irritable, and depressed, added to

which is a general weakness due to insomnia. Small and
sessile growths the most sensitive and give rise to greater

pain and distress. Urethral canal should always be di-

lated to arrive at a correct diagnosis and the situation of

these growths, and the necessity for treatment being di-

rected to the true indications presented.

The methods of treatment advocated are those of tor-

sion—twisting them off, and excision—dissecting them
out completely. Even after apparent removal many
seem to defy our efforts, temporarily, toward a successful

treatment ; cocaine anaesthesia resorted to ; occasionally

general anaesthesia. Hemorrhage generally inconsider-

able. Applications of 3 j. to 3J. solution argent, ni-

tras, gradually reduced to gr. x. to ?j., made imme-
diately after operation, and each alternate day, with

gentle dilatation, for a considerable length of time. In
one case was obliged to perform an artificial vesico-

vaginal fistula, which was closed by operation two years

later, in order to give complete rest to the urethra during
the interval.

The Physical Causes of Sexual Debility in the Male
as Distinguished from Pyschical Causes.

—

Dr. F. K.

Sturgis read the paper. Psychical causes were still usu-

ally regarded as the basis of sexual debility. Dr. Sturgis

thought this an error, that a local cause could usually be
found.

The chief symptoms driving the patient to the physi-

cian were imperfect erection, sometimes entire absence,

premature emission followed by subsidence of the organ.

There might be entire absence of emission, or slight

amount, or imperfectly endowed with spermatozoa.
Since the jjerfection of the endoscope we had a valuable

means of diagnosis of local causes and of their treatment.

Some said masturbation was a frequent cause of stricture.

Dr. Sturgis doubted this, but thought it caused spasmod-
ic stricture, which, however, could be overcome. The
most common local causes were urethral hyperesthesia,

prostatic hyperesthesia, stricture, varicocele, neuralgic

testicle, tubercle, syphilis, gonorrhoea. Stricture was

apt to be found at two and a half, and five or six inches

from the meatus. At the lower point one was apt to

find granular material. A valuable internal urethral

remedial agent was a solution of nitrate of silver, even as

strong as from thirty to forty per cent. It was to be ap-

plied with the aid of the urethroscope.

Artificial Immunity.—Dr. H. R. Hopkins, of Buffalo,

read the paper. After a general review of the subject

and of its importance, he said experiments bearing on
bacteriological intoxication seemed to have established

the following facts : That there resided in the blood-

serum a chemical substance, called by some anti-toxin,

which substance possessed the power of rendering inert

and harmless the ptomaines and tox-albumins, the dis-

ease-producing agents in all cases of bacteriological in-

toxication. The immense value of a method of render-

ing inert such ])oisons might be illustrated by reference

to the extensive mortality caused by tuberculosis.

The Fable of the Egg.—Dr. W. S. Ely, of Rochester,

in a paper with this title, described the astonishing num-
ber of eggs which patients could take with a variety of

diseases, and with benefit. The number of eggs taken

in some of his cases was 15, 25, and even 35 in the

twenty-four hours, continued through an acute disease,

or months and more than a year in chronic cases, especi-

ally those with nervous exhaustion, mental disturbance,

neurasthenic conditions. One patient took 3,000 eggs

in one year, another 5,475, or 15 eggs every day. Will-

force was required to induce the patients to persist in the

treatment.

The egg was best taken at regular intervals, say, every

hour ; best dropped into a tumbler and swallowed down
without breaking, or other form, if preferred. Some re-

markable results had been obtained, but the method was

not regarded as a cure-all. Other food was not excluded,

especially milk. The method had been applied also in

typhoid fever, pneumonia, etc.

Spinal Supports and Braces, the Indications for

Their Use, History, and Modern Perfection.

—

Dr. A.

M. Phelps, of New York, demonstrated this subject with

forty lantern slides. He showed that all of our modern
methods of treating Pott's disease and lateral curvature

had been understood and applied two hundred years ago.

All that could be claimed for the present epoch was per-

fection of apparatus and methods. Dr. Phelps showed
some light jackets, especially one made of aluminum,
with perforations, which was very light.

Histology and Pathology of the Spinal Cord.

—

Dr.
W. C. Kr.\us.'^, of Buffalo, demonstrated this subject

with lantern slides.

Diagnostic Features of Cutaneous Syphilis

—

Dr. G.
H. Fox demonstrated this subject with lantern slides of

cases.

Lunatics in Public Places.

—

Dr. W..vll.\ce J. Herri-
man, of Rochester, in this paper referred to instances of

fatal results from allowing paranoiacs or cranks to go at

large.

So called harmless cranks and those entertaining any
delusion, ought not to be at large ; they ought to be under
supervision. Would it not be well to have a paid county
official, an examiner in lunacy, to whom physicians could

report such cases, and who should make examination and
send the patient to an institution ?

Second Day, Wednesday—Febri-ary 7TH

—

Morning
Session.

Secretary's Minutes Disputed.

—

Dr. Beach called at-

tention to the fact that in the minutes of the previous

day's session by the Secretary the motion offered by him
concerning the management of institutions for the insane

was only accejited and referred to the Committee on Leg-
islation. He had understood that the motion had been
adopted, and that the Committee on Legislation had been
requested to act before the Legislature accordingly.
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The President thought the Secretary's report was cor-

rect.

Dr. Pilcher called for the notes of the official steno-

grapher. These were read and stated that Dr. Beach's

motion had been not only received, but adopted.

Dr. Samuel Ward did not believe the motion had
been adopted, nor that the Society would in this way re-

flect upon the President of the Lunacy Commission who
was an honorable member of the Society.

Dr. Pilcher said he felt no personal interest in this

matter, but believed the stenographer's notes were cor-

rect, and moved that the Secretary be requested to cor-

rect his notes to correspond therewith.

Dr. a. Jacobi moved as an amendment, that the sten-

ographer be directed to correct his notes to correspond
with the Secretary's.

The amendment was adopted, 40 voting in the affir-

mative, 25 in the negative.

Report of State Board of Medical Examiners.—This
report was read by Dr. Morris J. Lewi. The number
applying for examination had been 326, of whom only

296 elected to appear before the board, the remainder
not having shown proper credentials. The board had
conducted its work very economically, yet there was a

bill before the Legislature to cut down the fees demanded
of applicants from $25 to §5, the object evidently being

to interfere with the usefulness of the board. It was
hoped the Society would take action through its Commit-
tee on Legislation to prevent the passage of the bill. The
report was adopted.

Dr. Porter's report as Treasurer showed a balance of

51,258.
Report of Committee on Legislation.—Dr. Roosa,

chairman of the committee, read the report. It referred

to work done in preventing legislation intended to ren-

der nugatory the bill which had brought into existence

the Medical Examiners' Board, condemned the bill before

the house reducing fees for examination to five dollars,

approved the resolution adopted by the Medical Society

of the County of New York asking legislation calling

- for examination of widwives.

The report with its recommendations was adopted.

Report of the Committee on Hygiene. — This was
read by Dr. Bruce, of New York. It referred at some
length to the beneficial workings of the law providing for

State care of the insane and supervision by the commis
sion in lunacy, and to the reports and action of the

Health Board of New York with relation to tuberculosis as

a contagious disease, and recommended more hospitals

or stations in New York for such contagious diseases as

diphtheria, scarlet fever, and measles. The common use

among school children of the same books and pencils

should be stopped, as thereby infectious diseases were
spread.

Medical Examining Board, Members Recommended.—Dr. Roosa, chairman of the special committee ap-

pointed by the President, said the committee had re-

ported for members of the State Board of Medical Exam-
iners the following, from which the Board of Regents
would select three : Drs. W. W. Potter, W. S. Ely, M. J-

Lewi (present members)
; J- West Roosevelt, Eugene

Van Sheik, of Albany, and George C. Seymour. On mo-
tion of Dr. Pilcher the report was approved.

Amendment to the By-laws.—Dr. H. D. Wey read
the report of the Committee on By-laws with regard to

the amendment offered Tuesday by Dr. Ward. It read :

Candidates for State Board of Medical Examiners shall

be selected by a committee of five, to be appointed by the
President. The committee recommended its adoption.

Dr. Louis S. Pilcher moved, as a substitute, that the

matter of nomination of candidates for the State Board of

Medical Examiners be referred to the Nominating Com-
mittee of the Society, to be reported by them with other

names at the usual time.

Drs. Roosa, V.anderVeer, Shermax, A. J.\coei, and
S. B. Ward spoke against the substitute, believing that

the Nominating Committee would not have time to give

the matter due consideration, and that there would be
more direct responsibility if the President appointed a

special nominating committee.

Dr. Pilcher spoke for the substitute, believing that the

wishes of the Society could best be expressed through the

Nominating Committee.
The substitute was lost, the original motion was

adopted.

President's Anniversary Address.—Dr. Herman Ben-
dell read his address to a mixed audience in the Senate
Chamber, Wednesday evening, taking for his subject,

"The Physician of Sacred History." To speak of the

Bible before the medical profession, which of all profes-

sions contained the most doubters, from whose midst

had sprung innumerable philosophers whose iconoclastic

views had branded the Bible as erroneous and even
ridiculous—to speak to such a body would seem at the

outset a thankless work. He hoped, however, to throw
a little light on a neglected subject.

There was scarcely a great thought which had not been
touched upon in some portion of the Bible, whether it

related to law, medicine, or any other department of

knowledge, life, or action. While various passages

showed that there were plenty of physicians in Bible

times, yet it seemed strange that no one name shone
forth as the great healer, and that the Samaritan alone,

a collective term, posed as the doctor of Holy Writ.

That there were doctors in those days is evident ; men
were human and committed the same indiscretions as to-

day, and suffered the same consequences.

The priests, having little to do, became doctors. They
claimed to be expert in leprosy. If they had any knowl-
edge of anatomy they must have gained it clandestinely.

The word pestilence was used frequently, but meant sev-

eral things. The glandular plague was very common, and
it seems strange, therefore, that the Mosaic law did not

suggest some manner to prevent its spread. It seemed sci-

entific research was directed to lesser channels, and that

the people were too much fatalistic to attempt interfer-

ence with the plague or pestilence. There was a mys-
terious belief in forty days. A surgeon of the household

was as much a necessity in those days as a mortgage on
a Western farm is today. The Mosaic law encouraged

the practice of medicine as shown by the command that

he who wounded his fellow man should have him cured,

which was in direct opposition to the custom of the

heathen. The quack also existed in those days.

Elisha was a great physician, but mixed with his art

some prophetic warnings, which, if made correctly today,
would give the doctor great fame. His skill tended to

make medicine popular, but later the art declined, and
by the time of the Babylonian captivity, had, like poetry

and learning generally, practically ceased to be. A new
advent was then again ushered in wth Ezra. Moham-
med was mentioned as an epileptic, and while looked upon
as a prophet, he recognized his own infirmity and became
a student of the human body. The Mohammetans gave

especial attention to the alimentary canal. They forbade

wine, while the Jews drank it freely, as people did to-day,

to make joy and to drown sorrow. The last part of the

address made mention of the great teacher Buddha.
A vote of thanks was tendered Dr. Bendell for his

chaste and interesting address.

(To be continued.)

Alnminum for Snrgical Instruments.—A physician

who got rid of some of his steel instruments and bought

others made of aluminum says that he is sorry that he

changed. The aluminum probes, sounds, tongue-de-

pressors, and that sort of thing do not oxidize, to be sure,

but he finds that they are deficient in elasticity and stay

bent after pressure. He declares, moreover, that he

likes to feel as if he had a hold on something when he

uses an instrument, and aluminum is so light that it

makes him feel as if he could put no trust in it.
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©orrespondencje,

OUR LONDON LETTER.
(From our Special Correspondent.)

DR. THORNE THORNE ON DIPHTHERIA.

London, January 14, 1894.

An interesting and important lecture was delivered on

January loth, at the Sanitary Institute, on " The Etiology,

Spread, and Prevention of Diphtheria," by Dr. Thorne
Thorne, C.B., F.R.S., the learned medical officer of the

Local Government Board of England. The lecturer il-

lustrated the incidence of the disease by a map carefully

shaded. The dark jjortion of the map lies in the main
down the eastern coast of England, and the next large

patch of black covers the principality of Wales ; the

great midland centres being to a great extent free from
the disease. This, said the lecturer, favors the view that

the occurrence of diphtheria is favored by cold and wet ;

and he continued as follows : The east coast is the most
wet and the coldest part of the country. Wales, on the

other hand, comprises both high lands and low lying val-

leys. The higher parts are cold, but in Wales it is prob-

ably more damp tfian cold that encourages diphtheria.

The absence of diphtheria down the centre of England is

the more remarkable, seeing that the area comprises the

valleys of several of our largest rivers, where there is nec-

essarily much moisture ; running water is a very differ-

ent thing, so far as disease production is concerned, to

permanent and stagnant wetness of the soil. We have
several allusions in the Bible to "living waters," mean-
ing, of course, " running waters." These have health

giving properties which the other does not possess.

Diphtheria has considerably increased among us since it

was first recognized in the forties, when it was first im-

ported among us from France under the name of " Bou-
logne sore-throat." It was at first an essentially rural

disease. It spread mostly in the hamlets and the sparse-

ly populated districts. By and by there came a change
in the incidence of the disease. At the present moment
it is raging in our large urban communities. There is

still an excess in the rural districts, taking the popula-

tion as a whole, but cities which were formerly almost

free from the disease now suffer in a steadily increasing

degree, and diphtheria bids fair to become one of the dis-

eases of urban centres. Recently we have had a very ex-

ceptional amount in London. The Registrar-General's

returns for a series of weeks show that the deaths from
diphtheria have ranged from So to 90 per 100,000,

amounting during one week to 103. Such a thing h.is

never happened before since the disease made its appear

ance in the metropolis. It has now abated to some ex-

tent, for diphtheria has its seasons. The diphtheria sea-

son commences about the middle of September, and
goes on to the end of November. It decreases during
December, and continues to do so until March or /Vpril,

when there is another elevation, though much less in

amount, the so-called spring incidence, and in summer
there is less than at any other time of the year.

Age affects the death-rate from diphtheria in a very

remarkable manner. Taking the proportion of deaths

per 100,000, under ten years of age, they vary from 15

to 70. The moment you pass fifteen years of age, up to

twenty or twenty-five, the deaths drop suddenly, and
after twenty five years of age diphtheria ceases to be

very fatal in this country. Moreover, the deaths from
diphtheria over that age occur principally among those

who are brought in close contact with those sufiering

from it, such as nurses and medical men. The greatest

age incidence, then, is between three and ten years of age.

Sex appears to have some slight influence in determin-

ing liability to it, though this is not well marked. More
females die from it than males, but this may arise from

their being more exposed to it than males. Little girls

when they are sick are not nursed by boys, but little boys

who are ill are often nursed by girls, and the same holds

good in adult life.

As to the effect of unfavorable sanitary surroundings,

some observers think with me that their influence has

been greatly exaggerated ; others hold that too much im-
portance cannot be attached to insanitary conditions in

its causation. One eminent medical man said " he had
never gone over a house in which a case of diphtheria had
occurred without finding some defect in the sanitary

management;" but I doubt if I could visit any house ex-

cept my own that did not jjresent defects of that sort.

I have not taken up a position antagonistic to the view
that the sanitary condition of a dwelling may influence

the disease, but I do maintain that this influence is over-

whelmed by other and more imjjortant conditions.

To make this clearer, let us consider some facts in re-

lation to the mortality from typhoid fever, in the coun-
try, in London, and, for a shorter period, in some of our
large towns. Typhoid fever is essentially a disease asso-

ciated vdth bad sanitary circumstances, and it responds
more than any disease to improvements in sanitary ar-

rangements. The saving of life in this country, owing
to this diminution in the enteric fever death rate, has gone
hand in hand with the improvements in sanitary legisla-

tion. There has been a great drop from 37 per 100,000
in the. seventies, to 19 in ICS93. This period of twenty
years has been characterized by enormous progress in sani-

tary administration. If, therefore, diphtheria be due to

faulty sanitation, we ought to be wiping it out, whereas,

on the contrary, it has gone up by leaps and bounds. In

1872 the mortality was 9 per 100,000, while in 1890 it

was 18, that is to say, just double. In London it began
by killing 9 in 100,000, then 12, 14, 17, 22, 23, and
finally 39 and ^;}, and it has been even higher than this

during the last two years ; in fact, it has nearly trebled,

and this during the very period that sanitary circum-

stances have been undergoing every kind of improve-
ment. I was asked before a Royal Commission, not long
since, what I thought as to the influence of water in

spreading the disease, and was told that a certain emi-
nent physician had been to a house where diphtheria

had broken out ; he had found something wrong in the

well, and he had pointed to the defect in the well and
the disease as cause and effect. I am confident that

there is no direct relationship between polluted water and
diphtheria. As a matter of fact, the diphtheritic organ-
ism finds it very difficult to live in water. It can in-

deed only live in very polluted water, and average water
is to a large extent destructive of its vitality.

Putting water infection on one side, much more interest

attaches to the possible influence of imperfect drains and
sewers. The period over which our statistics extend is

the period during which our sewerage system has been
amended and improved to an extraordinary extent. Mill-

ions have been spent in bringing them up to date, yet

diphtheria has not lessened ; on the contrary, it has

gone on increasing. Again, it has been especially in

our large towns that these improvements in sewerage
have taken place. Early in the seventies, however, be-

fore they were commenced, there was not much diph
theria in our towns. It is since these improvements
have taken place that diphtheria has made its appearance
in our cities on a large scale. It is evident, therefore,

that there can be no direct connection between bad sew-
erage and diphtheria.

Now, diphtheria is essentially an infectious disease.

The emanations from the throat and mouth are intensely

infectious. By expectoration and otherwise the poison
gets into the sewers and cesspools, and in that way I

dare say they may become contaminated by diphtheria,

and so the disease may be caused by emanations from a

diplitheria- infected drain. Just in the same way as the

sewers, the soil itself may be contaminated. I am con-
vinced that there is some relationship between the influence

of soil and diphtheria, and this influence appears to vary
with movements in the level of the subsoil water. In
river valleys especially, there are constant oscillations of
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the subsoil water. When the water-level rises the diphthe-

ritic and other organisms in contaminated soil are washed
up and their emanations are expelled, and so diphtheria

may be possibly caused. The possibility of such a se-

quence of events may therefore be conceded. We hear

sometimes of what is called "drain-throat." I do not

know exactly what this may be, but it seems certain that

people who inhale effluvia from drains (and the better

the house, the more pipes are there to convey the noxious

vapors into the interior) do get a form of sore throat,

just as medical students and nurses in hospitals get what
is called "hospital sore- throat." There are thus two
ways in which the sore-throat caused by sewer emana-
tions may lead to diphtheria. I have a strong impres-

sion that diphtheria never attacks a healthy throat. I

will not undertake to say what constitutes a healthy

throat, but from the moment you get an inflamed and
denuded sore-throat there is nothing the diphtheritic or-

ganism likes so much as to fasten upon it. Drain ema-
nations, therefore, do not cause diphtheria, but they pre-

pare the soil for the development of the specific organism

of the disease.

I am credited with having a diphtheria theory of my
own. One can never be sure of the amount of original-

ity that can be fairly claimed in such a matter ; but in

making some investigations in certain parts of the country

I have had my attention called to circumstances also ob-

served by others. Take, for example, the Welsh val-

leys. There we find the houses built on the slope of a hill,

built right into the hill, so that the walls are always wet
and the floor is always mud. During the cold weather

the people all get sore throats, and if you look into their

throats you will almost always find traces of ulceration

due to past attacks of inflammation of the tonsils. The
sore- throat—an ordinary sore- throat, so far—is passed

from one to the other (for all forms of sore throat are ap-

parently infectious), and by and by—as I have ob-
served over and over again—it gets worse and worse, un-

til it culminates in an outbreak of diphtheria. The
explanation that occurred to me, in respect of these

circumstances, is a progressive increase in the infectious-

ness of the organism which produces diphtheria. There

is nothing irrational in such a view, although certain

distinguished bacteriologists did not take kindly to the

idea. They hold that just as cats, cows, and dogs al-

ways produce cats, cows, and dogs, so the various micro-

organisms must also breed true. To some extent, and
in respect of certain organisms, this may be so. If you go
to a house where there is measles you do not expect to

catch whooping-cough ; or scarlet fever where a patient is

suffering from typhoid ; but it seems to me that some dis-

eases are probably more stable than others, and I think

diphtheria is among the unstable, and that it is capable
of acquiring disease-producing properties which it did
not previously possess. This is the property of progres-

sive infectiousness to which I have alluded. We know
that if you take a wild plant from the heath where it has
been kept alive with great difficulty, and place it in a

hot-house under specially favorable circumstances of

temperature, soil, etc., it will in a few generations de-

velop properties vastly different from those it originally

possessed while growing on the heath ; and if relegated to

the heath once more, after a time it gradually loses these

properties and returns to its original conditions. If we
apply this train of reasoning to the organism of diph-

theria it will be seen how, under favorable conditions of

environment and soil, it may develop properties which it

did not possess in the first instance.

A thing more difficult to deal with is the manure
nuisance. Certain it is, by coincidence or otherwise, that

outbreaks of diphtheria have occurred at places along the

Thames where London manure is deposited, and it is

quite possible that the manure may have been the vehicle

of transmission of the poison, especially since it has be-

come so general in our midst.

A definite relationship has been alleged to exist be-

tween scarlet fever and diphtheria. Now, I have never

seen or heard of a case in which scarlet fever followed

diphtheria, while there are hundreds of instances in

which the patient convalescing from scarlet fever has

contracted diphtheria. This, I maintain, is only another

example of the tendency of the diphtheria organism to

attack sore- throats generally. The scarlatinal sore-

throat affords the organism the gate of entry, where it

can fix itself and develop under favorable circumstances.

Diphtheria is a disease specially prone to attack chil-

dren between the ages of three and ten, or five and
twelve, but it is very difficult to determine for certain

how far it is simply a question of age. It is at the age of

five or six that children begin to go to school, and five to

fifteen may be regarded as the " school incidence,"

though plenty of children go to infant schools even be-

fore that age. In a village in Essex in which upward of

1,400 persons were attacked, I found there were 272 cases

under three years of age, but between three and twelve,

the special age incidence, the number was 9 28, and be-

tween twelve and fifteen, covering the remainder of the

period, the number was 210. This shows the special in-

cidence affecting children between the age of three and
twelve But, of course, the majority went to school at

that age, so separating those who went to school from
those who did not, I found that, while among those who
were known to go to school the proportion was fifty-nine

per cent., the proportion being o and 3 (before the

school age) was only one per cent., and only five per

cent, among those aged between three and twelve, who
for any reason did not go to school. Mr. Power, whom
I consider to be the greatest etiologist of the day, has

succeeded in showing that not only is the incidence

greater among those who go to school, but that by the

mere aggregation of children in school it is easy to

manufacture a marked degree of malignancy. He inves-.

tigated an outbreak in a district in which it was possible

to know every child, and to follow their movements.
The schools were in working order, and taking the age
incidence between three and twelve, he found that i5.6

per cent, of those attending school had contracted diph-

theria, as compared with 3.8 per cent, among those who
did not go to school. Children who contract diphtheria

at school may easily carry the infection to others who re-

main at home, so that this proportion of 3.8 per cent, is

possibly susceptible of a reduction. The schools were
closed for many weeks, and when reopened 4.8 per cent,

of the scholars contracted diphtheria, whereas none of

those who stayed at home caught the disease. Again,
the schools were closed and greater precautions were
ordered. When reopened this time, the proportion at-

tained 7.1 per cent, among those who went to school,

while only 2.5 per cent, of those who did not go were
attacked. After closing again, on the fourth reopening

4.1 per cent, of the children contracted the disease.

Between these periods there was not a single case of sore-

throat known to exist anywhere. This seems very re-

markable, and the events show clearly the influence

which school life exercises on the spread of the disease.

School brings together the most susceptible members of

the community, under circumstances which are peculiarly

favorable to infection. The children are close to each
other, and in saying or singing their lessons they have
every facility for breathing into the faces and mouths of

their near neighbors. Consequently a child with a trace

of diphtheria can easily infect the others. The Educa-
tion Department requires so much wall-space and floor-

space, but the available floor space is largely monopolized
by the teachers, while the children are piled up at one
end, so that the object of giving so much floor-space is

frustrated. The greater the want of ventilation, the

greater the risk. Then, too, children of young age are

very fond of passing on sweets from mouth to mouth,
and of drinking out of the same unwashed cup, thereby

offering greater opportunity for serial infection.

I am afraid the school attendance officers are largely

responsible for spreading the disease. They stimulate

attendance without inquiring whether or not the child
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had been kept at home on account of sore-throat. And
in the rural districts, the parsons have worried every

child into attending school. It was years before the in-

crease was seen in I.ondon, but some change has evi-

dently come to pass in our great cities ; and this change,

in my opinion, is compulsory education, acting by caus-

ing the aggregation of the most susceptible members of

the community, under conditions favorable to the spread

of diphtheria. Of course we cannot stop elementary ed-

ucation, but it may be possible to modify the circum-

stances which I have shown to be potent factors in

spreading the disease.

The next question is the possibility of infection by
milk. A large number of outbreaks have been distinctly

traced to milk, and many of the most obscure outbreaks

in former years would have been easily explained had this

method of infection then been recognized. The milk

may be infected by a person suffering from the disease,

for if the germ falls upon the milk, this affords it an ex-

cellent medium for growth and development; but I do
not think that this is often the case. A far more fre-

quent cause in my opinion is the existence of a disease in

the corw itself. In inquiries into certain outbreaks it

has been shown that the disease followed particular

"milk walks," that is to say, the clic-nti-k of particular

dairymen. It has even been traced to particular sheds,

and finally to particular cows. Of course you must allow

for secondary infections, so your inquiries must bear on
the first cases only. Of course a considerable number of

the persons who drink the milk escape, but this cannot
excite any surprise. It is a common experience. It was,

however, noticed that children who were habitual milk

consumers suffered the most, whereas those who took lit-

tle milk, and that little either boiled or only in tea, etc.,

escaped. Again, those who took cream suffered more
than those who did not, an observation I had already

made in respect of typhoid infection. I took this merely

to be the mechanical effect of the oil-globules in rising,

taking with them the germs to the surface. With regard

to diphtheria, however, Mr. Power has shown that this is

not the case. He finds that those who take fresh milk

suffer less than those who take skimmed milk or cream,

and the point with him is the keeping the milk too long.

If you partake of an infected milk while it is yet fresh,

you only take a certain, probably a small, dose of the poi-

son, because the germs have not had time to multiply to

any great extent. If, on the other hand, you take milk

that has been standing twenty-four hours, the germs have

had plent)' of time to develop and multiply, and the

dose of poison is proportionately greater. The lesson to

be learned is to leave off drinking raw milk altogether,

and you (vill escape many diseases—diphtheria among the

number. I believe we are almost the only nation addict-

ed to drinking raw milk. Some tribes in India would
no more think of drinking raw milk than of eating raw
flesh ; but whether they rejoice in any immunity from
diphtheria from this cause, I cannot say.

Many of the lower animals have been suspected of con-

stituting a danger in regard to diphtheria—cats, for ex-

ample. The question may, of course, be asked whether
it is the cat that gives the diphtheria to the child, or the

child to the cat. One thing is certain; \nz., that the

cat can be inoculated with human diphtheria, and suf-

fers from definite, well-marked, and specific symptoms
typical of this particular disease, and that the diphtheria

organism can be found in its dejections. Although I

have little doubt as to the possibility of a diphtheritic cat

passing on the malady to the child, I do not think much
diphtheria is contracted in that way. But there is the

cow ! When these outbreaks were traced back to partic-

ular sheds, there was always the possibility of finding cows
suffering from some disease. Now our knowledge of the

cow is vague ; but one frequently finds that the cows
have been suffering from a disease associated with a rise

of temperature and the formation of vesicles and pustules

upon the udder, the animal being evidently out of health.

You can often trace the disease actually to the particular

cow, and the cow was always affected in this way. An ob-

jection that is frequently urged in such cases is that there

was someone on the farm who was suffering from diph-

theria, and who might have contaminated the milk. But

there is nothing extraordinary in some of the persons on
the farm being affected. It would indeed be extraordi-

nary were it othenvise, for they are naturally the first tote

exposed to the infection. If you take diphtheritic mat-

ter from a sick child and inoculate a milch cow—it is es-

sential that it should be a milch cow—Dr. Klein has

found that the animal develops a disease which, he says,

he is absolutely unable to distinguish from that found in

the cow living in the sheds to which the milk had been

traced. On the fifth day vesicles, pustules, and ulcera-

tions make their appearance, and material from the vesi-

cles contains the typical organism as found in the human
subject. He inoculated a cat with it, and the cat devel-

oped diphtheria. Still further, some of the milk frcm

this diseased cow was accidentally given to a cat, and the

cat developed typical diphtheria. I think a large num-
ber—if not, indeed, the great majority of our specific dis-

eases come to us through the lower animals, or have

come from them in the past. I have just said that diph-

theria is not a stable disease like certain others, but for

this very reason I think we ought to lose no time in tak-

ing the necessary measures to diminish its incidence be-

fore it has had time to become stable.

Diphtheria is essentially an infectious disease, and the

most frequent source of infection in this country is infec-

tion from one person to another. It is, therefore, neces-

sary to isolate patients, and in most cases this can only

be done by isolation in hospital. Those who have paid

a visit to isolation hospitals on a large scale will admit

that the system is not altogether satisfactory. The mor-
tality, moreover, is terrible, without one being able to say

why. This may be due in part to the fact that probably

only the severer cases reach the hospital, but I am con-

vinced that the principle of aggregating patients suffering

from infectious diseases in hospital is altogether wTong.

On the other hand, the advantages to such infectious

parients of special care, nursing, feeding, and medical

attendance may more than compensate for the enhanced
risk.

What we require is a large amount of air space, but

that means money in construction, land, management,
etc. What we really want is linear space, and I care

nothing for mere cubical measurement. A hospital may
be as lofty as you please, but if the patients are packed
closely together on the floor, the ventilation will be de-

ficient, and the place will be unhealthy. Etficient ven-

tilation, which means a large amount of wall space, is the

only way to avoid the evils of aggregation.

Where sore-throat ends and diphtheria begins I cannot
say, but no child who is suffering from any form of fore-

throat should be allowed at school, nor even anyone from
the house in which that child resides. In regard to the

closing of schools, the education department makes some
allowance when the school is closed by order of the

medical officer of health, so that the grant may not be
lost on the ground of diminished attendance. It may
not be always desirable or necessary to close the schools

altogether in some districts. There is a central village

in which the church and school are situated together,

with several outlying hamlets, A, B, C, and D. An out-

break of diphtheria may occur at C, no children from

that hamlet ought to attend school, but it would be a

mistake to close the school altogether, because then the

other children would have time and opportunity to fre-

quent C and catch the disease. While they are at

school, at any rate, they are protected against this par-

ticular source of infection. Unfortunately the educa-

tion department makes no pro\nsion for this contin-

gency, and the school suffers in grant by reason ot

the non-attendance of the scholars from C. This is

a discrepancy which ought to, and probably will, re-

ceive immediate attention at the hands of the depart-

ment.
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DOES EATING VEGETABLES MAKE THE BIG
MAN?

To THE Editos of thb Medical Record.

Sir : In your issue of January 20th Mark I. Knapp con-
tributes an interesting communication upon the physio-
logical and pathological influence of vegetables upon
man. The first part of the article shows scientific sound-
ness and much care, and the statement that " both vege-
tables and meat are of like importance to sustain our
equilibrium of health and life " is, I believe, for the_//«-

de-siecle individual, generally accepted.
After laying a very good scientific foundation upon

food in general, the writer makes a very bold statement,
calling Paolo Riccardi to the rescue, who, in substance,
has said that vegetables bring forth tall men, while ani-

mal diet produces short people. The writer follows this

up and settles the matter, as he believes, so conclusively
that one might be led to feel that Darwin, Herbert Spen-
cer, Huxley, and Wallace had wasted much time trying
to fathom a subject so easy to understand. " It's not cli-

mate," says the writer, " no, nor hill, nor valley, nor he-
redity that makes the big man big and the little man little,

but diet only. It is vegetables that produce height in
animals and man."

In animals we are told the proof is easy, and we have
but to contrast the vegetarian elephant and ox with the
flesh-eating lion and fox, to be convinced at once that it

is diet alone which determines the size of these quadru-
peds. Our attention is further called to the fact that the
herbivora are proportionately built, the height equalling
the length of the body, while the carnivora are destitute
of all proportion, having short legs. The writer here
must have been thinking of the carnivorous greyhound, or
dreaming of the fine proportions of the herbivorous rhi-

noceros or giraffe. When he tells us the herbivora are
larger, and larger on account of food only, he may have
been dwelling upon our ancient friend the ichthyosaurus,
or on our more modern type of carnivorous brevity and
compactness— the baltena mysticetus or whale - bone
whale.

Regarding the latter, however, he may wish to limit
his remarks to terrestrial carnivora. He may even wish
to think with those of our zoologists who question a
place for these monsters among carnivora at all, not-
withstanding the fact that our baUena mysticetus devours
immense quantities of crustaceans and pteropods, and in
modern times has never been known to hunt a water-
melon patch or tread down a cornfield.

Having settled the point that the size of animals is due
to diet alone, by contrasting the big herbivorous elephant
with the little carnivorous fox, we are led a step further
and told that " the ethnography of man proves with cer-
tainty and positiveness the same thing." We are invited
to study primitive people who have not been civilized by
the railroad and telephone. " Look," says the writer,
"at the Esquimaux and Lapps of the North and the
Patagonians and Polynesians of the South What a dif-

ference of diet in those extremes! " While telling us
that the Esquimaux eat animal food and are small, he
leads us to infer that the Patagonians are large because
they are vegetarians. That the latter are large is correct—they are very large. While the older voyagers exag-
gerated somewhat when they used to say that when a Pat-
agonian stood with his legs apart an ordinary man could
walk between them without stooping, nevertheless they
are known to compare in stature favorably with picked
English life-guards.

But, alas ! these same Patagonians are not vegetarians.
On the contrary, they subsist almost entirely upon the
guanaco, one of the llama tribe. This is the creature they
spend their time in hunting. This is the creature that
supplies the big Patagonian with food, clothes, and
dwelling. Our writer must also have lost sight of our
North American Indian, in his wanderings for short-
legged and primitive animal feeders.

It is a fact that the majority of primitive men were

small, notwithstanding the fact that the majority of them
were vegetarians. The mass of evidence shows some
connection between barbarism and inferiority of size,

e.g.—
South American races : Guiana Indian is mostly below

5 feet 5 inches ; Arawaks seldom more than 5 feet 4
inches ; Guaranis rarely 5 feet.

Northern Asia : Kirghiz, average 5 feet 3 inches.

Southern Asia : Tamulian aborigines of India are de-

scribed as smaller than the Hindus ; Puttooas do not ex-

ceed 5 feet 2 inches ; Lepchas average about 5 feet

;

Juangs less than 5 feet.

Many Fuegian tribes are not more than 5 feet ; An-
damenese men vary from 4 feet to 5 feet ; common height

of the Veddah is 4 feet 9 inches ; the ordinary height of

the Bushman is 4 feet 5 inches. This diminutive stature,

too, in spite of the fact of a diet of nuts and fruit, or, like

the Fuegians, subsisting mostly upon fish and mollusks.

Why then look no further than to connect the small

size of the Esquimau and Laplander with the animal
diet? Does not the severe climate entail physiological

cost ? Is it not as unreasonable to attribute the small

size of the Esquimau and Lapp to their animal diet as it

would be to attribute the small size of the Shetland pony
to a vegetable diet ?

The Bushman, on the other hand, had to face a barren

and arid territory, scarcely inhabitable by any class of

human beings—a lower standard of growth is the natural

outcome.
Mr. Knapp also directs our attention to the short legs

of the carnivora and primitive flesh-eating tribes like the

Samoyedes, Obongos, Kenkobs.
We may state that this shortness of legs is by no means

peculiar to flesh-eating tribes. It is an established scien-

tific fact that small lower limbs characterize early types

of humanity irrespective of diet, e.g., Ostyaks, Kam-
schadales, Kookies among the Hill tribes of India ; Chi-

nooks and Guaranis among the American races. So,

too, we find " short bandy legs in the Fuegians, Akkas,"
etc. Relatively short legs predominated in our Simian
ancestors, and still persist in early man.
Again in primitive man we find large jaws and teeth

and a large digestive apparatus. This is clearly put

forth by such authors as Barrow, Schweinfurth, Tennent,
Galton, Dr. Hooker. Ancient British skulls show large

massive jaws. The big jaws and stomachs clearly point

to the true vegetarian diet of these early people, and
plainly tell us that they ate coarse food, " filling their

bellies with the husks that the swine did eat ;
" or, like

Nebuchadnezzar of old, eating the grass of the field. In

spite of so many vegetables they remained short, bandy-
legged individuals of primitive times.

Must we not then seek for other factors than food to

explain stature, else why does the famous English black

horse continue to tower in size over the " ganon " of the

Scottish Highlands be they fed with the same food for

many years in the midland counties of England, or graze

together on the moors of the Cheviot Hills?

If food alone determines size, why such disparity be-

tween the famous short-horns of England, the Jerseys,

and diminutive Shetlands—the latter scarcely exceeding
'

in size a long-wooled wether—and this disparity in size

remaining if our tiny Shetlands are imported into the

lowlands, eat the same herbage, and tread the same past-

ures with their short-horned companions ? Again, why
does the progeny of these two widely separate groups ap-

proximate in bulk to their sires? If food only, why
do the Pembrokes and Anglesea cattle, both mountain
types, display such difterence in size?

We are told that herbivora have large heads and large

skeletons, yet the most marked feature of the famous
Leicester sheep, who wallow in the rich vegetables of the

lowlands of England, is the smallness of their heads, and
of their bones generally, as contrasted with the weight

of carcass.

There are valleys in Scotland lying almost side by side

where the average heights of the men vary three or four
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inches, the evident explanation here being a different

clan origin.

The records of the ]5ritish army show that the Goork-

has of India, living on grain and ghee, average five feet

four inches, while the Afghans, who are allowed meat

once a day, average five feet eight inches.

Does not, t'nen, \\i^ post hoc, propter hoc reasoning at-

tributing the size of the elephant to his vegetable diet,

and that of the fox to his animal diet, point to lack of

thought ? One is reminded here of Lincoln's story when
he was pitted against an adversary in a court of law.

liis adversary had talked much without, apparently, much
logic, and Lincoln remarked that he did not know what

to compare this random thoughtless talk with, unless to

a steamboat upon which he was once going down the

Mississippi. The steamboat was the possessor of a five-

foot boiler and a seven-foot whistle, and whenever the

whistle blew the boat stopi)ed.

To conclude, food plays its part, and a very important

pirt, in establishing stature ; so does climate play its part,

and heredity and altitude and environment. No amount
of vegetable food would make the I'lsquimau large, or

materially add to the size of the Jap under existing en-

vironment. Centuries must indeed pass by for marked
changes in race to manifest themselves. The shott-

legged and big-bellied members of our early hunting

tribes gradually gave way to longer-legged and more
symmetrically shaped individuals. Those possessing the

longest legs were better able to cope with powerful and
swift creatures, and escape from their enemies, beast or

man, and thus was gradually developed the higher stature

of our hunting tribes of yesterday and to day.

Through the modern process of selection and training

the dra} horse is made to lose his gigantic digestive ap-

paratus, his thorax narrows and deepens. The lung ca-

pacity is increased at the expense of the stomach, the

limbs become more lithe, the form more graceful, and,
gradually, the racer is evolved.

Natural selection and sexual selection are factors at

work, which through countless ages have increased size

when size became an advantage, or reduced size when nat-

ural advantages called for such change. Man has not
escaped the working of these factors. The small man pos-

sessing greater prolific properties and hardihood to with-

stand the severity of certain climates has been as certainly .

adjusted to his place as the big man to his. This building

up or tearing down goes on just the same whether man
gains his chief sustenance from the blubber of our arctic

regions, from the potato patches or cornfields scattered

over the earth, from the animals about, or from the fruits

of Brazil, "the country where the nuts come from."
Geor(;e R. Elliott, M.U.

48 E \ST TWSNTV-SIXTH StRSET,

BLOODLESS AMPUTATION AT HIP-JOINT.

To THE Editor of thh Medical Record.

Sir : Whether the " Wyeth method of hip amputation "

be " properly named " or not is a matter of little interest

to most of our profession. It is now so widely accepted
and so well established, and the facts which justify this

acceptance are so simple and easy of demonstration to any
l>erson of intelligence and fairness, that a discussion

of the subject has very little personal interest to the

writer.

If anyone will read my operation as described in the

Medical Record of January i3tli, and then read the tech-

ni(iue given by your correspondent in the Medical Recoro
for January 27, 1894, it will be evident tlie methods are un-
like. The only real point of similarity is that the lower ex-

tremity is removed at the hipjoint in both procedures. I

am indebted to your correspondent for citing me to the

operation advised (but never jierformcd) by Volkmann in

1886, which had escaped my notice, and to which my
first operation bears a close resemblance. Volkmann ad-

vised the elastic constrictor to be carried from the femoro-

perineal fissure, or crotch, up over the pelvis " between the

upper and lower iliac fossae."

This method of controlling hemorrhage is very like and

not as efficient as that devLsed by Jordan Lloyd in 1883

( The Lancet, 1883, p. 897, Vol. I.), in which " a strip of

black India rubber bandage about two yards long is to be

doubled and passed between the thighs, its centre lying

between the tuber ischii of the side to be operated on,

and the anus. The ends of the rubber are now to be

firmly and steadily drawn in a direction upward and out-

ward, one in front and one behind to a point above the

centre of the iliac crest, etc." Mr. Lloyd advises a com-

press to be laid over the iliac artery on which the rubber

rests, and his bandage is carried only a little higher.

In my method the rubber-tube corstrictor goes around

the thigh a number of times at the level of the junction

of the head and neck of the femur, is held absolutely and

safely in this position by two steel skewers properly

inserted, occludes perfectly every vessel in the. field of

operation, and permits the disarticulation and deligation

of all vessels before the tourniquet is removed.

In the earlier operation I advised sawing the bone

through below the trochanter and then enucleating

afterward, but later personal experience, and that of other

o])erators (more particularly Professors Murdoch, of

Pittsburgh, and McCosh, of New York), led to a change

of technique in leaving the femur undivided to aid in dis-

articulation.

The method of dividing the bone and enucleating,

which Volkmann advised in 1886, was done, as I have

already shown, by Brashear, of Kentucky, in t8o6, be-

fore Volkmann was born. The surgical acumen of your

correspondent, and the animus of his criticism are evi-

dent in the line which reads, " I am willing to give to Dr.

Wyeth the credit of introducing the jjins, and thus need-

lessly mutilating the thigh." Well-informed surgeons

will not apprehend any serious mutilation of the thigh

from the use of a clean steel skewer, three-sixteenths of

an inch in diameter, which transfixes the skin and super-

ficial tissues on the outer and inner aspects of the hip, well

away from every nerve or vessel of im])ortance, especially

when there is nothing left of the thigh but a short and

slirunken stump.

I have implicit faith in the spirit of fairness which pre-

vails in our profession, and believe that whatever credit I

am entitled to for devising and developing the " Blood-

less Amputation at the Hip," will be accorded me.

John A. Wyeth, M.D.

A RULE WHICH OUGHT TO BE RESCINDED.

To THE EDnO.i OF THE MediCAL RkCOKD.

Sir : Sometimeagoaregulation wasmadeat the New York

Academy of Medicine which forbids the use of the library

after six o'clock to non members. We have heard much
criticism of this regulation and no defence. Its condem-

nation comes from the members of the Academy themselves

and not from non-members. The only argument we have

heard in its favor is that free admission in the evening is

liable to cause crowding in the library and so restrict the

rights and privileges of those who, as members, have a prior

lien thereon.

We are opposed to the rule from every point of view.

We have been fairly frequent attendants at the library

ourselves, both day times and evenings, and have never

seen over a dozen persons there at once, and rarely that

number even. It cannot be that there is such a sudden

and overwhelming desire for knowledge on the part of

the local profession that the supjily either of alcove-space

or chairs fails to meet the demand.
I'he Academy building is not a club-house. It is, in a

sense, a public institution, deriving certain corporative

])rivileges which in turn imiily certain obligations toward

the public, whether medical or lay ; and one of these is

that the library should be managed in such a way as to in-

vite its freest possible use. We have not heard of any
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gross abuse of its facilities, and are at a loss to know why
this short-sighted policy was inaugurated.

For such a policy is short- sighted to the last degree.

The grand work of the Academy needs to be supplemented
by liberal donations from the public in order to enable it

to fulfil its true mission ; but how much enthusiasm would
the average citizen feel over it, if, on attempting to visit

the library in the evening (the only spare time New-
York men have), he is faced with this rule which forbids

his entrance ? Would he be apt to go home and change
his will in favor of the Academy? We trow not.

If it be said that the absence of all restriction gives to

non members, who pay nothing, the same rights as to

members who pay twenty dollars a year, we say, that, to

be consistent, non members should be excluded alto-

gether. We have neither sympathy nor patience with
that philanthropy which closes its operations at sun-
down.

Furthermore, the Academy will not permit a man to be-
come a member until he has been a graduate in medicine
for three years. This rule is wise, but it seems hard to

shut a man out of the library in the evenings who would
be glad to become a member but is debarred by an arbi-

trary rule of the Academy as to age in medicine—just as

the latter may be.

Moreover, to many young men, just starting their pro-

fessional life, the necessary expense of Academy member-
ship is a temporary obstacle to their joining. In time
they will become members if they are treated properly.
To antagonize them at the outset is neither courteous nor
politic.

In fact we can find no qualification for the rule what-
ever, unless, perhaps, some Academy magnate on entering
the library found a luckless first-year student reading his

favorite copy of the Kalamazoo Speculum or the Archiv.
fiir "Crank '

'-heiien.

Gentlemen of the Academy, abolish this foolish rule.

It is faulty in theory and puerile in practice.

Book-worm.
January 29, 1894.

FREUND'S NEW OPERATION FOR PROLAP
SUS UTERI ET VAGIN.E.

To THE Editor of the Mhdical Record.

Sir: The Centralblatt fiir Gyncekologie, "Ho. 47, 1893,
containing an article by Dr. Hermann W. Freund,
" Eine neue Prolaps - operation (Vorlaufige Mittheil-
ung)," reached me just as I was about to operate for

radical cure upon four cases of total procidentia of the
uterus and vagina, then under my care.

As a result of the perusal of the above article the plan
of operation was changed in three of the four cases,

greatly to the benefit of the patients and the satisfaction

of the operator. To the fourth case the new operation
was inapplicable.

Indeed the hope of being instrumental in procuring
the same satisfaction for some one situated just as I was
when the paper reached me, but who may not have ac-

cess to it or may not be able to read the article in the
original, and the expectation of correspondingly benefit-
ing his patient or patients, prompts me to indite these
lines. Through your esteemed and widely distributed
journal, ray hope is more than likely to be realized.

Freund's new operation consists essentially in narrow-
ing the vagina, to any extent considered desirable, by a
number of interrupted, permanent, circumvaginal, buried
sutures. The first suture surrounds the vagina a little be-
low the vaginal junction. The second is placed around
the vagina a little further down, and so on until the site

of the hymen is reached, where the last suture is intro-

duced. When and while all the sutures are in place, it

is impossible for the uterus to come down. Freund uses
the buried silver- wire suture, and appears to think it the
only one applicable. I have, however, in my three
cases, used the buried silkworm-gut suture, which, for

reasons of flexibility and readier adaptation to the neces-

sary movements of the parts, I consider superior to silver

wire.

The operation is simplicity itself, requiring no denuda-
tion nor resection of parts. It is practically bloodless,

the only bleeding possible being from the needle punct-

ures. Anesthesia is unnecessary, though, from my own
experience, I would recommend it at least in the first few

trials. The patient leaves her bed on the following day
and goes about her business, if an anresthetic be em-
ployed. When narcosis is dispensed with, she need not

take to bed at all. No preparation is necessary for the

operation, except where vagina or cervix are the site of

erosion ulceratioES. A preliminary treatment of a week,

or thereabouts, will suffice to cure these, and the opera-

tion can then be performed.

With a normal uterus and appendages, and the absence

of a tumor or collection of fluid in the abdomen, the

only contra indications to the operation lie in the neces-

sity or desirability of a continuance of the sexual rela-

tions, and the possibility of a future pregnancy. Even
with these limitations of indication, the operation appears

to me applicable to the majority of cases of total prolap-

sus of the uterus and vagina as we meet them.

For the technique, as well as a graphic delineation of

the operation, which makes it intelligible at a glance, I

must refer the reader to the original article of Freund.

My own cases were operated upon on January 12th,

13 th and 17 th of this year. The ages of the patients

were respectively sixty, sixty- one, and fifty-one. Five

buried sutures of silkworm-gut were applied in each case.

The result thus far has been perfectly satisfactory to my
patients and to myself.

In conclusion I wish to predict for the new prolapsus

operation, as soon as it becomes more widely known,
the grateful appreciation of a vast number of physicians

and women the world over. By reason of it the name
of Hermann W. Freund will prove as enduring as gyne-

cology itself.

George M. Edebohls, M.D.
New York, January 2S', 1894.

STERILIZATION IN CRIMINOLOGY.
To the Editor of the Medical Record.

Sir : The article of Dr. James Weir, Jr., in the Record
of January 13th, on Criminal Anthropology, furnishes a

strong argument against a strictly punitive treatment of

confirmed, habitual, or congenital criminals, but we must
not forget that, however strong a natural impulse may
be, there is always a possible restraining force in a salu-

tary fear of punishment ; even the insane may be, and are,

benefited by discipline. Clearly society has a right to

protect itself against the criminal classes, and may avail

itself of any means, not in itself cruel, which will restrain

violence or crime in any form. The penalties of the law-

should not be looked upon as primarily punitive, but

rather as restraints, and clearly any measures may, and
should be, taken which may best attain this end, namely,

to protect the public. Dr. W. S. Cheesman, in the Rec-
ord of January 27th, commenting upon Dr. Weir's

paper, offers castration and spaying as a means of attain-

ing this end. Probably Dr. Cheesman has not read a

book entitled "Criminals and Paupers," by Henry M.
Boies, whose official position in Pennsylvania has made
him familiar with the criminal and pauper classes, and
who warmly advocates the same method of mitigating the

disproportionate increase of the criminal classes. He
points out that, while in the last decade, our population

has only increased 24.5 per cent., the classes above re-

ferred to have increased 45.2 per cent., a condition

certainly calling for some energetic means both of pre

vention and correction.

In Chapter XV. of the above-named work, the author,

under the heading " Degeneration and Regeneration."

elaborately and forcefully proposes sterilization of habit-

ual criminals, as offering the most effectual and humane
barrier to increase of crime. Certainly the time has
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come when we must recognize the necessity of advancing

on neiv lines, if we hope for success.

Steadily, day by day, the ever-increasing procession

moves to our prisons and almshouses. It is made up
largely of men and women who, after a brief stay, are

let out to prey upon the community and again join the

motley throng.

It is not probable that the public sentiment can be

educated up to the sterilization point for many years to

come ; for however humane the measure may be, it will

seem'to most men to be cruel. A law which shall declare

a man or woman who shall have committed and been
convicted of crime a given number of times, an habitual

criminal, and shall direct that all habitual criminals

must be detained for life—quarantined one might say

—

where they may no longer jily their criminal pursuits,

and when, with healthful food and surroundings, and
numane treatment, they shall be obliged to lead indus-

trious lives, will strike most people, I think, as equally

effectual and more humane than sterilization. The con-

viction, however, of an habitual criminal, must be man-
datory, upon evidence furnished, and there must be no
pardoning power vested in a governor or other official,

but a ticket of leave might be issued by a properly consti-

tuted committee upon evidence of good behavior, at the

expiration of ten years of the life sentence. Necessary

as some such measure as this seems, and desirable as

some moral quarantine has become, it can only be at-

tained, it is to be feared, after long agitation and effort.

It seems only fair and proper that physicians, who
look upon such (|uestions from their natural and physical

sides, rather than from a sentimental view, should lend

their teaching and aid to the movement for a radical

treatment of this condition.

S. S. Jones, M.D.
ao East Sixtv-tkird Strhht.

Work as a Therapeutic Agent.

—

A correspondent has

sent to the Spectator the following short letter from Sir

Andrew Clark :
" Dear ; There are two things

about all patients which help us to discover their mala
dies : what is found by the physician and what is felt by
the patient. What is felt helps us very little ; what is

found, for the most part settles our judgment. What is

felt by Mr. amounts to a great deal. Various dis-

turbances of digestion, weakness, inaptitude for work,
recurring faintnesses, malaise, and the feeling of getting

worse and worse. What I found amounts to very little.

Every organ that I can reach is free from ob-

vious structural disease ; and as the patient has suffered

for years in this way and nothing has come of it, it is

reasonable to say that there is no structural disease. Mr.
, therefore, is ailing, and perha[)s suffering, but no',

in the ordinary sense, ill ; furthermore, I think that he is

introspective, morbidly nervous, and occupied with him-
self. He cannot at present be made well ; but he may
reach his best by a simple regular diet, by self efface

msnt (dying to live), by light, regular, daily occupation,

by the resolution to give a deaf ear to his trying sensa-

tions, and by a determined fighting and struggling to

lose himself in outward things. . . . To do nothing
would be to go backward and downward. True, he may
suffer if he works ; nevertheless, it is best to work. Hun-
dreds suffer to work. I have always suffered to work,
but work keeps me where I am ; I have to wrestle with
it, but thus my antagonist becomes my best helper.

Yours sincerely, Andrew Clark."

Inordinate Zeal.—Dr. A. C. Follett, of Schenevus,
N. Y., writes: "A man recently called upon me for

treatment for chonic constipation. I told him he could

probably cure himself without medication if he would es-

tablish the habit of going out regularly, at about the same
hour each day, and miking vigorous expulsive efforts to

move the bowels. He said he had practised this already

until he had produced double inguinal hernia, and believ-

ing ' Alia tentania via est,' he got some drugs and a truss.

THE ANNUL.\R SEPTUM KNIFE

By WALTER F. CH.\PPELL, M.D., .M.R.C.S. E.sc,

NEW YORK.

SURGBON TO THE MANHATTAN E-YB AND EAR HOSPITAL, THROAT DBFARTMENT.

The annular septum knife, as shown in the cut, is made
in two sizes, and consists of a handle, an angular shaft,

and a slightly curved ring-knife. The following meas-

urements are for the larger size : handle, three and one half

inches long ; shaft, two and three-fourths inches ; ring one-

half an inch in length and three- eighths of anQinch in width. The ring is oblong and curved

a scant eighth of an inch from the plane of

^^ the shaft. The anterior two-thirds of the in-

side of the ring is bevelled and terminates in

a sharp edge which flares out sufficient to en-

gage the tissues. To use the knife the ring

is pressed against the tissues and drawn with
moderate force toward the operator. The
smaller ecchondromata shell out of the mu-
cous membrane like a pea out of its pod,
leaving the mucous membrane attached an-

teriorly, so that it can be replaced or cut off.

A large ecchondroma may require several par-

ings, which would remove it in successive

layers.

This instrument may be employed for the

removal of all anterior ecchondromata ; local-

ized thickenings of the septum ; after saw oper-

ations, to remove the tissue which remains at

the lower edge of the saw cut ; also after drill

operations, and for papillomata or granula-

tion tissue growing from the septum. Growths
on the posterior border of the septum and pos-

terior hypertrophy of the inferior turbinated

bodies, can also be reached in this way. The
angular shaft allows a good view of the field of~
operation ; cutting toward the operator and

the smooth surface left are great advantages. With chil-

dren this instrument is of special value, as it takes away
the idea of a knife and can be used rapidly. The edge
should be kept sharp.

22 East Fokty-second Street.

AN INSTRUMENT FOR REMOVING FOREIGN
BODIES FROM THE IRIS AND ANTERIOR
CHAMBER OF THE EYE.

By EDWARD SWASEV, M.D.,

WORCESTER, MASS.

occlist a\*d oKisr to Worcester city hospital.

The instrument here illustrated is designed to enter

the anterior chamber and grasp any foreign body that

may be resting on the iris or attached to it, and preserve

the aqueous fluid until the instrument is partially re-

moved. It acts on the principle of two Graefe knives

back to back, and the cutting edges turned outward. As
the blades increase in thickness and breadth from point

to base, their form is wedge-shape, and no fluid will

escape until withdrawal is commenced, or until at least the

body has been grasped. It looks like an easy matter to

remove a small particle of granite or steel which we see

attached to the front of the iris, while yet the anterior

chamber is i>erfect. But once let the aqueous escape, and

the iris come forward against the posterior surface of the

cornea, and it is then next to impossible to remove this
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small foreign body without also drawing out a portion of

the iris, and doing an iridectomy. But if we can once

grasp the body before the fluid has escaped we simplify the

operation. This instrument will accomplish this object,

[n case of steel particles we could make a magnet of the

blades, and so give additional retentive power. It cer-

tainly retains the aqueous, as I have proven by a number

of experiments. The cut illustrates nearly the actual size

of instrument. E. B. Meyrowitz, of New York, made the

instrument for me.

JACKET SUPPORT FOR LEGS IN PERINEAL
OPERATIONS.'

By H. \V. B.\SSETT, M.D.,

OAK PARK, ILL.

Through the medium of this journal I would like to in-

troduce to the profession a little device for supporting

the lower extremities in perineal, rectal, and obstetrical

operations. It consists of a canvas jacket cut very short

A NEW CHLOROFORM BOTTLE.

By F. OVERHOLT, M.D.,

OMAHA, NEB.

behind, and with large armholes. The front is cut square,

and at the lower angles are placed two snap-hooks.

This jacket is put on before the administration of an-

aesthetic. When the patient is sufficiently under the in-

fluence, there is placed on the

thigh, just above each knee, a

pad with strap encircling the

same, and the strap is fastened

in the buckle, drawing it tight

enough to be snug. Now
catch the snap hooks in one
of the three rings on each

strap, and the patient is ready

for the operator.

The jacket is so cut that the

tension comes as well on the

back as over the shoulders and
about the neck—in fact, less

on the neck than elsewhere,

and so does not interfere with

respiration. The hooks can be

unfastened and the limbs be ex

tended in a few seconds time,

should the patient behave badly

under the anaesthetic. The pad
that passes under the thigh being well cushioned, does

not impede the circulation as would a piece of soft cloth

or anything of that nature. The whole outfit can easily

be carried in the obstetrical bag, and will often come
in very handily in forceps operations.

The apparatus, as shown and described, was made for

the writer by Messrs. Sharp and Smith, Chicago.

' Shown before the Chicago Academy of Medicine. December 7, 1893.

SHASP-SKITH

Some people are advocates of the "drop method" of
giving chloroform. I mean by the "drop method," a

continuous and regular precipitation of chloroform, a

drop at a time, on to a thin cotton or linen mask, either

rapidly or slowly, as the judgment of the ansesthetizer

thinks proper for the case in hand.

So far as I know, it is almost impossible to get chloro-

form from the so-called chloroform- droppers on the

market, a drop at a time. The nearest approach to a

dropper that would drop that came to my notice, prior

to the present invention, was an ordinary bottle, with a

cork having two notches opposite to one another, and
that is seldom a success.

With this dropper one can have the chloroform a drop
at a time either rapidly or slowly, depending on the

amount of inclination given the bottle. It is impossible

to get it "squirt by squirt;" it must always come a

drop at a time. The dropper consists of a three-ounce

bottle and a cork with two glass tubes in it, one a flow-

tube, the other a vent-tube. The flow tube begins at the

inner end of the cork, passes through it, is then drawn to

a point, and turned down to a right angle. The vent-

tube begins at the outer end of the cork, passes through
it, and is bent and of such a length as to nearly reach

the inside surface of the bottle at the bulge.

Now, numerous people have used the idea of two tubes,

one flow and one vent ; but, so far as I am aware, no one
has packed the conical point of the flow-tube with cotton

to regulate the flow. Herein lies the novelty and the

success of this dropper, for by this means the chloroform

can be made to flow to suit any purpose. I pack it so

that with the chloroform just on a level with the flow, it

will drop very slowly, say once every six to ten seconds ;

then, by tipping the bottle up, it will drop from sixty to

one hundred and twenty a minute, which in my experi-

ence is as fast as is ever needed, provided the mask be
thin and not covered with mucus or sputum.

The advantages are: i. Anyone who can draw and
bend glass tubing can make one in fifteen minutes ; 2,

it saves chloroform ; and 3, it makes possible the giving

of chloroform a drop at a time, the merits of which are

not under discussion.

THE AIR-PRESSURE INHALER AND EX-
HALER.i

By CH.VRLES DENISON, A.M., M.D.,

DENVER, COL.

PROFESSOR DISEASES OF CHEST AND OP CLIMATOLOGY, MFDICAL COLLEGE UNI-
VERSITV, DENVER.

To fully describe its uses, the ng,me of this new device

should be the Adjustable x\ir pressure Expirator, Inspira-

tor, and Inhaler, but a briefer title is preferred. The ad-

justable control of the air pressure within the lungs is its

chief merit, for both individuals and respiratory diseases

are never exactly alike, and adjustability to the needs of

each is a s/m qua non of success in treatment.

The pathological changes which make different air-

pressures within the lungs essential to the cure of chronic

diseases, especially consumption, are very interesting, yet

at the same time rather difficult to understand.

The chief element to be considered is what is called

fibrosis, which is nature's means of healing, designed to

1 Read before the Denver Medical .Association, and Arapahoe
County Medical Society, November, 1893.
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bridge over, paste in, and protect the portions damaged
by inflammation, mechanical injury, or the encroach-

ments of tubercle bacilli or other germs. But nature,

once started in her healing processes, is either too gener-

ous in her work, or, if unopposed by healthful lung exer

cise, overdoes the remedial part, and the fibrosis, which

closes up the affected lung, becomes a most important

factor of the disease. This consideration becomes a

forcible argument when we recognize this fibroid process

as nature's means of imprisoning, in the form of

"tubercles," the germs of consumption ; for it seems

that only when so imprisoned, if not thrown off in the

form of expectoration, are the tubercle bacilli kept from

multiplication and re-infecting the system. It is quite

probable that the pressure of this new fibroid growth

upon these encapsuled germs renders them, for the time

being, latent or unproductive of increase or further harm.

r>ut this ])rocess closes the affected lung, and starvation

and poisoning of the blood must ensue from the resulting

lack of oxygenation. On the other hand, when (keeping

in mind the above hardening or shrinking process) we
consider the mechanical conditions governing the ingress

and egress of air in respiration, we are impressed with

the utter uselessness of inhalations of medicines as ordi-

narily practised, except for diseases in the extreme upper
air-tract. It is capable of demonstration that the in-

haled air (which is usually thirty to ninety per cent, of

saturation for the temperatures inhaled), ordinarily en-

ters in the centre of the tubes, while the exhaled air

comes out along the borders oi the tubes, and that, too,

from eighty- five to a hundred per cent, of saturation for

the usually .warmer temperature of the body. The result

is that the medicaments, dust, etc., are caught by the

heavier and moister out- going current, and the one tenth

of the total air in the lungs—ordinarily exchanged for new
air at each respiratory act—brings away more than its due
proportion of the medicaments inhaled. Besides, if any
medicine succeeds in passing on, it will not reach the

diseased and shrunken portions, as intended, but must go
with the constantly more and more diluted air containing
it, to the more flexible and open healthy lung, where it

is not wanted. That, then, which is desired is the

thorough emptying of all the residual air possible, and
then, after a full inspiration, such an increase of the ten-

C

tients confined to the house, the breathing of the fresh

cold outdoor air can be had through a half-inch rubber

tube, three or four feet long, connecting the inhaler

therewith through a slightly opened window. In the box
B, covered by the cap C, is some absorbent wool loosely

wound, or, which is better, a coil of blotting - paper
D, pressed like corrugated paper in form to suit, so

as to be a little smaller than the inner calibre of the

box. This serves as an absorbent to hold and gradually

disseminate the various combinations of germicidal and
healing oils, or other evaporating substances, which are

intended to be used in this process.

There is an inlet valve at E, controlled by screw-head

F, which can be reached by unscrewing from the instru-

ment the mouth-piece G. This inlet valve closes with

sion of the contained air that the fibroid resistance will

be gradually overcome, and the air inspired (only made
germicidal to the extent that the healthy lung is not
thereby injured), is forced into the diseased portions, es-

pecially in the out of-the way apices and protected parts.

That, among other effects, is just what this little device is

calculated to do andean nicely accomplish. Its mechan-
ism is apparent from the following description, the ac-

companying cuts giving the actual size of the instrument,
as made wholly of hard rubber by the Denver Surgical

Instrument Company.
The air enters through the nozzle ./, which is pur-

posely made for the possible attachment of a rubber tube

connected with an oxygen tank, any desired vaporizer or

gas generator. Or, as is sometimes desirable with pa-

expiration, so that the exhaled air goes off through the
exit valve H, which in turn is made adjustable by screw-
top /. This adjustable exit valve is the chief feature of
this device. For ordinary use the inlet valve E needs
to be from one-half to nine tenths open, while the exit

valve // should only be from five tenths to one-tenth
open ; but there are a number of combinations which will

be found to suit individual cases and diseased conditions.
The tension of the air is increased at will, from an easy
to a more difficult use of the instrument, according to
the need and ability of the patient.

In known or suspected bacillary and fibroid disease of
the lungs, / e., in the various combinations of these proc-
esses which characterize the first stage of consumption,
the needed thorough ventilation and cleansing (by the
antiseptic inhalations) of all parts of the lungs can be
accomplished by systematic practice of breathing with
this instrument with the valves closed as nearly to the
limits just named as can be comfortably borne by the

l>atient. If there is pain, active inflammation, or recent
hemorrhage or pleurisy, those limits (one.half for the in-

let and one tenth open for the outlet valve) should not
at once be attempted ; and the times of practice, too,

can vary according to the invalid's ability, usually three
to five minutes out of each hour, when rot otherwise en-
gaged during the waking hours, being a good rule to fol-

low. The inhaler is not intended for transient or tem-
porary use, but for a permanent, continuous influence. It

is purpo.sely made small and compact, so as to be easily

carried in the pocket, and ready for fre-

quent' inhalations and exhalations. The
contracting and glueing up tendencies of
affected air cells or tubes find constant and
needed opposition in the proper use of this

device. The medicine need not necessa-

rily be renewed more than once a day, or
it may be enlivened every little while by dropping
a little alcohol on the absorbent in the box. The res-

pirations, after emptying the lungs, should be long,

fulliiupirations through the inhaler, and thenforcible ex-
piration through the instrument, continued until the lungs
are as nearly emptied as possible.

When there are catarrhal softenings, excavations, or ul-

cerations, as well as where the use of the inhaler and ex-

pirator, as above described, causes pain, the limits named
can be gradually reached and at first the strength of the

medicament lessened.

Uses in Chronic Lung Disease.—For uses in chronic
lung disease, different combinations of some of the follow-

ing have been experimented with and hive proved very
satisfactory. Menthol, phenosalyl, either the ol. pini
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pumilionis, or ol. pini sylvestris, beechwood creosote

(Merck's), tincture benzoin co.; oils of eucalyptus,

cloves, cedar, and lupulin ; mono-chlor-phenol, europhen,

camphor-chloral, thymol, beta-naphthol, formalin, etc.

The first three form a good basis for incorporating any
of the other or like ingredients, and five to ten drops of

the mixtures may be used in the inhaler once or twice

each day.

For bronchitis a great variety of combinations of anti-

spasmodics with anodynes and soothing essential oils

(chloroform, ol. lupulin, ol. pini pumilionis, camphor,
and acetic ether, etc.), will suggest themselves as bene-

ficial, according to the nature and severity of the case ;

the probability of there being no fibroid complication

rendering it less necessary to use a close e.xit valve.

Three drops of sandal-wood oil to thirty minims of alco-

hol make a good inhaling mixture in some forms of bron-

chitis.

For asthma, in which inspiration is especially difficult,

the adjustment of a free mlet and only a partly closed

exit valve, with the use in the box of such antispasmodic,

soothing, and rela.\ing agents as indicated, should be
found very beneficial ; while for emphysema, in which

" condition the relief of the over-distended air-cells is de
sired, a considerably closed inlet and wide open exit

valve is indicated.

For angina pectoris, and allied affections, where such

vaporizible substances as nitrite of amyl, etc., are indi-

cated, it would hardly seem possible that a more conven-

ient, economical, and suitable means of administering

such remedies could be devised ; for, shut up in the box,

the vapors need be inhaled only so much as desired. One
drop of nitrite of amyl to thirty minims of alcohol has

been the strength of solution used.

The further possible uses of this new instrument, where
antiseptic or germicidal vapors are needed to be heli un-

der control and inspired as indicated, are confidently left

to abide the results of experiments which will probably

be made as opportunities offer.

In the treatment of consumption, however, the author

has found this method decidedly helpful to other means
of treatment, favoring a desirable condition of asepsis in

the lungs, cleansing and clearing out concealed diseased

spots, increasing the ventilation of the affected lung, and
augmenting, through the increased pressure produced,
the process of haematosis.

" How is it, doctor, that I sleep so much better since

the commencement of the treatment?" asked a lady

with a considerable cavity and abundant fibroid protec-

tive material around it.

" Perhaps it is because you absorb so much more oxy-

gen by using the inhaler," was the reply given.

This increased oxygenation and opening up of usable

air-cells, when the instrument is properly used, is so

different from the seeming closing up and suffocation

effect of some other methods of treatment, especially of

lately much vaunted " cures," so calle'd, that one is com-
pelled to conclude that any method of treatment must
indeed be faulty which does not take into consideration

the general fibroid contracting tendency in the healing

lung. In some new cases their spirometrical and mano-
meter records have been increased as much as twenty- five

per cent, by one month's use of this inhaler.

An interesting test to show that the inhaled vapors,

under forcible but impeded expiration, do reach the

outermost parts of the lungs, can be tried by simply sat-

urating the absorbent in the box with alcohol, and then
freely using the inhaler as directed. One thus gets the

full benefit of the stimulant diffused throughout his

breathing-space. Through the operation of this forcible

expiration he feels the muscular contraction of the dia-

phragm first, and then the restrained air in the lungs

seems to be, as it undoubtedly is, driven successively into

the periphery and apices. The somewhat reddened face

of the experimenter indicates whether the force of the

expiratory effort is sufficiently prolonged and powerful.

The hope is entertained that this little device may

prove to be a valuable means of lung development in

feeble-chested youths, the chief agency employed in the

cure of very many chronic lung diseases and bronchial

catarrhal affections, and to favor the arrest, more or less

prolonged, of slowly progressing but advanced consump
tion.

'^z&icnl Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end
ing February 3, 1894.

Cases, Deaths.

151

554
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THE USE OF SUGGESTION DURING HYPNO
SIS OF THE FIRST DEGREE, AS A MEANS
OF MODIFYING OR OF COMPLETELY
ELIMINATING A FIXED IDEA.

Bv RUSSELL STURGIS, M.D.,

BOSTON, MASS.

.\s the subject of this paper I have chosen a small

field, but one of very great importance. The term

"fixed idea ("idee fi.xe " of the French neurologists),

I shall use hereafter as synonymous with "erroneous or

worrying idea which has become fixed in the patient's

mind, and which we intend to combat by means of sug-

gestion." I shall endeavor to describe my idea of the

mode of growth of a fixed idea, and to show, from anal-

ogy, that the idea implanted by hypnotic suggestion

grows in the same manner. I shall report three cases in

which hypnotism was used with success, to illustrate two
methods of growth of a fixed idea, and shall mention
another group of cases without reporting any one case,

illustrating a third ; and shall show analogous growth of

the idea which was implanted with a view to modifying the

effect of the fixed idea. I am convinced from experience

that in this field—the use of suggestion to eliminate and
modify a fixed idea—lies the future use of hypnotism in

medical practice, and I am almost sure that, in cases not

to be brought under the head of disturbances due to the

presence of a fixed idea, the use of some other means of

relief than hypnotism is advisable. To follow the prob-

able method of growth of a fixed idea, it is necessary to

imagine the thinking brain as divided into two parts, or

strata : an upper, where ideas are at once recognized as

the direct result of a stimulus from without, a stratum

where conscious cerebration exists ; a lower, or sub-

stratum (I shall use this word "substratum" to indi-

cate this lower portion of the thinking brain when in

future I refer to it), in which an idea may be implanted
as the result of a stimulus from outside, without the brain

being conscious of the implantation of the idea, or con-

necting the idea, in any way, with the stimulus from
without. In the substratum, then, the idea is not recog-

nized at the time of implantation, but after months or

even years of activity in the substratum (during all this

time its existence being unrecognized by the upper stra-

tum), it obtrudes itself suddenly upon the consciousness of

the upper division, growing more and more prominent un-

til it becomes a fixed idea. I will later give my reasons for

considering why the idea is constantly active, rather than

dormant, during the time that it remains, though unper-

ceived by consciousness, in the substratum. It is well to

state here, that the time of implantation of a fixed idea

in the substratum is, in many cases, coincident with

some mental strain or shock, and that such strain or

shock may be well nigh forgotten, until recalled by the

intrusion of the fixed idea into the conscious upper

stratum. In the well balanced mind, the fixed idea, after

its entrance into the upper stratum, is held in check by
other ideas, so that it does not grow at their expense

;

but in the unbalanced it may completely master other

ideas and beliefs, until at last it stands out as the domi-
nant idea of monomania.
The growth of the fixed idea may then start from the

substratum. I shall cite Cases I. and II. as instances

of this mode of growth. We all know that a compara-
tively trivial idea or belief, recognized at its inception as

the result of a stimulus from without, may be so brooded
upon and elaborated by the thinking brain, that it may
become a fixed idea. This, then, is a second method of

growth of the fixed idea, diflTering from the first in that it

begins in the upper stratum. Such growth, as the result

of a voluntary act on the patient's part, I will show in

Case III.

On account of certain mental or physical peculiarities,

inherited or not, a fixed idea may be implanted in either

the substratum or the upper stratum, such idea taking

the form of belief that the possessor of it has certain ap-

petites or passions much in e.xcess of the normal. I shall

report a group of cases in support of this third theory

of growth.

I will now cite various phenomena of hypnotism, to

show that, as we can parallel the growth of the fixed idea

through all its stages with the growth of the suggested

idea through the same stages, the origin of both must be
in the same part of the brain, namely, the substratum.

I have never induced hypnosis beyond the first degree,

that being the stage in which the patient is perfectly con-

scious of surroundings, and has on waking, memory of all

that has taken place during the hypnotism. My reason

for this is, that the suggestions made in that stage are

sufficiently powerful for therapeutic use. As I have my-
self been hypnotized to this degree, I have personal

knowledge of the subjective sensations while in that stage

of hypnosis, and I am able to reassure my sometimes
timid patients by giving them the result of my own ex-

periences.

Now, let us consider the mental state of persons in the

first degree of hypnosis, and let us follow the growth of

a suggested idea. After the eyes are closed, the person

at once, or in a very short time, passes into a state which
I can no better describe than by likening it to the condi-

tion of a person who first wakes in the morning, before

he is thoroughly aroused. There is a delicious sense of

languor, and laziness is supreme. If it were suggested

that the eyes could not be opened, the person would
imagine that he could open them, but the effort to do so

would appear to entail more trouble than would be worth
while. No particular note of surroundings is taken,

though the faintest noises are perceived. The sugges-

tions now read from the paper, which were, in the waking
state, most anxiously desired as a belief, convey little

more meaning than a string of words. The person is

too lazy to think seriously of anything, much less to note

the implantation of the suggested idea. The part of the

brain which when fully awake desired the belief, is

now lethargic, or at least its power of perception is

very much dulled. To what part, then, do we address

the suggestion ? On waking, the person says, " I heard

you make the suggestion, but it produced no impression

on me. Ought I to try to believe and to realize the

suggestion now?" " No," I answer, "think nothing

about it. Don't worry. The belief will come of itself."

The person is hypnotized the next day, and perhaj)s on
two or three successive days, the same main suggestion

being made in exactly the same words, and still the per-

son may think, even after the last sitting, that, much a5

he may desire, the suggested idea can never produce the

belief which he seeks. In a week or more after the sit-

tings have been discontinued, the belief begins to apfcar,

gradually becoming more and more strong, until the
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fixed idea vanishes. Here, then, is a growth analogous

to the growth of a fixed idea which starts in the sub-

stratum. Step by step you can follow the analogy. Is

it not more than probable that the suggested idea starts

in the substratum ? Constantly repeated to the patient

on successive days during hypnosis ; appearing in the up-

per stratum in a comparatively short time; are we not

justified in thinking that the suggested idea, far from ly-

ing dormant, is at work all the time in the substratum,

without the patient being aware of its presence there ?

Reasoning from analogy, therefore, we are right in as-

summg that a fixed idea does not lie dormant during the

months or years that its activity in the substratum is un-

recognized by the upper stratum.

Now, we can compare the growth of the fixed and c f

the suggested idea. The fixed idea is implanted in tht

substratum ; the suggested, probably is. The suggested

idea is constantly at work in the substratum, though un-

recognized by the upper stratum ; the same is probably

true of the fixed. The fixed intrudes upon the upper

stratum after months or years, and then begets a firm be-

lief ; the suggested intrudes after days or weeks, and very

rapidly begets a firm belief. Can we explain the differ-

ent length of time that the fixed and suggested ideas oc-

cupy the substratum, before they are recognized by the

upper stratum ? The fixed idea is not encouraged while

in the substratum ; belief in the suggested idea is ardently

desired.

In cases in which the idea is implanted in the upper con-

scious stratum, and in which it becomes a fixed idea from
the patient's constantly thinking of it. why should we
hypnotize at all ? Why not argue the patient out of the

belief, applying our suggestion directly to the upper con-

scious stratum? Because, as the patient has spent many
years, possibly, in fostering the growth of the fixed idea,

we should have to present our suggested idea to the con-

scious brain for a length of time approximating that spent

by the person in formulating the fixed idea, before we
could make much of an impression—granting that we have

the perfect confidence of our patient that our judgment
is better than his. We therefore put this weary task upon
the hypnotic suggestion to the substratum, well knowing
that we shall get our result in a comparatively short

time.

In regard to that class of cases in which the fixed idea

may be the result of personal characteristics, the method of

growth of the fixed idea is either that of class one, or of

the class just mentioned ; and the same is true of the

growth of the suggested idea.

I will now give cases very briefly, reserving a more
extended report for the conclusion of the paper.

Case I.—An unkind remark of a daughter to her

father, followed by the death of her father the ensuing

night, resulted in the realization, a year after her father's

death, of the fixed idea that her father had died without

forgiving her. This idea gradually grew, until it begot

a remorse so strong that the woman feared for her rea-

son, suffered from insomnia, and looked upon death as

her only possible relief. The growth of the counter-sug-

gestion can be traced, passing through exactly the same
gradations of strength, until in a comparatively short

space of time full realization of the belief suggested, re-

moved the original worrying fixed idea. The suggestion

was, " Your father has forgiven you," this being led up
to by minor suggestions, fully reported, later.

Case II.—The fixed idea that the patient was respon-

sible for an accident to her brother, appeared in the up-

per stratum two years and a half after the time of its

probable implantation. Six months later, the idea had
gained such power that the patient's general health be-

gan to suffer ; nightly dreams of the accident, and op-

tical illusions in regard to it by day, appeared.

In this case the main suggestion was, "You do not

believe that you are responsible," etc. Troubles secon-

dary to the fixed idea were the first to disappear. The
main suggestion was first realized as a possible belief, five

days after the first sitting, and became a firm belief at

about the same time that the illusions completely van-

ished.

Case III.—This case is essentially different from the

two preceding. The origin of the fixed idea was not in

the substratum, but became one from conscious reitera-

tion—the patient voluntarily allowing her mind to dwell

on a certain idea of inferiority, as a sort of mental dis-

cipline. The ultimate result was the same in this case as

in the others. The idea, under her fostering care, so

grew that it became fixed, and brought as a result noth-

ing approaching physical breakdown as in Cases I. and
II., but simply acute unhappiness.

In Case III. we have a fixed idea as the result of con-

stantly dwelling on the idea, for a given purpose. In

Cases I. and II. it is probable that the idea which gave

r'se to the final belief was repeated over and over again

in the substratum, where unconscious cerebration may
exist, the person harboring the idea being unconscious

even of its presence. These three cases have this trait in

common : Iteration of an idea, resulting in the fixation

of an idea, and establishment of a definite belief in con-

sequence.

I have now traced a probable way in which a fixed idea

may be implanted and may grow, and I have pointed

out that continued presence of an idea in the substratum

may be a sort of constant, though unrecognized, mental

irritant, much as the constant reiteration of an idea may
be. What rules are good to follow in hypnotizing, and
what is a satisfactory method of framing the suggestion

which is to benefit a given case ?

Without going into details of the process of inducing

hypnosis, let me here state, as I have stated above, that I

never induce it beyond the first degree. I consider that

for therapeutic use it is quite unnecessary to push the

process farther. The responsibility, in all cases of hypno-
tism, I consider very great, and by advancing farther

toward the unknown, we assume more and more unneces-

sary respoEsibility. If we can get results such as I de-

scribe, why should we not be content with the advantages

thai the first degree can give us ? My experience goes

to show that many and oft repeated sittings are unneces-

sary. In Case I. but three were needed to efface remorse.

In Case II. I employed seven. Fewer might have suf-

ficed, as the suggested belief began to be realized after

the fourth. In an incomplete case, now under observa-

tion, but not reported because not enough time has

elapsed, three sittings have caused the belief to begin to

" take." Now, as to suggestions.

1. We must find, if possible, the fixed idea, and frame

a suggestion to combat it. This I call the main sugges-

tion.

2. The suggestions should always be written out on a

paper and submitted to the patient in the waking state,

before he is hypnotized. This should be done that there

may not be the slightest opportunity for either you or

the patient to misunderstand the suggestion. You will

then be sure that the suggestion will induce the belief

that the patient desires. Never make a suggestion that

is not on the paper, or which the patient does not thor-

oughly understand when in the waking state. If you de-

sire to make a suggestion, even for the patient's good,
which is not on the paper, and which he has therefore

not seen with his own eyes, either wait till the next sit-

ting or else wake the patient, write down the suggestion,

show it to him, and then hypnotize him again. By
closely following this rule, you run no danger that the

patient will conclude that his will is not as strong as

yours, a conclusion on his part which no honorable man
will desire.

3. The main suggestion should be repeated over and
over again, always using the same formula and words, to

simulate the constant presence and iteration of the mor-
bid fixed idea. I limit this statement to the main sug-

gestion. Those that I call the subordinate suggestions,

which are intended to remove s)mptoms that are the re-

sult of the fixed idea, may be varied as occasion may
arise, but not unnecessarily. For instance, in Case II., in
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regard to the optical illusions, the expression "which
come against your will," was used after the first two sit-

tings because the patient once, on waking, looked out of

the window for the purpose of seeing whether the illu-

sion would appear.
• 4. As the fixed idea is present, and as it probably was

in the present tense, so to speak, when it was implanted,

so the suggested idea must, if possible, be made in the

present tense. Say "you believe," not "you will be-

lieve."

5. Where it is possible, I prefer not to attack the fixed

idea directly. For instance, in a case that came to my
notice, in which a person wanted to get rid of certain disa-

greeable reminiscences that worried liim, the suggestion

that the memories would no longer exist, probably ac-

counted for failure. Memory probably cannot be abol-

ished as easily as that. Make the suggestion, " the

memories can no longer worry you," and the chances

are that the suggestion will be received. I hypnotized a

person for seasickness, which had always troubled her

when going abroad, and which she expected to suffer on
her next trip across the ocean, that was to be taken in a

month. I suggested that she wculd not be seasick, but

would make the most comfortable passage that she had

ever made. The result was, that she apprehended no
seasickness during that month, but the reality was painfully

evident when the ship got well away from New York. A
year or so after, some cases of the relief of seasickness

were reported, in which the suggestion was made that a

teaspoonful of water, taken when nausea first came on,

would abort the attack. That was a good suggestion.

Mine was faulty. This is a good example of what I call

getting round a fixed idea, instead of trying to attack it

directly.

6.- Let your suggestion aim at bringing your patient to

the normal. Suggest that an idea shall not worry a per-

son any more than it would worry any normal brain.

By following this rule you do not run any risk of im-

planting an idea that, if it should become a fixed one,

could do your patient any harm.

It may well be asked how you can extract any notion

of fi.Ked idea in cases where, as in Case I., insomnia was

at once relieved, and in cases which I called the third

group, earlier in this paper. We all have had experience

with cases of insomnia that have lasted more than a few

nights. We know that the patient who comes to you

for treatment is expecting to lie awake. We advise that

the patient eat a light meal in the evening, go to bed at

a certain time, and just before going to bed take a glass

of milk. This slight change from his ordinary manner
of passing the evening and going to bed, gives him a

sort of expectation of sleep, and the chances are that he

will get sleep that night. The idea is, " If something

isn't done for me, I shall lie awake to night, just as I did

last night." You suggest, during hypnosis, "You will

sleep to-night," and you efface the fixed idea, which I

grant is so weak that you can almost always induce sleep

after a single sitting. In cases which are dependent
upon mental or physical characteristics, the idea is, "I
have stronger appetites or passions than most people."

You implant the counter idea, " You have no more appe-

tite or passion," or what not, " than the normal healthy

man or woman," as the case may be. The result is that

you can wi|)e out the excess, whatever it may be. I have

now a case of nymphomania under observation. This

woman says that she has not been so comfortable and
happy for years, and she can't understand it. She was

hypnotized three times only, ncjt quite three weeks ago.

This is clearly a case of suggestion tending to bring a

patient to the normal.

Case I.-—Woman, aged twenty-nine, single; type-

writer and stenographer. Referred to me by I)r. M. H.
Richardson, for insomnia. Patient was well nourished,

but very nervous, with bright and restless eye. She

gives a history of gradually increasing insomnia for the

last five months. Has tried all the well known sedatives

and hypnotics without effect. Has endeavored to tire

herself out by hard work, has tried alcoholic stimulants
as a means of inducing sleep, and is now convinced that

she is to go insane unless she can procure relief. On
incjuiry I can find no cause for the insomnia. As nerve
sedatives of various kinds had been tried without
relief, it occurred to me that a strong nerve stimulant

might be the best thing to use, and I prescribed a fairly

large dose of strychnia, to be taken thrice daily, and
told her to go home and to report to me the next day.

Next day she reported to me that she had slept better

than for a long time, having been asleep for four or five

hours. She was ordered to keep on in the same way,
and to report at the end of twenty four hours. Next day
she returned, and said that the insomnia was as bad as

before, and insisted that something more should be done.
Being convinced that the two doses of strychnia could
not account for the sleep of the first night, I came to the

conclusion that sleep was due to suggestion, she being
aware that I intended treating her on quite different

principles than any of her former advisers. I therefore

proposed to hypnotize her. She consented with great
reluctance, as she was afraid of what she called " an un-
canny process." Thinking that there must be some
mental trouble or worry causing the insomnia, I made
the suggestion under hypnosis: "You will sleep to-

night, and no mental worry that you may have had, can
keep you awake.

'

' This was at four in the afternoon, and
she remained with eyes closed till I waked her, at the

end of eight minutes. I told her to go to bed at half-

past nine that evening, and to report next day. She re-

turned, and said that she had gone to sleep at ten, and
had not waked till roused at half-past eight in the morn-
ing. I hypnotized her four times during the three suc-

ceeding days, with the result that sleep was induced as a

habit. I saw her again at the end of a fortnight. -She

said that she slept very well, but that she was much
troubled during the daytime. I asked her to tell me
what it was that was troubling her, and with many tears

she told me her story. Ten years before, her father was
a wretched and very trying invalid. One night, after he
had been particularly exacting, he remarked that no one
seemed to care for him, and that the best thing he could
do would be to die. She said that she agreed with him.
He died that same night, without ever seeing her again.

After his death, things went along smoothly, as far as

she was concerned, .\bout a year after his death she be
came suddenly aware that she had made a most unkind
remark to him, and that he had died without ever having
forgiven her. Gradually keen remorse followed this

idea, which finally resulted in insomnia. Hypnotism
had relieved the insomnia, but now the remorse was
much worse during the day. She said that she could
only be happy if she were dead. I asked how she ex-

])ected to attain happiness if she were, and she answered
that if she were dead she would see her father, and that

she could explain to him how repentant she was, and that

he would forgive her, which would make her happy. To
determine if she were really sincere in this beliet, I ridi-

culed the idea. I said, " Now, that is a most extraordi-

nary belief; you can't be so foolish as to think that )ou
will recognize him after death, or that he can recognize
you after the lapse often years." She stuck to it that

she believed it thoroughly, and begged me not to ridi-

cule a belief which was her only source of consolation.
" Well," said I, " there is only one more extraordinary be-

lief, and that is, that your father can see into your heart,

and that, knowing how repentant you are, he has forgiven

you already." "Oh, doctor," said she, "if I only
could believe that, I should indeed be happy." I told

her I would suggest the belief during hypnosis. I hyj>
notized her on that day and on the two succeeding dajs,

making the following suggestion :
" You believe that

your father can see into your heart, he knows your re-

])entance, he haS forgiven you, he is pleased to see you
supporting your mother and sister." The belief came to

her in less than three weeks. Ten months later, she
writes: "I am asleep three minutes alter my head
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touches the pillow. Oh, doctor, I am so awfully

happy :
" Again she writes, later :

" Life is so full of

everything that is nice, and I get such pleasure out of it

which a j"ear and a half ago nothing on earth could

have brought me '.

'

' To recapitulate : the fixed idea was,

that her father had died without forgiving her. The cor-

rective suggestion was in the form of a belief that her

father knew of her repentance, and had therefore forgiven

her.

Case II.—Woman, single, aged twent)'-sis. On Octo-

ber 19, 18S9, she asked her brother to go to ride with her.

The young man's horse fell with him, and the boy suffered

a fracture of the base of the skull, from which he perfectly

recovered in the course of time. In the spring of 1892
signs of a neurasthenic condition first developed. The
young lady had digestive disturbances, amencrrhcea, neu-

ralgias, and other symptoms of nervous deratgement.
Her general condition became so poor that in August she

was put to bed for most of the day, and in December was
put to bed entirely : being, however, removed from town
in the early summer of 1S93, and back again in the same
fall. The attending physician spoke to me of the case

in the early part of 1S93. I advised him to find out, if

possible, the underlying worry. In September, 1893,
the lady told her physician that, synchronous with the

development of ner^-ous s}Tnptoms in the spring of 1892,
there appeared the belief, which gradually became stronger

and stronger, that she was directly responsible for the

accident to her brother, because he would not have gone
to ride had she not asked him. That she, shortly after the

beginning of this belief, began to dream of the accident

more and more frequently, until she dreamed of it every

night, and that of late she saw her brother's bloody head
between her and her book, if she attempted to read, or

against the light, if she looked out of the window, fhe
attending ph)-sician asked me, some time in November,
to hypnotize the young lady. After considering the

question very carefijlly, for I was afraid that there might
be beginning mental degeneration, I told him that I

would, and saw her for the first time on December 19,

1S93. She lay in bed, mo\'ing restlessly, clasping and
unclasping the hands, the face pale and anxious, the eyes

with a peculiar expression. The nurse said that this was
her usual condition, but that when she saw any of her

young girl friends for a short time, as she occasionally

did, she was able, by strong will power, to calm herself.

I hjrpnotized the lady without difficult}', she being able

to concentrate her mind upon the thought of sleep long
enough to enable me to induce hypnosis. She remained,

to the surprise of her physician and her nurse, perfectly

quiet, with the exception of moving the fingers of her

right hand once, till I roused her, at the end of ten min-
utes. I twice read from the paper these suggestions:

"You believe that you are not responsible for the acci-

dent to your brother, and you will not worry about it

any more." "You will not dream of the accident at

night, and when you are awake you will not be troubled

by visions of the accident." As soon as I aroused her,

she at once looked out of the window, and I was sure

that she saw a vision. She complained of a queer sensa-

tion in the head, as if she had been asleep at an odd hour
of the day.

December 20th.—Had visions all the same vesterday

afternoon, but the night was less disturbed by dreams.
Hypnotized, and allowed to remain so for twenty min-
utes. When the patient was roused, she complained that

she had been rmable to move hand or foot.

December 21st.—Had fewer \-isions, but dreamed of
the accident. Guard suggestions made at her request that

no one but her phj-sician can hypnotize her, and he onlv
if she is willing. Guard suggestions as to following head-
ache. " You will be untroubled by \-isions that come
against your will, this afternoon and evening."

December 22d.—Dreamed of hypnorism. Says that

she is very apt to dream of what is on her mind during
the daytime. Saw no \Tsions till nightfall, when, realiz-

ing that she had seen none since the morning, she saw

a single one. Somewhat restless and uncomfortable yes-

terdav afternoon on account of a cold that is coming on.

Hypnosis twenty five minutes. " Perfectly comfortable

and able to rnove." "If I were )'ou I would not dream
of hypnotism to-night."

December 23d.—Thought verj' little of hj^notism, and
didn't dream of it at all. Has -insions distinctly less than

for some time hitherto. Suggestions seem to be in a

fair way to "take." Has a bronchial attack which
bothers her. Temperature, 101.5° F. : pulse, no.
December 24th.—In much better bodily health to day.

More quiet and natural than she has yet appeared. Xo
dreams of any sort last night. Visions even less distinct

than yesterday. Has asked her mother to explain how
it is that she is beginning to believe a statement made to

her bv a stranger when she is half asleep, which she has

been unable to believe, though again and again repeated

to her by those in whom she has confidence ; showing
that the first suggestion is beginning to be taken.

December 26th.—All the suggestions have taken. Xo
dreams of the accident for five nights, nor hallucinations

of \-ision all day jesterday. The lady's pulse having

been rather high for a long time, thinking that it might
perhaps be due to the nenous condition in which she

has been, I decided to make this additional suggestion :

"Now that 3-ou believe that you are not responsible for

the accident to your brother, and as the dreams and
visions have gone, your neuralgic pains dependent upon
the ner\-ous strain will disappear, and the pulse-rate, de-

pendent upon the same cause, will become normal."

December 28th.—Xo dreams, veiy few and weak -vis-

ions. Pulse down to 90 yesterday and the evening be-

fore.

December 30th.—Condition about the same. Pulse

down to So.

January 3, 1894.—Condition about the same, except

that the visions are still weaker, and do not annoy her in

the least. Pulse up again, perhaps due to expected men-
struation, or to the fact that she walked half-way down-
stairs yesterday, the first time for over a year.

Januar}- 5th.—Visions almost gone. She is increasing

rapidly in strength, and seems much better balanced

than for a long time, though menstruation is now due.

Januarj- 7th. ^—-Better in everj' way. Menstruation is

overdue.

Januar)- i6th.—Xot nervous as usual during menstrua-

tion, but noticeably quiet. Now goes downstairs every

day to the parlor.

January- i8th.—Wrote to her physician yesterday, say-

ing that she was convinced that she had had nothing to

do with the accident to her brother, and that she feels

not *he slightest responsibility for it. Xo dreams since

the night of December 20th ; no visions whatever now.
January 20th.—Went to see her uncle, who lives next

door.

The fixed idea in this case was the sense of responsi-

bility for the accident. There was no way to circumvent,

so to speak, this idea—a contrary belief had to be im-
planted. This belief was implanted to bring the patient's

method of thought back to the normal. The suggestion

was repeated over and over again in the same words, and
by reiteration it finally supplanted the morbid form of

belief, and as a consequence of its implantation, probably,

caused the secondary suggestions to be " taken " with

great rapidity.

C.\SE III.—Woman, single, aged twenty-seven ; school-

teacher. This case had been under my care for a month
or so before I ascertained the worrying fixed idea. She
came to me one day, and asked me if I had had any ex-

perience with hypnotism. I told her that I had. She
then asked me to hypnotize her, and to make the sugges-

tion to her that she should cease to desire to see her own
children. I naturally refused, and gave her my reasons,

which were in the main, that if she should maTvy, that

idea induced, might make her and her family verj- un-

happy. She replied that she never could marrj-. Then
came this histor}-. She was early left an orphan. As she
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grew up, she made up her mind that she must not be a

burden to her brothers and sisters, and fitted herself for

school teaching. She had been very fortunate in her

chosen work, particularly among young children. She
had been offered a very good position in the West, and
had come to Boston to study certain subjects in which
she considered herself deficient. For several years she

had retired more and more into herself, and more and
more had indulged herself in the morbid process of intro-

spection and self depreciation, begun, as she said, as a

mental discipline. She had been so successful in this " men-
tal discipline," that she had fully persuaded herself that

she was unattractive in person, a most erroneous idea,

and that she had such a poorly eiiuipped mind that no
one could possibly care to see her, or talk to her. She
considered that all her success in teaching was due to

luck in getting just the right kind of children to teach.

Being so unattractive, she had given up the idea that she

could ever marry, though, for physiological reasons which
she did not recognize, she was very anxious to have chil-

dren of her own. She had doomed herself to old maid-
hood, and had the fear that as she grew older her love

of children would leave her, thus excluding the only
work that she could do, teaching. She was hypnotized
on three successive days, once each day, April i , 2 and

3, 1892.

Suggestions were made, some in the present tense,

some in the future, as it seemed difficult to put them all

in the present. Suggestions were as follows :
" You will

be happy because, ist. You will, by associating with more
people, recognize, better than in the past your own pow-
ers and attractions. 2d. You will be ambitious to make
use of those gifts which in the past have made you so suc-

cessful in your work. 3d. You realize that happy mar-
riage is as likely to come to you as to any woman as

young as you. 4th. Your love for children is inborn,

and will last your lifetime."

April 1 6th.—Says that she has been to see various rel-

atives and old friends in the neighborhood of Boston,
and that their evident pleasure in seeing her has caused
her to believe the first suggestion. She says that she be-

lieves the second and the fourth, but that she is as far as

ever from believing the third. I have not yet ascer-

tained at what time she began to believe the third ; but
she was married on July 21, 1893.

190 Marlboro' Stkeht,
January' 27, 1S94.

THE OPIUM HABIT IN CHILDREN.'
Bv LOUIS FISCHER, M.D.,

NEW YORK.

INSTRUCTOR IN DISEASES OF CHILDREN NEW YORK I'OST-GRADUATE MEDUAL
SCHOOL AND HOSPITAL, PHYSICIAN TO 1 HK hlESSIAtl HOME FOR CHILDREN,
ATTENDING PHYSICIAN TO THE CRKMAN FOLIKLINIK (CHILDREN'S DEPARI-
MENT), UACTERIOI.OGIST TO Sr. mark's HOSPITAL, ETC.

During the last two years my attention has been
directed to a series of symptoms which were in some in-

stances obscure, and which did not justify the diagnosis

made at the time. Having studied some of these cases

since, I am convinced that we have more instances of

children and infants addicted to the opium habit than
we might otherwise suppose. As a matter of fact it is

not only opium that is the cause of the mischief, but

laudanum, paregoric, morphine and all the various alka-

loids of gum opium. I will not mention the manner of

introduction of this drug, which is so familiar to all prac-

titioners of medicine, but would allude only to enemata
of starch and opium hypodermics as the more com-
mon methods.

There is hardly a physician having experience with

children who does not have to contend with ignorant
mothers, stupid nurses, and careless women, v.ho in order
to get sleep at night feed their nurslings with soothing
syrups, teething cordials, and other soothing liquids, not

to mention the most common and also the most easily

obtainable paregoric.

' Re.id before the Medical Society of the County of New York, Jan-
uary 22, 1894.

No one will deny that the soothing effect, and, if I

may term it so, the stupefying effect, is caused by opium

or its preparations. How can I prove it? Easily ! Let

us consider the following case

:

Case I.—Child, Mary G , three years of age,

anaemic ;
poorly nourished as regards fatty and muscu-

lar development ; no history of cough or any other pre-

vious disease. Family history excellent ; no tuberculosis,

lues, epilepsy, or rheumatism. Was attacked with diar-

rhiea on July 7, 1892, owing to faulty diet and hot

weather. The child was under various treatments until

July 20th, or about two weeks. When I first saw her I

found that she had received a chalk mixture, a bismuth

mixture, various powders, and her fourth ph)sician gave

her starch and laudanum enemata. The latter was most
efficacious.

I irrigated the child's stomach with an ordinary flex-

ible catheter attached to a fountain syringe, using the

table salt solution which is so well known. T ordered

barley gruel, and gave directions to discontinue all medi-

cine. For thirst I ordered some boiled water, acidulated

with dilute hydrochloric or phosphoric acid. This

was done in the babies' wards of the Post- Graduate

Hospital and child sent home. Case was seen next day.

Diarrhcea continued. I ordered an irrigation through a

rectal tube as high into the colon as possible, with plain

hot water, followed by cooled water, using enough water

till washings were clear. The case was seen every

day for ten days, the diarrhoea continuing. The child

was put on salicyl. of bismuth, gr. iij., every two hours,

and did not return for twenty- two days. Its mother
had meanwhile consulted her former physician, who had
])reviously ordered gtt. x. laudanum in starch water and
was told to again give this same dose, but she had to in-

crease the quantity until gtt. xvj. were used. The child's

mother assured me that the injection acted like magic, for,

to cjuoteherown words, the •' appetite returned, the child

slej)t after each injection, and the diarrha-a stopped." I

was told, however, that it was necessary to give two injec-

tions daily, each containing sixteen drops of laudanum
(not diluted) ; in the commencement she gave gtt. iij.,

increased the dose drop by drop until the child received

ten drops for each dose. The child seemed to get flabby

and fat, gained considerable weight, but required an enor-

mous amount of sleep. The pupils were constantly con-

tracted—at times enormously dilated; pulse slow, very

full, 68 during the condition of constipation, or soon after

the effect of the laudanum injections. At other times, or

when the drug was withheld, diarrhoea was the most con-

stant and prominent symptom
;

pulse irregular, very

much accelerated, at times 146 and more; pupils widely

dilated; excessive irritability, restlessness, insomnia; vom-
iting a frequent symptom, more especially bilious in char-

acter. Reflexes at patella and plantar surfaces \^ere greatly

exaggerated, at times vice versa. Skin assumed an al-

most icteric appearance and frequent diaphoresis was
present.

The child was again lost sight of, and I was sent for

about March, 1893. Found it in a semi-comatose condi-

tion, greatly emaciated and icteric ; conjunctiva deeply
pigmented. Child gradually sank, and died about April

The urine was examined microscopically and no evi-

dence of disease found, and only an excess of phosphate.

No eru[)tion nor swollen spleen to diagnose ty])hoid : no
temperature at any time beyond 99° F. in the rectum.

A peculiar point was that, although the child was in an
apparently deep coma, on talking to her she could always

be aroused and gave coherent answers to questions by her

mother or myself.

Postmortem examination showed a very emaciated
body generally ; no evidence of disease in heart or lungs.

Spleen normal in size and texture. Stomach normal

;

contained some mucus and bile. Gall-bladder pervious,

the bile-ducts somewhat occluded, liver otherwise normal.
Intestines showed evidence of inflammation, congestion,
no ulceration, nor visible change at Peyer's patches. No
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distinct evidence of disease in gastro-intestinal tract.

Brain normal ; arteries showed no change. Kidneys
normal ; no evidence of tuberculosis. From constant
tenesmus intra vitam, slight prolapsus ani et recti.

No distinct pathological change justified a positive

diagnosis excepting that of opium-poisoning.
The above clinical picture will warrant, I believe, the

study of our cases, for since that time I have found twenty-
two such ones. One physician told me he had seen five

or si.x cases, and being a prominent pediatrist I can fully

rely on his diagnosis. One of my cases was a child whose
mother was a confirmed opium-smoker, and the child,

after weaning, was also addicted to its use.

In Ringer's " Therapeutics" we find (page 425, nth
edition) that the active principles of opium pass out with
milk and hence a nursling can be affected thereby. If

a mother is addicted to opium, nursing her offspring

would be.contra-indicated.

Case II.—Child, six years of age, had always been
delicate, family history excellent. Three years ago was
first attacked with swollen joints, evidently, from history,

polyarthritis rheumatica. Since that time was infected by
a child in same house with varicella, later had bronchitis,

and about one year ago pertussis, which was neglected
until severe gastric symptoms appeared and child expec-
torated blood from force of the coughing paroxysms.
Status prasens, May 5, 1893 : Child has hernia of one
week's standing—not noticed before^-cough, no temper-
ature, neck emaciated, anorexia, insomnia, occasional diar-

rhoea. Restless, irritable, when excited seems to have
fainting spells, formerly had convulsions. Mother says

child is quiet, and that cough and diarrhcea subside only
when paregoric is given ; formerly gave two teaspoonfuls

every hour ; now, after one-half year of its use, gives some-
times two tablespoonfuls every hour, and even more.
Child's pupils were constantly contracted and seemed
dull ; semicomatose most of the time. Child can always
be roused although in apparent deep sleep ; mother laid

stress on the slowness of respiration ; frequent perspira-

tion.

I watched the child for ten days, gave a placebo
;

meanwhile there was a terrible diarrhcea at times
;

gastric

irritability appeared as nausea, rarely vomiting, eructa-

tions, and persistent singultus. I ordered bromide of
potassium and chloral hydrate, giving five grains of each
every two hours

;
gave bismuth, salicylate, and resorcine,

starch enemata, rice and barley diet
;
gave claret and port

wine, and ordered a hot bath at night to induce sleep.

The symptoms gradually subsided, excepting diarrhcea, in-

somnia, and singultus. To test my diagnosis, on May 27th,

or twenty-two days after first seeing the child, I gave five

drops of laudanum in water, and had almost a complete
cessation of all symptoms.

It is proper to state that faradization and massage were
tried, but with no apparent effect on the singultus or
nausea. Child's mother was informed of the true state of
affairs, and although she promised to withhold the pare-

goric, I found that the child's apparent improvement indi-

cated a continuation of same. Child was very icteric,

and gradually sank and died in August. No autopsy al-

lowed.

Case III.—Abraham B , well-nourished boy, four

years ofage ; no previous contagious disease, had never had
gastro enteric disease, was nursed about fifteen months

;

teeth regular, speaks clearly ; no history of rheumatism,
tuberculosis, nor lues. Was first taken sick in March with
diarrhcea after eating some ice-cream ; continued ill for

over three weeks ; was not attended by a physician, simply
taken to a neighboring pharmacist for treatment. Child's

enteritis relapsed, mother believes, because he drank
some beer ; this time very persistent tenesmus, and on
finding the lower bowel protruding through anus con-
sulted a physician. Child had passed considerable blood
in each stool. He received careful dieting and also

some suppositories, the ingredients of which I do not
know. Mother says that child's diarrhcea subsided af-

ter using the second box of -these suppositories. Child

continued to improve, and did not again consult her phy-
sician. Through some dietetic error the child had diar-

rhoea at various times ; she had the suppositories renewed
and inserted one every four hours. Not finding any bene-

fit from same, used one every two hours, and later one
every hour, until she found that the child's bowels were
so loose that she was obliged to use them all the time.

Child was brought to me in September, with a history

of pre-existing diarrhoea of one-half year's standing. I

found him well nourished but having diarrhceal symp-
toms with an occasional gastric complication.

No apparent disturbance of nervous system existed, nor
was insomnia very well marked ; slightly irritable ; no
apparent change in pupils ; skin normal in texture ; con-

junctival mucous membrane not pigmented ; no temper-

ature
;
pulse, 86 ; respiration, about 23 to 25 ; no diapho-

resis. Gave placebo and observed about one week.

Mother reported child much worse. I ordered small doses

of pulv. Doveri and calomel, and found child greatly ben-

efited. This continued until I suddenly discontinued pulv.

Doveri and gave acid, muriatic, dil. Diarrhcea at once re-

appeared. Gave chloral at night, hot-baths, ordered con-

stipating diet, gave iron and cinchona, and by using

argent, nitric, in suppositories gradually had symptoms
subside. I ordered Tokay wine and also some claret con-

taining tanrin. The treatment was persisted in for over

two months. Child was finally discharged, cured, but

now (five weeks after) is still under observation.

Case IV.—Infant, eleven months old. Mother has the

opium habit ; has now three other children, all healthy.

Child has four teeth, emaciated, looks thin, is very rest-

less, irritable, cannot talk a single syllable ; has several

spots on each limb, looking like purpura haemorrhagica,

has a large naevus on its back ; has been troubled with con-

stipation since birth—mother is also constipated—vomits

frequently, usually after receiving its bottle. Baby receives

Robinson's patent barley, and at other times condensed
milk and water in the bottle when mother is sick. No
temperature. Mother has just weaned it, and finds great

difficulty with its bowels. Gave baby some extract of

opium, which she bought from a Chinese merchant, to con-

trol the diarrhcea. On weighing the quantity at a drug
store the usual dose given was about one- half grain of ex-

tract of pure opium.
Has done this now for about two weeks—mother is not

sure, possibly sixteen or seventeen days. She now tells

me that unless she continues the pills the child cries,

can't sleep, and has diarrhcea. On examination no dis-

tinct pathological condition can be found, no tempera-

ture, no tenderness, some tympanites, some nausea, but

almost constantly ten to fifteen stools a day or in twenty-

four hours. Stools are green, rather offensive, contain

mucus, no blood. On giving five drops of laudanum in

starch no apparent improvement is noticed, but on giv-

ing eight drops in starch enema baby is more quiet, diar-

rhcea less, and nausea apparently better.

Treatment.—Child was put on a stimulating diet, en-

emata of starch with yolk of egg, and brandy or Tokay
wine alternately ; beefjuice, clam-broth, chicken-broth,

peptonized milk. For thirst, brandy and water and phos-

phoric acid, teaspoonful to a tumblerful of sweetened
water, ad libitum ; to tone up the ner%-ous system, mild
faradization, massage over spine, and a cold douche morn-
ing and evening. Bromide of potash was tried, and in

every case discontinued, owing to relapse of diarrhcea

from its use, at least partly so ; chloral hydrate, sul-

phonal, chloralamid were tried, hot bath before retiring.

Elix. of quinine, iron, and strychnine was used.

One important point which gave me more benefit was
that my patients being all children could not of them-

selves secure opium or its preparations, as they were not

old enough to know their ailment, and hence I attribute

the cure of many of my cases to this one fact.

Again, in one case much mischief was done, because,

as the mother put it, " she could not see her child suffer,"

and gave several doses of paregoric at night and when her

child was exceedingly restless. It did not take long for
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the child to have a subnormal temperature and exitus

Iclhalis.

In looking over the literature of this subject I found

absolutely nothing relating to children. Striimpell de-

scribes emaciation, ana;mia, tremor, insomnia, as the most
important symiitoms, also gastro enteric disturbances.

Dr. Houchard ' found ])ersistent albuminuria in ten

cases, using morjihine (adults), which eventually termi-

nated in anajmia. He believes

—

1. That it is caused by its specific action on the medul-

lary centres.

2. By being consecutive to paresis of the renal vaso-

motor supply.

3. That anomalies of pressure are cajiable of producing

renal disease.

Dr. Houchard asserts that morphine rapidly decreases

arterial tension.

Dr. Haig '' disagrees with the latter views about albu-

minuria associated with low tension pulse.

Both are apparently correct, for in diabetics who are

taking large doses of opium there is increased tension of

the pulse followed by decreased tension. The question

to be determined is whether the albuminuria is caused by
high or low tension.

Erlenmeyer says that children born of women ad-

dicted to the morphine habit are practically morphine-
eaters at birth.

During the first few days of life, unless morphine is

given to them, they are apt to suffer collapse, and their

condition may end in death, the child being too weak to

withstand the violent symptoms, which are similar to

those which follow the sudden withdrawal of the drug in

adult opium hahituies.

In the beginning of my paper I referred to nurses who,
in order to sleep, do not care to be troubled by a

child, and who in most instances administer anything to

quiet it. Since then I have found a very good woman
who never retired without a bottle of whiskey under her

pillow, to soothe the child if it awoke. In the same man-
ner paregoric was occasionally administered, not to do
harm but to do good.
To recapitulate the drugs which served me best in the

sudden and gradual weaning from opium I found sul-

phonal to promote sleep, overcome restlessness, mono-
bromide of camphor (from 0.2 to 0.5 gm.) followed by

(0.5 to i.o) gm. of sulphonal, and sodium and bromide
of potassium and chloral. Hot baths at night. Lupuline
at night.

Chloralamid 0.5 to i.o gm. at night. Nutrient

enemata, consisting of starch, wine, egg, and beef-

tea and brandy. In all twenty-two cases were seen and
attended, nineteen of which recovered. Several of these

are still under observation, but show absolutely no symp-
toms excepting irritability and nervous twitchings re-

sembling chorea minor, and in one there is persistent al-

buminuria.

Three cases proved fatal, and these were very carefully

attended and nursed. No means were sjjared to save life.

In some the same treatment was pursued, being guided by
the urgency of the symptoms demanding the most im-

mediate relief.

There is no doubt in my mind that a great many cases

which die, more especially in summer, and which are

treated and diagnosed as cases of marasmus, atrophy,

athre])sia, and general debility are possibly cases of opium-
poisoning simulating the latter diseases, and simulating

more especially that most common summer complaint or

gastro enteritis catarrhalis acuta et chronica.

To sum up, the symptoms which were noticed as almost
constant were :

1

.

Diarrhoea, very severe at times, which was watery,

foul-smelling, rarely containing blood excepting where
severe tenesmus existed. In* one of my cases prolapsus

ani and recti occurred.

2. Vomiting occasionally, not a constant factor.

3. Anorexia in all cases.

' Soc. Med. des Hopiteau.x. " The L.-uicet, 1890.

4. Insomnia in all cases.

5. I'rine scanty, in some very concentrated, contain-

ing excess of phosphates.

6. Skin in beginning normal ; occasionally diaphoresis;

rarely pigmented.

7. Late in the course of the disease always icterus.

8. Reflexes very much exaggerated at times ; no reac-

tion at other times.

I). Constant irritability, nervousness, and restlessness.

10. Pulse usually full, slow, regular, later in the dis-

ease very much accelerated and irregular.

11. Heart's action corresponded with the pulse ; heart-

sounds distinct at all times.

12. Pulse in the commencement of the disease taried

from 68 to 79, in the later stages of the disease as much
as 140 to 146 per minute.

13. Respiration, deep, slow, at times 18 to 24 per

minute in beginning, 28 to 62 and more in later stages

of the disease.

14. Stupor almost constant, at times deep coma; pa-

tient could be easily aroused and spoke coherently.

15. Incontinence of urine—enuresis nocturna et di.

urna.

16. Itching, or a condition of formication, must exist,

judging by the continued scratching and the small ecze-

matous eruption found over most of the body, more es-

pecially the arms and legs.

17. Urine usually high-colored, frequently albuminous

and very scanty.

If I have succeeded in directing attention to a very

common disorder, which is not referred to in a single

text-book on the diseases of children, then I will have

accomplished the object of this paper.

187 Skcond Avenue.
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A Word for the Sleepless.—Dr. J. E. Huxley, of

Maidstone, Eng., thinks he has hit upon the natural reme-

edy for sleeplessness. It is in brief to curi under the

clothes like a kitten, or put the head under the wing like

a hen. His detailed description of the technique is given

in a letter to the Medical Press and Circular, when he

says: "This insomnia seems to be now a universal

affliction. We live wrongly ; sit up late and overwork

the brain, and then go to bed in an excited condition.

No one seems to have hit upon the natural remedy. I

think I have. People take chloral and the like at their

peril, and the fatal consequence not seldom ensues. It

is all wrong, for you cannot control the dose required

for the exact circumstances. But try Nature's plan in-

stead—lower the supply of oxygen to the blood—pro-

duce a little asphyxia, limit the quantity of air to the

lungs, and the heart and circulation becoming ([uicker,

the brain loses its stimulant, and sleep follows. When
you find yourself ' in ' for a sleepless night, cover your

head with the bed-clothes and breathe and rebreathe only

the respired air. Thus you may reduce the stimulating

oxygen and fall asleep. There is no danger. When
asleep you are sure to disturb the coverings and get as

much fresh air as you require, or, when once drowsiness

has been produced, it is easy to go on sleeping, though
the air be fresh. What do the cat and dog when they

prejjare to sleep ? They turn round (generally three

times) and lastly bury their noses in some soft hollow in

their hair or fur, and 'off' they go. They are in no
danger, although it might look as if they were from the

closeness with which they embed their noses."
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PERMANGANATE OF POTASSIUM AS AN AN-
TIDOTE FOR MORPHINE.

By WILLIAM MOOR, M.D.,

PHVSiaAN TO THB WEST SIDE GERMAN CLINIC ; MEMBER OP THE NEW
YORK COUNTY MEDICAL ASSOCIATION.

In offering to the profession a new antidote for mor-
phine it is not my desire to speak of a new, hereto-

fore unknown or unused chemical body ; on the contrary,

the substance which forms the subject of these lines is

one with which every physician and pharmacist is familiar.

The term " new antidote " simply relates to the fact that

the substance in question had not previously been used

for th'e purpose of antagonizing or, rather, destroying

morphine, for I don't know of a single instance in which
permanganate of potassium—Mn^O^K^—has been used

as an antidote for morphine.

I have paid a good deal of attention to the therapeutics

of permanganate of potassium during the past year,

thinking that such a powerful destroyer of organic mat-

ter should be more utilized in the treatment of certain

gastric disorders that are associated with putrid fermen-

tation of the ingesta, also in cases of cancer of the

stomach to suppress the fcetor of the breath, which ren-

ders patients a burden to their surroundings, and came
to the conclusion that its mode of administration was at

fault, inasmuch as no one likes to drink a purple,

"poisonous" looking liquid, and, on the other hand, if

given in pill form, it would act as a caustic upon a very

small part of the glandular lining of the stomach, thus

causing distress without any beneficial result. After

some trials I found that the best way of administering it

was to have it made up in pills with cacao butter and
talcum or kaolin, and to direct the patient to drink very

slowly a glassful of water just one minute after taking the

pill, for the latter begins to disintegrate in one minute
at the temperature of the body. By using this method I

successfully combated the extremely disagreeable odor in

a case of cancer of the stomach. About that time I

treated a well-known actor suffering from acute pleurisy.

This gentleman was addicted to morphine, and as I had
taken much interest in hira I earnestly sought the best

plan to break his habit. The idea occurred to me that

perhaps permanganate of potash might decompose mor-
phine, the latter being an organic substance, and that

by making use of a certain method I could eventually

break his habit without restricting him from taking his

morphine. My patient, however, started on a professional

tour just when I began to put my idea to a test. This

circumstance did not prevent me from continuing my
researches as to the effect of permanganate of potassium

on morphine, and to day I am permitted to offer to the

profession what I consider to be the antidote "par ex-

cellence" for morphine.

In the following remarks I shall give a brief outline of

the experiments that led me to this conviction. Pouring

a solution of one grain (0.06 gramme) of Mn„0,K,, to one
ounce of water(3i c.c.) into a solution of one grain of sul-

phate of morphine to one ounce of water, I noticed that

this mixture did not for an instant assume the purple color

of a Mn^OjK^ solution, but at once formed a greenish

liquid ; and that after a few moments a dark precipitate

would sink to the bottom of the test-tube, leaving an almost

colorless, tasteless liquid, in which the presence of mor-
phine could not be detected. Knowing my great suscep-

tibility to even very small doses ofmorphine, I could easily

ascertain whether or not this colorless, tasteless liquid pos-

sessed any narcotic qualities. The road of safety being the

best way, I began by taking a mixture of one sixth of a

grain of sulphate of morphine and one ounce of a i to 2,000

Mn^OjK^ solution. Under ordinary circumstances one-

sixth of a grain of morphine has a profound narcotic effect

on me, lasting for several hours; I, therefore, rarely have

taken for analgesic purposes more than one-eighth of a

grain. The above-mentioned mixture of one-sixth of a

grain of sulphate of morphine and one ounce of a i to 2,000
Mn^OgK, solution produced no effect whatever on me.

Gradually I increased the amount of morphine, and corre-

spondingly the amount of permanganate of potassium,

until I took two grains of the sulphate of morphine in one
dose with the same amount of permanganate of potassium

in solution. The results of these experiments, however,

did not demonstrate that permanganate of potassium was
an antidote to morphine, as it was quite possible that it

might be deoxidized by the organic matter of the buccal

cavity, oesophagus, and stomach, chiefly by the contents

of the stomach, before it could act on the morphine. To
gain certitude on this point I conducted a series of exper-

iments, a synopsis of which is as follows :

1. A I to 2,000 solution of permanganate of potassium
in water was held in the mouth for fully five minutes,

when it still had a dark red appearance, approaching the

characteristic deep purple color of a Mn^O^K^ solution,

although the tongue and the gums have become brown.
2. If we dissolve one drachm (4 c.c.) of the white of

egg in one ounce (31 c.c.) of water and to this add one
drachm of a i to 250 solution of permanganate of potas-

sium in water (one fourth grain of Mn„O^K„), the mixture

will for a moment have a purplish color, and after stirring

it for one minute will be of a reddish-brown color, and
have a distinct taste of permanganate of potassium. After

five minutes, on filling two test-tubes with this mixture

and adding to one of them a small quantity of sulphate

of morphine—this latter being an energetic deoxidizer

of Mn^OjKj—but adding nothing to the mixture in the

other test tube, the former mixture will at once become
of a much lighter color (light amber) than the one with-

out morphine. Even after thirty minutes this differentia-

tion can be effected. Thus we see that it takes one
drachm of the white of egg at least thirty minutes to

completely deoxidize one quarter of a grain of the per

manganate. Now, I found that one-quarter of a grain of

permanganate will be deoxidized by exactly the same
amount ofsulphate of morphine in one second—for the sake

of convenient calculation one moment may be considered

as one second—therefore one drachm of sulphate of mor-
phine deoxidizes one-quarter of a grain of the perman-
ganate at least seventy-two thousand times quicker than a

drachm of albumen would do it, assuming that the latter

could accomplish it in five minutes. But as we saw that

the deoxidization was not complete after the elapse of

half an hour, we are justified in saying that the chemical

reaction between the permanganate and the salt of mor-
phine is infinitely more rapid than the one between the

former and the white of egg.

3. By substituting for the albumin one drachm of

peptone, in the experiment just related, we find that one
grain of Mn„OjK„ is not completely deoxidized by one
drachm of peptone in five minutes. Calculating in the

same manner as before we come to the conclusion that

the rapidity of reaction between the permanganate and
the salt of morphine is at least eighteen thousand times

greater than the one between the former and pepton.

Having gained the knowledge of these facts it is not

surprising that I could swallow with impunity toxic doses

of sulphate of morphine followed in a few moments by a

corresponding amount of the chemical body which I was
justified to consider the antidote par excellence for mor-
phine. Thus, on one occasion, four hours after a full din-

ner, at a time when the stomach must have contained a

great amount of soluble peptones and other organic mat-

ter, I took two grains of the sulphate of morphine in

about half of an ounce of water, followed in one minute

by three grains of its antidote—for safety's sake one grain

more than necessary—dissolved in four ounces of water.

In another instance, on January 9th of this year, three

hours after a light supper, I took, in the presence of several

colleagues belonging to the staff of the West Side Ger-

man Clinic of this city, three grains of sulphate of mor-
phine, followed in about thirty seconds by four grains of

permanganate of potassium, both in aqueous solution. I

was perfectly confident that the antidote possessed such a

wonderful affinity for the morphine that it would select it

instantaneously from among the contents of the stomach,
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and thus render harmlets what might have easily been a

fatal quantity to one so susceptible as I am to even very

small doses of this alkaloid. A striking demonstration

of the astonishing selective faculty of Mn,0,K. for mor-
phine can be shown by mixing two hundred and fifty

grains of the white of egg with one ounce of water, dis-

solving in this mixture one grain of sulphate of morphine
and adding to the whole just one grain of the perman-
ganate dissolved in one ounce of water. After thor-

oughly mixing not a trace of morphine can be detected
;

which conclusively proves that the molecules of the anti-

dote instantaneously selected the molecules of morphine
without being interfered with by the albumin, though
the quantity of the latter so greatly exceeded the (juantity

of morphine.
The (juestion arises, What becomes of Mn.,0,K^ and

C,,H|j,NO, -f H„0 (morphine) after they have reacted

upon each other? While it is easy to determine that

the jiermanganate is deoxidized by the morphine with

formation of manganese binoxide^—MnO.,—manganate
of potassium—MnKO^—and potassium hydroxide—KHO
—thus leaving O^ for the oxidation of morphine, this

latter undergoes changes, the nature of which I have not

yet been able to determine, but hope to be able to do so

in the near future.

In cafe of ])oisoning by any of the salts of morphia.

ten or fifteen grains of the antidote dissolved in six or

eight ounces of water should be administered at once and
repeated at intervals of thirty minutes three or four times,

or even more often. Permanganate of potassium, as

well as the salts of manganese, are comparatively harm-
less even if given in large quantities. I have poured into

the stomach of a rabbit weighing four pounds a solution

of five grains of Mn.,0,K, in two ounces of water, and
one hour later two grains more dissolved in one ounce
of water, without noticing any toxic effects whatever.

One ounce of the sulphate of manganous oxide has caused

only brisk catharsis (Dr. Thompson).
In cases of poisoning by the alkaloid itself or by tinct-

ure of opium (laudanum\ also by opium, it is advisable

to acidulate the antidotal solution with diluted sulphuric

acid, or in the absence of this with some white vinegar

(not red vinegar), by which the insoluble morphia will

be at once converted into the soluble sulphate or acetate.

I have strong reason to believe that the administration

of permanganate will be of beneficial effect even after

absorption of the morphine has taken place. This state-

ment I base on the following :

Professor Edward Hitzig,' of Halle, two years ago,

proved beyond a doubt that morphine which was injected

subculaneously into dogs was secreted by the glandular

lining of the stomach. Ilitzig succeeded, by washing
out the stomachs of animals that had received morphine
subculaneously, in obtaining fully one-half of the injected

amount during the first hour after the injection. It is

therefore a logical necessity that an antidote which acts

instantaneously must destroy in the stomach a certain

amount of poison that got into the circulation either

through hypodermatic injection or through absorption

by the stomach, for it is evident that the same circulation

which conveys a poison from the peripheral parts of the

body to the stomach, must also bring back to the latter a

part of the poison which previously was absorbed by it.

I intend to carry out a series of experiments upon ani-

mals to prove this conclusion ; for the present I just state

that some experiments for this purjiose upon rabbits have

been highly encouraging. As to the effect of ])erman-

ganate of ])otassium upon other alkaloids, I shall briefly

enumerate the results I have obtained.

Atropine.—One grain of sulphate of atropine dissolved

in one ounce of water added to one grain of permangan-
ate of jiotassiimi in half an ounce of water. Color, pur-

ple, as if the solution contained only permanganate of

potassium. After four hours, color still purple, no
change from original permanganate color ; one dro]) in-

Stilled into a person's eyes widely dilates the pupils in a

' Berliner Klinische WochenschriO, No. 49, 1892.

few moments ; midriasis lasting over twenty-four hours.
-After eight hours, color dark red, taste intensely bitter;
addition of sulphate of morphine gives the characteristic
reaction (dark precipitate, colorless liquid above it).

After twenty hours, color dark brown, taste intensely
bitter ; addition of morphine gives the characteristic re-

action. Thus permanganate of potassium has practically
no effect upon atro])ine.

Cocaine —One grain of cocaine muriat. to one ounce
of water added to one grain of permanganate of potas-
sium in half an ounce of water. Color, purple, as if the
solution contained only Mn„0,K .

Four hours later, color dark red, taste intensely bitter
;

one drop instilled into a person's eye causes decided midri-
asis lasting half an hour; addition of m.orphine gives the
characteristic reaction. Eight hours later, color grayish
red, taste bitter ; applied to the pharynx distinct difficulty

in swallowing noticeable ; dark precipitate on the addi-
tion of morphine.

Practically no effect on cocaine.

Veratrine.—Two grains of.veratrine muriat to half an
ounce of water added to two grains of permanganate of
potassium in one ounce of water. Color, puqile. Ten
minutes later, purplish red. Fifteen minutes later, dark
brown

;
preci])itate on addition of acetate of morphine.

Thirty -five minutes later, precij.itate with brownish
liquid above, the latter turning light on the addition of
acetate of morphine, and if applied to the nasal mucous
membrane causing violent sneezing (one of the character-
istics of veratrine). Useless in veratrine poisoning.

Pilocarpine.—Two grains of pilocarpine muriat. to
two ounces of water added to two grains of permanganate
of potassium in one ounce of water. Color, purple;
after five minutes, still purple ; after forty minutes, car-
mine.

After seventy minutes, color carmine; one drachm in-
jected subcutaneously into a rabbit causes lachrymation,
salivation, profuse perspiration, irregular rajiid breathing
(160), three or four copious watery discharges.

After three hours, color still red ; addition of morphine
gives the usual reaction. Practically without effect on
pilocarpine.

Aconitia.—Two grains of aconitine to two ounces of
water + two grains of permanganate of potassium to one
ounce of water. Color, purple. After stirring for two
minutes, same color.

After two hours, color unchanged ; half adrachm(2 c.c.)
injected into a full grown rabbit ; animal restless in a few
moments, turns his head to the side, makes rapid swallow-
ing motions, salivates, is evidently nauseated ; difficult,

irregular breathing, tremor, opisthotonos ; animal lies on
its side, apparently "in extremis," but after ninety
mintites symptoms begin to abate.

After twenty-four hours, color still reddish purple.
Dark precipitate by addition of morphine. No effect on
aconitine.

Strychnine.—One grain of strychn. sulphat. to one
ounce of water -I- one grain of permanganate of potas-
sium to half an ounce of water. Color, purple : after
five minutes, red ; after fifteen minutes, dark brown, in-
tensely bitter ; after thirty minutes, same color, taste in-
tensely bitter. Addition of morphine, black precipitate,
colorless liipiid above.

Could not he depended upon in strychnine poisoning,
if the stom.ach should contain organic matter, which is

the rule.

I now submit this paper to the unprejudiced criticism
of the profession, and hope that my confreres will aid me
in developing the ideas laid down in it. If my humble
efforts should result in saving human lives, I should feel

amply rewarded.

355 lion BVARn West, Npw York,
Fcbnian- i. 1594.

A Disease to be Proud of.—" Van Gilding is quite a
leader of fashion, isn't he?" " H m, well, he hasn't
had appendicitis '.

"
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ACCOUCHEMENT FORCE.'

By S. MARX, M.D.,

NEW YOKK.

When, about a year ago, I read a paper- reporting a few

cases in which I had performed Diihrssen's operation of

deep cervical incisions, I ventured to remark at that time

that the field for this operation was extremely limited ;

thus, indicated in cases of threatened death of the mother
or the fcetus, when the condition of the os does not ad-

mit of rapid delivery by other methods ; for example : A
severe uremic convulsion followed by a rapidly deepen-

ing coma, rupture of the uterus, accidental hemorrhage,

and so forth. While looking for an operation, on the

one hand, less radical and heroic in selected cases than

the Duhrssen's operation, and, on the other hand, speed-

ier of result and more reliable of action than the ordinary

methods now in vogue, such as the Kiwish, Krause's, the

modern elective accouchement force was brought prom-
inently forward by Grandin. It must become evident to

every fair-minded observer that any operation which in

a great many cases can be made a purely elective one, is

the one to be chosen. This is the one great advantage

in doing this operation. It thus simulates any other

operation for the performance of which the operator

selects the time most suitable to himself, selects assist-

ants, prepares his instruments and his patient, and brings

every known scientific principle to bear in one direction,

viz., the safety of the mother and her unborn child.

Furthermore, the accoucheur knows that there will be no
uncertainty or failure of action, as sometimes happens

when the catheter is used to provoke labor. We know
that the uterus of a woman who is urasmic is particularly

tolerant to any measure by which we hope to start up
pains ; and, are we not sometimes disappointed when
the catheter fails to provoke pains even at the end of

thirty-six or forty eight hours? Again, there is no for-

eign body to be introduced and left in the uterine cavity

by which sepsis might be introduced ; further, the integ-

rity of the membranes, so often endangered by other

methods, is preserved, and serves a very useful purpose in

the delivering of these women. When once the actual

steps of the operation are begun, there is no postponmg;
the uterus is dilated, and the child delivered in one
seance. Further, the hand is the only instrument actu-

ally used in operating; that it is an instrument of pre-

cision no one will deny, and that a substitute for the

hand has never been found in any instrument, no matter

how skilfully or scientifically made.
Mode of Operating.—The operation divi(Jes itself into

two stages : the preparatory stage and the operative

stage. The first stage may in some cases be omitted.

Such cases are where the cervix is dilatable and the lower

uterine segment already merged ; or where the os is soft,

non-resisting, and boggy, as occurs in placenta previa.

Therefore, it is especially in this complication that the

operation is indicated and most easily done. The elec-

tive operation having been decided upon, the patient is

placed on the back, no anaesthetic being necessary.

After thorough asepticism of the vagina, cervical canal,

and external genitals, a Sims' speculum is introduced,

and the anterior or posterior lip is seized by bullet for-

ceps. Iodoform gauze cut in strips the width of two fin-

gers is carried, in the grasp of a Garrigues intra-uterine

tampon forceps, into the cervical canal ; slowly and
gently worming your way until the gauze is well in the

canal or until it meets a resistance, which is the present-

ing foetal pole, and most frequently the head. The canal

is then tamponed as completely as possible. The vag-

inal vault and vagina are tamponed in the ordinary way,

and the patient put to bed. This method of tamponing

the cervix is very important, and I lay especial stress

upon this point. It has for its object, i, that it mechan-
ically separates the membranes without endangering their

' Read before Section on Obstetrics, New York Academy of Medi-
cine, December 28, 1893.

^ Read before the County Medical Association, February, 1893.

integrity; 2, it materially softens the os and causes a
marked disappearance of the portio; 3, it provokes uter-

ine pains, and sometimes gives rise to sufficient uterine

action to cause the woman to deliver herself, as occurred

in one of my cases.

In the cases I have done the preparatory tamponade
upon, the patients have all complained of intermittent

crampy pains, indicative of uterine action. In from ten

to fifteen hours the tampon is removed, the patient thor-

oughly douched and an antesthetic given, and the secord
or operative stage commenced. The os is now found
very soft and dilatable, so as to admit readily one or two
fingers. The hand, introduced into the vagina one finger

after the other, is gently inserted until the open hand
can be introduced. The hand, then closed, is gently

withdrawn. If rapidly withdrawn it is easy to imagine
how readily the uterus might be ruptured. The closed

hand acts similarly to the ballon bags of Tarnier, which
are introduced empty into the uterus, inflated, and then

gently withdrawn. After withdrawing the fist several

times and no resistance on the part of the cervix being

encountered, the os is then dilated 10 ctm. (accord-

ing to the width of my own hand) and dilated suffi-

ciently for the passage of any ordinary child. The mem-
branes having been preserved, a Hicks's version, if indi-

cated, is easily done, and the labor terminated. The
uterine tampon, in the absence of hemorrhage or sepsis,

is entirely optional with the operator. The cases I wish

to present are five in number.
C.\SE I.—Complete placenta prasvia in the eighth

month. Mrs. O , multipara, eight months pregnant.

Symptoms for the last two months indicative of placenta

praevia. For twenty-four hours prior to my seeing the

case with the attending physician there was almost con-

stant sharp bleeding, for which she had been thoroughly

tamponed. On examination, a deeply bilaterally lac-

erated cervix admits two fingers. Supra-vaginal portion

a quarter of an inch in depth. Complete placenta prje-

via. Separation on the left side. Child alive, head
presenting. On account of the great loss of blood, and
in the face of a grave complication, accouchement force

decided upon. In the regular way, the fingers gradually

worked up through the left sided detachment, and the os

gradually and fully dilated. The bleeding being very

severe and finding the detachment of the placenta nearly

complete, thus threatening also the vitality of the child,

I delivered as rapidly as possible. A Hicks's version

done, membranes ruptured, and a living child speedily

delivered, immediately followed by the placenta, which
had in the meantime completely detached itself. Uterus
contracted well, but owing to the presence of a cervical

tear involving probably the circular vessel, the bleeding

continued. Three silkworm sutures passed. Bleeding
ceased ; convalescence normal. The cervical tear I at-

tribute solely to the rapid delivery I was forced to make.
It does not militate, in my opinion, against the value of

operation. Deep tears have occurred and will occur in

labors apparently normal. Cervices have been torn from
uteri. They have been mashed and bruised by forceps

thoroughly and carefully used. But I will admit it should

not have occurred ; but in the presence of such a grave

complication where the result was so favorable to mother
and child I did not deem it of much moment. To have
left the woman alone, to have tamponed her, thus trust-

ing blindly to the power of nature, what would have
been the result ? Certainly a dead child, most likely a

dead woman. Primary trachelorraphy is an easy opera-

tion. I will concede that if one attempts to sew up a
cervix post partem in the depths of the pelvis in Sims's

position it proves a most difficult and awkward operation.

But if the lacerated cervix be seized by bullet forceps,

pulled through the vulva, as it were, into the world, the

operation becomes one of the simplest imaginable.

Case II.—Mrs. L. M . In the ninth mouth of

prejnancy, when the membranes suddenly ruptured with

the discharge of liquor amnii. Very slight pains present.

Sent for her physician, who invited me to see the case.
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On examination os admitted easily one finger. Small

segment of supra vaginal portion present. The entire

vagina filled with umbilical cord, beating very weak, at

times slowly, then irregularly. Presentation, deflected

head not in truly transverse position. Indication, fcjctal

exhaustion, and accouchement force decided upon. Op-
eration easily done. Delivery of living child ; convales-

cence normal.

Case III.—Mrs. 15 . Old, primipara. .-Kt the end of

pregnancy, when pains set in with the rupture of amni-
otic sac. Has been seen, and in charge of two physi-

cians for forty eight hours. All this time pains severe

and regular. No progress taking place, I saw the pa-

tient and found the os thin, hard, and admitting one
finger ; for which chloral, quinine, hot douches, and
morphia were given. No progress in spite of hard pains.

Chloroform did not affect the os. The following morn-
ing pains begin to fail ; uterine inertia. Mother's pulse

rapid. I'arturiens looks bad ; commencing maternal ex-

haustion. Os still in the same condition. .'\n accouche-

ment forc6 done, and in one hour os slowly and fully di-

lated. Head engaged, position, L. O. P. Forceps tried

and failed. An attempt to rotate the head was then made
and failed, for while rotation was easily accomplished, it

would instantly re-rotate when the hand was removed.

Internal version then performed. Partial extension of

head. Forceps to after-coming head. Living child de-

livered. Weight, eleven and three-quarters pounds.

Circumference of head, fourteen and a half inches. Con-
valescence normal.

Case IV.—-Mrs. R , aged twenty-four. First preg-

nancy interrupted by nature at five and a half months
during an attack of eclampsia. Is now pregnant about
six and a half months, when I take charge of the case.

Urine nearly suppressed. Albumin twenty five per cent,

volume. No casts found. No oedema. Patient nearly

blind. Double vision present, due probably to an ab-

ducens paralysis ; retina free from changes ; ocular ex-

amination undertaken by Dr. E. Meirhof. Intense head-

ache, epigastric pain ; high tension, pulse at 130 per

minute; vomiting. Medical treatment, including verat-

rum, nitroglycerine, hot baths, Croton oil, does not

ameliorate condition, but seems to aggravate the symp-
toms. Accouchement force decided upon for the fol-

lowing morning. Preliminary tampon after thorough
antisepsis; severe crampy pains during the night; cir-

culatory tension in the meantime relieved by veratrum.

Following morning, the tampon having been removed,
the OS is found soft, and readily admits two fingers.

Slight labor pains present ; in the regular way os is di-

lated. Hicks's version performed, and a living prema-
ture child born ; lived two hours ; uterus tamponed with

iodoform gauze ; condition of patient good ; during the

night the patient complains of great oppression and
gradually merges into a condition of extreme prostration.

Pulse 160, soft and very feeble. After a critical exami-

nation of the patient, a diagnosis by exclusion is made of

an acute iodoform poisoning. Gauze removed ; intra-

uterine douche of a Thiersch solution given. The symp-
toms gradually disappear and the convalescence runs a

normal course.

Cask V.—Mrs. L . Threatened uremic convul-

sions. Primipara. Pregnant six months ; history very

similar to the one above related. Pulse of extreme high

tension, due as much probably to the administration of

continuous doses of digitalis as to the threatened ur;\;mia.

Accouchement force decided upon, and counselled the op-

eration for the next morning. In the meantime, after

thorough douching, the losver uterine segment and vagina

tamponed, and veratnnn ordered. In this case the mere
tamponing of the lower uterine segment was sufficient to

provoke such iiains during the night that the patient de-

livered herself in a short time of the tampon and a dead
premature child. Convalescerce normal.

In closing I beg to state that I did not come this even-

ing to praise the operation as one to be universally

recommended ; for there are cases, and these not few,

where the method cannot be used ; such cases where from
repeated and old lacerations the cervix is reduced to a

mass of dense cicatricial tissue. Such a case I reported

last year where no amount of ph}sical energy could over-

come the constriction caused by an old cicatrix, nothing

short of a bloody dilatation by the knife would answer.

The cases as above related are but a presentation of cold

facts ; ihey were all, with but one exception, seen in con-

sultation ; they were not selected cases. The method was
faithfully tried upon women as the indications happened
to present themselves. The rate of mortality is practi-

cally tiil. All the women recovered ; of the children,

the two deaths occurred in children non viable. The
case which presented the fairest and scjuarest test as I0

the value of the oi)eration was Case I., that of complete
placenta prsevia. The woman lived on the top floor of

an east - side tenement, surrounded by all the filth,

squalor, and poverty that one could possibly imagine.

Antisepsis and asepsis, surgically speaking, were utterly

out of the question. Yet in spite of all these hindrances,

face to face with as grave an obstetric complication as

one has to meet, this woman was delivered in about

three quarters of an hour by the accouchement force, her

ruptured cervix sewn up, and still the object of the opera-

tion was attained—a living mother, a smooth convales-

cence, and last but not least, a living child.

nil Lexington AvE^uH.

©Uixical gepavtmcut.

SPERMATORRHCEA.

By C. WAECHTER, M.D.,

NEW YORK.

Our text-books teach us that this disease is quite a rar-

ity, and for the most part exists in the imagination of
patients. This opinion is, I believe, shared likewise by
most men of our profession. If the term " spermator-
rhfca " be understood as meaning a more or less continu-
ous flow of spermatic fluid, I must also share the foregoing
belief, for, although I have treated quite a considerable
number of patients with diseases of the genitourinary
system during the last twenty one years, still I have not
as yet seen a single case of true spermatorrhoea. All
cases reporting a continuous flow of semen proved to be
those of hypersecretion of the prostatic and other
glands.

In the course of my experience I have found quite fie-

quently that patients suffering from chronic prostatitis are

losing semen during the act of micturition, especially

when at defecation (a condition which must be denoted
;is spermatorrhoea). I have continually quite a number
of cases under treatment, and do not find such of rare

occurrence.

Some time ago I examined men of various ages, and
with healthy urethral canals, as to the possibility of losing

semen during micturition. The urine of fifteen persons
at different times, especially during defecation, was ex-

amined, without finding spermatozoa in any case. It was,
by the way, no easy matter to find persons with healthy
prostates.

In regard to the correct diagnosis, I consider it im-
portant to examine the urine collected during defecation
and filter it ; the moist deposit or residue upon the filter

is placed upon an object glass and diluted with a
watery solution of glycerine. If spermatozoa are found
the ordinary urine of different times is examined in like

manner. It is a good rule to examine the urine—if

spermatorrhoea is suspected—several times, as semen can-
not be detected in every specimen.
Those cases in which the ordinary urine {i.e., without

defecation) contains semen, show generally aggravated
symptoms, and are more difficult to cure. But there are
exceptions. It is remarkable how some men are able to
endure the unnatural loss of semen without any harm.
I have treated, for example, married men who had no
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doubt been suffering for years from spermatorrhcEa, with-

out being weak or impotent. Still, in other cases, even a

slight loss of semen produces quite considerable disturb-

ances.

The causes of spermatorrhoea are : Gonorrhoea, strict-

ures, masturbation, etc. Those cases depending upon
diseases of the cord and brain are not within the scope
of this paper. I only wish to mention that it is probable
that, in some cases of tabes dorsalis, spermatorrhcea is an
important etiological factor. If the prostate be diseased

for any continuous length of time, we have as the result

an extended inflammation of the ductus ejaculatorius and
seminal vesicles, which furthermore may reach the sper-

matic cord and testicle. As in other inflamed organs, we
find congestion, hyperemia, and swelling resulting in

tissue alteration.

Chronic gonorrhoea is frequently the cause of sperma-
torrhoea

;
generally the seat of the former is the pars pros-

tatica ; with the bulb-sound we find it, as a rule, painful,

swollen, and difficult of penetration. The examination
per rectum shows the prostate generally also enlarged,

sensitive, and painful. The endoscope reveals hyper-

aemia, erosions, -ulcerations, and granulations around the

caput gallinaginis.

It is a well-known fact that many cases of chronic
gonorrhoea are generally obstinate to cure. According
to my experience the cause is, that spermatorrhoea is fre-

quently present at the same time ; the loss of semen is

keeping up a continuous inflammation of the prostate,

hence the cure of such cases is difficult.

In cases of stricture we mostly find the posterior part

of the canal involved, and consequently loss of semen
takes place.

Masturbation will bring on inflammation of the urethra

and produce not alone spermatorrhcea, but also consider-

able disturbances of the organism, especially that of the

brain and spinal cord. The frequent weakening emis-

sions and their consequent depression of spirits, generally

cause these patients to seek medical aid and advice.

This mental depression is often increased by reading the

announcements of quacks.

Diseases of the rectum and bladder may bring on
spermatorrhcea by producing prostatitis.

In my opinion it is doubtful if chronic constipation

can produce spermatorrhcea, provided the urethra be
healthy. I have examined the urine of quite a number of
such patients without finding spermatozoa, but if chronic
prostatitis exists at the same time, seminal fluid can be
frequently detected. In such cases constipation produces
loss of semen, and the latter again—through the inhibi-

tion of the peristaltic motion—constipation. The " non-
emission " is also of evil consequence.

The sequels of spermatorrhcea are of various kinds.

The nervous system especially suffers. The most fre-

quent complaints are spinal irritation—weakness in the

lumbar region of the spinal cord, radiating pains and
weakness of the lower extremities, depression of spirits,

milancholia, loss of memory, want of desire for mental or

physical exercise, restlessness, want of refreshing sleep,

ideas of suicide, etc.

The heart's action is altered in some instances ; we
may find palpitation, and accelerated pulse. The organs
of digestion are likewise frequently impaired ; tongue
coated, appetite decreased, pressure and fulness in the
region of the stomach, flatulence, continual constipation,

hemorrhoids. The micturition is generally frequent and
painful, while the urine contains in some cases mucus or

pus.

The results of spermatorrhoea are weakening of the

sexual organs, incomplete erections, and premature emis-

sions ; in advanced cases, impotency.
The prognosis of spermatorrhcea is favorable. There

are also stubborn cases needing long treatment. At
times there are relapses, especially if the local treatment
had not been of sufficiently long duration. It is advis-

able to examine the urine after the cure has been com-
pleted.

The treatment is constitutional and local. Locally

I prefer the nitrate of silver, and begin with a very

weak solution (^L or 1 3 grain to the ounce), in order

to lessen first the sensibility of the mucous membrane,
and to prevent if possible any untoward reaction from
the prostate and bladder. Each succeeding injection is

gradually increased in strength, until finally forty or sixty

grains to the ounce are reached. These injections are

made first every one or two days, later every three or five

days. The instrument devised by myself and described in

the Medical Record, August 6, 1892, has proven to be
perfect. We are able with it to cauterize the pars prostat-

ica alone, so that the patient is able to bear strong solu-

tions without much pain.

In stubborn cases I use also the negative pole of the

constant current to the caput gallinaginis. Regarding
the constitutional treatment, hydrotherapy is of consider-

able importance and benefit. By its means we are able

to tone up the nervous system, to improve the digestive

organs, and to alter the circulation. For this purpose
sweat-baths of brief duration, with douches, are to be used,

also packs, cold frictions, sitz baths, electricity, and mas-
sage, according to the indications. The cool or cold

douche produces a powerful stimulating effect, and is best

used after having warmed the body previously in the

sweating box or hot room. The sitz-baths will quiet the

irritation produced by the injection. They are first used

lukewarm, later on cooler. The wet packs will quiet

the nervous system and afford rest to the irritated brain

and spine. Electricity I use in the form of electric

baths. The diet and habits are regulated. Internally

mineral waters and tonics are given, according to indica-

tions.

In conclusion, I take the liberty of giving the histories

of a few cases for illustration.

Case I.— I. M , aged twenty-eight, consulted me
regarding dyspeptic symptoms. He complained of loss

of appetite, eructations, and pressure after each meal, dis-

tention of stomach, and obstinate constipation. In con-
sequence he felt weak bodily and mentally. His head
seemed dull and loss of memory was considerable.

Family history good, as a child well, masturbation for

several years. Pollutions frequent. Married since one
year, is able to have coition but once a week, feels

weak in the back after it for one day. Examination :

lungs and heart normal, stomach and abdomen consid-

erably distended, pressure produces pain. Tongue
coated. The introduction of the bulb -sound evinced
sensitiveness, especially at the prostatic portion. The
rectum was also sensitive and the prostate enlarged. The
urine voided during defecation contained many small

spermatozoa, at other times none, besides mucus and phos-
phates.

Diagnosis : Catarrh of the stomach and intestines,

spermatorrhoea, sexual neurasthenia.

Treatment : Introduction of elastic bougies (later

sounds) as far as the neck of the bladder ; deep injection

of nitrate of silver, one-sixteenth grain to the ounce, there-

upon sitz-baths of 85° F. for twelve minutes, with a weak
faradic current. After reaching four grains to the ounce I

used every second day the above-mentioned instrument, in

order to cauterize the prostatic portion alone, until I

reached forty-five grains to the ounce.
The remaining treatment was as follows : mornings,

cold ablutions ; twice weekly, short sweat-baths with cool
douches ; massage, cool rectal injections, wet bandage
over the stomach during the night. The diet was re-

stricted to light digestible food. Internally : muriatic
acid with pepsin, later elix. ferri phosphor., c. quinii et

strych. Improvement was quite rapid, appetite and
streiigth increased. Patient was discharged cured after

three months.
Case II.— C. D , aged twenty-six, of healthy ap-

pearance, acquired gonorrhoea three years ago which in

spite of all treatment still persists. In the morning the
well knosvn suspicious drop is to be seen ; during the

day the meatus is moist.
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The pars prostatica is very sensitive. The urine col-

lected during defecation contains numerous spermatozoa,

also pus and mucus, no albumin.

Diagnosis : chronic gonorrh(x;a, spermatorrhoea, cys-

titis. Treatment : irrigation with kal. hyperman. solu-

tion, then lukewarm water and nitrate of silver, sounds,

sitz-baths, one sweat bath weekly, washing out the bladder

with boracic and salicylic acid, later instillation of ni-

trate of silver one to two per cent. Internally : liuffalo

lithia water, ol. santalin, milk diet. After six weeks the

discharge had ceased, no more spermatic elements, urine

clear. At the close of the treatment I operated for an
existing phymosis. Duration of treatment, ten weeks.

(The accompanying si)ermatorrhtJi;a was perhaps the rea-

son that the disease was not arrested earlier.)

Case III.—W. S , aged twenty five, tall, strongly

built, always well in childhood. When twenty years of

age acquired syphilis ; inunction treatment, kal. iod.

sweat- baths. Three years ago gonorrhoea lasting six

months. Since this time frequent pollutions, producing
weakness, mental depression, and often ideas of suicide.

A water cure taken two years ago from Pastor Kneipps,

resulted only in a temporary relief. Sleep restless, not

refreshing, appetite fair, eructation, heartburn, constipa-

tion. In the act of coition, ejaculations came prema-
turely.

Examination : Considerable hyperaesthesia of the ure-

thra, especially pars prostatica. The urine (taken dur-

ing defecation) contains quite a number of small sperma-

tozoa, uric acid in abundance.
Diagnosis : Si)ermatorrhoea, sexual neurasthenia.

Treatment : Injection of nitrate of silver, sounds, sitz-

baths, electric baths, mixed current, wet packs, morning
cold washing (clyster) daily. The improvement was but

slow, in consequence of a frequent interruption of treat-

ment necessitated by travel. Six months elapsed before

a cure was obtained.

C.\.SE IV.—M. P , aged thirty two ; anremic
;

weak ; as a child has always been well ; masturbation for

years ; acknowledges having led quite a dissolute life.

His nervous system is shattered and he can hardly endure
any noise ; buzzing and weakness of the head ; sleep

restless. Weakness in the loins, cord, and lower extremi-

ties. Patient has been impotent for the last three years,

no erections, frequent pollutions, increasing the sense of

general debility. Appetite is poor ; flatulence ; obsti-

nate constipation
;

painful hemorrhoids. The entire

urethra is very sensitive, the prostate enlarged. The
urine, as generally voided during the day, and that during

defecation, contains a considerable number of minute
spermatic elements, also a large amount of uric acid.

Diagnosis : Spermatorrhcea ; impotency.
Treatment : Injection of nitrate of silver, with sitz

baths; sweat-baths of short duration, with douches ; cen-

tral galvanization
; general faradization; massage, Swedish

gymnastics ; at night wet bandage over the stomach

;

rectal irrigation. The diet was regulated. Internally :

Bilin-water, muriatic acid with pepsin later. Elix. ferr.

phosphor, comp. with extr. damian.
The patient's condition improved gradually, although

after two months there still persisted a loss of semen dur-

ing defecation, so that I also made use of the negative

pole to the caput gallinaginis. At the close of four months'
treatment the jiatient's condition had improved consid-

erably, he was able to enjoy intercourse, but the ejacula-

tions still came too soon. I advised a sojourn in the

mountains.

Case V.—C. W , aged thirty-six ; of healthy

physique, but from a nervous family ; has suffered for two
years from nervousness and depression of spirits, grad-

ually increasing and alternating melancholia and excite-

ment. He has taken a good deal of bromide, chloral

hydrate, etc. The cause of his trouble is unknown to

him, he is married very happily and has no financial

cares. At night he hears voices in his or the next room
(hallucinations), he awakens his wife, and she explains to

him his deceptions. Sleep very restless, feels tired in

the morning; apj^etite jioor ; frequent acid eructations

and constipation. During the last few weeks has suffered

from rheumatic pains in various muscles. Patient had
practised coition frequently when younger ; at present he

feels less power.

The urethra, especially the prostatic portion, is very

sensitive. The urine (taken during defecation) contains

a great many spermatozoa, besides a large amount of

uric acid.

Diagnosis : Spermatorrha'a, neurasthenia.

Treatment : Injections of nitrate of silver, sounds,

sitz-baths, light sweat-baths, wet packs, electric baths.

.Mornings: cold ablution, enema. Internally: Carlsbad

and Bilin- waters. After four weeks' treatment there was

but little improvement
;
patient persisted in the idea \hat

his brain was affected and that he would become insane.

In consequence I requested a consultation with Dr. G. W.
Jacobi. The latter agreed in diagnosis ard treatment,

and advised, besides, opium in increasing doses. As the

result of the consultation the patient became more quiet

;

also the opium, continued for two weeks, had a beneficial

effect. The improvement went on steadily, and after four

months' treatment I advised a sojourn in (Germany and
Switzerland, from which he returned improved in every

respect.

After W had been pursuing his daily occupa-

tion for several months he again became nervous and
his sleep was restless. An examination of the urine re-

vealed a relapse of the spermatorrhcea. In consequence

strong injections were made twice weekly of argent,

nitr., and light sweat- baths were continued for two
months. One year has elapsed and patient has enjoyed

the best of health.

The above cases seem to me sufficient. The aim of

this article is to draw attention to the relative frequency

and importance of spermatorrhoea.

220 East Tenth Street,

A CASE OF EXTENSIVE PLEURITIC ADHE-
SIOxXS.

By frank WARNER, M.D.,

LECTURER ON OPERATIVE SURGBRV, STARLING MEDICAL COLLEGE, COLU.MbUS, O.

A VERY instructive and interesting case of extensive pleu-

ritic adhesions, resulting from a stab wound, recently

came before the Board of United States Pension Examin-
ing Surgeons, of which I am a member.

It was interesting in that such extensive adhesions,

combined with so greatly a thickened pleura, are infre-

([uently seen. Instructive from the fact that it illustrates

how closely a thickened pleural membrane, adherent so as

to prevent the proper e.xpansion of the chest, will yield

many physical signs of a pleuritic effusion or a consoli-

dated lung.

Five years ago the man received a stab wound in the

right anterior fourth intercostal space, which penetrated

the pleural cavity and some of the lung-tissue. An in-

flammation followed which involved the entire right

pleura ; extensive exudations of lymph evidently oc-

curred, and a complete adhesion of the pleural surfaces

from top to bottom. It is true, there is nothing very

unusual for the entire membrane to become involved in

a pleurisy, or for the whole surfaces to become glued

together, the one to the other. This latter condition

we fretpiently see in post mortems held for other rea-

sons than in the search of the lungs or its membranes.
But wliat is not common in the case is the excessive

amount of lymph deposit, which has subsequently un-

dergone more or less organization, resulting in an almost

complete fixation of the affected side of the chest, and
yielding physical signs that would be perhaps misleading
unless we stopped to consider the pathological condi-
tions present.

The right chest remains almost completely fixed dur
ing ins|)iration and expiration. The supra clavicular

spaces are unequal ; the right being depressed. The af-
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fected side is much contracted. Percussion yields a flat-

ness over the entire right lung. Auscultation shows ve-

sicular murmur abolished, e.xcept slightly at apex front and
back of the lung in question, and here greatly enfeebled.

Changing the applicant's position and posture alters in no
way the physical signs. The same flatness and absence

of murmur remain. The ribs of the right side are

packed closely together as a result of the contraction of

the walls of the chest. On the left there are the usual

signs of increased vesicular murmur, etc., where one
lung is required to do extra service.

This flatness on percussion is the result of excessive

thickening of the pleural membrane, for the inflamma-

tory process extended over several months ; and when a

sero-fibrinous process continues any great length of time
the pleura is apt to become very greatly thickened. As
Loorais observes, p. 175 in his " Practice :

" "This patho-
logical process maybe completed in two weeks, or a sero-

fibrinous deposit may not be absorbed for months, and
then the pleuritic thickening becomes very extensive."

Naturally the flatness on percussion, conjoined with
negative symptoms of consolidation of lung-tissue, sug-

gested an effusion. But the intercostal spaces of the af-

fected side were not bulging as in an extensive effusion,

but contracted. The affected side measured less by two
inches than the normal side ; the reverse being true in an
eff"asion. The ribs were much closer together on the

diseased side than the healthy side ; which is just the op-

posite in a decided eff"asion. The tests relating to the

change of position have already been spoken of. Vocal
fremitus was lessened, but not abolished, as it usually is in

an effusion.

There was no cough nor expectoration. The patient

was well nourished ; and the condition of the liver,

spleen, stomach, intestines, and kidneys normal. The
heart, both in structure and action, was normal.
The case illustrates that a thickened pleura may, and

perhaps is, sometimes mistaken for either a pleuritic ef-

fusion or a hepatized lung.

SUBCUTANEOUS. LIGATURE FOR VARICO-
CELE WITH AN ORDINARY NEEDLE.

Bv ERNEST F. TICKER, M.D.,

PORTLAND, ORE.

Never having seen the following procedure described in

any of the text-books or journals, and having made use

of it several times myself and shown it to others, I think
it might be of interest to some of the readers of the

MEDIC.4.L Record, if they are not already familiar with
its performance.

An ordinary stout needle, about two inches long, and
the necessary ligatures are all the instruments required.

The needle, threaded, is made to pierce the scrotum from
before backward, between the vas deferens and the veins,

one end of the ligature being drawn clear through. The
eye-end of the needle, which is still on the thread, is rein-

troduced through the hole of exit, and carrying the
thread with it is made to pass outside of the veins and
under the dartos, and out again through the hole of en-
trance, this end of the hgature drawn through, the nee-
dle unthreaded, and the ligature tied.

By thus using the blunt end of an ordinary needle to
carry the ligature back about the veins, there is no dan-
ger of piercing a vein or of puckering the skin of the

scrotum included accidentally in the ligature. It does
away with the necessity of Reverdin's needle or any of
its modifications, thereby diminishing the chances of sep-

sis, which are necessarily attached to the use of any me-
chanical needle, and adding to the general simplicity of
the operation.

In all other particulars the operation should be per-

formed as described by Dr. Keyes.

Bellevue Hospital has more patients than beds to put
them in.

^toQvcss at IPcdicaX Science.

Catarrh of the Biliary Ducts.— Dr. Castaneda Gonzalo
has studied three hundred cases of affections of this nature,

which are common in men from twenty to forty years of

age, and almost always secondary and chronic. There
is generally pain about the gallbladder, extending some-
times to the back, and sometimes there is jaundice. The
increasing size of gall-bladder is a pathognomonic sign of
the disease, which may last months and years. To empty
the bladder will settle any doubt about the diagnosis,

which it is important to make from an etiological and
anatomical standpoint. Treatment should be causal.

Chronic gastritis is cured by milk diet and calomel

;

opium and nux vomica modify favorably the gastro-in-

testinal catarrh of alcoholics. Simonillo (an indigenous
plant, Lanneccia parvifolia, Composite) is valuable as

a eupeptic and cholagogue. A successful treatment is

artificial or manual emptying of the gall-bladder, or the
" Jimenez manoeuvre," as it is called—a national inven-

tion, almost unknown in Europe ; it overcomes obstruc-

tion, alleviates pain, and verifies the diagnosis.

—

Univer-

sal AfedicalJournal.

The Dangers of Overfeeding in Children,—Dr. Bellot

calls attention to the frequency of disturbances due to

overfeeding, not only in infants at the breast, but also in

those who are older and take ordinary food. {New York
Medical Journal.) He has made a study of these dis-

turbances as they affect the digestive canal, the liver and
the kidneys, the locomotor apparatus, the skin, and the
nervous system. It is not sufficiently recognized, he says,

that hepatic colic is apt to attack overfed children, es-

pecially those who live in cities, and therefore lead a sed-

entary life not very favorable to the combustion of fatty

food. Although less frequent than in adults, hepatic

colic is not positively rare in children. Rouisson found
concretions in the biliary passages of the new-born, and
Hein observed hepatic colic in a child twenty-five days of
age. Undoubtedly heredity and a sedentary life may of
themselves play an important part in the etiology of this

morbid assemblage of symptoms, but it is not the less

true that it is in a measure to be imputed to overfeeding.

By causing congestion of the liver this sets up inflamma-
tion of the biliary passages. It follows that the mucus
secreted by the glands of these canals acquires an acid

reaction and decomposes the biliary acids, which then
lose their solvent power and allow pigment and cho-
lesterin to be deposited in the form of small concretions,

or biliary sand, the starting-point of calculi. In com-
mon with hepatic colic, nephritic colic is not very rare

in children during the second infancy, or even during
the period of nursing. Sometimes the new born present
uric-acid infarctions in the canals of Bellini, in the

calices, and in the pelvis of the kidneys. The origin of
this renal lithiasis before birth is rather obscure, but the
diet of the mother and hereditary influence may be con-
sidered to play an important part. During lactation

overfeeding may be a cause of disease. In the second
period of infancy authors commonly recognize the influ-

ence of excessive feeding and of a diet containing too
much animal food. Similar affections, as Bouley has
shown, occur in young animals. As regards the skin,

the correlation existing between various skin diseases and
gastro-intestinal derangements in children is indisputable,

and these gastro-intestinal troubles are very often due to

overfeeding, which therefore should be considered as very
commonly the primary cause of these different cutaneous
affections. According to Brocq, symptomatic skin dis-

eases may be the result of accidental poisoning by drugs,
articles of food, or a morbid toxin ; or of an organic dis-

ease acting in a reflex way ; of progressive vitiation of
the general condition ; or of defective nutritive e.x-

changes. In the cases of overfed nurslings, the first and
second of these etiological factors do not generally play

a part, unless the milk on which the children are main-
tained is of an extremely bad quality ; but the same is not
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true of an organic lesion acting in a reflex way, or of the

imperfect nutritive exchanges which undermine the vital-

icy of an organ and make it morb'dly vulnerable. In

the case of infants subjected to a mixed diet, or to a diet

containing no milk, all four of these causes may come
into play. As regards the genesis of certain skin dis-

eases, such as urticaria, following the abuse of drink, and
(jftcn observed in persons with dilated stomachs, a reflex

action upon the cutaneous vaso motor nerves must be ad-

mitted, or in a weaned child, a direct action of jitomaines

taken in excess into the system with articles of food. In

other cases, on the contrary, and these are the common-
est, where it is a matter, for instance, of impetiginous

eczema, or seborrhoic eczema, or ecthyma, or different

forms of acne, strophulus, etc., the pathogeny is probably

different, in that case involving the direct elimination by
the sweat-glands of volatile fatty acids which, in their

passage through the skin, alter the anatomical elements

of the integument. Among these various skin diseases

there is one—eczema seborrhoicum of the hairy scalp and
of the face—that is observed in large, fat children, who
assimilate the great quantity of food which they take

—

that is to say, who bear overfeeding without gastro-intes-

tinal troubles. One point it is very important to recog-

nize—namely, that digestive derangement is not at all

necessary to the production of skin diseases in an over-

fleshy or overfed child. In all these conditions it is a

prime requisite of treatment to reduce the amount of food

taken.

The Treatment of Fractures Involving Joints.—In

the therapy of fractures involving the joints there is

unanimity of opinion upon one i)oint—that by a contin-

uous immobilization a cure is very problematical. Ac-
cording to Dr. Klenim, if the patient is to regain good
functional use of the joint there must be a proper balance

in the treatment between rest and motion : rest of the

broken bone ; motion of the joint, muscles, tendons, and
fascia. How these conditions are to be obtained is the

subject of much controversy. In all joint fractures, as

well as in most par-articular fractures, there occurs an ex-

travasation of blood into the joint cavity and into the

surrounding parts. The pathologiral changes which sub-

sequently result are dependent upon the hrematomata.
To these changes belong: i. Difficulty in placing and
retaining the fragments in good apposition. 2. Changes
in the joint cavity : a, thickening and toughening of the

synovia ; /', a growing together of the intra-articular

parts of the joint surfaces by means of newly formed con-

nective tissue (anchylosis). 3. An increase in density and
cicatricial changes in the par-articular tissues. 4. Oblit-

eration of the tendons in their sheaths. 5. Nutritive

changes in the muscles. 6. Pressure and disintegration

of the nerve-trunks, and, as a conse(iuence, a possible

neuritis with resulting disturbance of nutrition of bones
and joint which result in deformities. 7. Hydrops of

the joints as well as a firm cedema in the par-articular

tissue. We can thus see how the presence of intra-artic-

ular and par- articular haematomata may affect the prog-

nosis ; and it is clear that these extravasations should be

removed as soon as possible. What means have we at our

command to accomplish this result, and how shall we use

them ? The therapeutic measures for the removal of such

masses may be divided into two classes : the bloody and
the non-bloody. To the first of these belong : i. Punct-

ure of the blood tumor and its removal, with or without

subsequent irrigation. 2. Incision into the mass and its

removal ; with this may be classified also the suture of

the bony fragments. I'nder the non-bloody modes of

treatment are : i. Compression. 2. Massage. The first

method would appear to be of chief value in those cases

only where there is such large extravasation of blood that

gangrene of the distended soft ))arts is to be feared

;

just as incisions are made into infiltrated tissues, so that

the relief of existing pressure will prevent subsequent oc-

currence of necrosis. The method of incision with sub-

setjuent suturing of bony fragments is to be reserved for

cases where there is already an injury to the soft parts,

or where the injury is so extensive that a reposition and
coaptation of the fragments of bone is impossible without

suturing. At any rate, it seems unjustifiable to suture the

bone at the outset in a simple fracture, before it has been
determined that any other mode of treatment will give

bad results. Massage and compression are the factors

which, when combined with active and passive motion,

play the most important role in the treatment of joint

fractures. Massage fulfils both indications for a rapid

absorption and prevention of atrophy. Degeneration

and new-growths are also restricted by massage. Com-
pression acts more in a passive way. Massage increases the

circulation in the affected region, new tissue formation is

favored, and the veins and lymphatics are rendered more
patent, so that the extravasated fluid is pressed by the •

manipulations directly into these and so carried away.

Compression aids these results by increasing the vis a
tergo in the time between the use of massage, and so serves

to increase absorption. Hand in hand with these manip-
ulations, active and passive motion should be used, which
should vary in extent from time to time and thus, by
changing the points of contact, prevent degenerative

changes in these ]iarts. As frequently happens in the

use of a new method, some have gone to the other ex-

treme, and recommended an entire absence of splints and
immobilization, and entire reliance upon massage and
motion. This is certainly wrong. The broken bone
needs rest, and this indication must be met by the use of

splints and bandages, and a proper position. Of course,

cases vary greatly, and good judgment must be used to

give each form of treatment its proper relative value.

—

Annals of Surgery.

Desternalization of the Ribs.—Dr. Jaboulay, surgeon

to the Hotel Dieu of Lyons, writes on the subject of de-

sternalization of the ribs and its employment in the treat-

ment of large purulent accumulations in the jjleura and
in that of scoliosis. When, he says, in the dead body
the costal cartilages are detached from the sternum, or

when they are simply cut through at about their middle

from the first to the seventh, the side of the chest-wall

corresponding to the divided costal cartilages will be

seen to become flattened, especially behind, and to be-

come contracted transversely, the ribs tending to the me-
dian line and in front of the sternum. This change in

the shape of the chest is still more evident when the

corpse is placed in a sitting posture. If it is stretched

out on the back, the weight of the upper limbs, through

the medium of the clavicles, drags the first and second

ribs away from the median line instead of allowing them
to approach it, as all the other ribs do. The same change
takes place on both sides. If bilateral desternalization

is practised, or if the sternum is removed, the chest be-

comes narrowed transversely to an extent equal to the

whole breadth of the sternum, or even a greater extent.

It will be understood that by means of this double meas-

ure one may contract the thorax almost at will by adding

transverse compression to the narrowing set up by this

operative procedure. These effects may be made use of

in the treatment of purulent pleurisy, when it is not cured

by puncture and by the ordinary operation for empyema.
Unilateral or bilateral desternalization or resection of the

sternum seems preferable to the resection of a great num-
ber of ribs, as the latter procedure in severe and inveter-

ate cases is not likely to prove successful. The author

insists upon this point, that when a rib is removed the

transverse sinking of the chest wall aflects only the level

of that rib and a portion of the intercostal spaces above

and below it, and diminishes at the same time the height

of the side of the chest, so that, in order to completely

efface one side of the chest, as is commonly necessary in

cases of enormous effusion, it would be necessary to re-

move all the ribs. Desternalization, on the contrary,

affects all the true ribs, and makes the conesponding
half of the chest entirely mobile.

—

New York Medical
Journal.
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THE NERVE -THEORY OF MENSTRUATION.

In a paper recently read by Christopher Martin, F.R.CS.,
before the British Gynecological Society, the author

elaborates a new view of menstruation, or rather of the

relation of that function to the nervous system. He be-

lieves that there is a menstrual " centre " in the lumbar
spine analogous to those for micturition, defecation, par-

turition, etc. This view finds in the author's mind a

support from the general arrangement of the nerves of

the pelvis. The uterus is supplied by the ovarian, and by
the utero-vaginal plexus. He also admits the existence of

the so-called splanchno-pelvic, which are described by
Gaskell as arising in the lumbar part of the cord in the cells

of the posterior vesicular column of Clark, and being also

connected with the cells ofthe lateral horn of gray matter.

They may be distinguished by the fineness of their fibres

from other nerves. They run in the nerve-roots of the

second and third sacral nerves, and pass from these di-

rectly into the hypogastric plexus, without entering the

chain of lateral ganglia. From this plexus they are dis-

tributed to the generative organs, and also to the blad-

der and rectum. They are chiefly vaso-dilator in func-

tion, that is, they transmit impulses which bring about
vascular engorgement in the viscera supplied. It is prob-

able, therefore, that they are concerned in bringing about
the determination of blood to the uterus and appendages,

which is such a marked feature of the menstrual epoch.

In extension of this theory Martin finds the disturb-

ances of the menopause due to a condition of instability

and increased excitability of certain other cerebro-spinal

centres brought about by the failure of the menstrual

centre. He further adds that it is probable that the

ovaries, like the liver and the thyroid gland, modify the

blood circulating through them, and add to the blood
some peculiar product of their own metabolism. It may
be that some of the climacteric symptoms are due to the

loss of this substance from the system.

Martin finds further confirmation in the case of a
woman (already described in medical literature), twenty
years old, whose body bifurcated below the waist, the

spine dividing at the third lumbar vertebra. She had
two pelves, each with its full complement of internal and
external genitalia. Menstruation appeared at the usual

age, was normal and simultaneous on both sides. If the

menstrual centre was in the uterus or in any pelvic gan-

glia, menstruation would not have so occurred. .\s it is

inconceivable that two independent menstrual centres,

each in its own pelvis governing its own uterus would

have kept synchronous beat, there must have been a

higher centre in the body above the point of bifurcation

governing both uteri, and bringing about the process of

menstruation in each at exactly the same time.

A similar line of reasoning will show that ovulation

cannot be the cause of menstruation, for it is most im-

probable that Graafian follicles would rupture in differ-

ent ovaries, in different pelves, month after month at the

same time.

Menstruation is defined by Martin as a katabolic pro-

cess. A katabolic ner\-e stimulates the destructive meta-

bolism which is always going on in the tissues. It frees

energy, and such escape is followed by exhaustion. Now
comes in the anabolic nerve to repair the damage and

build up the tissue to its normal status. Between the

menstrual period the uterus is governed by the anabolic

fibres. It is engaged in constructive metabolism. If

impregnation does not occur within a certain period,

katabolism occurs and menstruation results. The endo-

metrium cells rapidly degenerate, " the fabric of the half-

formed decidua tumbles to pieces," the turgid capillaries

burst and pom- out the menstrual flow which sweeps away

the useless tissue debris. If, however, impregnation oc-

curs, the anabolic influence not only increases but con-

tinues until gestation is finished. Then katabolism anew

gains the ascendency and parturition takes place.

Where the appendages are removed the arrest of men-

struation may be explained by the withdrawal of a tonic

nerve influence running in some way from the ovary re-

flexly through the menstrual centre to the uterus. More
probable is it, however, that the operation severs the

nerves governing the menstrual process. Against this

view has been advanced the fact that in certain cases

menstruation continues where both sets of appendages

have been completely removed. In such a case the

nerves have probably taken (one or both) an unusually

deep course in the broad ligament, and so have been left

behind.

The pseudo-menstrual discharge frequently seen after

removal of the appendages is due, according to Martin,

to the mechanical stimulation of the end of the divided

menstrual nerve by the traumatism of the operation.

MEDICAL BULLETINS CONCERNING DISTIN-
GUISHED im^ALIDS.

The author of the Code of Medical Ethics sends to the

British MeJical Journal ihQ following memorandum and

suggestion regarding the subject of medical bulletins. It

ought to be read by all physicians.

" That much difference of opinion exists on the ques-

tion may be taken for granted. Looking at it, however,

from a medico-ethical point of view, I am strongly in-

clined to the opinion that undue importance (stimulated,

it may be, by a feeling, more or less acute, of jealousy)

has been attached to the passing notoriety gained—or

rather assumed to be gained—by the affixing to medical

bulletins of the signatures of the attendant practitioners,

from which, nevertheless, I firmly and conscientiously be-

lieve that beyond the personal gratification possibly de-

rived by a junior practitioner from the transient publicity

accorded to his name, but little, if any, professional ad

vantage is gained.
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" If, indeed, as some allege, the practice merely pan-

dered to the public appetite for sensational news, it could

not, in my opinion, be too severely criticised and con-

demned. \Vhen, on the other hand, it arises from a

purely honest public anxiety for authenticated informa-

tion in the dangerous illness of, for instance, an illustrious

or popular statesman, a distinguished prelate or esteemed

dignitary, or some noble character beloved and res])ected

by the nation, 1 not only fail to realize any valid objec-

tion thereto, but am forcibly impressed with the convic-

tion that, in such and like cases, the natural public solic-

itude may be legitimately gratified without in any degree

impairing professional morality ; as a matter of fact, in-

deed, under the implied limitations the prescriptive cus-

tom of issuing signed bulletins has an evident meaning

and the sanction of weighty precedents. Moreover (and

the question may, I think, fairly be asked), if the signa-

tures of the faculty in attendance be deemed relevant and

essential in bulletins relating to royalty, why should the

principle be regarded as irrelevant and objectionable in

cases of special note, though of minor national impor-

tance ? Be that as it may, it is, I apprehend, to the form

rather than to the substance of bulletins that exception is

generally taken—inasmuch as when the desired informa-

tion is simply recorded in a newspaper paragraph, but

without the customary signatures, no grave objection

would appear to be raised. The conventional practice,

withal, is one that it has hitherto been found impractica-

ble or inexpedient to prohibit ; and whenever the ques-

tion of its abuse unhappily arises, it should be ethically

determined according to the essential and collateral inci-

dents of the particular case. At the same time the mul-

tiplicity of bulletins, the ill-judged flourish of titles and

degrees, and the insertion of unnecessary details are al-

ways open to obvious objection and reproof Xeed I add

that personal modesty and good taste—two important

factors which could not fail to exert a healthy restraining

influence in the framing of bulletins—are natural gifts not

always to be found in one and the same person, much

less are they equally shared by all alike. Be that as it

may, in view of the nonexistence of any rule, written or

traditional, by which the faculty should be governed in

issuing bulletins (by some regarded, rightly, as a possible

mode of covert medical advertising) in the illnesses of

distinguished patients, I should hail with much satisfac-

tion the authoritative utterance of the respective Royal

Colleges—jointly or severally—on the subject, which

would tend to allay contention, and thereby promote the

true interests of the profession—an appeal which I would

hope will sooner or later meet with an eflfective response

in the form of a carefully defined rule. Meanwhile, in

the hope of averting contentious criticism, and so far to

promote professional harmony, I would suggest, as ethi-

cally essential

—

" That in all cases of illness, except in the Royal Fam-

ily, or of notable personages of national interest (in

which professionally authenticated daily reports are ren-

dered more or less imperative with the view to allay pub-

lic anxiety), the medical attendant or attendants shall

loyally withhold their signatures from bulletins ; and,

further, shall not allow their names to appear in any par-

agraph imblished in the newspapers relative to their pa-

tients ; a contrary course, in so far as it may constitute a

covert mode of improfessional advertising, is opposed to

the best traditions of the faculty and justly condemned

by it, as are all oblique, indirectly inspired, and unau-

thorized communications to the lay press.

" Practitioners, moreover, will best consult their own

honor and dignity, and true personal interests withal, by

a conscientiously rigid but courteous refusal to be inter-

viewed by reporters, or other non-related persons, with

reference to the illness of patients; in regard to whom

the desired information should emanate solely from, and

its responsibility (clearly expressed) be accepted by the

patient or his family.

" In a word, the principle enunciated in the following

old Hippocratic adjuration should constitute the simple

rule and guide of the Faculty of Medicine :

"
' Quaecunque inter curandum videro audiverove,

siquidem ea effari non expediat, silentio suppressurum. '

"

A perusal of the foregoing will show that the author's

views are wise and sound, and do not differ from those

taught and generally practised in this country. We
should take exception, however, to the necessity of pub-

lishing bulletins of the Royal Family. It would be justi-

fied no doubt in the case of the Queen and the heirs ap-

parent, but we see no reason why all the little princelets,

including grandchildren, uncles, aunts, and cousins,

.should receive bulletins. We should consider it verj' bad

taste in American physicians to do this sort of thing.

THE WORKHOUSE AND ALMSHOUSE HOS-
PITALS.

We referred recently to the trouble between the Medical

Board of the Almshouse and Workhouse and the Charity

Commissioners. The outcome has been that Dr. I.e

Boutillier, who was most active in the agitation, has been

compelled to resign. In a communication to the New
York Times Dr. Le Boutillier makes a very fair state-

ment of the case for the Medical Board.

After reciting the futile efforts of this Board to get the

needed reforms, he says :

" So called ' economy' thus brought the daily cost of

each inmate down below even the old rate of eight cents

a day, while the number of inmates declined and the

actual number of deaths rose. The efforts of the Medical

Board to remedy the grave state of aflairs above described

extended to official and unofficial letters and visits to

various Commissioners of Charities. But, relying on the

' luck ' of the department and disregarding facts as to a

rapidly rising death-rate and figures showing overcrowd-

ing that the Medical Board considered dangerous to

health, they took no active steps, and the time passed for

securing from the Board of Estimate and Apportionment

the necessary increase of funds so to care for the sick and

destitute of the city under their charge that they shall

not suffer from bad or insufficient food or overcrowding

in unsanitary dwellings.

" With the close of 1893 the number of applicants for

relief largely increased, and the overcrowding of past

seasons began again more intensely, but this time at the

workhouse. With their old disregard of ' capacity.' or

air space, the Commissioners sent men to the workhouse

till they had less than four hundred cubic feet of air

ai)iece, the amount required by the Sanitary Code for the

poorest tenement- house in New York City being six hun-

dred. .-Vs before at the almshouse, so this year at the
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workhouse, there was the same old condition of danger-

ous overcrowding for the well and the same lack of ade-

quate accommodations for the sick in the way of beds,

fresh air, and proper food and nursing.

" What course can be taken by the comparatively few

island visitors of the Medical Board , unheeded by the of-

ficials charged by law with the proper care of the insti-

tutions, than one to insure publicity of the actual facts ?

Of course, under our carefully devised system of elastic

and evasive responsibility for municipal government, an

appeal to the public may appear to the Commissioners to

show an 'animus rather than a desire to correct abuses,'

supposing the Commissioners to mean by ' animus ' per-

sonal animosity."

After denying the charge of personal animosity, he

continues :

" Lacking this personal animosity, the charges of offi-

cial neglect have to be met by the old means of forcing

the resignation of any members of the Medical Board who
chance to be unpleasantly active or resist the Commis-
sioners' desire for silence in regard to the actual facts of

overcrowding, deficient food, and an appalling death rate,

as shown by official documents in their possession."

We feel that while there was some indiscretion on the

part of one of the Medical Board, their position as regards

the needs of the hospitals must be correct ; and it is not

at all unlikely that the special attention which has been

aroused in the matter by the recent agitation will result

in good.

SARSAPARILL.'V.

There is, so far as drugs are concerned, a great deal in

a name. This is particularly the case with regard to

sarsaparilla. By long custom, through the influence of

tradition and expensive modern advertising, sarsaparilla

has become fixed in the public, and to some extent in the

medical, mind as a "blood purifier." This fact lends

potency to prescriptions, for the patient experiences a

certain mental satisfaction in feeling that he is taking an

accredited depurative, while the doctor experiences a sense

of satisfaction in the belief that he has advised the use of

a drug with such a respectable history.

There is, however, not a single tangible fact which

shows that sarsaparilla has'any medicinal properties at all.

Sarsaparilla root contains a very minute amount of an

ethereal oil, and a principle which would be called active

if it were not inert. This principle has been called para-

glin, smilacin, and various other names. Its composition

is said by Merck to be Cj^Hj^O^. Some authorities have

asserted that it possesses some power as a diaphoretic, but

if so it is only slight, and secondary to the nausea pro-

duced by large doses.

No one has ever been able to show that the drug it-

self produces any tangible physiological effects, though

Palotta, Bocker, and Schrofif are the only authorities that

have tested this point.

All systemic writers on therapeutics, including Ross-

bach and Nothnagel, Wood and Lauder Brunton, admit

that the alleged therapeutical virtues of sarsaparilla de-

pend on tradition rather than on any special observations

or actual tests. Ringer does not even mention the drug.

Despite this, most writers succumb to the influence of

tradition and admit the oft-repeated legend that it is an

alterative, and in some inscrutable way—if given with

other drugs—may be of use in scrofula, syphilis, chronic

skin diseases, and perhaps rheumatism.

There are so many new drugs of demonstrated utility

at the present day that it would be wise to drop all the

useless ones ; and we see no reason for retaining sarsa-

parilla in the Pharmacopoeia simply because it may be

administered pleasantly with iodide of potash. Unless,

however, the medical profession says decidedly that radix

sarsaparilla is of no use whatever, it is in some danger of

becoming the ginseng of the American nation.

THE TAX ON INCOMES OF PROFESSIONAL
MEN.

One of our correspondents has called attention to the

fact that the proposed income-tax applies only to the ex-

cess over §4,000 and not to the total income. This fact

does not, of course, invalidate in any way the point which

was made by us, namely, that as the incomes of medical

men increase, their expenses increase in such proportion

that few physicians are able to save money or become

capitalists, no matter how successful they may be.

We notice that our English brethren are starting a

crusade against the income-tax which the Briton has to

pay. A correspondent of the British Medical Journal

shows that the real estate or landowner or bondholder

who gets from his rents and interest an income of say

$8,000, pays no more than the physician who earns the

same amount. Yet the physician's income is entirely

dependent upon the retention of his health and mental

faculties, and, perhaps, from his freedom from rest or

vacation. The property-holder may be ill, but his income

continues, and he is justly taxed upon a real and per-

manent possession, but the medical man is taxed upon the

results of his brain work, results which are, we are sorry

to say, irregular and fugacious. Of course this applies also

to the incomes of all professional men.

THE VIVISECTION OF CRIMINALS.

The medical profession has from time immemorial been

enlisted on the side of humanity, and its best directed

efforts have been toward mitigation of human suffering.

That it may continue in these glorious lines of work is the

wish and hope of its thousands of votaries. Our aspira-

tions in these regards have, however, received a sudden

and severe shock by the news that in Ohio an attempt is

being made to so alter the law for the execution of crim-

inals that the victims can be subjected to vivisection for

what is claimed to be the benefit of science. The advo-

cate of this repugnant, unreasonable, and we may say un-

scientific and really cruel procedure, is reported to have

urged the claims of the bill on the following grounds

:

" He thought it a good way for the condemned person

to pay the debt he owed to society. He would have the

condemned person placed under the influence of an anaes-

thetic, his stomach, heart, or brain exposed, and these

organs studied in the living state.

" The subject should be kept alive until the questions

pursued are solved, and finally executed by drugs. He
did not think it would be necessary to inflict much pain

in performing these vivisections."

We do not think that any physician can read the above

without a feeling of repulsion and disgust. There is no
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sentiment among medical men in favor of such a propo-

sition. It is vulgar, sensational, and it is degrading to the

profession. Medical science is based on humanity, and

medical work illustrates every day the power of human

symiiathy and charity, but the deliberate mutilation and

subsecjuent poisoning of human beings for any purpose

whatever is too shocking to be seriously contemplated.

Physicians are the very last to ask that their science be

advanced by anything so brutal and demoralizing as

human vivisection. We leave all this to the sportsmen

and the warriors.

It is legitimate to have a decent ardor for the advance-

ment 01 science, to study every means to such an end, to

advocate every measure that may tend to the perfection

of our knowledge of the relation of diseased to healthful

processes, but we must in all such endeavors remember

that we are gifted with reason and compassion, that even

in the punishment of criminals we can stop short of tort-

ure, ever remembering that

" Taught by that Power that pities me,

I learn to pity them."

^cius of tlxc 'G(EccTi.

The Four Years' Course at Columbia College (College

of Physicians and Surgeons) —The entering class bids

fair to be the largest in the history of the college, despite

the lengthened course. Medical education in the lead-

ing institutions of this country is fully abreast of that in

the Old World.

The West End Medical Society.—At the annual meet-

ing of the West End Medical Society, held February 3,

1894, the following officers were elected for the ensuing

year: F. Spencer Halsey, M.D., President ; S. \'. Ten

Eyck, M.D., Vice-president ; F. J. Blodgett, M.D., Re-

cording Secretary ; H. G. Meyers, M.D., Treasurer; H.

S. Houghton, M.D., Corresponding Secretary ; C. B.

White, M.D., Pathologist.

Another Remarkable Newspaper Operation.—A man

in Newark who has suffered from chronic hiccough has

become the subject of a sensational experiment. The

medical attendants, after publicly airing their theories re-

garding reflex irritation as the cause of the disease, sever

the dental branch of the inferior maxillary nerve. But

the hiccough does not stop. It is unfortunate that such

cases are allowed such publicity. It stultifies the pro-

fession at the expense of advertising a so-called bold

operator. The greatest wonder is how all these remark-

able operations are so minutely detailed in the newspapers

without the knowledge or connivance of the principals.

Dr. Lassar, who was Secretary- General of the Berlin

International Congress, has been made Professor of Der-

matology.

A Society for the Healthy Education of Youths has

been organized in Berlin. It ought to include the maidens.

The New Antidote for Morphine.— It is reported that

a man in .Xrkansas, who attempted suicide by taking three

grains of morphine, was treated by the new antidote, j)er-

manganate of potash, and quickly recovered. Dr. Moor's

article, in the present number, gives a coincidental interest

in the subject.

The After- Care Association.—At the annual meeting

of the " After-Care " .Xssociation for Poor Female Con-

valescents on leaving Asylums for the Insane, held on

January 15th, it was estimated that there were about thirty

thousand women of various callings and conditions of life

in lunatic asylums in England and Wales. Of those a

large number are discharged recovered in the course of

the year ; many very poor, and some friendless, but capa-

ble and anxious to earn their own living. The present

association was formed to assist such by obtaining for

them when needful an interval of change of scene and air,

by placing them in a convalescent home, and by board-

ing them out in the country when thought desirable,

under proper care and supervision, by giving them grants

of money and clothing, and by assisting them to obtain

suitable employment.

A Large Fee and its Use.—A story recalling a charac-

teristic trait of the late Sir Andrew Clark is told by a cor-

respondent of the Daily News. The correspondent

writes in reference to the statement in the Strand Maga-

zine that " as regards fees Sir Andrew Clark always took

what was offered." This statement, says the correspon-

dent, conveys a false impression. Sir Andrew always

took what was offered when it was less than his ordinary

fee, but not when it was more. Then an illustrative case

is mentioned with regard to the physician's visit to

Cannes some years since. On returning to London the

patient he went to see sent him a check for ^^6,000,

which Sir Andrew returned, saying he could not accept

it, as it was excessive, his fee being ;^75o, not an exces-

sive sum, considering it took him away from his practice

for a week. The patient paid the fee and returned the

first check, asking Sir .\ndrew to employ it for the ben-

efit of the suffering sick poor, a wish which, it is needless

to say, was faithfully carried out.

An Excellent Reason.—The Pacific Medical Record,

published at Portland, Ore., has transformed itself into

The Medical Sentinel, the reason given for the change

of name being that " there is but one Medical Record

in the United States, and that is the one published in

New York City."

Chicago's Death-rate.—The report of Health Com-

missioner Reynolds for the year just ended mentions the

low mortality-rate of Chicago as compared with other

cities, and then gives an opinion touching the cause of

such condition as " due without doubt to our fortunate

location between the broad prairie on one side and Lake

Michigan on the other, giving free play to the breezes

that dilute and sweep away the impurities of the air."

The total number of deaths for the year 1893 was 27,-

059, which is a rate of 16.91 per 1,000, " the lowest rate,

with one exception, in fifty years."

Another Post- Graduate School.—Rumor has it that

there is already organized a neiv post-graduate school in

this city. It is in connection with the German West

Side Dispensary, a heretofore modest institution on West

Thirty-eighth Street.

The Congress of German Dermatologists will hold its

fourth annual meeting in Breslau on May 14th.

National Guard Surgeons Organize.—The .-^.ssociation

of the Medical Otlicers of the National (luard and Naval

Militia of the State of New York was formed last week, in

the armory of the Tenth Battalion, Albany. Organiza-
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tion was effected by choosing the following officers : Presi-

dent, General Joseph D. Bryant ; Vice-Presidents, First

Brigade, Major D. M. Stimson, Seventh Regiment ; Sec-

ond Brigade, Major W. E. Spencer, Twenty-third Regi-

ment ; Third Brigade, Major Herman Bendell, Brigade

Surgeon ; Fourth Brigade, Major Albert H. Briggs, Sixty-

fifth Regiment, Buffalo. Secretary, Lieutenant Daniel S.

Burr, Assistant Surgeon, Separate Company, Bingham-

ton. Treasurer, Colonel N. H. Henry, assistant to the

Surgeon General. The constitution provides that the

Executive Committee shall consist of the officers of the

Association and five members to be appointed by the

President. They will be appointed, one from each bri-

gade and the naval militia. The following committees

will soon be announced, and the surgeons of each brigade

and the naval militia will have a representation in each :

On Organization of Hospital Corps, Equipment of same.

Drill and Regulations of same, Construction of same.

Sanitation and Technique of Field Surgery.

Partisanship appears to be exceedingly acrimonious in

Germany. The Leipzig Society of Physicians hks just

expelled two republican members, lest their membership

prejudice the pecuniary interests of the government em-

ployees who are members of the society.

The International Sanitary Conference was held at

Paris on February 7 th. Among the French representa-

tives were Professors Brouardel, Proust, and M. Monod
;

Germany was represented by MM. de Schoen and Mordt-

mann ; Austria by Count Kuefsten and Dr. Hagel, and

the United States by Drs. Stephen Smith, E. D. Shake-

speare, and P. H. Barlhacha. England alone, of Euro-

pean countries, was not represented, a fact not much to

her credit. England has always been too much afraid

of her tradesmen to engage herself in any entangling

sanitary pledges.

A Brooklyn Doctor gets a column notice in the daily

press for his extraordinary heroism in supplying blood to

an exsanguinated patient. This is not a rare occurrence

in medical experience, and one must conclude that in

Brooklyn heroes are cheap.

No Scarlet Fever at Harvard.— It is denied that there

is any scarlet fever at Harvard College. It is only a

crimson fever.

Rise in the Price of Life.—The damages given to

heirs for a death through negligence of railways, etc., has

heretofore never been over SS,ooo. An Arkansas jury,

however, has just given a verdict for $20,000 against the

Little Rock & Memphis Railroad.

Dr. Walter D. Green has been appointed by Governor

Pattison, physician to the port of Philadelphia.

Dr. Emily Winifred Dickson, of Dublin, has been

elected the first female fellow of the Royal College of

Surgeons, Ireland.

Insanity Statistics.—The Annual Report of the State

Board of Charities, submitted to the Legislature February

ist, shows a total increase in the number of insane in the

institutions of the State, from October i, 1S80, to Octo-

ber I, 1893, of 8,842. The increase in population from

1880 to 1892 was twenty-eight per cent., while the in-

crease of the insane in the institutions was eighty-three

per cent. A part of this increase, it is stated, may be

accounted for by the greatly increased accommodations,

by means of which many insane had been taken from

their homes to institutions. Besides, the better care ot

the chronic insane has doubtless considerably prolonged

their lives. Still, the Board believes that the increase is

not wholly accounted for by these causes. The number

of patients in the various State hospitals for the insane on

October i, 1892, was 7,484; the number of admissions

during the year ending September 30, 1893, was 2,586,

and the total number under care during the year, 10,070,

as against 9,435 the preceding year.

Gifts to Hospitals.—The will of Mr. Andrew L. Kid-

son, of New Haven, Conn., bequeaths $5,000 to the

General Hospital Society of New Haven. The Shelter-

ing Arms Hospital at Charleston, W. Va., has received a

gift of $17,000 from the widow ot Ex-Governor Olden,

of New Jersey.

A Verdict for the Physician.—Dr. William Marvin

Bemus, of Jamestown, N. Y., who was recently the

defendant in a suit for alleged malpractice, has won his

case, Judge Green deciding in his favor, that there was

no cause of action. The circumstances of the case are as

follows: On March 19, 1892, the plaintiff, a woman, forty-

one or forty two years of age, slipped and fell on a stone

walk, in the city of Jamestown, producing a badly com-

minuted Colles's fracture, with dislocation of ulna, and dis-

placement of extensor carpi ulnaris. A Levis's splint was

used, and removed in a little over three weeks, and pas-

sive motion commenced, which was practised three times

at intervals of three days. LTpon calling the fourth time

the doctor found his patient had left the city and gone

to Hydetown, Pa., to try the virtues of a patent lini-

ment, where she remained about three weeks. There

was no evidence that the limb was manipulated during

the time she was absent, and the fact is, that it was

not. It should have been stated before that the plain-

tiff claimed that her shoulder was dislocated at the

time of the accident to the wrist, and that the surgeon

failed to discover it. Upon her return from Hydetown,

she went to another physician, who, she claims, and so

testified, reduced the dislocation, and advised her to have

the wrist broken over. This physician, upon being put

upon the stand, testified that the shoulder was not dis-

located, and that he broke down some adhesions, the re-

sult of bruises. He also contradicted the plaintiff as to

having the wrist broken over. A number of physicians

were sworn for the defence, all of whom examined the

arm and pronounced the result as better than could have

been expected under the circumstances. Judge Green

said among other things, there has been a perfect ex-

culpation, by the evidence, from all negligence or want

of skill on the part of the defendant, and a perfect vin-

dication of the manner in which he treated this plaintiff

and of the result which he obtained ; and while profes-

sional men were held to the strictest degree of duty toward

their clients and their patients, when they have done that

they certainly ought to have the fullest and most com-

plete vindication, and it seemed to him there had been giv-

en that to this defendant by the evidence upon this trial.

The evidence had shown that he did all that a skilful and ex-

perienced surgeon could do under the like circumstances,

and that the result was as good as it was possible for men
to obtain, and he therefore directed the jury to find a

verdict in favor of this defendant of no cause of action.
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PATHOLOGICAL SOCIETY (LONDON).

Aneurism of the Aorta.—Dr. Voelcker showed a speci-

men of aneurism of the aortic valve, which occurred in a

child eighteen months old who died from cajnllary bron-

chitis following measles. The heart contained a pale ad-

herent clot on the right side. The left ventricle was not

much enlarged. On the posterior cusp of the aortic valve

there was a mass the size and shape of a small cherrystone.

This was moulded by the semi-lunar cusps and projected

down toward the ventricle, dragging the aortic cusp with

it. The valve was not perforated. There was no sign of

endocarditis or of infarcts. Dr. Voelcker did not believe

that the pouching of the cusp was the result of endo-

carditis or a hemorrhage into the valve, but was of the

opinion that a patch of fatty degeneration had altered the

nutrition of the overlying endothelium, that fibrin had

been deposited from the blood, moulded into form by the

other cusps, and the patch yielding to the pressure above

the cusps, and being dragged down by the mass, had

formed an aneurismal pouching of the valve. Such

polypi on the cusps of the aortic valve in children he

believed to be rare.

Inflamed Vermiform Appendix.—Dr. Smith presented

a specimen of diseased vermiform appendix removed from a

man who during life presented no symptoms referable to

this appendage. The patient had had an attack of nephri-

tis which had nearly recovered, and then, after a few

months, relapsed. The patient died apparently from

acute urajmia. At the autopsy, the kidneys were found

slightly enlarged, mottled, and with adherent capsules.

The stomach and intestine down to the colon showed

patches of intensely red congestion, but no ulceration.

The appendix was pale, about the size of the forefinger

and curved on itself as the result of adhesions. In its

mesentery there was a small black hemorrhagic swelling.

Dr. Smith considered the case a typical example of re-

current appendicitis and thought the specimen might

throw light on the possible condition underlying many
cases of appendicitis in which the patients recovered under

medical treatment only.

LONDON CLINICAL SOCIETY.

Acute Phthisis.—Dr. Fenwick read a paper on two

cases of acute phthisis following destruction of the mucous

membrane of the stomach by corrosive fluids. A man,

thirty-four years old, had severe gastritis after swallowing

o.xalic acid, which lasted upward of six weeks, this was fol-

lowed by symptoms of subacute gastritis. Under lavage,

considerable improvement manifested itself, so that he

gained eighteen pounds in weight. Four months after

the gastritis the patient contracted a cold which was at-

tended with cough, fever, sweating, rapid emaciation, and

death within six weeks from acute phthisis. The necropsy

showed a condition of caseous tuberculosis invading both

lungs from apex to base, with a small cavity in the right

upper lobe.

The second patient had swallowed some nitric acid and

had following this a prolonged attack of subacute gastritis

accompanied with marked dilatation of the stomach.

Seven months after the accident the patient began to suffer

from cough, night-sweats, and fever. These symptoms

increased in severity. The gastric symptoms returned,

evidence of progressive consolidation of the lungs be-

came manifest, and death followed in a few weeks. The

autopsy showed the lungs to be the seat of acute tuber-

culous infection from apex to base. The mucous mem-
brane of the stomach was completely destroyed.

Dr. Fenwick said it was of interest to remark that in

each instance a corrosive fluid had destroyed the digestive

activity of the stomach. It would therefore seem that the

sudden impairment of nutrition had so diminished the

resistance of the tissues as to render them particularly

vulnerable to tuberculous infection.

Membranous Inflammation of the Throat During
Scarlet Fever.

—

Dks. C;<iodhai.l and Wa.sheourn

spoke of the results of their observations of cases of mem-
branous inflammation of the throat during scarlet fever.

In cases where the membrane is tough and thick, accom-

panied by a well-developed rash, the diagnosis must be

made between, i, severe scarlatina anginosa with mem-
brane; 2, diphtheria with rash ; and 3, coexisting scar-

latina and diphtheria. An absolute diagnosis can only

be made by a careful bacteriological examination. They
believe that a membranous inflammation of the throat

occurring during the acute stage of scarlet fever is gen-

erally not true diphtheria, but that a similar condition

occurring during convalescence is true diphtheria. These

conclusions are in accord with the results of bacteriologi •

cal examination.

FRENCH SOCIETY OF DERM.\TOLOGY AND
SYPHILOGRAPHY.

Buccal Ulcers.—Dr. Wickam, in a paper presented to

this Society, described special buccal ulcers occurring dur-

ing the course of locomotor ataxia. These ulcerations,

which have not yet been described, present such character-

istics that they may be considered diagnostic of tabes. The
principal diagnostic points laid down are as follows: i.

The seat of the ulceration is at the dento alveolar junc-

tion. The ulceration entirely, or at least in part, is at the

margin of the alveolus. 2. The atonic aspect. 3. In

dolence and anaesthesia. 4. Exploration with a probe

frequently demonstrates that the surface- opening leads

down to denuded bone. 5. Chronic evolution. 6.

Loss of teeth ; this frequently occurs without pain. 7.

Deformity of the maxillary bone. This deformity arises

as the result of the alveolar ulceration, necrosis of the

bone, and elimination of the sequestrum, etc. He em-

phasizes that this inflammatory process occurs without

pain, as does the falling of the teeth. These character-

istics differentiate this variety of ulceration from that as-

sociated with tuberculosis, syphilis, phosphorus necrosis

and intense mercurial stomatitis. The nature of these tabic

lesions is uncertain. Dr. Wickam is not certain whether

these lesions are purely trophic or whether they are not

an affection sui generis, which finds a favorable soil for its

development in tabetic patients. Dr. Fournier proposed

that these ulcers be referred to as buccal perforating

ulcers.

BERLIN MEDICAL SOCIETY.

Demonstration of a Case of Syphilis of the Spinal Cord

Followed by Recovery.—Dr. Feilchenkeld presented a

jiatient who had suffered for upward of six months with

severe symptoms of spinal cord syphilis and who, under

the influence of antisyphilitic treatment, went on to re-

covery. The patient had been infected with syphilis two

years previously, and had had well-marked secondary, for

which he was treated by inunctions of mercury. During

the course of this treatment the patient became ana;mic

and emaciated. While making a journey he became

chilled and soon after this he suffered from extreme

pains in the back and from girdle sensation. The legs

became tired easily, and he had difficulty in controlling

the urine and bowels. In a few days he developed mark-

edly ataxic gait, but the knee reflexes were still preserved.

Sensibility of the lower extremities was almost completely

lost, and he could not distinguish between warm and

cold. Two weeks later it was quite impossible for him to

lift his legs from the bed, so that he had an entire para-

plegia. A diagnosis of syphilitic meningo-myelitis was

made, and the patient was placed in a hospital and sub-

jected to a rigorous antisyphilitic treatment, particularly

by means of inunctions and vapor baths. After fourteen

days his recovery went forward rapidly, so that at the

time of reporting his case all the symptoms, except a

slight diminution of sensibility in the left leg and some
diminished tonicity of the sphincter ani, had disappeared.
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MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

Eighty-eighth Annual Meeting, held at Albany, February

6, 7, and 8, i8g4.

Herman Bendell, M.D., President, in the Chair.

Second Day, Wednesday, February 7TH

—

Morning
Session.

Discassion on Abdominal Surgery.—Dr. Albert Van-
DER Veer had arranged a discussion on this subject, but
several of the papers were read by title.

Disputed Points in Pelvic Surgery.—Dr. Joseph
Price, of Philadelphia, read a paper with this title. He
thought much was said and printed which was far from
scientific or in accord with the teachings of advanced sur-

gery. An evil of the profession was the too prevalent

medical journal. These were often established to act as

mediums for nostrums or anything which would pay for

space; "as the French say, 'all cats are black in the

dark,' so all names are on paper." Often statements

were given as facts which were pure fiction. Pus in the

pelvis or tubes was rarely dangerous J'cr se, said some,
and on top of this it had been gravely stated that even if

the tube were broken down with puriform degeneration,

it might be preserved as an aid to the production of preg-

nancy. The authors of such nonsense failed to consider

that such tubes were by universal consensus of opinion of
the best observers made responsible for ectopic preg-

nancy. Among rash procedures, was thrusting a needle

through the abdominal parietes and allowing the patient

to walk home. Loss of physiological organization carries

with it loss of physiological function.

Dr. Price thought this was a generally recognized law,

yet there were some who took the remarkable stand that

it did not apply to the tubes and ovaries.

Influences Affecting the Results of Abdominal Oper-
ations.—Dr. J. F .W. Ross, of Toronto, Canada, read the

paper. Similar cases, operated upon under antiseptic pre-

cautions, did not always give equally good results as the

surgeon had reason to expect. Why ? The author, in an-
alyzing possible inllueuces in cases occurring in his prac-

tice, had come to the conclusion that one factor was the

air. This had seemed to act injuriously under conditions
where he had reason to believe it contained impurities

;

weather conditions, however, had also an influence. Where
impurities of the air had been credited with affecting the

peritoneum injuriously, Dr. Ross excluded possible infec-

tion through the hands or instruments. Might not the
peritoneum respond to a poison in the air which could not
be detected by sight, or perhaps by smell. Some condi-
tion inherent in the patient might influence the result of
the operation, such as scrofula or tuberculosis, malaria, etc.

The cases most likely to die after abdominal section were
those in which a septic condition had existed some time
before the operation. A difference in the virulence of
the contained pus of tumors or tubes must be assumed to

account for the difference in fatality of some cases appar-
ently similar in other respects.

Hemorrhage after Abdominal Section.— Dr. A. H.
BUCK.MASTER reported a case of fatal hemorrhage the
fourth day after removal of diseased appendage, the cause
being found at autopsy to be slipping of a portion of
peritoneum out of its constricting band. The pedicle
had been tied in halves and in whole. He had supposed
himself very unlucky in losing the case from this cause,

for similar cases in literature were very rare, yet on con-
versing with his acquaintances he had heard of fifty ac-

cidents of this nature. They were not reported in the
journals, one reason for which it could be assumed was
danger of suit for malpractice. The author thought
some cases of death without clear cause had been of this

nature and overlooked because no autopsy or only an in-

complete one was made. There was no certain means of
knowing that hemorrhage was occurring in the closed
peritoneal cavity until it was too late to save life. The
drainage tube was not a guide, and as to distention, this

of course, occurred too late. The necessity for preven-

tion by care during the operation became evident.

Cysts of the Epigastrium.—Dr. Dudley P. Allen, of

Cleveland, O., in this paper gave the histories of two
cases of cyst of the epigastrium, a term which he used in

preference to that of cyst of the pancreas, since their exact

origin was not evident, although they were attached to

the pancreas among other organs.

In the first case a tumor had appeared, giving fluctua-

tion over the entire front of the abdomen, but being most
prominent at the left of the umbilicus. Diagnosis of

cyst of the pancreas was made, although the possibility

of cyst of the kidney and gall-bladder had been borne in

mind. The aspirating needle brought away dark brown
fluid, coming apparently from a hgematoma. The abdo-
men was opened six hours later, the cyst was found at-

tached to the walls, the pancreas, colon, etc. A glass

tube was inserted and left for drainage. Nine months
afterward the patient vomited much dark colored fluid ; a

physician was summoned, who removed a living child from
the uterus by CKsarian section, the woman died and an
autopsy was made twenty-one days after burial. It re-

vealed the fact that the cyst was attached to the pancreas,

but the structure of this was not changed, and the conclu-

sion was reached that the cyst was the result of hemor-
rhage which had undergone changes due to long retention.

The second case was that of a boy of nineteen years who
had observed swelling of the abdomen since receiving a
blow over the episgastrium ten years before. The stom-
ach was below the cyst in this case, while in others it had
been between the stomach and transverse colon. He
opened the cyst, and packed with gauze. The fluid con-

tained much cholesterin and emulsified fat, no tripsin,

nothing to show that it came from the pancreas.

The author referred to the investigations of Mr. Lloyd
regarding the possibility of occurrence of cyst of the

omental bursa, the outlines and extent of which had been
shown by injections, and expressed his own belief that

there were cases in which fluid collected in the omental
bursa as a direct result of injury to the pancreas or liver,

the fluid being either blood or mixed with the secretions

of the injured organ. The second case seemed to be one
of this nature. In rabbits it had been shown that the

fluid poured out into the bursa could be taken up very
rapidly by the lymphatics of the diaphragm, and it was
thought the same might occur in man.

In the discussion, Dr. Howard Kelly and Dr. A. G.
Gerster expressed the opinion that the title of Dr.

Price's paper. Disputed Points in the Treatment of Pelvic

Surgery, was not justified by its contents ; that the points

brought up were no longer disputed. They also ex-

pressed disapproval of what they took to be general as-

sertions impugning the motives, and reflecting upon the

intelligence of the profession. Referring to drainage,

they employed this only occasionally, and Dr. Kelly said

it was his custom to have the pus examined immediately
when he opened the abdomen, and if it contained pyo-
genic streptococci and staphylococci he was much more
likely to drain than if it did not contain these germs, which
pointed to greater virulence of the fluid. Referring to

Dr. Ross's paper, they thought that where the air had
been credited for an unfavorable wound the real source of

the trouble was faulty antisepsis.

Dr. Charles P. Noble upheld drainage practised as

frequently as some did in Philadelphia, on the basis that

the more favorable statistics justified it, and, referring to

the same subject. Dr. Price supposed it might be very sci-

entific to be guided in the use of the drainage tube by
microscopical examination of the pus for germs, but inti-

mated that it would be much safer and more practical to

put the drain in in doubtful cases, since in any event it

could hardly do harm and might save life.

Case of Acromegaly.—Dr. Floyd S. Crego, of Buf-

falo, presented a woman who showed the condition

called acromegaly, of which about thirty undisputed cases

had been reported in literature. It was characterized by
enlargement of the bones, and somewhat of the fleshy



February i;, 1894] MEDICAL RECORD. 215

parts ; in a number of cases there had also been exoph-

thalmic goitre, and the patient shown had had this af-

fection about six years prior to the enlargement of the

bones, but since the commencement of acromegaly the

projection of the eyes had diminished. She was now
thirty-one years of age, and showed enlargement of the

facial bones—head, hands, feet. In London they had

considered removal of the pituitary gland, which was en-

larged in many cases and had been supposed to bear an

etiological relation to the acromegaly, but the author

thought this procedure impractical. It might be wise,

however, to try the treatment of my.xcedema.

Dr. T. R. Poolev had examined many patients with

exophthalmic goitre, but had never seen it combined with

acromegaly, and therefore concluded that the latter af-

fection was very rare.

Dr. Sh F.R.MAN, of Ogdensburg, said the late Senator

Irwin in the last years of his life presented the app)earance

of this patient, and was believed to have had acrome-

galy, but he had at no time shown signs of Graves's dis-

ease.

Dr. Frederick RENrixGTOx, of Buffalo, sent photo-

graphs of a case of acromegaly which were presented by

Dr. Potter.

Dr. Angell said that in many cases of acromegaly

there was deterioration of the mental faculties, but the

woman exhibited was an e.xception. Dr. Crego said

closer inquiry had shown that probably over fifty per

cent, of cases did not have deterioration of the mental

faculties.

Three Cholecystotomies for Gall Stones, with Recov-

ery.

—

Dr. W. W. Sevmoltj, of Troy, related in a paper

the histories of three cases of cholecystotomy for gall-

stone, all of the patients recovering. He entertained

very pronounced views as to the relative merits of certain

methods. Excision of the gallbladder, in his opinion,

had no field except in malignant disease or gangrene.

Again, the operation of cholecystotomy in two stages

had no advantages which the simple operation in one

stage did not possess many times over. In another case

like his third one he would make cholecystenterostomy.

With all respect to internal medicine, he must say that

the time had come when gall-stones should be regarded

as a surgical affection which required prompt interven-

tion when the attacks became frequent or severe. Noth-

ing would dissolve the stones when once formed. The
pa{>er was discussed briefly by Dr. Mynter and the

author.

Palpation of the Vermiform Appendix.

—

Dr. George
M. Edebohls, of New York, read the paper, describing

the manner in which one could palpate even the healthy

appendix as well as the enlarged one, and the value of

the information derived therefrom. The practicality of

the procedure had been tested by him in many cases the

past year, mostly on females, but also on three males.

The correctness of his conclusions had been demonstrated

on opening the abdomen where for some reason an opera-

tive procedure was indicated. The success of the method
had also been demonstrated in one case by his colleague.

Dr. George F. Shrady. .After examining other organs,

one proceeded to palpate the appendix. Only one hand,

applied externally, was required ; no assistance was af-

forded by a finger in the vagina, and very little and only

occasionally by one in the rectum. Standing at the pa-

tient's right, apply two, three, or four fingers over the

abdomen and notice successively the character of the

structures which came beneath them as they passed from

the umbilicus to the spine of the ilium, sufficient press-

ure being used to feel the posterior wall of the jjelvis.

The appendix, when normal, felt more or less flattened,

ribbon-sha]>ed, or more or less firm and rounded when
thickened by inflammation, more or less sensitive when
diseased. It was usually fourd almost immediately out-

side the iliac vessels. Its variable location, and its com-
mon deep situation behind the ccecum were not against

palpating it. The heretofore assumed distention of the

caput coli by Aiical matter scarcely ever existed.

The Inch-and-a Half Incision and Week-and-a-Half
Confinement in Appendicitis —Dr. Robert T. Morris,
in a paper written under this title, stated that we had re-

cently learned four principal things relative to appendi-

citis, and he was now asking the members of the profes-

sion to accept a fifth point. We had Uarned that, i,

appendicitis was of very common occurrence, 2, that

many forms of abdominal inflammation were symptomatic
of appendicitis, 3, from statistics, that late operation did

not give much encouragement, 4, that early operation

was with trifling mortality, but there was danger of ven-

tral hernia if a long incision were made. The fifth point

was that a long incision was not needed when cases were
operated upon at the outset of the ir.flammation.

The author advised one inch and a half abdominal in-

cision, the uniting of the structures with fine catgut, and
the burying of the stump of the appendix with Lembert
sutures. The abdominal scar disappeared so that it could

not be seen at the end of a few mocths. His death rate

was nothing in all cases without pus. He did not ap-

prove of carbonate of sodium for reversing peristalsis of

the bowel, but used chloride of sodium for that purpose

in all his operations.

Dr. Morris said that opposition to the plan of removing
the infected appendix as soon as it was discovered must
fade away when physicians learned that appendicitis was
an infectious exudative inflammation which did not dis-

appear on disappearance of the s)mptoms.
He also stated that he had removed two or three ap-

pendices which were apparently normal, but the patient's

symptoms had stopped and cultures of bacteria and
microscopic sections from these proved that they had
been dangerously infected, and the mucosa and adenoid
tissue were undergoing destruction by the colon bacillus.

Dr. Morris said that when his inch-and a-half incision

was employed, the patients left the hospital at the end of

a week and a half; when a two inch incision was made
they were not ready to leave until fourteen days after the

operation ; and when a two-and a-half to four-inch incis-

ion was made eighteen days were necessary for repair.

Consequently he had adopted the inch-and-a half incision

and week and a-half confinement plan, which left no
hernia and an evanescent scar.

By operating immediately in acute cases, he did not
mean the following day, but the following hour.

Pseudo-Diverticulum of the Dnodennm.

—

Dr. Louis
S. PiLCHER reviewed the literature of duodenal diverticula,

stating no record of true or j)seudo diverticula of any size

of that gut appeared, other than the record of a case in

the West back in the thirties. He then related the his-

tory of a young man, seventeen years of age, who, in a
state of marasmus and with irritative septic symptoms,
and an indistinct tumor in the middle of the abdomen,
was received into the Methodist Episcopal Hospital of

Brooklyn in November last. Here an abdominal section

was made, which displayed a heart sized and shaped
tumor, with its base hidden above under the transveise

colon. This burst under examination, giving issue to

pus and bile ; upon enlarging the opening partially

digested food was also found within it. The cavity was
cleansed, and drainage pro\'ided for. Forthwith a free

flow of bile began to issue from the drains, and milk
swallowed by the mouth at once thereafter appeared on
the dressings. A fatal peritonitis ended the case on the

third day. The autopsy disclosed that two- thirds of the

wall of the transverse portion of the duodenum were
wanting, and the descending portion of the duodenum
opened freely into a large cavity, whose walls were made
up largely of infiltrated connective tissue, the whole con-
stituting the tumor which had been formerly appreciated.
From the left upper angle of this cavity the jejunum
issued, being connected to the duodenum by a relatively

narrow strip of mucous membrane. The biliary jrapilla

was discoverable just within the duodenal orifice. This
cavity had formed an interruption or divert'culum from
the alimentary canal, into which all food was received
and held for a time while in transit.
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The specimen was submitted, together with plates

showing the condition at the time of operation, and the

minute anatomy of the specimen.
Appendicitis : The Coonection Between its Symptom-

ology and the Gross Anatomy of the Appendix —Dr.
Joseph D. Bryant read this paper. The gross anatomy
of the appendix and its variable location had been de-

scribed by him elsewhere, and was based on studies at one
hundred and forty-four autopsies. In only three of this

number was the appendix extra peritoneal. Speaking of

pain at any fixed point, he said that the varying directions

of the appendix, its difference in length in different cases,

together with tenderness along the sigmoid, from which it

arose, all conspired to make the establishment of a fixed

point of pain impossible and reliance on it misleading.

Tension of the right rectus abdominis was an important
symptom, being a conservative process, but the tension,

for the same reason, was apt to affect the left side as well

and also deeper muscles, the psoas and iliacus, which
caused flexion of the thigh. The bladder and rectum
often became tender, especially if the appendix extended
into the pelvis ; and other parts were apt also to become
sensitive. The conclusions from the paper were : That
the location, extent, and direction of the appendix had
an important bearing on the history of the appendicitis,

and that well -recognized variations in length, direction,

and location of the appendix made the establishment of a
definitely stated diagnosis upon the seat of pain unwise
and misleading.

Intestinal Perforation in Strangulated Hernia —Dr.
W. B, De Garmo read the paper (see future issue).

The several papers just read were discussed together,

and in some remarks upon appendicitis. Dr. Herman
MvNTER, of Buffalo, alluded to the difference in the mor-
tality rate according to the nature of the cases. He had
not lost a patient until a year ago, then he had a number
of fatal ones, and the reason was that previously they had
not been of the kind in which there was perforation with
general septic peritonitis. He would like to know how
the surgeons in New York city, where they apparently
lost no patients, would account for their wonderful suc-

cess.

Dr Durand related a successful case of acute perfora-

tion with gangrene, in which he gave credit for the re-

covery to washing out with a solution of peroxide of
hydrogen.

Drs. Willy Meyer and R. T. Morris, of New York,
were willing to grant Dr. Mynter's premises and would ac-

count for their greater success in New York by the fact that

physicians there had learned to call a surgeon early. Dr.
Edebohls referred to two successful cases of perforative

appendicitis, and the discussion was continued by Dr.
Vander Veer and Dr. Bryant, who admitted the fatal

tendency of perforating appendicitis accompanied by gen-
eral septic peritonitis, the class of cases which, some of
the speakers might have forgotten, had alone been re-

ferred to by Dr. Mynter when he spoke of their extreme
fatality.

Recent Methods of Gastrostomy for Stricture of the
(Esophagus.—Dr. Willy Meyer, of New York, read the

paper, which was illustrated by drawings. Among the

methods which he described were those of Witzel, Sa-

banejew Frank, Fenger, Hahn, and Von Hacker. He
gave the preference to Witzel's. Operators used to see

doctors temporizing with cases of oesophageal stricture.

Why? Because they saw patients die quicker with than
without operation. The fluid would ooze out of or along-
side the tube, cause painful eczema and starvation, be-

cause it was impossible to keep the wound closely ad-

justed around the tube. This objection to operative

interference or gastrostomy held no longer, for there were
a number of methods at the surgeon's disposal which
would enable him to prevent regurgitation through gas-

tric fistulae. Cases which the author had operated upon
were mentioned, and the opinion was expressed that

Witzel's method was an excellent one and the best.

Some Cases of Head Injuries.—Dr. Herman Myn-

ter, of Buffalo, in this paper referred to twenty-seven

operations for injuries of all kinds to the head which had
come under his charge within some months. Four of the
twenty-seven were severe fractures of the base, all proving
fatal. Three of the entire number deserved special men-
tion. In one the diagnosis was made of subdural hem-
orrhage in the facial area, there having been motor-symp-
toms referable to the face and arm, and aphasia. Three
ounces of blood clot were found beneath the dura at

the site of the trephining. The patient recovered and
the aphasia and paralysis disappeared. In the second
case the patient, five or six weeks after the injury from a
fall, began to get drowsy, show stupor, and some fever.

Abscess was diagnosticated, and on trephining was found
near the motor area. In the third case the patient had
been injured on the left frontal region, was well appar-

ently six years, then began to show mental stupor and
drowsiness, with epilepsy unattended by convulsions, and
passed into status epilepticus. There was improvement
after trephining, then relapse, but so far apparent cure

after a second operation. Attention was called to the

fact that only sterilized water should be used on the

brain, for it was extremely sensitive to antiseptics, i to

10,000 bichloride acting injuriously.

The Action of Scopolamine on the Eye.—Dr. Thomas
R. Pooley, of New York, reviewed in this paper the ro-

seate experience with this new mydriatic described by two
continental writers, and which had led him to give it a
trial beginning with last August. It belonged to the

group of atropine, was contained in hyoscyamine without
being identical with this, and the preparation which he
had used was Merck's. Its action was found to be about
five times as strong as that of atropine, and was much
shorter by twenty- four to forty-eight hours, which made
it much better in examining the eyes for errors ot

refraction than sulphate of atropine, although the influ-

ence of hom atropine passed off in about equally short a
time, and the latter, contrary to the statement of writers

abroad, less frequently caused toxic symptoms. Dr.

Pooley had had two cases of pretty severe toxic symp-
toms from scopolamine.

A New and Almost Bloodless Operation for Prolapse
of the Rectum.—Dr. Edward Clark, of Buffalo, in a
paper with this title, reviewed some of the difficulties of

other operations for prolapse of the rectum, especially

that of controlling hemorrhage, and then described the

method which he had carried out in a single case with
the loss of little more than a drachm of blood. The gut
being prolapsed as if the finger of a glove were partially

inverted, it followed that the portion in view was double.

He placed an elastic ligature around the prolapsed por-

tion up at the anus, which controlled the circulation,

then cut off the extreme end, then separated the internal

and external portions of the protruding gut, tied a liga-

ture around the internal portion, which prevented pas-

sage of fajces and hemorrhage, and thus gave opportunity

to remove the elastic ligature above. The external por-

tion having been separated up to the anus, was cut off,

and the stump was carefully stitched to the inner portion,

after which the latter below the stitches was cut off. The
end then immediately drew into the anus. In his case

there had not only been no suppuration but no rise of

temperature, or scarcely any.

Tuberculosis and Health Boards.—Dr. Mallory of-

fered a resolution, which was adopted, earnestly urging

local boards of health to place tuberculosis on the list of

infectious diseases, and approving the efforts of the State

board to control this disease.

Third Day, Thursday, February 8th—Morning Ses
SIGN.

Report of Committee on the President's Address.—
Dr. Eur.EVE Beach read the report. It recommended
a reaoportionment of delegates in several counties to corre-

spond with the number of assemblymen as required by
the constitution. Also that presidents of county societies
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be made ex-officio members of the State Society for their

term of office, but without privilege of voting or becom-

ing permanent members. Donations of private medical

libraries to the State Medical Library were encouraged,

and larger appropriations were urged by the Legislature.

They did not recommend at present holding meetings

elsewhere than at the Capitol, as provided by law. Dr.

Pilcher, however, sent in a minority report on this point,

recommending that alternate meetings, in accord with

the President's address, be held at other places than Al-

bany. On motion, the minority report was rejected and
the majority report was adopted.

No Prize Essays.

—

Dr. Townsend, of Albany, read

thereport of the committee, that, as usual, no essay had

been received in competition, a fact which was much re-

gretted.

The report of the Committee on Publication was read

by Dr. F. C. Curtis, and was adopted.

Delegates from Voluntary Societies, Colleges, and
Asylums.—Dr. Burr, of Binghamton, gave notice of

an amendment to the by-laws, allowing one delegate

from incorporated voluntary medical societies, incorpo

rated medical colleges whose by laws were in accord with

those of the State Society, and each State hospital for the

insane, and the New York Academy of Medicine five del-

egates.

To Incorporate Certain County Medical Societies.—
Dr. Beach called attention to the fact that in counties

created since 1S14 the county medical societies had not

been legally incorporated, and he moved that the Com-
mittee on Legislation be directed to seek appropriate legis-

lation. The motion was adopted.

Fixed Fees for Attending Coroners' Inquests.—Dr.
Maddren said he had offered a resolution two years ago,

which was adopted by the Society, looking to legislation

fixing the fees of physicians attending coroners' inquests,

taking the remuneration out of the hands of Boards of

Supervisors, who always cut down the amount, through
false economy. As there was to be a hearing on the bill

before the Legislature that afternoon, he requested that a

committee be appointed to appear in favor of it. His
motion was adopted.

Proposed Separation of Business and Scientific Pro-
ceedings —Dr. Albert Vanuer Veer moved that the

Committee on By laws be reiiuested to consider the ques-

tion of separating the meetings devoted to business and
those devoted to scientific matter, and to report at the

next meeting. He thought there should be an earlier re-

port from the Nominating Committee and that the scien-

tific proceedings should not be entrenched upon by the

business proceedings, and vice versa. Dr. A. F. Currier
spoke in the same strain, and suggested there might be a

business meeting Monday, the day before the usual time
of meeting. Dr. Vander Veer's motion was adopted.

Quarantine Committee Continued.—Dr. A. W. Suiter
read the report of the committee which had been ap-

pointed to seek national quarantine legislation, which had
since been enacted, and he suggested the committee be

continued or another be appointed to co-operate with the

new Committee on (Jiiarantine of the New York Academy
of Medicine to seek the creation of a National Board of

Health. The report was adopted and the committee was
continued.

Uraemic Hemiplegia.—Dr. R. W. Wii.cox read the

|)aper. The existence of this condition had been denied

by such authorities as Addison and llright, Lecorche, .See,

Los6que. On the other hand, cases had been reported

since rSSo by Charpentier, Piitsch, Jackel, Raymond,
Chanteniesse, Tenneson, Bernard, Lancereaux, Level,

Chaufford, Dreyfus, Brisac, Florand and Canniot, Lloyd
and Dercum. Dr. Wilcox also reported his own case,

in which the patient recovered, but in which the diag-

nosis was undoubted.
The clinical histories of the reported cases presented

great uniforuiity of symptoms and signs. Careful ques-

tioning was im])ortant, and the existence of prodromal
symptoms should be established clearly, for upon the

presence of these symptoms—they were rarely absent

—

was placed great dependence in diagnosis.

Symptoms: i. Vertigo, often slight. 2. Gastric symp-
toms, nausea not relieved by stomach medication, be-

ginning apparently without cause. 3. Cardiac. If hy-

pertrophy of the left ventricle, it should be remembered
that this predisposed as well to cerebral hemorrhage. 4.

Localized ojdema of the face, eyelids, and patches in the

lungs.

Signs.— I. The urine was likely to be albuminous be-

fore the hemiplegia appeared. If it was only discovered

afterward, this symptom lost much of its significance, for

it was often found in hemiplegia from hemorrhage or

softening. 2. Persistent low specific gravity of urine

was important; casts, if found, would do much to aid in

forming an opinion. 3. If only hyaline casts were pres-

ent, the general imjjort of the urinary finding was in-

creased, for in contracted kidney these might be the

only casts present. 4. If atheromatous changes were ap-

l)arent, it might be suspected that the cerebral arteries

presented the same changes. 5. If albuminuric retinitis

was present, as was rarely found, there was great proba-

bility that uraimia was the cause of the hemiplegia.

Conclusions.— i. Uraemic hemiplegia was a distinct

form. 2. The peculiarities were its mobility, variability,

and complete recovery. 3. The diagnosis rested upon
the antecedent history, condition of the urine and tem-

perature curves. 4. The dominating factor in treatment

was the uraemia.

Dr. E. D. Fisher referred to two cases, said the diag-

nosis was very difficult, an important point being ursemic

symptoms before the hemiplegia.

Dr. W. W. Seymour thought too much attention was

given albumin and not enough to quantitative examina-

tion of urea.

The Barber-shop as a Source of Contagion.—Dr.

Geo. Thomas Jackson read the paper. (See future issue.)

Dr. I"". C. Curtis, of Albany, thought all had probably

seen cases now and then where the barber had spread

infectious diseases epidermal in character, but seldom

other's, especially syphilis.

Dr. Van Ranken said that in a Troy institution ring-

woim of the scalp persisted among the inmates, three

hundred children, until they discarded the use of a hair-

clipping machine, and Dr. Jackson said there had been

a similar experience in an institution with which he was

connected.

Glycosuria.—Dr. W. B. Vanderpoel, of New York,

in this paper considered mainly the treatment of glyco-

suria cursorily, observing that, as with albuminuria, so

with glycosuria there exists a functional and also a mor-
bid form, the latter called the diabetic, depending on
pathological changes in the liver, pancreas, or nervous cen-

tres. Two sets of causes are recognized :. i. Predispos-

ing, which includes heredity, race, climate, sex, obesity,

environment, and age. 2. Exciting, viz., traumatic,

disorders of jieripheral nerves or centres, functional or

structural, profound mental shock or strain, exposure to

cold or moisture, prolonged errors in diet, certain phys-

iological states, certain diseases, drugs, or poisons.

Treatment.— i. Prophylactic; 2, hygienic; 3, die-

tetic ; and 4, medicinal.

1. Prophylactic treatment embraces avoidance of all

exciting causes, and especially those having inherited

tendency or already .showing the functional form.

2. Hygienic treatment includes regulation of diet, ex-

ercise, bathing, dress, etc.

3. In dietetic treatment the object sought is to dimin-

ish the glucose in the blood, and, if possible, restore the

bodily ])ower to' assimilate sugar. At first carbohy-

drates alone augment the glycosuria ; later, nitrogenous

foods, and even the proteids of the body go to swell the

flood. Hence, early, by limiting the carbohydrates good
results follow, while later, a mixed diet offers less strain

to the renal structures, and in personal cases by its sub-

stitution for rigid nitrogenous diet, impending diabetic

coma has been averted. Fats are of service early to sup-
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ply to the body elements ordinarily derived from carbo-
hydrates and protect the albumin of both food and
tissues from being seized to maintain the combustion
necessary to the animal functions. Later, the fats may
be attacked themselves and increase the glucose supply,
but even yet are of some protective value. Ordinary
bread, in one-half or one-fourth the customary amount,
yields better results than the deceptive diabetic flours in
the market used ad libitum, as they all contain starch.

4. In medicinal treatment opium ranks pre-eminent
in its power to lessen glucose formation and also the poly-
uria. Codeia (gr. I4' to i^), t.i.d., and later every two
to four hours. Bromides control nervous symptoms, but
have no direct effect on the glucose formation ; sodium
and lithium salts are the best borne.

Arsenic used in Cliliford's or Clemens's solution, or in
combination with lithium carbonate (gr. iij.), and sodium
arsenite (gr. -^1,) in a syphon of Viohy water, and drank
in one or two days. Coal tar derivatives, antipyrin, phen-
acetin, sulfonal, are all of value, phenacelin most so.

Ergot and ergotine counteract vasomotor paresis in
hepatic circulation. Good results are thus attained.

Alkalies and alkaline waters increase the blood alka-

linity, and so enhance the oxidizing powers of the body.
Combined with sedatives, as codeia, phenacetin, etc., a
maximum effect is attained. The purgative alkaline waters
are most effective where sugar formation is excessive : the
non-purgative where sugar assimilation is defective. Carls-
bad and Vichy are at the head of each class. Jambul is

considered directly inhibitory to the glucose production
in the intestine, and also acts through the medullary cen-
tre. The bowels are loosened, which, if not excessive, is

of benefit. Results have varied, possibly due to capricious
action, uncertain preparations, or pathological type of
the disease.

Pancreatic preparations are of marked benefit in the
wasting form of the disease. Pilocarpin in this same
class, oxygen inhalations, hydrogen peroxide per orem,
etc., are all of benefit. Strychnine, phosphorus, iodoform,
transfusion of blood, electricity, benzosal, nitro-glycerine,
etc., are among the drugs mentioned.

Personal method is a fairly rigid diet gradually inau-
gurated, the general condition of the patient being more
closely observed than the actual sugar percentage in the
urine. Codeia alone, or, alternately with phenacetin,
and also the combination of sodium arsenite and lithium
carbonate in Vichy water. In hepatic cases- Carlsbad
Sprudel salts in hot water before breakfast secures bilious

stools, and aids our other general measures. For thirst,

phosphoric acid lemonade.
The Treatment of Hernia.—Dr. Dallas, ofNew York,

sent a paper supplementary to one which he had read last

year on the treatment of hernia. He advocated greater
personal attention to these cases on the part of physicians
and the employment of suitable instruments, claiming
that in so doing results could be secured both surprising
and gratifying—the cure of the cases under puberty and
of the majority of recent cases in adults.

There were also a number of other papers read by title.

Election of Officers.—The Nominating Committee, be-
ing unable to make their report unanimous on the name
for president, presented the names of Drs. Geo. Henry Fox,
of New York, and Henry Flood, of Elmira, five of the
committee having voted for Fox and three for Flood.
The Society then balloted for president and Dr. Fox was
elected; 59 votes having been cast, 40 for Fox, 19 for

Flood.
The remainder of the report was adopted as follows :

Vice-president, Frank Low, of Pulaski ; Secretary, F. C.
Curtis ; Treasurer, C. H. Porter ; Committee on Ar-
rangements, W. J. Nellis, of .\lbany, Josiah Hasbrouck,
of Port Ewen, R. W. Wilcox, of New York ; Committee
on By-laws, H. D. Wey, of Elmira, K. R. Simmons, of
Utica, F. C. Curtis, of Albany ; Committee on Hygiene,
Charles E. Bruce, of New York, H. R. Hopkins, of Buf-
falo, A. N. Bell, of Brooklyn, D. S. Burr, of Bingham-
ton, Lewis Balch, of Albany, E. H. Loughran, of Kings-

ton, O. W. Peck, of Oneonta ; Committee on Legislation,

D. B. St. John Roosa and Daniel Lewis, of New York,
and D. V. O'Leary, of Albany; Committee on Ethics,

John S. Warren. Charles Jewett, Eugene Beach ; Com-
mittee on Prize Essays, Franklin Townsend, Jr., A. W.
Suiter, C. Stover ; Committee on Publication, F. C. Cur-
tis, W. W. Potter F. D. Bailey, C. H. Porter; For
Honorary Membership, George M. Sternberg, U. S. A.,

O. E. Herrick, of Grand Rapids, J. S. Stone, of Wash-
ington, A. T. Cabot, of Boston, j". H. Packard, of Phil-

adelphia ; Eligible for Honorary Membership, G. H.
Rohe, of Maryland. A number of delegates to various

medical societies.

A vote of thanks was extended the President.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, January 22, i8g4.

Seneca D. Powell, M.D., President, in the Chair.

To Change the Coroner System.—The Comitia Minora
having approved the resolutions passed recently by the

Academy of Medicine, recommending a change in the

coroner system, on motion the resolutions were endorsed
by the County Society.

Eesolutions in Accord with the President's Address.

—The recommendations contained in the president's in-

augural address led the Comitia Minora to recommend
the following resolutions for adoption :

The Abuse of Medical Charities. — Resolved, That
this Society adopt a resolution condemnatory of the prac-

tice in vogue at certain hospitals and dispensaries of giv-

ing gratuitous medical and surgical service to patients in

a position to pay. Adopted.
A Suggestion to the Board of Health.—Resolved,

That it is the sense of this Society that if the Board of

Health is to preserve its usefulness in the community in

the highest degree, it should extend to the family physi-

cian the same consideration which one member of the

profession owes to another. This resolution was laid on
the table for future action.

Expert Medical Testimony.—It is recommended that

the bar association be requested to appoint a committee
of five to meet alike committee from the County Medical
Society for the purpose of considering the question of ex-

pert medical testimony, and for effecting such legislation

as may seem desirable. Adopted.
Legislation Relating to the Practice of Medicine.—

It is recommended that all legislation suggested by mem-
bers of the County Society, relating to the practice of

medicine, either as between physicians or between the

physician and the community, should be first submitted

to this Society and receive its approval before it is trans-

mitted to the State Society or proposed for enactment as

a law, and that all such propositions should be referred

to the Comitia Minora for careful consideration before any
official action be taken. It is further recommended that

the by-laws be amended at the next annual meeting in

accordance with the above recommendation.
Some doubt was expressed as to whether this resolution

would not interfere with the rights of members as indi-

vidual citizens, and to first bring proposed legislation to

the attention of the Academy of Medicine (and presum-

ably other societies with which they might be connected).

The resolution was adopted.

The Opium Disease in Children.—Dr. Louis Fischer
read the paper. In it he described a number of cases of

the opium habit, or, as he preferred to call it, the opium
disease, in children, which had been brought on by the

administration of this drug in some form for intestinal or

other trouble. (See page 197.)

The Unreliable Nurse.—Dr. F. M. Crandall also

believed the opium habit in children was far more com-
mon than was generally known. He had seen many
cases, even in very early infancy, especially in babies

under the care of a nurse. The child might be well the
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first two weeks or twenty days except perhaps for consti-

pation. Then the monthly nurse leaving it would be-

come very restless and "upset." In one instance the

mother, who had had the same nurse at the birth of sev-

eral of her children, said she dreaded the time when the

nurse was to go away because she had such a time with

the baby. Dr. Crandall learned that this nurse was in

the habit of giving the baby paregoric while it was under
her care.

The Prescribing Druggist Reprimanded.

—

Dr. H. D.

Chapin thought it was not only common for druggists to

prescribe and sell paregoric to mothers for the ills of

their children, but they also wrote on the label how
many drops constituted a dose. This was bad practice,

for the mother, noticing the quieting effect of the drug,

limited its use only by the number of drops said to be a

dose. He believed the tendency of ohysicians was com-
ing to be against the use of opium in the diseases of

children. There was less danger at their hands than at

the hands of the ignorant mother and nurse.

Another speaker gave warning of the danger in cough
drops, and expressed the opinion that more children died

of the opium taken in this and other forms than of bron-

chitis.

Puerperal Sepsis. Its Modern Prophylaxis and Treat-
ment.

—

Dr. R. W. Murr.w read a paper on this subject.

In spite of the recent advances of midwifery, especially

of aseptic midwifery, he was convinced that a large num-
ber of physicians had not kept pace with this department
of medical art. In the term puerperal sepsis he included
those mild fornos which led to subinvolution of the uterus

and a " poor getting up " after confinement.
Labor was a natural process, physiological, and, if

properly managed, should not be followed by fever or

septic manifestations. If it was, it indicated that there

had been some fault in the technique. In the vast ma-
jority of the cases the septic matter was conveyed to the

parturient woman through the vagina by means of the ex-

amining finger, hands, or instruments.

Puerperal sepsis involved a number of tissues, accord-
ing to the point or extent of the inoculation, but as all

cases had the same cause, sepsis, he would on this occa-
sion only stop to inquire how the septic matter entered
and what should be the treatment. He would not deny
that now and then the poison entered the sj'Stem through
other channels than the genital tract. The veins, lym-
phatics, and continuous mucous tracts were the usual

channels. Among the phenomena attributed to puer-

peral sepsis were phlegmasia alba dolens, and thrombo-
sis in the lungs and elsewhere.

Prophylaxis.—Prophylaxis was obtained by preventing
the entrance of germs, and this was secured by antisepsis

before confinement, antisepsis after confinement, shutting
off the genital tract after labor, and securing contraction
of the utenis. He used the term antisepsis because it was
only through antisepsis that asepsis could be secured.
The prophylactic treatment which they advocated and
employed at the Maternity and in private practice re-

quired little time, was not burdensome nor expensive.
The antiseptics which they had employed were corrosive

sublimate, carbolic acid, and creolin, the latter being
preferred by Dr. Murray because of its freedom from cer-

tain objections which pertained to the others. Before
confinement the patient's clothes were changed, the ex-

ternal genitals were cleansed, she occupied a bed in a
sunny, well-ventilated room, new sheets, a rubber cloth,

two yards wide, covered with a slip-sheet. The bowels
were moved by enemata, and in this connection the
reader expressed the opinion that a good many cases of
infection were due to the fact that the bowels had not
been moved, faeces were forced down during labor and
infected the hands of the accoucheur, and through them
the genital passages of the woman. .\ napkin was placed
a little under the sacrum. The nurse was instnicted not
to make a vaginal examination before the arrival of the

physician. The latter washed his hands, cleaned his

nails, used a nail brush, immersed the hands in bichloride

solution, I to 2,000, touched nothing until the vaginal

examination had been made, if it was intended to make
one. Creolin could be used to lubricate the hands. The
antiseptic pad was ready to apply immediately after ex-

traction of the child, and was left on until the placenta

came away, when another was applied. Expression was

used in placental extraction, the hands were not intro-

duced. If, however, any membranes remained, they

should be brought away at once. If the hand had been

introduced into the uterus, or if the liquor amnii were

foul, or other unusual occurrence had taken place, the in-

trauterine douche should be employed, the uterus being

held meanwhile in a state of contraction with the hand

on the abdomen. With this exception, no douche was

given during the puerperium. The external parts were

bathed with creolin, and a pad was applied over the

\-ulva, the patient was cleansed, clean sheets were placed

beneath her, a dose of fluid extract of ergot was given

after the labor, especially if there were any tendency to

uterine relaxation. In hospital practice the urine was

usually dra^\-n with the catheter ever)' eight hours.

In e\-idence of the superiority of the antiseptic method

in midwifery. Dr. Murray quoted the statistics at the

Maternity Hospital for periods prior to the antiseptic

method and subsequent thereto. The former showed a

mortaUt)' from septic causes of 4. 17 per cent, the first

antiseptic period only about a quarter of one per cent.,

and the last, during which there had been 957 confine-

ments, no deaths from sepsis. In the 957 cases there had

been 124 operations; deaths from all causes, 6. This

excellent showing had been obtained in the face of the

fact that the house staff and nurses were changed about

every six weeks.

Inspection should always precede vaginal or intra-

uterine douche following labor, lest an infected clot or

diphtheritic patch be carried up into the uterus. He be-

lieved puerperal diphtheria was more common than had

been recognized. The source of any fetor should be

determined. If from the uterus, it was apt to be from

the corners where shreds of placenta were liable to be re-

tained. The uterus being cleansed thoroughly, it was

packed with iodoform gauze. If acute general septic

peritonitis had already developed, laparotomy would be

useless ; it was different if the peritonitis were local. A
case of rapid fatal septicaemia, death in twenty - four

hours, was due to a nurse examining the patient before

the physician arrived, the nurse having previously attend-

ed a case of diphtheria.

Recommends Laparotomy in Puerperal Septic Peri-

tonitis.

—

Dr. Egbert H. Gr.a.ndix thought an aseptic

confinement should, be followed by a perfectly afebrile

state. As soon, therefore, as there was rise of the tem-

perature and acceleration of the pulse, the heart and

lungs being excluded as a cause, the physician should

seek at once to locate the origin of the trouble, -\ccord-

ing to his observation the majority of cases of puerperal

sepsis originated in the uterine cavity. He was opposed

to what seemed to be the routine practice of simply giv-

ing a uterine douche or douches in such cases. The
proper procedure was to examine the interior of the

uterus with the finger before giving the douche, in order

to be assured whether the source of sepsis was within that

organ. If it was, then the more radical the treatment

the better. The douche would not eradicate sepsis be-

ginning and emanating from the uterus. It was neces-

sary to make thorough dilatation, curettement, and effi-

cient drainage.

.\ second point which he wished to make was that

laparotomy should be performed for septic puerperal

peritonitis whether it was local or supposed to be gen-

eral, for, while it would in all probability prove fatal in

spite of operation if it were general, we could not be

positive in our diagnosis and might find but a local col-

lection of pus on opening the abdomen, where we had

expected general distribution. Acting on this principle,

he had saved two lives the past three years which would

have been lost had no operation been performed.
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Dr. H. J. Garrigues said it was just ten years ago that
he had read his first paper on the prevention of puer-
peral infection. Those who listened to it could have
been divided into two classes, viz., those who believed
puerperal disease hardly existed, and those who admitted
its frequency but believed that the better results obtained
by Dr. Garrigues's method would be found, as on other
occasions, due to some other factor than the method it-

self. Many took a humorous view of the measures then
advocated. Now, however, it had come to be generally
admitted that the proper treatment and proph)laxis con-
sisted in antiseptic midwifery. While this had come to
be generally adopted in hospitals, we could not say as
much for private practice. It was common for physi-
cians to say that the patient could get along without all

these precautions. Statistics, however, told a different

story. How often did we hear of young women in the
walks of society dying in their first child-birth. This meant
infection, and infection could be prevented. The doc-
tor should not make a vaginal examination without tak-
ing the same precautions that he would if he were going
to perform a laparotomy. He should not enter the
uterus at all before labor ; all that was necessary was to
feel the dilating os. He had been surprised to hear that
it was the custom in the hospital to draw the urine with
the catheter every eight hours after labor. Better let

the woman urinate naturally if she could. He agreed
with Dr. Grandin regarding cleansing the uterus in sep-
sis, and in opening the abdomen in septic peritonitis,

both general and local, for that supposed to be general
might be only local and amenable to treatment by lapa-
rotomy.

Dr. Rosenburg did not believe that puerperal sepsis
would be eliminated until midwifery was placed alto-
gether in the hands of physicians or educated midwives.
An important lesson was taught by the fact that puer-
peral sepsis was scarcely known in certain localities
where a vaginal examination was never made. One
should use no antiseptic which would mask fetid lochia.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, December 28, i8gj.

H. J. BoLDT, M.D., Chairman.

Case of Absent Menses.—Dr. H. W. Mitchell gave a
further account of the case of non-menstruation which he
had first reported in February, 1892. The subject was
an unmarried Irish girl, now aged twenty six, who came
to this country in 1S88. There hadTiever been any evi-
dence of normal or vicarious menstruation. The only
occurrence of further interest in the case was the fact that,
about a year ago, she bled profusely after having a molar
pulled by a dentist, but Dr. Mitchell did not regard this
as connected in any way with absent menstruation.
There had been no other indication of the hemorrhagic
diathesis.

Ovarian Ligature Sloughed into Bladder.—Dr. Locke
presented a silk ligature which had caused the formation
of vesical calculi in a patient on whom an operation had
been performed for sloughing ovarian tumor some months
previously. After the operation for removal of the tumor,
bladder irritation continued, she passed several calculi,

and finally the ligature, which evidently had sloughed
through the walls of the bladder.
The Chair.man remarked that the case supported the

position which he had long taken, that silk ligatures
should not be used on the pedicle of abdominal tumors.
Dr. Outerbridge, he said, had asserted that it was not
unusual for them to find their way into the bladder.

Report of Cases of Accouchement Forc6.—Dr. S.

Marx read the first paper of the evening, bearing this

title (see page 202).

Objections Answered.—Dr. Egbert H. Grandix hav-
ing been called upon to open the discussion, said he could

wish someone else had first spoken, in order that he could,

since he was known to be an advocate of accouchement
force, answer objections which might be raised. The
cases cited in the paper showed that the operation was an
eminently safe one to the woman and a life saving one
for the child. They were quite in accord with his own
experience. Therefore, notwithstanding the objections

which had emanated recently from a distinguished source,

he was still practising accouchement forc6 when the ne-

cessity arose, and he expected to continue to practise it

until a better method of saving mother and child should
be offered.

The objections could be reduced to one, namely, dan-
ger of rupturing the uterus. So might version rupture

the uterus, yet we were not going to reject version as an
obstetric procedure on that account. The same remark
applied to the forceps. Between himself and Dr. Marx
fourteen or more csfees of accouchement force could be
cited, in which all the mothers and all but two of the

children were saved, the latter being non viable
;
yet by

any other method the probabilities were that all the chil-

dren would have been lost. While it was possible to

rupture the uterus, yet there was no necessity for such an
accident, for absolutely no brute force was employed in

dilatation of the cervix and lower uterine segment with
the fingers. The cervix might rupture, but, as the author
had said, there was nothing simpler than to repair a

lacerated cervix immediately after labor, if the patient

were placed upon her back. In the Sims position the

procedure was much more difficult. The conditions in

which he had resorted to accouchement forc6 were pla-

centa prasvia and eclampsia, or impending eclampsia.

The mortality to mother and child had been ////, whereas
by methods which he had formerly employed in similar

cases the mortality had been about fifty per cent. Ob-
stetrics should in every respect rest on a scientific basis.

The time had gone by when the pregnant woman should

be allowed to die. If a woman engaged a doctor in

time, he should, before her confinement, know her pelvis

as well as he knew her face ; he ought to recognize placenta

prsevia, pelvic deformity, and impending eclampsia, and
should do the elective operation if an operation were
called for at all.

On Neutral Ground.—Dr. Malcolm McLean said he
looked upon the operation more favorably than he had
ever done before, as it had been made clearer to him in

the paper and during the discussion. At the same time
he must say that certain statements were not in accord
with his own experience. He had understood Dr. Marx
to say that in placenta prfevia the cervix was boggy.
He had not so fouixl it. The preparatory procedure of

introducing gauze, which sometimes also effected delivery,

was not regarded by him so favorably as hydrostatic dila-

tation by the improved Barnes bags. He would fear

laceration of the cervix, and that the tear might extend
even into the vagina. The danger of rupture of the ute-

rus should not be underestimated. The suggestion by
Dr. Grandin that version might also cause rupture, led

him to remark that, according to his observation, it was
trials with the forceps before version was performed which
had caused rupture. No man should, under any circum-

stance, tear the uterus by internal version. If accouche-

ment force were to be adopted too readily by the general

practitioner we might yet expect to hear of ruptures of

the uterus.

Dr. Edg.\r said his views of accouchement forc6 were
nearly in accord with those of the author and the first

speaker. The experience of the past eighteen months,
however, had convinced him that it was a serious opera-

tion, especially if performed rapidly, and therefore, when
haste was demanded he preferred to combine with it

Diihrssen's incisions, as he had done in one case which
he related. In another case he combined accouchement
forc^ with symphyseotomy. Hydrostatic dilatation would
have required too long a time.

Dr. R. a. Murray said that accouchement forc6

meant rapid dilatation of the cervix, and also more or
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less rapid extraction of the child. Whenever there was
sufficient time the cervix should not be cut. It could

always be dilated without it. If the cervix were any-

ways rigid, one man alone could not dilate it sufficiently

with his fingers, but would have to be relieved by an as-

sistant or by Barnes's bags. There was great danger of

se])sis, which was enhanced by calling in assistance.

Rajjid delivery was also attended by danger of shock.

Dr. Marx closed. Rupture of the uterus was possible

if brute force were used, but this was unnecessary. He
objected to Barnes's bags because they could not always

be obtained ; or, if kept, they were likely to be rotten

'when required. Dr. Murray having referred to the dan
ger of shock, he .said that no operator would interfere

while the patient was in collapse.

The Radical Cure of Umbilical Hernia.— Dr. George
M. Edehohi.s discussed this subject, making use of illus-

trations on the board and presenting a ])atient. Hernia'

which occurred in the median line of the abdomen were
divided according to their cause into four varieties : Those
due to fat, coeliotomy, ]iregnancy and tumors, and >mi-

bilical. He projwsed to consider only umbilical hernia:;.

First, however, he pointed out certain differences between
this form and the form which followed operations. The
latter were more easily cured, for the reason that the

separation of the walls was elliptical and their edges less

retracted and attenuated. In umbilical hernia the edge
of the opening was composed of thin white fibrous tissue.

In children a bandage or tniss might answer, but in

adults it was not to be used. It was difficult to fit, and
should the hernia come out while it was being worn, in-

jury would follow and there would be greater danger of

its becoming irreducible. Every woman with an irre-

ducible hernia was entitled to an operation.

As long as the hernia was permitted to remain it was
exposed to injury, to incarceration, to the skin becoming
extremely thin and inflamed, to phlegmonous inflam-

mation through repeated attempts at reduction.

Dr. Edebohls then mentioned some reasons why opera-

tive procedures had failed, and went on to give the meth-
ods of operating which he had tried. The opening
being a round one it was necessary to render it elliptical,

so that if its diameter had been two inches its length

would, after trimming, be as much as six inches. He had
tried the flap-splitting method, splitting the thin walls

back half an inch anteriorly and posteriorly, so that when
they were brought together they presented a broad sur-

face of union ; but the trouble was that when the sutures

were tightened the very broad walls were narrowed almost

to a line. What was wanted was a means of union which
would leave the flaps broad when united, and this was
what he had been enabled to accomplish by the suture

which he had described in his operations for perineor-

rhaphy. During four years' use in perineorrhaphy it had
always secured primary union, and a second operation had
never been called for. While it had not given equal suc-

cess in umbilical hernia, yet it had proven very satis-

factory. He first brought the flaps together with catgut

and kept the line of union broad by inserting buried silk-

worm gut sutures, about three to the inch, and these re-

mained after the catgut had become absorbed.
Hysterical Manifestations Dne to Alcohol.—Dr.

Hf.nrv C Cof. read the paper. The etiology of hysteria

or hysterical manifestations was not always clear. Yet
it could be detected by the observant physician in many
cases where it was commonly quite overlooked, and the

treatment, in consequence, was entirely misdirected.

That tippling was not uncommon among fashionable

women was well known, but visible effects of it were sel-

dom shown except in unusual vivacity. It was only after

unwonted indulgence that the old hands displayed symp-
toms which might be mistaken for hysteria. It hap-
pened, now and then, however, that young women of

nervous type, and unaccustomed to alcohol, were for some
reason led to take, for them, an excessive quantity and
developed hysterical symptoms for the first time. Several

cases had come under his observation, the first related

being that of a young woman of high degree of intelli-

gence, who had shown habitual self control, had never
manifested hysterical symptoms, yet one morning aston-

ished her family by manifesting much excitement, laugh-

ing, crying, throwing off her clothes, and behaving in an
extraordinary manner. He learned that she had been
out the evening before and had partaken of a moderate
amount of intoxicating drink. The second case was
similar, a young miss partook of two or three glasses of

wine at a dinner, and that evening developed hysterical

symptoms, tearing off her gown, and showing consider-

able excitement. There had been no previous attack

and none since. Two instances were also given of hys-

terical excitement developed in fashionable women who
were accustomed to drink, but on this occasion had some
hours previously taken more than their accustomed
amount. One case was that of a woman who had devel-

oped the tijjpling habit from having been given alcohol

by her physician for the relief of pain of menstniation.
Every case of hysteria to which one was called should

lead him to inquire as to the patient's drinking habits.

It was important to remember, too, that a small amount
of alcohol was sufficient to upset the nervous system of a

nervous woman who was not accustomed to stimulants.

The physician was in a position to exert an influence in

the right direction with regard to the tippling habit and
the dangers attending it. The best remedy for the hys-

terical attack in such cases was to secure sleep and cause

the excretory organs to act. Dover's powder would
quiet the nervous system and stomach, make the patient

sleep, and bring on perspiration, so that after again awak-
ing she would be found in her right mind. The physi-

cian who prescribed whiskey or brandy for a slight ill was
scarcely less culpable than he who gave opium for the

same reason.

Dr. R. a. Murray would give an emetic first of tepid

water, if that would succeed.

OUR LONDON LETTER.
(From Our Special Correspondent.)

MEMORIAL OF SIR ANDREW CLARK AT THE COLLEGE OF
PHYSICIANS OR THE LONDON HOSPITAL MEDICO CHl-

RURGICAL SOCIETY ALBUMINURIC ULCERATION OF THE
BOWELS INTESTINAL OBSTRUCTION CAUSED BY HYDA-
TID CYSTS—CLINICAL SOCIETY—HYDATID CYST OPENED
THROUGH THE CHEST-WALL MEDICAL SOCIETY OF LON-
DON— CYSTOSCOPIC EXAMINATION FOR FOREIGN BODIES
FRACTURED PATELLA HORNY GROWTH ON THE PENIS

—LORD COLERIDGE VICTIMIZED BY ANTIVIVISECTORS.

London, January so, 1894.

That a memorial to Sir Andrew Clark would be pro-

jected was certain from the moment of his death. The
only question about it was as to the form the memorial
should take. Naturally the College of Physicians would
like it to be in connection with their corporation, and a

portrait or statue would be a fitting ornament to their

building. Such a memorial would suit the profession

jjerhaps, but it is hardly likely to commend itself to the

public, and even medical men who are not connected
with the corporation may think that a portrait or

statue might very well be provided by the College itself.

The governors of the London Hospital have taken time

by the forelook, and held a public meeting at which their

President—the Duke of Cambridge—took the chair. A
resolution was passed in favor of a memorial in connec-
tion with that hospital—the field of Sir Andrew's life-

work. It was suggested that a new wing, to be named
after the lamented physician would provide much needed
isolation wards. .\ committee was formed and a sub-

scription list ojiened with a donation of /'loo from M^r.

Gladstone. It is possible, therefore, the governors of the

London Hospital may further enlarge that which is

already the largest hospital in the kingdom.
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At the last meeting of the Royal Medical and Chirur-

gical Society, on the 9th inst., Dr Dickinson read a paper

on " Albuminuric Ulceration of the Bowels," in contin-

uation of cases he has previously published. In an ex-

perience of forty years he has met with twenty-two ex-

amples in which ulceration of the bowel was coincident

with, and presumably pathologically connected with, renal

disease. The ulcers were not confined to any part of the

bowel, though they were most frequent in the lower part

of the ileum, nor were they especially associated with

any of the glandular structures. The most marked char-

acter of the ulcers was their association with hemorrhage.

Two cases were adduced in which the stomach was ulcer-

ated as well as the bowel, in one the ulceration being as-

sociated, as in the bowel, with extravasation of blood.

In all the 22 cases the kidneys were diseased; in 14 they

were granular ; in 2, large white. In 19 of the cases

hypertrophy of the heart was noted; in 9, there was

retinal hemorrhage or exudation. Thus the albuminuric

ulcer presented itself in company with other members of

the cardio-vascular series to which it apparently belonged.

The lesion mostly presented itself late in the course of

the renal disease, and often brought about the fatal issue

by means of peritonitis and perforation. The symptoms
commonly present were griping, abdominal tenderness,

diarrhcea, and vomiting. In a minority of cases no
symptoms were to be observed.

Dr. White said the fact that ulceration of the bowel

was associated with Bright's disease used to be taught by

Sir William Gull and by Dr. Fagge. He had himself

been interested in the subject from another point of view,

for he had investigated it from the intestine as the start-

ing point. Of twelve patients who suffered from ulcera-

tive colitis, four were found to have granular contracted

kidney, while a fifth had suffered from gout. Of the

twelve cases, five of them had also ulceration of the small

intestine, and of these five two had granular kidney and
one gout. Perforation of these ulcers was common, and
peritonitis was twice as common as perforation. When
fatal, death was usually due to diarrhcea, exhaustion, or

peritonitis. He therefore concluded that the albumi-

nuric form of ulceration of the intestine was one form of

ulcerative colitis. He had seen in all his cases evidence

of colitis extending for some distance round the ulcers,

and he therefore regarded the hemorrhage rather as an

indication of the severity of the ulceration than as a cause

of it. When extensive hemorrhage occurred in other

regions extensive ulceration did not follow—as, for in-

stance, in purpura—and the epistaxis of chronic Bright's

disease was not usually accompanied by ulceration. In a

recent specimen which had been sent him from Trinidad

of dochmium duodenale there were multiple hemorrhages

caused by the bites of the worm, but this had led to no

ulceration. Dr. Mitchell Bruce said that he had met with

two cases of very profuse hemorrhage from the bowel oc

curring in chronic Bright's disease. In neither case had

he been able to prove the presence of ulceration, which,

he thought, must be rare. Dr. Herringham referred to

a specimen in St. Bartholomew's Hospital Museum of

ulcers of the stomach, of the size of the end of the little

finger, the base of each formed of a clot of blood. The
specimen was taken from the body of a man who was said

to have died from " cirrhosis of the kidneys." A second

and similar specimen by its side had the same renal as-

sociation. He agreed with Dr. Hale White that the

ulcers were post-inflammatory rather than hemorrhagic

erosions. In albuminuric retinitis the inflammation oc-

curred first and the hemorrhages later. Dr. Church had

not noticed the association of ulceration of the intestine

with chronic Bright's disease, although he had frequently

observed pigmentary changes in the intestinal tract. Dr.

Dickinson, in reply, said that Sir William Gull might

have known of the condition, but in the course of many
conversations with him on the subject of renal disease he

had never mentioned it. In his cases he had found no
evidence of enteritis, and the hemorrhages were very deep

in the wall of the bowel, and there were hemorrhages else-

where in the bowel independently of ulceration. The
ulceration was constantly associated with retinal changes

and hypertrophy of the heart. Ulceration was rare, for

it had only been met with in the post-mortem room at St.

George's Hospital about twice a year. The pigmentation
of the intestine was, he thought, due to hemorrhage of

old date.

Mr. J. Hutchinson, Jr., then gave the particulars ol

a case in which abdominal section was performed for

acute intestinal obstruction, due to multiple hydatid

cysts, the cysts being removed and recovery resulting.

The patient, a gardener, aged fifty three years, was
seized with symptoms of acute obstruction three days be-

fore the operation. He had ascites at the age of thirty,

which was cured by a single tapping. On abdominal
section three hydatid cysts were found projecting from
the peritoneum of the mesentery and extending in a

row from the right of the umbilicus to the recto-

vesical pouch, in which lay the largest of the three.

They were of cartilaginous hardness and ivory whiteness,

the largest being the size of a goose's egg, and appar-

ently impacted in the pelvis. The cysts had walls one-

third of an inch in thickness, contained pumerous
daughter cysts, and were in part calcareous. It was
suggested that the attack of ascites, twenty-three years

previously, gave the date of their deposit.

The case certainly presented uncommon features. The
manner in which the hydatids were implanted in the po-
sition is not easy to understand. The great thickness of

the walls might be partly due to the duration of the case.

Such duration is now and again met with, and one was
mentioned at the meeting which was diagnosed thirty-five

years ago, and has not increased in size in that time, and
was opened eighteen months since, and was found to

spring from the under surface of the liver.

It was suggested that the date of the deposit was that

of the ascites, twenty three years previously, and the long

duration of such cysts is well known. One extending
over thirty -five years was mentioned at the meeting, and
it had not increased in size, but had lately been operated

on in consequence of its setting up severe abdominal pain.

It was attached to the under-surface of the liver.

It may be interesting to report, in succession to the

foregoing case, another which was also related last week,
but at a different society—the Clinical—at which Dr. W.
J. Tyson gave his history of a case of suppurating hy-

datid cysts of the liver opened through the chest-walls in

a woman, aged thirty- one. In 1888 she had a slight at-

tack of jaundice, and again in January, 1892.

On admission to hospital, February 8th, the liver was
found to be enlarged, extending below the ribs for four

inches ; all other organs healthy ; the evening tempera-
ture was 101° F. A week after admission signs of pleu-

ritic effusion into right chest developed, and the liver had
now reached as far as the pubes ; the evening tempera-
ture remained high. On February 27th twenty- three

ounces of serous fluid were drawn off from the right side;

on March 3d the posterior part of the chest was again

aspirated, and an ounce of puriform hydatid fluid es-

caped. March 5th an incision was made into the

eighth intercostal space, posteriorly, three inches in

length. As soon as the pleural cavity was opened about
an ounce of fluid flowed out, and an elastic swelling pre-

sented itself, the cyst-wall of which was stitched to the

external wound ; the cyst was then laid open and thirty

ounces of thick pus, full of cysts of all sizes, escaped ; the

cavity was not washed out; a large India rubber tube,

six inches in length, was put in. External dressings of

gauze and wool were then applied. There was no diffi-

culty in putting in the stitches between the wall of the

cyst and the skin wound, on account of the wide separa-

tion of the adjoining ribs. For three days after the oper-

ation about half a pint of pus and " skins " passed, and
the cavity was washed out with boracic acid solution

through the tube. On March 13th the breathing became
audible over the base of the right lung, and the liver dul-

ness had disappeared. The discharge gradually became



February 17, 1894] MEDICAL RECORD. 223

less, but the tube, although shortened from time to time,

was not finally removed till February, 1893. The case,

when first seen, was thought to be one of simple enlarge-

ment of liver ; but the rapid increase in its size, with the

high evening temperature, pointed to a suppurative con-

dition of the organ. The presence of the pleuritic effu-

sion is worth noticing. There was never a sign of the

liver contents entering the thoracic cavity after the oper-

ation. In such liver abscesses as the one described the

opening through the chest-wall, posteriorly, seems to be

the proper route to take, as being more direct and better

adapted tor drainage.

Mr. Wallis suggested that it would have been better at

first to have made merely an exploratory puncture with

a hypodermic needle, and then, later on, to have excised

a rib or two when they could have dealt radically with

the hydatid. If the hydatids were still living, the cyst-

wall could have been pulled out, or if suppurating, it

could have been treated as an ordinary abscess.

Sir Dyce Duckworth objected to the practice of wash-

ing out these cysts, and preferred the policy of non-inter-

ference provided a sufficient exit were made, a large drain-

age-tube inserted, and the patient kept in a proper posi-

tion and surgical cleanliness adhered to. He thought

that the majority of hydatid cysts and empyemata did

better under this plan than when washed out.

Mr. Hulke noticed that the abscesses which ruptured

upward could be divided into two classes, viz., those in

which the hydatid burst into the lung first and caused a

secondary empyema, and those in which the rupture took

place primarily into the pleura. In the first class there

was decided risk in washing out, for these cases resem-

bled an empyema communicating with a bronchus. In

one case which had been irrigated with iodine, traces of

that substance were detected in the expectoration. He
believed that the introduction of a small quantity of

iodoform emulsion would naturally assist in keeping the

cavity sweet.

London, January 27, 1894.

On Monday last (2 2d inst.) there was a pleasant clinical

evening at the Medical Society of London. A piece of

rubber tubing was exhibited, eleven inches in length,

which Mr. Gould has removed after making out its po-

sition with the cystoscope. Similar cases were mentioned
in which the cystoscope had located the foreign body

;

one of these was a bit of a wax taper which, as it floated

on the water, was by no means easy to seize with a litho-

trite. Two men were shown for whom wiring of the

patella had been done. The general opinion was in

favor of wiring, but it was remarked that any suture

could be used, but when wire was employed, patients

might move about before bony union had taken place.

Another exhibit was a man with a horn on the penis

nearly two inches long, which develojied a few months
after circumcision. It was suggested that the outgrowth
might be due to the accidental implantation of epithelial

cells at the operation. This seems likely, as we know
that similar growths occur in other conditions admitting

such an explanation, e.^., on the fingers where pins and
needles may engraft the cells.

There was also a good show at the last meeting of the

Pathological Society. Among the specimens was one of

diseased vermiform appendix removed by Dr. Fred. J.

Smith from the body of a man with no history of pre-

vious illness when he was admitted to hospital for acute

nephritis. At the autopsy the kidneys were found en-

larged, mottled, and adherent to their capsules. The
stomach and intestines down to the colon were patched

with red, but there was no ulceration. The appendix
shown was pale and curved on itself by the contraction of

adhesions ; in its mesentery was a dark hemorrhagic swell-

ing the size of a seedofnux vomica. It is curious that no
sym|)toms of inflammatiori of the appendix had occurred,

and this suggests that other cases may occur and not be

observed, and we know that some recover under medical

treatment. There were also specimens of cranial deform-

ity in two infants associated with fusion of the fingers and

toes ; of pyaemic actinomycosis in man ; and of aneurism
of the aortic valve from a child of eighteen months who
succumbed to capillary bronchitis coming on six weeks
after measles.

Further I may mention two specimens of very exten-

sive ulceration of the large intestines in their whole
length. The patients—women thirty-two and thirty-six

years of age—had suffered from uncontrollable diarrhoea

for seven and ten weeks respectively.

Lord Coleridge " has put his foot in it," to use a pro-

verbial expression. He seems to have permitted the

antivivisection faddists to prey on his good nature, and,
like others who have trusted them, finds too late that he
has been taken in. Still the Lord Chief-Justice should
have exercised a little judicial caution. Instead of that,

having been shown a sentence in a little work on microbes
issued by the Christian Knowledge Society, he wrote an
intemperate letter, duly communicated to the news-
papers, threatening to w^ithdraw from that society unless

the publication of the book in question was stopped.

The committee, finding that the book merely touched on
the question of experiment historically, and did not rec-

ommend, or even consider vivisection, declined to con-
demn it.

His Lordship accordingly withdrew from the society

;

others at once made up for the loss of the trifle he sub-

scribed, and now it transpires that he has had to acknowl-
edge that he has not read the book, but was only shown
an extract.

It seems incredible that all sense of judicial impartiality

should desert the Lord Chief-Justice of England when
he puts off his wig and gown and leaves the bench. But
this vivisection question seems to give rise to a sort of

madness, and all who trust the good faith of the faddists

seem to injure their reputation in parting with their com-
mon sense.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing February 10, 1894.

Typhus fever

T)-phoid fever
Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox ,

Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.

129 16

594
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days the ulcer was completely healed and the inguinal ade-

nitis was markedly lessened. The treatment was begun
November 13, 1892, and at the time of the report (June

23, 1893) the patient was well and on the most minute
search showed absolutely no signs of syphilis. It is sug-

gested that blood may be used from the placenta ofa syphi-

litic child, or may be taken from individuals who are at

the height of secondary syphilis, but in all cases the serum
should be employed with the most minute antiseptic and
aseptic precautions. In Italy, Tommasoli has sometime
since proposed a method of haemo-therapeutics in the

treatment of syphilis. This consists in the injection of

semm derived from the blood of lambs or calves, the

practice being based on the theory that since these ani-

mals are immune to the disease, their body fluids must
contain some immunizing substance. Fournier has ob-

tained some results from injections of the blood serum of

the dog and horse, and Pellizzari has expressed the hope
that by the injection of the blood serum of syphilitics who
are in the transitional period between the secondary and
tertiary stages of development all secondary lesions may
be prevented in those who are suffering from chancre.

—

Medical Review.

The Methodical Examination of Pregnant Women in

Private Practice.—Dr. J. Milton Mabbot says :
" The

most common utility of the practice recommended, con-

sists in the conversion of podalic or pelvic into cephalic

presentations in single pregnancies. The time of elec-

tion is prior to labor, preferably toward the end of the

eighth month, to secure the advantage of the presence

of abundant amniotic fluid with unruptured mem-
branes, and the absence of the contractions of parturi-

tion. Under these conditions it is not usually difificult

to push up the breech and bring down the head by a

procedure requiring no anaesthetic, and involving but

slight discomfort to the mother, while it improves the

prognosis of labor both for herself and for the child.

And while infant mortality in breech labors is conceded,
cceteris paribus, to be much higher than in vertex cases,

additional danger to the cervix and perineum being also

involved on account of the necessity for rapid delivery

of the after-coming head, what right have obstetricians to

neglect a means so simple and devoid of danger? Some
one may raise the hypothetical objection that the practice

recommended might occasionally result in a face or brow
presentation, which would be more unfavorable than a

breech. So far as I know, no one has yet raised such

an objection or met with such a case. Attitudes result-

ing in face and brow presentations are not generally as-

sumed by the foetus until shortly before or during the

first stage of labor. Such an unfavorable occurrence in

breech cases subjected to version should certainly be no
more common than among head presentations in general.

In the rare cases in which it might be directly produced
by version, it would probably be recognizable and remedi-

able ; and, furthermsre, it is offset by the possibility of

recognizing and counteracting conditions favoring spon-

taneous face and brow presentations which, without the

examination, would have gone undiscovered and un-

remedied. The recognition and correction of breech

cases are not the only field of utility of examination dur-

ing pregnancy. The discovery of an anteverted or retro-

verted uterus susceptible of replacement, a uterine fibro-

ma or carcinoma, an ovarian cystoma, or an ectopic

gestation may reward early investigation. Face and
brow cases (as just indicated), occipito- posterior positions

of the head, oblique positions and unusual size of the

foetus, deformities of the pelvis, tumors, and other causes

of dystocia or of danger, may be unexpectedly encount-
ered. Some of the latter are as remediable, perhaps, at

the commencement of labor as earlier. Even in such
cases may not a previous examination make us better

prepared to render the required assistance? In other

cases, when we are called after the advent of labor it is

too late, and we can only contemplate what might have
been."

—

New York MedicalJournal.

A Doctor's Troubles.—"My dear fellow," said my
doctor to me, " you have no idea what we have to put

up with. If I call to see a patient frequently, I am ' try-

ing to nm up a bill
;

' if I don't, ' it is shameful neglect.'

If I manage to get to church, and am called out, I hear

afterward, ' Working the Bob Sawyer dodge on Sun-

days, eh, doctor ? ' If I am so busy that I cannot go, I

am sure to be asked, ' How is it that you doctors are all

atheists ? ' If my wife calls on people, ' it is because she

is trying to get patients for me,' but if she doesn't, it is

because she is ' too stuck up.' If I cure a patient quickly

—get credit, you say ? oh, dear, no !—the patient ' wasn't

half as bad as the doctor tried to make out ; why, he was

quite well in a week ;

' but on the other hand, should the

case develop serious complications, ' Ah ! the doctor

never understood the malady ; in fact, he was worse

when he had been taking the medicine a week than when
we called him in.' If I suggest a consultation, it is only

because I don't know what is the matter ; if I pooh-pooh

the idea as unnecessary, I am 'afraid of showing my igno-

rance.' I am e.xpected to, so to speak, cast a horoscope

on a baby's life, and tell its mother what its ailments will

be. If I can't do that, I ' cannot possibly know very

much.' I am expected to foresee all the ' ills that flesh is

heir to ' six months before they come. I once lost a patient

whom I had treated for influenza, because I did not fore-

tell an attack of rheumatism which came on three months

later. In all cases, if they get worse, the fault lies in the

medicine ; if they get well, it is ' the goodness of Provi-

dence.' If I send in my bill, they say, ' he is in a terri-

ble hurry for his money ;
' if I don't, it is ' so unbusiness-

like.' ' But we get well paid ? ' do you say. My dear

sir, if I received payment for one-half I do, I should die

from shock."

Horse-Hair in Minor Surgery.—Dr. C. O. Thomp-
son writes to the Boston Medical and SurgicalJournal,

October 5, 1893, giving his experience with horse hair

in minor surgery. The objection has been made that

horse-hair, being cellular in structure, cannot be steril-

ized. This objection, however, is not well founded, as

horse hair is not materially injured by any of the meth-

ods used in the sterilization of dressings. Boiling in

water is acceded to be one of the most practical methods
;

and according to experiments all pyogenic bacteria are

quickly destroyed, even the spores of these organisms

cannot long resist this treatment. It is, therefore, an

easy matter, should sutures not be at hand, for one to

always readily prepare a practically sterilized suture, by

removing a few hairs from the tail of a horse, placing

them in boiling water for from three to five minutes,

when they will be ready for use. In preparing the hair

a bundle of one to four drachms weight is freed from dust

as much as possible, and then washed in a strong soap or

soda solution. When dry it is transferred to an ordinary

pint fruit jar, which is filled with benzine and frequently

agitated to remove all fatty material. Finally, it is

rinsed in a strong bichloride solution and kept in the

same (i to 1,000). Experiments made with hair thus

prepared have shown that it is absolutely sterile. Dr.

Thompson describes the different purposes for which he

uses horse-hair. They run from a simple cut up to a rup-

tured perineum. He summarizes its advantages as fol-

lows : I. Easily obtained and inexpensive. 2. Soft,

pliable, elastic, and holds a knot well. 3. Aseptic, non-

absorbent, and non-irritating. 4. Can be used with a

very small needle, and makes no shoulder at the eye. 5.

More easily removed than any other suture, without pain

or injury to the tissues. 6. Can be used for drainage.

Education not Appreciated.—A young doctor, desir-

ing to make a good impression upon a German farmer,

declared he had received a double education : He had

studied homoeopathy, and was also a graduate of a "regu-

lar " medical school. " Oh, dot vas nodding," said the

farmer ;
" I had voncea calf vot suckd two cows, and he

made nodding but a common schteer, after all."
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THE CURE OF CANCER BY OPERATION."

By B. FARQUHAR CURTIS, M.D.,

ATTKNIJING bURGEONTO ST. LUKE'S HOSPITAI,, AND TO THK NHW VORK CAN-
CliR trOMMTAL.

What is to be considered a cure in a case of cancer?
We can scarcely talk of a cure so long as there is any
danger of recurrence, and it is exceedingly difficult to

set a time limit when that danger shall have passed.

The great majority of recurrences appear within the first

six, or at most twelve, months after operation, but many
come in the second year also, and a few in the third.

After that date recurrence is not common, and yet quite

a number of cases are on record in which a recurrence

has taken place even later.

« I do not include among the cases of recurrence 'those

in which the disease returns at some other point in the

body, at a date too late to make it probable that we have
to deal with a metastasis from the original tuinor, as in

two cases of mammary carcinoma reported by Eder, in

which the same disease appeared in the other breast

four and seven years, respectively, after removal of the

first. But true late recurrences are not uncommon.
Plicque has collected thirteen cases of relapse after an in-

terval of three years. Schmidt reports three cases of can-

cer of the breast relapsing in the fourth year after opera-

tion, one in the sixth, and one in the seventh. Fink
reports three cases, Hildebrand two, Dietrich three, and
Poulsen eight, cases relapsing after three or more years.

Partsch reports two cases of cancer of the lip recurring

eight and ten years after operation. Fraenkel reported
recently a case of a comparatively young woman, thirty-

seven years of age, who had been under constant obser-

vation for eight years after a high amputation of the

cervix uteri for epithelioma, and who finally developed a

recurrence in the body of the organ. Then there is the

well-known case of laryngectomy done by Hahn, in which
the patient remained well for eight years, and finally de-

velo])ed anotlier cancer in the scar. In the rectum late

recurrence appears to be especially common, cases hav-

ing been reported by Volkmann, Konig, Kelsey, Bockel,

Arnd, and Lovinsohn, of recurrence at intervals of from
three to eleven years. The tongue also appears to have
a bad prognosis in this respect, recurrences after an in-

terval of more than three years being reported from 15ill-

roth's and Volkmann's clinics ; while Kocher had the

misfortune of seeing a return in two of his cases ten and
twelve years after operation. The same surgeon saw re-

turn of the disease in the scar after laryngectomy, in four

cases, three years after the operation, and Billroth and
Fischer had similar experiences.

Metastasis has usually been supposed so show itself

very soon after the primary operation, if present at that

time, but there are some cases on record which go to

prove that it may fail to declare itself for some years.

One of Poulsen's cases of cancer of tl!e breast died of

cancer of the stomach over five years after the operation

on the breast, and three others died with signs of some
internal recurrence in from three to six years. Schmidt
reports a case of death by cancer of the lungs and liver

seven years after removal of the breast, and Dietrich one
in the uterus four years after a similar operation—in

neither case was there any local return. Lovinsohn re-

' Read before the New York Clinical Society, January 26, 1894.

ports a case of cancer of the rectum which did not return

in loco, but the patient died four years later of metastasis

in the liver. The last case is perhaps not so very re-

markable, for the liver infection might itself have been
secondary to disease in the lym])hatic glands, and thus

not have been very much longer in developing than
usual. Some of the other cases can be explained as the

growth of entirely independent tumors, and I should cer-

tainly so interpret the cases of late appearance of the dis-

ease in the other breast, and of [jylcric cancer. But there

still remain some cases of recurrence in the lungs and
liver which appear to be true developments of secondary
tumors.

It is, therefore, self-evident that the limit of two years

set by the earlier writers is altogether too short to as-

sure a cure, and it may even be cjuestioned whether the

limit of three years can be allowed to stand. It is true

that the number of cases of malignant disease occur-

ring three years and more after the operation is very

small, but it should be remembered that the proper basis

of comparison is not the number of operations, but the

number of patients vvho remain alive and free from dis-

ease three years and more after the operation, and that

number is comparatively small. Thus my lists give me
one hundred and eighty patients alive and free from re-

currence for three years or more after removal of the

mamma for carcinoma (cancer; ; and they also give me
twenty three cases which relapsed after that period—or

thirteen per cent., a comparatively large proportion.

Certainly, for the rectum, the tongue, and the larynx, a
four years interval of freedom should be required before

a case can even relatively be said to be cured. Taking
all these facts into consideration, we have taken three

years freedom from recurrence before allowing that a case

is cured, and for certain organs we have set the limit at

four years.

It is, in fact, true that the expression " cure " can hard-

ly be employed in a strict sense. A fair idea of the mat-

ter can best be obtained by considering the somewhat
parallel case of the chronic infective inflammations.

Take, for instance, the now well imderstood tuberculosis

of bones and joints. If a child has a tubercular arthritis

of the knee, a cure may b=' brought about by immobiliza-

tion and general treatment, the infective material and
the products of surrounding inflammation being partly

absorbed and destroyed by the surrounding tissues, part-

ly encapsulated. Even when this has taken place it is

uncertain whether the cure is permanent or not, for re-

lapses are common, and they may occur even after half a

lifetime. These relapses can be explained by the suppo-

sition that the encapsulated infectious material has been
awakened to life—perhaps some blow or other injury has

burst its capsule, or perhaps the general condition of the

system has suffered and the encapsulating tissues have
lost their vitality and power of resistance, and so allow

the enclosed material to resume its growth. In case of

an outbreak of disease in another joint, it is rather sim-

pler to assume a reinfection from without. In either

case we need not fall back upon the ancient and worn-
out theory of a diathesis or dyscrasia, although we may
admit the predisposing influence of certain constitutions.

So with cancer, whether we look upon the cell itself, or

some special infection or parasite as the local cau.se of

the disease, in every case it is a true infectious agent ; and
although we have as yet no positive evidence that cancer

can remain encapsulated without growth in the tissues for

any length of time, yet there are some facts at our dis-
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posal to show that the supposition is at least a possible

one. We have, in the first place, the occasional but ap-

parently well-authenticated reports of the spontaneous

disappearance of apparently malignant growths, and even

Virchow admits the possibility of this occurrence. But

more important is the everyday fact of the dying out of

cancerous infiltration followed by healthy cicatrization of

the skin along the edges, as seen in that form of epithe-

lioma known as Jacob's, or rodent, ulcer. If the tissues

can overcome the cancerous infection in such cases, it is

certainly reasonable to suppose that, under favorable cir-

cumstances, they should also encapsulate them. Indeed,

to my mind the very fact that we can eradicate and
" cure " the insidious and spreading cancerous growth by
our operations—which, no matter how broadly planned

and thoroughly executed, are very crude methods of deal-

ing with such an insidious foe—makes the analogy with

tuberculosis even closer. The thoughtful surgeon can

hardly close a wound after an operation for tuberculous

disease of bones or joints without feeling certain that, in

spite of his best efforts, his operation has been far from

ideally complete ; for there are probably small foci which

he has not been able to recognize and has left behind,

while he has undoubtedly inoculated his fresh wound sur-

face at many points with tuberculous material which he

has been attempting to remove. Nevertheless, he hopes

that he has created an opportunity for recovery, because

he knows that the healthy tissues will be able to dispose

of or encapsulate the few remaining bacilli. It is, I be-

lieve, because of a similar power of resistance of the tis-

sues to the infectious material of cancer, but of course to

a hundred-fold less degree than in tuberculosis, that we
owe our ability to cure cancer by operation, and the

same theory gives some explanation why lale recurrence

is frequent in cancer as well as in tuberculosis.

To ascertain the results of the treatment of cancer by
operation we are dependent upon the statistics offered by

the various large clinics, especially the full reports of the

German and Swiss surgeons. To collect cases at random
from the literature, would expose us to miny fallacies.

Therefore, I have rejected this method, especially as sta-

tistics so collected are apt to be too favorable, the unsuc-

cessful cases usually not being published. I have conse-

quently taken only those cases which are published in

series by reliable men, so that I should be reasonably sure

of getting all the cases in the experience of the particular

surgeon. I have, as far as possible, taken these cases from

original reports, not accepting the analyses of other stu-

dents of the subject, or even of the reporters themselves,

without investigation.

In order to combine or to compare the results of dif-

ferent operators, it is necessary to agree upon some stand-

ard method of analyzing the cases. To obtain the most

reliable percentage of cures by the accepted limit in any

set of cases, we should know the total number of opera-

tions performed before the limit of the time agreed upon,

whether three or four years, and use that total as a basis

of reckoning ; for it is evident that, if all the cases operated

upon up to a certain date are taken, and the number of

cases which have remained well for three years reckoned

as a percentage of the total number, the result will be un-

fair, because the unfavorable cases (those with recurrence)

count on the debit side, while there are a number of

cases free from recurrence, a certain proportion of which
will remain well and ultimately count on the credit side;

but as they have not passed their crucial period of time,

they cannot as yet be so counted.

The next step is to deduct from the total all cases, free

from recurrence when last seen, which have died or have

been lost sight of before the time limit of three or four

years passed. Some authorities deduct also all cases which

have died from the operation—a proceeding which is, as

Gross says, incorrect ; and yet it is hardly fair to include

them, for some of these fatal cases would be balanced by
the cases lost sight of before the limit expired, and if the

mortality were heavy and there were also a lar ^e number
of cases lost sight of, the result would be very far from

the truth. To take an extreme case, suppose that half of

the patients should die from the operation and half of

those who recovered were lost sight of, while of the re-

mainder one-half were cured, if the percentage were to be

reckoned only on those who recovered and were followed,

the cures would amount to fifty per cent. ; while if it were

calculated on the total number, less those lost sight of, it

would make less than seventeen per cent. It is evident

that the truth lies somewhere between these extremes, for,

if the total results of all these cases could be found, and
if the results of these unknown cases corresponded, as they

probably would, to those of the cases followed, the pro-

portion would be twenty-five per cent, of cures. In other

words, when patients are lost sight of, it is as if they had
not been operated upon at all, and if there had been less

cases ooerated upon and there would have been fewer

deaths consequently, these cases should have deducted on
their account a certain part of the fatal cases. The im-

portance of this distinction depends entirely upon the

rate of mortality, and when it is low it makes very little

difference whether the fatal cases are included in the basis

of percentages ; and in stating the results of my calcula-

tions I will quote both figures.

I shall limit myself in this paper to a consideration of

carcinoma (including epithelioma) of the larynx, tongue,

rectum, breast, and uterus, as full statistics are not yet on
record for other organs.

Larynx.—In the treatment of cancer of the larynx we
have one of the battle-grounds between the specialist and
the general surgeon. The statistics, so far, are rather

against the latter, but they really prove little except that

the cases are subjected to radical operation too late, and
as has already been the case with the uterus, early diag-

nosis and prompt operation are likely to improve them at

any time.

I have collected cases from the reports of the clinics of

Fischer ' (thirteen cases), Hahn ' (seventeen cases), Bill-

roth " (twenty one cases), Trendelenburg* (five), Kronlein

"

(six), Schede' (three), and Kocher ' (ten)—a total of

seventy-three cases with twenty-two deaths — almost

exactly thirty per cent. In twenty-seven total laryngec-

tomies the mortality was 40.7 per cent., and in thirty-

seven partial laryngectomies the mortality was 21.6 per

cent. But we must not jump at once to the conclusion

that this is a true picture of the relative danger of the two
operations, for it is to be remembered that the early

operations were chiefly complete, while the partial opera-

tions belong to more recent times and benefit by the im-

proved technique. Strangely enough, in Kocher's ten

cases he lost only one of six total extirpations, and two
out of four partial ones. In any case the mortality is

very heavy, and yet it is a mortality which can certainly

be reduced, as is shown by Kocher's low mortality in spite

of the extensive character of his operations.

Twenty- two cases of total extirpation were followed,

of which eight recurred in the first year, fourteen in the

second, one in three years, and one (Hahn's famous
case) recurred after nine years of health ; the rest being
free from recurrence—five for a few months, two for two
years, and one for four years and more. Of the partial

laryngectomies twenty-nine were followed, thirteen re-

curring in the first year, five in the second, one after

three years ; while of those free from recurrence it was
known that six cases were healthy for a few months, one
for one year, two for two years, and one for three years.

In each set three cases remained well over two years. Of
the complete operations, excluding Hahn's case, we have

13 6 per cent, reqnaining well over two years, and of the

partial operations 10.3 per cent. Both combined make
1 1. 7 per cent. But if we apply the usual three-year limit,

'Tietze : Deutsche Zeitschrift fur Chirurgie, xx.xii. , Hft. 5 and 6.

' Hahn : Archiv fur klinische Chirurgie, .xx.wii. , 522.
^ .Salzer : .Archiv fur klinische Chirurgie. xxxix.
* Loeb : Dissert., Centralblatt fiir Chirurgie, 1892. p. 142.

^Billeter: Dissert., Therapeutische Monatsschrift, December, i88S,

p. 529; and Internal. Centralbl. f. Laryng., Rhin., etc., vi,, p. 30.

''Schede : Deutsche medicinische Wochenschr. , 1889. p. 61.
' Lanz : Archiv fiir klinische Chirurgie, .xliv. , Hft. i, p. i.
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we find only three cases cured, even including Hahn's,

amounting to 5..S per cent., the worst result of all opera-

tions for cancer, except in the internal organs. But the

operation has not as yet had a fair trial, as is evident

from the fact that recurrence is so frequent, although it is

well known that in this form of cancer the glands are

very late in becoming involved. I believe that the ulti-

mate results here should certainly equal those in the

tongue, and the mortality ought not to be much higher.

Tongue.—Several important reports upon the result

of operations for cancer of the tongue have been pub-

lished during the last few years. Whitehead ' furnishes

us with statistics of 129 cases, Billroth,' 139, Volkmann,'

91, Czerny,' 28, Konig,' 28, and Kocher," 58—a total

of 473 cases, with a mortality of 34, or 11.4 per cent.

From those reports which are so particularized as to give

the exact kind of operation performed, we find that the

entire tongue was removed in 139 cases, with a mortality

of 158 per cent., and that removal of one- half or less of

the tongue was accomplished in 81 cases, without a single

death. The removal of the tongue through the mouth,

with no preliminary operation except ligature of the Un-

guals, was performed 163 times, with a mortality of 12 8

per cent., and 77 times the organ was removed by Koch-

er's method, or after resection or division of the lower jaw,

with a mortality of fourteen per cent. This slight differ-

ence in mortality should be noted, for it is contrary to

the generally accepted opinion, that the so-called simpler

method of e.xcision with the scissors is a much less dan-

gerous operation than the other methods. Whitehead

states the mortality of extirpation of the tongue with

simultaneous removal of glands, in his hands, to be sev-

enty-seven per cent, in the small number of cases in

which he has tried it ; and with such bad results it is not

wonderful that he should advocate the simple scissors

operation through the mouth ; but his results are so much
worse than those of other operators, that it is evident that

he attempted operation in cases unsuitable for any inter-

ference. A fairer estimate of the comparative danger of

these operations can be formed from Kocher's cases

recently published. From 1872 to 1882 he operated

twenty nine times, with five deaths, and from 1883 to

1 888 twenty- nine times, with only one death, showing

what practice will do in improving techniijue, and very

likely also what experience can effect by selecting cases.

He removed the tongue through the mouth without pre-

liminary operation except ligature of the Unguals, in eigh-

teen cases, without a death, but when Kocher selects this

method of operating it means that the case is a very

lavorable one. He operated by his own method in twelve

cases, with one death (8.3 per cent.), and by division of

the jaw or in cases retiuiring partial resection of the jaw

on account of disease, in twenty-two cases, with four

deaths (18. 1 per cent.). The last group includes very

severe operations in unfavorable cases, for Kocher seldom

operates by division of the jaw unless the disease is so

extensive as to require partial removal of the bone.

These figures give, it seems to me, a true view of the

choice of methods and of the results to be expected from

each.

Now, as to final results. In our table the final result

is known in 186 cases, recurrence taking place in iii

(39 in six months, 26 in the second six months, 16 in

the second year, and 30 in three years or more), and of

those without recurrence 51 were followed for less than

three years, 8 for three years, 16 for four years or more.

.'\t the three year limit this gives us ten per cent, of cures,

and at the four-year limit 6 6 per cent. If we deduct

from the total the fatal cases these figures become 13 and
8.6 per cent., respectively.

There were two recurrences among Kocher's cases at

' Whitehead: Lancet, London, 1891, i., J032.

' Wiilfiler : Arch. f. kl. Chir.. xxvi.. 314, and Budinger, Beitragez.
Chir (Billroth's Testschrifl) Wien, 1892.

' Krause ; Deuts. med. Wochcnschr , 1889, No, 22,

' Sleiner; Beilrage x. kl. Chir., 1800, vi., 561.
» Landau : Dissert , Centralbl. f Chir.. 1885. p. 695,
' Sachs; Arch. f. kl. Chir, xlv.

. p. 774.

ten and twelve years after the fir^t operation. Among
his operations are included many very severe ones, and
Sachs, in studying the effect of this upon the final result,

finds that in eighteen cases living one year after the

operation, it had been severe in seven ; of thirteen casts

living two years, it was severe in five ; in eight living lour

years, severe in four ; and in five living seven years, it

was severe in three. WOlfiflerhad claimed that recurrence

took place later in those cases in which the operation had

been extensive, but Kocher's statistics show that in eight

such cases recurrence took place in 5.1 months, while in

fourteen cases limited to the tongue itself, recurrence

occurred in S.^ months, which seems more probable,

for extensive operations mean extensive disease, difiicult

to eradicate completely. Vet, from the figures just given,

Kocher appears to have been so successful that more
than one half of his long-lived cases had been subjected

to severe operations. Of all the cases which remained
free for one year or more, ten in number, there were se-

vere bone operations in three, and in five glands were

removed, while only seven were operated upon through

the mouth.
By way of comparison we quote Whitehead's statistics,

which are also excellent. He reports seventeen cases

surviving less than three years, two for three years, five

from four to ten, and one over ten years, making twenty-

five cases out of a total of 1 29 operations, most of the rest

not having been followed.

Rectum.—Reports on the results of treatment of rec-

tal cancer lie before me from the clinics of Kocher

'

(35), Cripps' (38), Czerny' (109), (lenzmer* (17),

Konig" (54), Esmarch" (29), Albert" (39), v. Berg-

mann " (46), V. Wahl" (18), Kronlein" (201, and Bill-

roth" (15), a total of 420 operations with a mortality

of 15.5 per cent. It would be desirable to completely

separate the operations done from the perineum from

those in which the sacrum was attacked, but I have

been unable to do this to my satisfaction, owing to the

manner in which the two have been confused in the re-

ports. For a careful study of mortality and results, the

operations on the rectum should be classified under a

double division, first as to the part of the bowel removed,

second as to the mode of attack, whether the entire cir-

cumference of the bowel is removed or only a part, and
whether excision is made high up without affecting the

anus, as in the resection, or whether it removes the entire

lower segment, as in amputation : for all of these points

affect both the mortality and the later results. But there

are not as yet enough cases available for a complete study

of this kind.

As to the mode of attack, the decision of the question

as to the value of those methods of operation which
divide the sacrum is most important. The method ad-

vocated by Kocher, of making a posterior incision from

the anus to the base of the coccyx and removing this

bone, amounts to a prolongation of the ordinary incision,

and does not complicate the ordinary perineal operations

sufficiently to require separate consideration. But the

true sacral methods add an extensive injury to the bone,

with all the increased dangers of prolonged operation,

sepsis, and hemorrhage, and it also brings within the

scope of the operation many cases of extensive disease

which could not otherwise be attacked ; consequently it

is natural to expect a higher death rate and a greater

percentage of relapses. Czerny, in reporting his cases,

does not distinguish between cases operated upon accord-

ing to Kocher and Kraske, and this appears to me an

error.

'Amd: Deuts Zeitschr. f. Chir.. xx.\ii.. p. 1.

-Cripps: British Medical Jomnal. 1889. ii., 803.

'' Lnvinsohn : Beitrage i. Kl Chir, x., 208.

< Voigt : Dissert.. Halle. 1885 (quote.l by Arnd).
» Ilildebrand.: Pleuts. Zeitschr. f. Chir..'xxvii.

•Caspersohn: Dissert., Kiel, 1887.
' Frank : Wiener kl Wochcnschr.. l8gi, Nos. 43-48.
" Schwieder : Dissert., Berlin, 1889 (quoted by .-Vrnd).

• von Wahl : quoted bv Arnd.
»Stierlin : Beitrage z.'kl. Chir.. v.. Hft. 3.
" Billroth : Wiener kl. Wochenschr. 1891, No. 34.
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In estimating the final results we shall do well to ac-

cept the four years limit as the test of a cure. Taking
the sacral and perineal operations together, of the 420
cases in my list. 144 were operated upon four years before

the report, thirty-three died from the operation, and
13 were lost sight of, leaving 99 to test the question of

recurrence ; and of these 99 recurrence took place in

71 before the four years elapsed, while 28 remained free

from the disease. Calculating on the total number, in-

cluding the fatal cases but excluding the 13 lost sight of,

the percentage of cures is 21.3 per cent. We might add
that 4 healthy cases of Kronlein's only lacked from three

to six months of the four years at the time of report,

consequently they were not included ; while 3 of
Czerny's cases were attacked again by the disease three,

four, and seven years after the first operation, so that

they had to be placed on the debit side of account

;

therefore our estimate is certainly not biased in favor of
the operative results.

The majority of these cases were perineal operations,

and nearly all of the cures were the result of such opera-

tions. But it must not be imagined that for this reason

the operations were slight or the cases all favorable. I

have especially studied this point in the histories of
forty-three cases of cures (estimated by the four-year

limit) which were accessible, with the following results :

Twenty might be called favorable cases, being tumors low
down or with small attachments, but the rest were all

serious, while in eight cases the operations were exten-

sive and severe. For instance, in the last category we
find twelve to eighteen centimetres of bowel removed in

several cases, the vaginal septum infiltrated and removed,
the prostate attacked and seminal vesicles partly removed,
and finally a large tumor filling the rectum, involving
the vagina and compelling the opening of Douglas's
pouch, and the use of the curette on masses there which
could not be cut away. One case of Esmarch's was a
melanotic tumor, which occurred in the inguinal glands
later, but after removal there did not recur, the patient

remaining well seven years after the first, and five after

the second operation.

Breast —In the last five years reports have come from
the clinics of Czerny ' (104 cases), Gussenbauer " (153
cases), Kiister'(222 cases), v. Hergmann * (114 cases),

Konig ' (152 cases), Liicke ° (148 cases), Copenhagen,'
Paulsen reporter (280 cases), and Angerer ' (40 cases)

—

amounting to 1,213 cases operated upon for cancer of the
breast since 1870. Of these, 71 cases died, a mortality
of very nearly six per cent. Of those that recovered the

subsequent history has been ascertained in 813 cases, as

follows : Two hundred and eight recurred within the first

six months, 88 during the second six months, 56 during
the second year, besides 35 other cases in which the date
of recurrence is unknown ; a total of (>p^;^ recurrences.

The rest remained free from recurrences, eighty- eight for

less than three years, 180 for three years or more, includ-

ing forty- five cases over four years, and three cases over
ten years. If we calculate the percentage of cures, ac-
cepting the three year limit as a text, we find that twen-
ty-two per cent, of the cases followed remain well for

that length of time. I am at a loss to explain the sudden
falling off in the number of cases followed four years and
over (45 cases), as compared with those of three years,

even bearing in mind the high normal death-rate among
persons so advanced in years as these patients usually are

(averaging fifty years at least), for there are only twenty-
three recurrences after the three year limit. Probably it

is due to the fact that the reporters have not made the
same effort to keep in sight patients whom they have
supposed to have reached the limit of safety, three years
being so commonly accepted as that limit.

' Sclimidt : Deuts. Ztschr. f. Cliir. , x.wi. 139.
-Fin1<: Zeitschr. f. Heilk., Frag., ix..453.
" Sclimid : Beitrage z. kl, Chir.. iv. , Hell i, p. 40.
'Rotter: Munclien. med. Wochenschr. , 1887, No. 49.
' Hildebrand : Deuts. Zeitschr. f. Cliir., x.vv., 337.
" Dietricli : Deuts. Zeitschr. f. Chir., xxxiii.
' Poulsen : Arch. f. Icl. Chir., xlii., p. 592.
Bihler: Dissert., Centralbl. f. Cliir., 1890, 869.

We may compare with these results the work of some
of our own surgeons, although, as full details have not
been published, I have been unable to include them in my
tables. Dennis reports the results of 33 cases of amputa-
tion of the breast for carcinoma with no deaths, and
twenty-five per cent, of cures ; and Weir, in a series of

125 cases also with no mortality, states that twenty per

cent, of the 60 cases which he was able to follow for three

years had no recurrence. Angerer, in 40 cases, had a mor-
tality of zero, and Poulsen gives the Copenhagen mortality

as only 5 in 280 cases, less than two per cent.; and these

are the lowest rates of the foreign operators.

I have taken, from the original records of such report-

ers as were accessible to me, the totals of all cases oper-

ated upon more than three years before the report—in

other words, all those cases which had a chance to remain
free from recurrence for that time. The sum of these

totals is 826 cases, of which 59 died from the operation
and 767 recovered. Of the latter 154 remained well, 529
had local recurrence or metastatic growths, and 82 were
lost sight of or died of other causes in less than three

years. Deducting the last set of 82 cases, we have a per-

centage of cures of 22.5 on the basis of the recovered
cases only, or including the deaths, a percentage of 20.7
on the total number of cases. In either case the result is

better than one patient in five cured.

It would seem unnecessary at this late date to dwell
upon the necessity for clearing out the axilla in every
ca.se, whether the glands can be felt there or not ; but

since such authorities as Butlin and Treves still defend
the old idea of leaving the axilla untouched unless glands
can be felt, I must emphasize again the teaching of

Volkmann, Banks, and Gross. Gross found, in those

cases subjected to operation in which the site of recur-

rence is noted, that in 96 cases operated upon without
touching the glands, the disease reappeared in the cicatrix

or vicinity alone in forty-eight per cent., in the axillary

glands alone in twenty per cent., and in both in

thirty two per cent., returning therefore in the glands in

fifty-two percent, of the cases. On the other hand, in

313 cases in which the axilla was also cleared the per-

centage of recurrences was seventy-five locally, twelve in

the glands, and thirteen in both, a reduction of the glan-

dular recurrences from fifty-two to twenty-five per cent.

Surely one could have no better evidence than that of
the inlluence which clearing the axilla exerts in prevent-

ing recurrence. As to recognizing disease of the glands
through the skin, Gross states that they may be expected
to be diseased even when they cannot be felt, as he found
them affected in 14 out of 16 cases in which he could not
feel them

; while Kiister found them affected in 57 out of

65 cases in which he could not feel them.
Uterus.—The results of treatment of carcinoma of the

uterus have very greatly improved of late years, and we
are now in possession of sufficient material to make a pre-

liminary statement at least of these results. From the

clinics of Shauta,' Landati.'' Gusserow,' Olshausen,* Mar-
tin," Leopold," Hofmeier,' Boldt," F. Krug," Fritsch,"

Kaltenbach," P^hling,'- and Terrier and Hartmann,'-'
I find reported 798 cases of vaginal hysterectomy ; and
from those of Czerny," Schede,''' and Hochenegg,'" 53
cases of the sacral extirpation of the uterus for carcinoma.

' .Schauta: Zeitschr. f. Heill<., Prag., 1891, xii., p. 89.
= Landau : Saniml. kl. Vortrage, 1889, No. 338 ; and Berlin, kl.

Woch., 1893 563.
» GuFserow : Deuls. med. Zeitung, September 8, 1892 : and Berlin.

kl. Woch., 1891. No. 47.
* Olshausen : Trans, lo'h Internat. Med. Congress, iii., p. to, sec-

tion 8.

' Martin : Path, and Therap. Diseases of Women, 2d American
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The mortality after vaginal hysterectomy is 9.7 per cent.,

but in the hands of some operators it falls as low as five per

cent. Of the cases which recovered, 490 were followed,

and 198 of these recurred, while 192 were well but had

not yet passed the three-year limit, and 100 had passed

that limit in safety; therefore there were 26.4 per cent of

cures, or, deducting the fatal cases, 33.4 per cent, of the

cases which recovered from the operation and had not

been lost sight of, were cured. From the same sources I

have been able to classify separately a list of all the cases

operated u[)on by certain of the operators (Fritsch, Feh-

ling, Terrier and Ilartmann, Schauta, antl Leopold) pre-

vious to the three years preceding the report, thus ex-

cluding all cases which had not had the opportunity to

reach this limit; making a total of 156 cases, 15 deaths,

20 lost sight of, 60 recurrences, and 61 cures. This gives

a ])roporlion of cures ec[ual to 44.8 per cent, of the cases

followed, or 50.4 per cent, of the cases which recovered.

This list includes the much criticised results of Leopold,

but it also includes the rather unfavorable: cases of Terrier

and Hartmann, and even if we omit Leopold's cases, the

figures still remain 35.8 per cent, of cures, or deducting

the fatal cases, 41.3 per cent. The result, therefore, of

vaginal hysterectomy for cancer can be said to be unu.su-

ally good, certainly better than those of operations upon
the breast.

The sacral method in extirpation of the uterus has

been demonstrated to be feasible, and the mortality has

fallen, so that Czerny lost tmly one in eight cases—al-

though, to be sure, Schede, operating apparently in more
desperate cases, lost 8 cases out of 28. I have foimd only

2 cases of cure in the 53 on my list. The utility of the

method is doubtful, for as a rule, when the infiltration has

extended so far as to contra- indicate vaginal extirpation,

even the sacral method of attack will not completely

eradicate the disease. Those unusual cases in which
the infiltration extends backward, and not into the

broad ligaments, are the only ones in which the method
can claim any natural rights.

Abdominal hysterectomy for cancer, although much
more often done than formerly, and with a constantly

decreasing death-rate, has not as yet enough cases to its

credit to enable one to speak authoritatively as to its

merits.

The only operation which competes seriously with

vaginal hysterectomy is supra-vaginal amputation of the

cervix. Winter,' including .Schroeder's cases already

published, found in 155 cases a mortality of 10, but in

the last 64 cases there was not a single death. Exclud-

ing 4 cases operated upon within three years, we find 151

cases with 10 deaths, 80 recurrences (13 which had passed

in safety the third year after operation), and 46 free from
recurrences for three years or more. Omitting the cases

lost sight of before the three-year limit, the cures amount
to 32.4 per cent., or 34.8 per cent, of the recoveries.

This is not (|uite so good a result as that just given for

vaginal hysterectomy, even when Leopold's favorable

showing is omitted.

Byrnes'" has ret ently claimed to have done 359 high

amputations of the cervix with the cautery within twenty
years, and to have had only 2 deaths ; while 1 ^S cases re-

mained well for three years or more out of 201 who were
followed for that length of time. This would give a pro-

portion of 68.6 per cent, cures, a truly unheard of result.

Unfortunately he does not seem to have verified his diag-

nosis by microscopic examination, so that it is not im-

possible that these brilliant results may prove somewhat
overdrawn. It is impossible to conceive how hot steel

can be more effective than cold steel in giving a greater

freedom from recurrence. Certainly there is not so

much tisiue removed or destroyed in his operation as in

a properl\' performed vaginal hysterectomy.
Operations for Recurrence.—.\fter the facts we have

been obliged to record of late return of the disease, either

t'n loco or as metastasis, and of repeated returns after

' Winter; Archiv f. Gyn.'ikol.. xl., Hft. 2.

' Byrnes: Trans. .-Xmcrican Gynecol. Soc, 1892, xvii.,3.

Operations, it is necessary to throw a little more emphasis
on the cheerful side of the picture by noting the compar-
atively large number of cases in which a cure has been
established after a second or even several secondary op-

erations. Plicque has put on record ninety seven such

cases collected from various sources, but unfortunately I

have been unable to obtain his thesis for study. Hut
Poulsen records three cases in which two or more recur-

rences of mammary carcinoma were removed in the first

year or eighteen months, and yet the patients remained
well eight and nine and a half years after the last opera-

tion. He also mentions two cases in which recurrences

appearing three and five and a half years after the first

ojjeration were successfully removed and the patients con-

tinued well respectively two and three and a half years

later, (louley relates two cases of very late recurrence

of carcinoma of the breast (twenty and twenty-five years

after the first operation) which remained well five years

after the last operation, and a similar case of sarcoma.

Parker records a case of amputation of the thigh for sar-

coma recurring after amputation of the knee, in which the

patient was well seven years after the second operation.

Michael saw an ejiithelioma of the skin of the thigh re-

cur twice, and finally remain well nine years after the last

operation. Similar cases in the rectum are on record by
Turner, Volkmann, and Arnd. I have met with a per-

sonal experience which is very interesting in this respect.

In January, 1890, I removed a slow growing ejnthelioma

from the floor of the mouth in a man forty nine years of

age, removing at the time all the mucous membrane of

the lower surface of the tongue and all the tissues between
the mouth and the skin under the jaw, leaving the tongue
above and the skin below. The bone was not affected at

the time, but before he left the hospital a small growth
had to be curetted from its inner surface. In December
of the same year he returned with the lower jaw involved,

and with a mass as large as a hen's egg over the great

vessels of the neck, on the same side. I found a large

gland adherent to the internal jugular vein, and excised

with it over an inch of that vessel, otherwise the mass was
not adherent ; and two weeks later, when the wound had
healed, I removed the right half of the body of the lower

jaw with the diseased tissues attached. He made a good
recovery, and now, three years after the last operation,

still remains perfectly well. Perhaps it would be well

to record here a case in which I removed the left breast

and cleared the axilla in a woman thirty-seven years of

age, at St. Luke's Hospital, in October, i8Sg, for carci-

noma. In October, 1S90, she returned with a nodule
in the scar, and finding the latter very adherent and sus-

picious, I removed the entire pectoral muscle with it on
that side. In December, 1892, she returned with exten-

sive disease of the right breast, requiring its removal to-

gether with the pectoralis major of that side. It may be
well to note in passing that the deformity in this case,

after removal of both pectoralis major, was by no means
striking, and the loss of function very slight. It is rather

early to record this case, but she has, at all events, had
four years of freedom from return of the disease upon the

left side.

Summary.—To recapitulate, we find a proportion of
cures in the larynx of 5.8 per cent., in the tongue (four-

year limit), 6.6 per cent., in the rectum (four year limit),

21.3 per cent., in the breast, 20.7 per cent., and in the

uterus, 35.8 to 44.8 per cent.

Such are the results of the operative treatment of can-

cer. In spite of the general and great improvement
over those of former times, it must be acknowledged at

the outset that even free removal is no sovereign remedy
for the disease. It may be said with truth that, if the

disease is attacked in time it can be cured by a radical

operation, but that single limitation prevents the univer-

sal success of oi)erative treatment ; for there must always
remain the internal cancers that do not give sym|)toms
until they are too far advanced to be completely eradi-

cated, and also a large proportion of external tumors
that, owing to the carelessness or ignorance of their vie-
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tims, are not observed until it is too late for successful

operation. As Winter puts it, supposing that one case in

four of uterine cancer can be cured by operation, and
only one case out of four which come to the surgeon is

suitable for operation, we can save only one woman in

sixteen of those attacked by the disease. We must,

therefore, still desire a remedy which can cure the dis

ease in any stage and in any situation, without damage to

the surrounding parts, in some such way as mercury and
potassium iodide act upon the lesions of syphilis ; and
there appears to be some ground for hoping for an ad-

vance in this direction since the e.xperiments of Fehlei-

sen, Sprouck, and Coley ' have shown that, at least in

some cases, it is possible to check the progress and even
cause the absorption of malignant tumors by inoculation
with the germs of erysipelas, or by hypodermatic injec-

tion of the sterilized products of cultures of that germ.
In the meantime let us hold the advantage we have

gained and try to improve it, as can undoubtedly be
done. The first step toward the improvement of these

results must come through the family physician— the

general practitioner. Not until he is fully convinced
that operation will cure the disease if attacked in the

early stages, and not until he is able to make an early

diagnosis, can we secure the full value of this method of
treatment. On him depends the entire question. Win-
ter- interrogated fifty six patients ^Nnth uterine cancer ap-

plying at the Frauenklinik, in Berlin, and found that

forty-seven of them had first had advice upon their s)'mp-

toms, which were often vague enough at the beginning,
from their family ph)-sicians, and yet only one- third of the

number reached the clinic in time for useful operations.

The reason was evident on closer questioning, for in only
one half of the cases had the attending physician made
an immediate examination of the parts, and in one-third
of them no examination whatever had been made. It is

not surprising that of this last set of fifteen cases, only
three were found suitable for an attempt at operative
treatment.

The same holds true of the breast. In a very consid-
erable proportion of cases seen by me the patients have
told me that their physicians examined the tumor in the

breast, and declared that it was of no importance, that it

would pass away, or would not gro^ larger, or even ad-

vanced that everlasting false explanation "it is the
change of life." Now, it appears improbable that all of
these physicians are so ignorant or so negligent as not to
consider the possibility of cancer, and I believe that the
chief reason for delay and neglect in such cases is the
lack of faith in operative treatment, which will not only
prevent the physician from urging early operation, but
will act indirectly and lead him to neglect the proper
study of a disease which he considers incurable, or at

least to slight the examination and diagnosis of the cases

in which he suspects it.

That this state of affairs is improving has also been
shown by Winter, who states that, whereas in 1SS3 only
nineteen per cent, of the cases of uterine cancer were
considered to have enough chance of cure to make an
operation worth while, in 1891, thirty seven per cent,

of the cases were operated upon, and solely because
the patients came at an earlier period of the disease.

But it requires much further improvement before really

good results can be obtained. The delay on the part of
the physician octurs most often in waiting to have his

diagnosis made certain, waiting for evidence of growth
in the tumor, or for glands to enlarge, before he has the
courage to suggest operation. As a matter of fact his

attitude should be the reverse, and whenever he is not
absolutely certain that a tumor is innocent,, he should
recommend operation, or at least seek the advice of those
experienced in such diseases. Now that we are able to
so easily remove small portions of a growth, and have an
authoritative opinion upon its structure, a positive diag-

' Article "Sarcoma" in supplementary volume. Bucks Refer-
ence Handbook of the Medical Sciences.

- Winter ; Berlin, kl. Wochenschr. , 1891. No. 3.

nosis can usually be made comparatively early, and the

physician should remember that the very symptoms which
he waits for in order to make a diagnosis, are usually such

as indicate that the disease has already passed the favora-

ble time for treatment—involved glands do not indeed

contra indicate operation, but they show that it has proba-

bly gone so far as to greatly diminish the chances of cure.

The ignorance and cowardice of the laity will, of

course, always limit our efforts to obtain more favorable

conditions for really curative operations, but improve-

ment in this respect is also largely in the hands of the

profession, whose power and duty it is to educate the

public, to show them the importance of having compe-
tent advice and prompt treatment for all swellings, tu-

mors, warts, ulcers, and slow healing wounds, no matter

how painless or trifling they may appear.

SHOULD THERAPEUTIC FASTING BE TERMED
STARVINCr'-ITS EMPLOYMENT IN TYPHOID
FEVER AND OTHER DISEASES.

By CH.\RLES E. PAGE, M.D.,

BOSTON, M.ASS.

There is a tendency among medical men to fall into

ruts— the employment, for example, of a selected few of

the all too many drugs at our disposal ; the use of the

milk diet for all diseases, or the " hash" and hot-water

regimen (so efficient in appropriate cases), etc.—a ten-

dency which is well illustrated by the story of the spe-

cialist who gave all his patients something to throw them
into fits because, he said, he was "death on fits! " I

have always regarded this storj- as probably apocrj'phal,

until within a few months having read of a series of

experiments (^The Post- Graduate for August, 1893) in

the " Treatment of Inoperable Sarcoma by the Toxic
Products of Erysipelas," I think the "fits" story may
be gospel, pure and simple.

One physician will bowl along for a time with quinine,

antipyrine, morphine, and two or three other drugs, and
pat himselfon the back for his success, if he has chanced
to have a run on a class of patients who were too tough
to kill ; but by and by he happens upon a succession of
tenderlings, signs a lot of death-certificates at short in-

ter%-als, when he begins to take a lively interest in the

advertisements of the newer " specifics."

It is this condition of affairs, chiefly the fault of the

medical schools, as • it seems to me, that has cast the

deepest shadow upon the bath treatment (Brand), its

advocates being regarded as faddists by the great body
of strictly medical men. Only the rare few, the thought-
ful students of methods, understand the true nature of
this remedy. Only these can comprehend why it is any
less queer to invariably employ the bath in fever than to

use an antipyretic drug as constantly, viz., because the

bath strengthens, while the drug weakens, the patient's

\-itality ; the one helping, the other hindering, the living

organism in its efforts at elimination or vital house-

cleaning.

No class of men are better able to appreciate the hin-

drances to the adoption of any radical innovation in

medical practice than the present stanch advocates of
the Brand bath in tj^shoid fever, and I trust that these,

at least, will grant sympathetic attention to the writer's

earnest advocacy of even so radical a prescription as that

of the fasting cure for fevers, and other appropriate cases,

to be as rigidly enforced as the bath itself, to say the least.

The fasting cure, no less than the bath method, out-

ranks in the matter of age all the drugs at present em-
ployed in the treatment of disease, and I feel sure that

the two will sur\-ive them all.

Moderate feeding does not answer the full purpose,

though of course less harmful than constant slopping.

The fever patient's comfort is promoted in every instance

by absolute fasting during the first few days, fresh water

meeting best every craving of the stomach, and hourly
halfteacupfuls of hot water supplying every require-
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ment of the circulation, and if this plan be pursued

faithfully but few baths will be needed ; whereas, on the

stuffing plan, the inevitable indigestion jiromotes the

disease and renders necessary a great many baths. In-

deed, after an experience in private practice of many
scores of fasts, from two days' to two weeks' duration, 1

have come to feel almost complete relief from anxiety as

to the outcome (in all these acute sicknesses which we all

recognize as critical, yet possibly curable) as soon as my
patient stops eating. I do not mean by this the mere
skipping of a meal or two when nausea or lack of appetite

causes the patient to dread the ingestion of food, al-

though even this is a relief to the system, but I mean the

total discontinuance of feeding until the purpose in view
has been accomplished, viz., the practical abortion of

the disease. This may mean a rest of the stomach for

thirty six hours, or possibly several times as long, accord-

ing to the early or tardy beginning of the fast, or the

malignancy of the original disease.

The conclusions of Dr. Anton (lluzinski, of Cracow,
after extended experimentation, seem to me worthy of

very careful consideration in this connection. He says :

" 1. During the whole course of the fever (except in the

convalescent stage of typhoid fever) the gastric juice

contains no hydrochloric acid. 2. The gastric juice di-

gests neither in the organism—since it contains no pep-

tones—-nor outside the organism. 3. With the disap-

pearance of the fever, or somewhat later, the gastric

juice becomes capable of digestion,' both within and out-

side the organism."
This, as I contend, is the first moment in acute febrile

disease where anything but harm can result from feeding.

This opinion is based, not simply upon theoretical

grounds—though it would indeed seem a most natural

conclusion that undigested and unassimilated, and there-

fore fermenting, food must constitute a poisonous nui-

sance ; but upon the results of the careful study of many
victims of the feeding plan, as well as, in my own prac-

tice, my experience with a large number of persons who
live to thank me for what antagonistic onlookers choose

to term my " starvation " treatment.

It is my firm conviction that every case of perforation

of the bowels, and, indeed, every long drawn out sick-

ness in typhoid fever, is a protest against the usual

method of feeding and drugging : while every recovery

serves only to illustrate the marvellous powers of the liv-

ing organism to contend with disease producing influ-

ences—a triumph of nature over bad living-habits and
mistaken medical treatment. My own invariable prac-

tice is to withhold food until my patient is convalescent

and unmistakably hungry, the test of hunger being a

piece of stale Oraham bread " dry on the tongue." At
the right time this is delicious to the ]iatient, and as use-

ful as agreeable. Then, from day to day, careful increase,

keeping rather hungry till all anxiety is past.

Under this plan we know practically nothing about re-

lapses or any serious set backs. Once on the mend
progress toward restoration is sure and steady. For a

time this "diet" of fresh air, soft water—nothing is

more essential than that the water be soft—and the

waste and eflTete matters of the body, "agrees " with the

patient absolutely, and any sort of bathing demanded
may be given at any moment without the least fear of

provoking an attack of indigestion. In health we all eat

too much, and one of the brightest physicians the world
has ever known once remarked that if everybody knew
enough to stoii eating when they began to feel ill, one-

half of all the doctors would be driven out of business.

In the matter of citing cases from my own record-

books, as to the value of fasting in sickness, I am embar-
rassed with the wealth of such literature, and I hardly

know where to begin. My own family furnishes a com-
plete refutation of the charge that " doctors never take

their own medicine," for this remedy is the one specific

upon which we all chiefly rely. It is always exhibited so

early in the case that it is commonly a question of a meal

or two skipped ; but in a very severe attack of " summer

diarrhoea" that struck my little two year old son last

August, the patient took nothing but water for about

sixty hours. In a previous attack he got out of it very

nicely with a thirty six hours' rest from feeding. His
little sister, during her three and a half years in a world
where she has had " enough to eat," has had several

fasts of twenty-four to forty-eight hours, and in none of

them has the remedy disa])pointed me.

No simple diarrhcjea can withstand the effects of a
thirty-six hours' fast, while even moderate feeding, the

liatient being hungry or not, may provoke a constant

flux for many days and produce, finally, an alarming, even
fatal, disorder.

It should be remarked that the bowels closed by fast-

ing will u.sually remain closed for some time after feeding

is resumed, and no purge nor other means should be
used ; for there is a normal " constipation " after purg-

ing, whether the latter has resulted from food or physic.

In a recent case of typhoid fever my patient had a per-

fectly natural movement on the fourteenth day, the first

ten of which were fast days.

In the case of one young man, now enjoying perfect

health, in three sicknesses during his boyhood—one of

scarlet fever and two of rheumatic fever— there were fasts

of eight to ten days in each case, and the entire treatment

(including, of course, appropriate water- treatment) was
entirely satisfactory to the lad and his parents, as well as

to the doctor himself, except in so far as concerns the

imminent danger of this young man's being henceforth

practically his own physician, a state of affairs that might
seem appalling to any young practitioner engaged in

building up a strictly local practice !

Neither of the two " runs " of rheumatic fever above
referred to were attended by serious pain such as always

attends such attacks under the prevailing treatment.

Fasting, hot-water drinking, and moderate cooling of

the affected joints brought him shortly to a state in which
he hardly lost any sleep.

A cousin of the above, a lad, aged nineteen, was at-

tacked in April of the year 1S93 with jaundice of the

worst type, and enjoyed a fast of eight days, the first

two being self imposed (before I was called), from his

familiarity with his cousin's experience in scavenging

on his own body in sickness. Result, rapid recovery

with no sequels.

The aged grandmother of these lads was aitacked with

a critical sickness—excessive vomiting, excruciating pain

in stomach and liver. The fast in her case was of ten

days' duration, and although her extreme age (seventy-

four), her general ill-condition—very feeble, very stout

(near two hundred pounds, at about five feet in height)

—and the severity of the attack, would to most medical

men of experience, I feel sure, have made the prognosis

extremely dubious at the start, she was shortly convales-

cent and went on to complete recovery without a break,

reaching finally a higher condition of health than she

had previously enjoyed. There is not a trace of doubt
in my mind but that any kind of feeding during the first

few days of that illness would have been fatal to her

chances of recovery. I'ven the employment of so called

nutritive enemata would have endangered her life, in

my opinion.

In this case, as in every other case of fasting, the pa-

tient, while of course being allowed fresh water as de-

sired, was re(iuired to take every hour or half hour (ac-

cording to complexion of the urine) a small half-teacupful

of hot water (with placebo) throughout the daytime,

when awake. It is essential that the fluidity of the blood

be maintained, and there is only one substance that can

accomplish this, viz., soft water.

The writer strongly desires to impress upon the minds
of his readers the fact that, with the element of fear re-

moved, death by starvation, with sick or well persons, is

a very slow process, and that, therefore, no shade of anx-

iety need be felt by the ]>hysician in ordering any rea-

sonable rest for the stomach. Not only have I person-

ally suf)erintended many scores of fasts for curative
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purposes, with never an " accident," but I am in corre-

spondence with several thoroughly trustworthy physicians

who hold the same views from personal experience, and
I have taken great pains to verify the truth as to quite a

large number of reported fasts, accounts of which have
from time to time appeared in the newspapers, of profes-

sional fasters, cranks, insane persons, and sick persons

who had become tired of living in pain and have ended
their own lives, or tried to, by voluntary starvation.

The fasts of Tanner (forty days), John Griscomb
(forty five days, in Chicago), Succi, the Italian (forty-

five days), and others of this class are well known to all

the world, though the real value and significance of these

tests seem to be comprehended by few even in the pro-

fession. These were robust men who had the courage
of their knowledge, and I shall never forget the glow of

satisfaction with which I read the Paris cablegram of the

lamented J. Marion Sims to Dr. Tanner, at the time

of the celebrated New York fast, the concluding sen-

tences being as follows :

" Your experiment watched here with great interest by
scientists, ridiculed only by fools. Hot weather is against

you. Courage, brave fellow, hold on. Wish you suc-

cess.—J. Marion Sims."

I will mention the case of one poor bedridden woman,
already considerably wasted by disease and forced feeding,

who in her despondency wished to die, and only suc-

ceeded after fifty-five days of abstinence from all food
save water.

In 1882 I reported for the Boston Journal of Chemis-
try the case of an Irishman, aged seventy, who had been
declining with consumption for three years, coughing,
raising a great deal, often choking with phlegm, in spite

of no appetite compelled to eat because no one interested

in the case was wise enough to give his stomach a bit of
rest, until finally he got angry with his disease, his

nurse, and the doctor, and swore that he would never
swallow another mouthful till he got hungry and could
take food without hurting him. He fasted absolutely for

forty-three days, when, his cough having ceased and his

appetite restored, he expressed a desire for food. He
began eating moderately of Graham bread and fruit. He
soon began to gain a little in strength, and within four

months was up about the house and grounds, shovelling
snow, lugging in coal, visiting his neighbors, and I re-

ceived a copy of the local paper containing an editorial

notice of '• Terence Connolly's remarkable cure of con-
sumption from fasting." I corresponded with Mr. Con-
nolly's brother in-law for several months from the ex-

piration of the fast, advising as to the diet during
convalescence, and until his health was fully restored,

and his weight, which during the three years had fallen

from about two hundred pounds to near one hundred
pounds, and during the fast some twenty-five pounds
more, brought to about one hundred and fifty pounds.
As for minor cases of fasting I will only remark that I

am constantly directing stomach rests of a day or two
for even the leanest persons when nausea, or lack of appe-
tite, or other indications, point to the need of it. I will

mention a {^vi cases of very stout persons who have found
great help from short fasts.

Mrs. R , aged seventy- one, height five feet three
inches, weight two hundred and four pounds, came to my
office in a state threatening pneumonia. I directed her
to return at once to her home, take a small half teacupful

of hot water (in which was to be put my favorite placebo)
every hour, fasting, during the balance of the day and
the day following, till she should again, if able, present
herself at my office, which she did in just twenty- four

hours. She could now breathe with entire ease, and was
delighted with the change, naturally. She weighed on
my scales four pounds less than on the previous day. I

placed a heavy cold compress over her chest on the first

day named, directing her to freshen it on arriving home,
and every few minutes during the balance of the day, in

bed, or until fully relieved from the terrible pressure at

the lungs. She had something like an hour of this active

in and-in cooling (compress wrung tightly from ice- water
every two or three minutes), obtained satisfactory relief,

and rested well that night. Next day, as stated, she

called again, having walked over a mile with greater

ease, she declared, than the single block from the street-

car the day before.

A popular young physician consulted me for advice as

to reducing his excessive weight. On one of his visits

he was in a very serious bilious state, and for this I urged
him to fast for thirty-six hours at least, with free hot water

drinking (according to special directions), and I re-

marked quite seriously that if he made it a full week he
would be the greater gainer thereby, little thinking that

he would go the full limit. This was on July 7, 1890.

On the 15th he again presented himself, remarking that

he had just taken a light breakfast, the first morsel of

food during the eight days. He now weighed three hun-
dred and thirty-five pounds against the last weighing of

three hundred and forty-nine and one-half pounds, a re-

duction of fourteen and one-half pounds, and he assured

me that after the first two days he felt no inconvenience
from abstinence, and that in no week for years had he at-

tended to his very exacting practice so easily and with so

nimble a step as during the week just passed. He was
wonderfully improved in appearance, and was highly

pleased with his improved condition.

Was this man starved during his week on a water-diet?

Was he not fed, and better fed, than if anything had been
added to the water, air, and foul matters, which consti-

tuted his evidently ample regimen ?

Mrs. B , aged forty, weight, July 24th, two hundred
and twenty one pounds, including a regain of five pounds
from " visiting " friends and non attention to diet. She
felt, as she expressed it, " all bloated up," the garments
recently taken in were again too tight. She was sent

home with my "favorite prescription," to be taken for

at least thirty six hours. Four days later, at about the

same hour, she again stepped on my scales, having fasted

the entire ninety-six hours, "because," she said, she
" was feeling so much better," and her weight proved to

be just ten pounds less than before. She had walked
with ease nearly five miles to my office, and said she
" felt like a new woman."
The physician who practises this method of " feed-

ing" in appropriate cases will do well to be on his guard
against surreptitious feeding, to which there is a strong

tendency with most patients, encouraged by friends and
attendants (victims, all, of false views, for which phy-
sicians must themselves be held responsible). The pa-

tient is not hungry, but there is a " gone " feeling, she

gets impatient, "so long since I've had anything in my
stomach," "so empty," etc. She is doing finely; only
comfortably sick ; temperature keeping down satisfactor-

ily ; strength increasing every day ; but that does not suf-

fice. She insists upon having a little gruel or some other

slop, or perhaps takes a little " tea and toast " on the

quiet. The physician, knowing that his patient, who has

been mending every day, should be a little better this

morning, finds her in fact restless, perhaps in pain, the

temperature 102° F or more, instead of 100° or 101° F.,

as on the previous day, and he learns that she has been
vomiting during the night 1 In fact, she has just the sort

of set back, more or less serious, that is the common lot

of all fed patients in similar cases, because she has vio-

lated orders and has been fed.

Sometimes, by no means always, the patient gets the

needed lesson from the first punishment for disobedience,

confesses, sticks to the regimen, and has no more "re-
lapses." But, whether by the doctor's direction or the

patient's own fault, every "cold" (a stupid misnomer,
by the way), or simple fever, is likely to "run into ty-

phoid," on the common plan of feeding, appetite or no
appetite, regardless of the question of digestion and as-

similation.

To the writer's mind the most pathetic thing, next to

that of a deserving person's starving to death for want of

food, possible to imagine, is for such a person to be
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stuffed to death. Indeed the latter is by far the most
painful method of the two, as it is the more frequent in

every civiHzed community. It is both the kindest and the

crudest jjhase of " kicking a fellow when he's down."
The motive makes it kind, while the results are so painful

that the most inhuman person might well be content to

witness the death-struggle, long drawn out, of an enemy
dying from constant feeding. The most incorrigible

hater of the I'nion cause during our civil war might well,

if he could have comprehended the matter in all its bear-

iags, have wished for Lincoln the prolonged and horrible

death of Garfield, concerning whose taking off one of the

most useful ])hysicians in all England, as well as one of

the noblest of men, the late Professor John Kirk, of Edin-
burgh, said at the time :

" The most flagrant illustration

of the abandonment of common sense and the following

of absurdity is now being given in the case of the Presi-

dent of the United States of America. His feeding is

perfectly monstrous, and shows that at least in high quar-

ters ignorance and noise have all but supreme sway for

the time. As it was in the case of Lord Peaconsfield, it

is in this case—How much can he be got to swallow ? It

does not seem to be imagined that digestion, and, still

more, assimilation, are more important than swallowing '.

But surely men need not be fools? They are not shut

up by fate so that they shall think only transparent non-
sense. Only just let in a very little of the most humble
light, and surely you will see that assimilation—that is,

the changing of food into healthy flesh and bone and
nerve—is more essential to cure than swallowing the

least adaptable substances without regard to such assim-

ilation.

It does not require the wisdom of a sage to see that

feeding, on the one hand, so as to load the system with

inassimilable substances, and draining off pus, on the

other hand, is the sure way to finish a patient's career."

Herein, I believe, is the true explanation of the old dis-

ease, under the new name, " blood poisoning," toxaemia

—

the sepsis—of which the freshest medical student now
speaks as flippantly as though it furnished the solution of

many riddles, if not the one most important of all, in

this connection, viz., that of the sepsis itself! Sepsis is

defined as "putridity or putrefaction, decomposition,
rot."

Fermenting food putrefying in the stomach and bowels
—decomjjosing, rotting—with all the vile products thereof

—what student, blessed with a reflective mind, requires

more than the simple presentation of this matter in this

connection to settle for him the question of blood-poison-
ing, to the exclusion of the theory of" germs," or the

reabsorption of foul matters that are working their way to

the outside world.

In conclusion, I will relate an incident that came under
my observation a few years since, one of many similar

cases that are constantly occurring, the case of a lad of

thirteen, sick with typhoid fever, who, while in his right

mind begged to be spared the excessive feeding with milk,

beef-tea (practically identical with urine), brandy, etc.,

and in his delirium fought with desperation against the

ingestion of food. The physician in charge, one of the

foremost in Maine, and justly regarded as one of the most
skilful surgeons in this country, remarked that the loss of

two teeth was a most fortunate circumstance, and the par-

ents of the poor boy felt thankful enough for it, for by
having the little patient held—hand, foot, and head—the

variDus slops could be easily turned down.
This patient lasted about three weeks from the begin-

ning of the attack, which was mild enough to constitute

a good case under water-treatment, and who shall say

that he did not, in that brief time, exhibit enough vital

force in contending with drugs, and food, which for want
of digestion was worse than many drugs, to have made his

recovery a matter of certainty could he have been allowed

to follow his own inclination, even as to diet, and been
given a few life-saving baths, with freedom from all poi-

sonous drugs.

867 BoYLSTON SxRKliT.

THE LOCAL TREATMENT OF CHRONIC
COUGHS.'

By E B. BAYLISS, M.D.,

DAYTON-, O.

Mr. President and Gentle.men : In presenting to your
notice the subject of local treatment as applied to chronic
coughs, I feel that my feet are treading on a portion of
scientific ground which has not been sufficiently worked
over ; which is not understood as well as it might and
should be, and one the cultivation of which will be sure

to lead to the happiest results to our patients and then,

of course, to ourselves.

I have given my paper the title it bears for the rea-

son that, while I believe that some of my cases were
tuberculous in character, still, not having had a micro-
scopic test made, it is impossible for me to affirm that

such is the fact, or to defend the position, were I certain

enough of the correctness of the diagnosis made from
symptoms only to advance it.

Of course, the cases with which my paper has to do
can be subdivided into bronchitis, laryngitis, tracheitis,

etc., but as cough is the leading symptom in them all,

and the one that is the most troublesome, it is the one
that we are most solicitous about treating—the one
whose successful treatment is most gratifying to all con-
cerned.
• Not all, perhaps not the majority of coughs have their

origin in the lungs, for many times, it must be remem-
bered, cases of this kind that are chronic and most dis-

tressing have their seat in the upper air-passages, the

lingual, faucial, and pharyngeal tonsils being often re-

sponsible. These coughs, too, are the most difficult

ones to master, the ones most refractory under consti-

tutional treatment.

The relation between cause and effect in these patients

is not always clear, but it is certain that these throat

troubles have often the same bearing on a cough that a

sensitive turbinate has on an asthma ; indeed, they may
themselves be the starting point of this latter trouble.

Every one of us has had under his care at different

times cases of chronic cough, many of them of long dura-

tion, some even which have persisted many years : the

jiatient being credited with having a wonderful constitu-

tion, since he has been able to live so long with con-
sumption. Some of these cases have even been known
to spit blood, and many of them have, no doubt, been
allowed to die, not from phthisis, but from atony of the

lungs, if so it might be called, resulting from a lack of
exercise of the lung-tissue.

It is not my purpose to propose the supplanting of con-

stitutional means by local ones, but simply to try to show-

that in these local measures we have an efficient help to

the general remedies, so long tried and often so signally

successful.

First among the local measures should be placed forced

inhalations, eiiher of pure air, or air medicated by one of

many good and meritorious drugs. This method of treat-

ment has had more advocates among the laity, I believe,

than among the profession, yet of late it is being more
thought of, as witness a paper lately published in the

Medical N^nos, by Dr. Kuhs, of Chicago, on the "Topi-
cal Treatment of Bronchitis," though this article has

reference more to acute than chronic forms ; also a re-

print of an article by Dr. Thompson, of Cincinnati, on
" Gummata of the Lungs;" a short paper lately published
in the MEnitAi. Record, entitled " The Tooth-pick in

Respiratory Disease," and others bearing on this subject.

la my boyhood days a travelling preacher used oc-

casionally to visit my father's house, who gave credit for

his cure from consumption to the use of copious draughts
of fresh morning air through a tin horn, many years

before. The horn, he told me, was ordered by his

physician, but whether for mental effect, of course, can-

not be told. .\nd whatever virtue there may be in a

' Read before the Montgomery County Medical Society. January
19, 1894.
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prominent "consumption cure" that is now being

quacked through the country, will, in my opinion, be

found to be largely due to the inhaler, which is the most
prominent part of each outfit.

Two cases of mine may be of interest just at this point.

C.A.SE I.—George B , aged thirty ; shoemaker
;

treated about 1SS8. This man was sober and indus-

trious ; the father of two healthy children ; an Ameri-

can by birth and ancestry. He had the ordinary symp-
toms of a beginning phthisis—cough, loss of flesh, night-

sweats, hectic, and signs of consolidation in left apex.

He was put on the approved general treatment, was ad-

vised to procure a "jack " and work standing up, and
in addition was told to go to a neighboring hill every

morning, walk to its summit, and take long, deep inha-

lations of air. The number of these inhalations was care-

fully prescribed. Six months of this treatment made a

perfectly well man of him, at least for three years, after

which I had no news of him.

With compressed air quicker results may be obtained,

as is shown in the following case :

Case II.—J. S , aged about thirty. This man is

a saloon keeper and has been known as a consumptive
for years, having had severe hemorrhages and all the

other classical symptoms of that disease. In habits he is

fairly regular. He was referred to me for treatment by
Dr. Hooven last July, at which time his cough was very

severe. He had chronic laryngitis, was expectoratisg

more or less blood, and was unable to obtain necessary

rest on account of evening chills and fever, together with

morning cough. He was treated by applications to his

vocal cords, cauterization of the lingual tonsil, and forced

inhalations of creosote mixture.- The improvement was
rapid, with entire disappearance of all symptoms, so that

he was free f.om his cough for the first time in ten years,

gained twenty five pxjunds in weight, and retains all that

he gained. It should be added, too, that after he finished

taking what sirup of hypophosphites he had on hand he
took no more constitutional treatment.

Other cases could be mentioned, among them one of

tracheitis. In this case the relief was pronounced, but,

as the patient went some distance from the city to teach

school, I am unable to state whether or no it has re-

mained permanent.
The explanation of the efficacy of this line of treat-

ment is, I think, to be found in the exercise of the lung-

tissue that it causes, and in the consequent increased flow

of blood into these organs, which results in its more
complete and thorough purifying. We all know about
the tidal air, the supplemental air, and the residual air,

and can very easily understand how an increased move-
ment of all three must be beneficial in these cases.

Though the medication is, no doubt, also helpful. Com-
bined with the mhalations in many cases it has been
found that cauterizations are of ser\Tce.

As I remarked earlier in the paper, many times the

cause of a cough is an enlargement of one of the tonsils.

Although it cannot, of course, be held that enlarged ton-

sil always makes trouble of this kind—indeed, we know it

does not—still, when it does, a judicious reduction of it

by galvano-cautery will work wonders in the way of a

cure. This I had the pleasure of seeing clearly shown in

the case of a bright boy in the Brooklyn Nose and Throat
Hospital, six cauterizations of the left faucial tonsil en-

tirely curing an obstinate, rebellious cough of over a

year's duration. It has also been shown to be of value

in several cases lately under my care. Indeed, in one
case, which is at this time remaining under observation,

though not receiving active treatment, this method was
almost totally relied on. This was also a referred case,

and the result of treatment was one most pleasant, and
of course very gratifying, to the patient and her friends.

Applications to the vocal cords and upper trachea seem
to me to be of least importance, 3'et in cases where there

is a thickening of the vocal cords with hyperemia or ul-

ceration, there can be no question of their usefulness as

palliative, if not curative, agents. It should not be for-

gotten, too, that an enlarged palate may call for a cut-

ting operation, as may enlarged faucial, or more likely,

pharyngeal, tonsils.

In closing, it may be well to state that diagnosis is

most important, especially when one is contemplating

the use ot the cautery, and in this diagnosis the ability

to handle the laryngoscope is a prime necessity. While,

as I said before, this line of treatment is intended to be
used only as an adjuvant to constitutional measures, it is

my opinion that a thorough investigation of its merits

will well repay one for the time involved.

153s East Fifth Street.

FRACTURE OF NECK OF FEMUR IN SENIL
IT\^

By a. T. HUDSON, M.D.,

STOCKTON, CAL.

In the Medical Record of September 16, 1893, Dr.

Allis remarks :
" Fractures of the neck of the femmr in

the aged should be managed by treating the patient and
not the fracture. Leave off apparatus, use sand-bags, do
everything that will make the patient comfortable and
prevent bedsores."

Two unsightly deformities must inevitably result from
Dr. Allis's non-treatment of the disabled leg. These are

shortened limb and everted foot. These five cases which
follow go to show that both the patient and fracture can

be treated at the same time with success, and without

detriment to the former.

This injury follows so slight an accident—a trip of foot

and fall upon the floor—as to mislead the young surgeon.

Then will follow a mistaken diagnosis and defective

practice. This is exactly what did happen in the first

case my brother, Dr. A. S. Hudson, met with. The er-

ror was not his, but it was made by the older physician

who was called in consultation.

Twenty years ago this brother worked out a diagnosis

of fracture of neck of femur by means of one symptom.
It is as follows : A person in good health and over forty

receives a fall. He is disabled and cannot get up wth-
out assistance. What does it mean ? It means nothing

less than a broken bone, and invariably a fractured femur
at the neck.

Therefore, bear in mind this one symptom alone, i e.,

absolute disabilitj' after a fall is proof of a broken femur.

This is independent of the four signs of the text-books.

Case I.—Mrs. J . aged seventy- four, of small,

spare figure, fell from a porch of two or three steps to

the ground. Was unable to rise ; was carried into the

house. Proofs of fracture of left hip above the trochan-

ter were apparent and conclusive. The simplest dressing

was applied, viz., adhesive strips along the leg to the

knee, by which to make extension with a weight over a

pulley attached to the foot of the bed. Long bags of

sawdust were placed against the limb and hip to keep the

member in place and in position. At first the case was
looked after day by day, and measured to see that there

was no shortening or eversion. Time of treatment was
eight weeks or more.

So perfect was this recovery that one could not tell

from her walk which limb had been injured.

C.\SE II.—Mrs. U , a fleshy woman, aged seventy-

two. Going out of the door she fell one or two steps to

the ground. Finding herself helpless she was assisted

into the house. Chloroform was given, and a diagnosis

of fractured neck of the femur was made. Dressing was
applied as in the preceding case. No splints or bandages
were used except such of the latter as were necessary to

hold the adhesive strips from creeping down. The seven-

pound weight brought a sense of relief instead of being a

burden. In due time the patient recovered without de-

formity or shortened limb.

A year or so after, Mrs. U got another fall and in-

jured the same hip. At this period she had moved from
town several miles into the country. This time she did
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not appear wholly disabled, as she could bear most of her

weight on the damaged leg. There was no shortening

or eversion of foot. So the case was left in doubt, and

no treatment adopted. But plain instruction was left to

watch events, and if changes in the way of deformity oc-

curred to let me know, so that the injury might receive

proper attention. Nearly a year passed and no message

came. But by accident the patient was seen and exam
ined. The limb was found to be half an inch short and

foot everted. This carelessness of the patient, with such

a result, was by no means satisfactory to anybody. It was

too late to remedy the condition.

Case III.—Mrs. S , aged eighty-one ; a large,

fleshy person. Her foot caught in the tangled grass and

falling to the hard ground she broke the right femur

at the neck. In none of these examples was there any

effort made to determine whether the injury was within

or without the capsule. The same simple treatment was

adopted by extension, weight anti pulley, and the use of

sawdust bags. [A pillow under the knee which puts

the limb on an incline is restful and sometimes much
needed.]

At the time of the accident this patient was suffering

from a kidney trouble and rheumatism. Still she made
a perfect recovery in every feature. Owing to the rheu-

matism, she said, the restored broken leg was the best of

the two.

Case lY.—Mrs. F , aged eighty two ; had a heavy,

fleshy figure. She stepped on a rolling stone and was

thrown to the hard ground. This fall broke the right

femur at the neck. Wholly disabled, she was helped

into the house and to her bed.

The diagnosis was easy and without perplexity. The
same dressing by weight, pulley extension, and sawdust

bags was employed. In ten weeks she left her bed and

walked about. Though this was the oldest of the five

cases, and all women, she made a good recover}'. There

was no shortening of the limb and no deformity.

Case V.—Mrs. W , aged sixty six. Habit robust

and fleshy. For twenty years she had been lame from an

injured ankle, which had made the limb three-fourths of

an inch short and somewhat stiffened. She tripped her

foot in a floor rug, fell on the carpeted floor, and
fractured the neck of the femur on the right side. Un-
able to rise she was assisted to her bed. Soon there fol-

lowed the usual shortening of the injured member.
By slow and careful extension the leg was brought

down to its normal position by weight and pulley, or, as

Bryant calls it, " elastic pulley." The hip and leg were

adjusted and supported by sawdust pillows, which afford-

ed ample relief. No splints nor perineal band were

used. But a most important and convenient fixture was

supplied. That was a long piece of wood, three inches

by two, extending from the head to the foot of the bed,

and within her reach. On this level bar was a rope or

hand-piece for the invalid to lay hold of in order to turn

and raise herself, change position, and afford some exer-

cise, without calling on others for assistance This pa-

tient gained several pounds in weight during her nine

weeks' confinement to bed.

In all the above cases elevation of the foot of the bed

was sufficient to obtain counter- extension.

If in these injuries, after dressing is done, the injured

limb has the same length and pose as its fellow, and the

patient feels easy and comfortable, you may be sure that

everything is right and the patient is safe to leave. But

whenever there is pain or suffering of any kind, there is

something wrong, and it must be looked after and the

mischief corrected. To insure a perfect cure without

fail, the case should be looked after every day or so, for a

week, then every few days or weeks.

In view of the benefit to the sufferer these few cases

convey, and in view of the fifty-two successful cases out

of one hundred reported by Bryant, it seems to me the

surgeon is remiss in his professional duty not to give the

unfortunate the advantage of such measures. For those

invalids are to go through the balance of their lives limp-

ing, and in more or less pain. Immunity from this pei-

petual pain alone is ample reason for justifying our as-

sistance.

A NEW AND ORIGINAL METHOD OF COR-
RECTING THE "REVERSE" OF THE POSI-
TIVE STATIC CHARGE ; WITH FURTHER
PRACTICAL SUGGESTIONS.

By S. H. xMONELL, M.D.,

NEW VORK.

It is well known that the static electrical machine occa-

sionally reverses the position of its positive pole. To
prevent this occurrence Holtz introduced his ingenious

diagonal conductor, a device which does not wholly re-

move the fault, though it greatly increases the stability of

the electrical charge. When this occurrence takes place

in practice it is usually accepted as being without a rem-
edy, no matter how much it may inconvenience the phy-
sician. In my own past experience, when my machine
has reversed, I have made fruitless inquiries of the manu-
facturing firms and of the various workmen who construct

the Holtz apparatus, and have consulted every accessible

authority on the subject of static electricity. I find no
mention of any known way to restore the lost position

of the positive charge, and am conclusively informed
that no way exists. Owing to the situation of available

space and the relation of certain office accessories, it is

frequently a practical necessity to have the positive pole

at a particular end of the machine, where the physician

becomes accustomed to its use. This being my own
case, a reversal of polarity operated as a decided hin-

drance, and I therefore investigated the conditions which
appeared to influence the shifting charge, with the result

that I have discovered a method, successful with me,
which I desire to report so that it may be generally

tested and serve others who are inconvenienced in the

same manner. The method is as follows, viz. : Dis-

charge the machine
;
place the sliding poles in proxim-

ity ; strike a few sharp taps with a hammer on the outer

end of the brass cross rod supporting the upper set of

diagonal combs, and recharge the machine. The orna-

mental tip of the rod may be removed for this purpose.

On a " good day for static " the process will not be so

simple, as the charge seems then more tenacious. I have

then been obliged to remove a door and tap the rod and
diagonal conductor inside the case, and repeat the at-

tempt a number of times with some degree of patience be-

fore success resulted. As a further aid the prime conduc-
tors may also be struck in the same manner if the result

is not speedily attained.

If one attempt fails, try again. A machine is almost

certain to be found reversed after any repairs have been
made to it, and at such times a way to correct the trouble

is of practical service. In my own hands I believe the

method will repeat the desired result whenever occasion

requires, as I have now a record of eight tests made on
various days, and see no reason why it should hereafter

fail. I have spoken above of " discharging " the Holtz
machine. It is done in the following manner : Place

the sliding poles about half an inch apart. Revolve the

plates backward until only a residual charge is left, and
draw this off with a grounded electrode. On a " good
day " this may require opening one end of the machine,

but may usually be accomplished with ease. When oc-

curring by accident, this was formerly one of the bugbears

of every static operator. The cat-skin excitor, which
was far from a perfect reliance in recharging the Holtz
machine, especially under unfavorable conditions, has.

however, given place to a miniature Wimshurst charger

now furnished by leading makers, and one great source

of annoyance has disappeared. To lessen the liability to

inopportune discharge when the machine is not in action,

the poles of the prime conductors should be drawn wide
apart and left so. Inasmuch as the pole of chief impor-

tance in the admin istralioii of static electricity is thepos;
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itive, and as many physicians find it necessary to distin-

guish this pole from the negative without any familiar

means of doing so, I n'ill repeat here the two simplest

methods that I am in the habit of using : Start the ma-

chine into action with the sliding poles in contact. Draw
them apart until the brush discharge remains upon one

pole only. This will be the positive. The brush, or

broom, at this pole also possesses a short handle, similar

to the short handle of a whisk-broom. This handle is a

stream of continuous sparks, at the end of which the dis-

charge bursts into the bluish luminosity called the '

' brush.

The broom handle is lacking at the negative pole. This

method is best applied in a somewhat darkened room, but

as most physicians' office work is done in morning hours, I

then adopt a method serving equally well in the brightest

daylight. Starting the machine into action with the

poles placed so that a bright stream of sparks—say two

inches long—will be thrown between them, I intercept

this stream with the head of an ordinary match. When
the current is thus obstructed at its point of origin the

stream will be dispersed. By slowly drawing the head of

the match around the surface of the ball from which the

discharge leaps into the air space between the poles, the

broken spark stream may be attracted at will through a

ra'dius of perhaps half an inch. When the match is

placed in contact with the opposite ball, and in the line

of the sparks, no effect on the continuous volley is ob-

ser\-ed. Remembering that the current flow of frictional

electricity is the same as the current flow from a chemical

battery, i.e., from -f to — , it is clear that the pole to

which the spark-flow comes in an undiverted stream is

the negative, and the ball from which the flow is im-

peded, scattered, and broken by the obstructing match, is

the positive. It may be mentioned in passing that this

test is made without igniting the match or producing any
•' shock " or sensation in the operator's hand. It is

done almost in an instant, and is as accurate as it is sim-

ple.

Another minor point which may interest a number of

readers relates to the grounding of the inactive pole of

the static machine and the electrode used in the treat-

ment of a patient. If a water-pipe or gas-fixture is not

handily situated, the unused pole may be satisfactorily

grounded by running a chain or wire from it to the reg-

ister of a furnace. This is much better than to simply

drop the chain upon the floor. iNIy excuse for present-

ing the above items of what may be considered merely

technical information, is to be found in the meagreness

of literature upon the subject, the largely increasing num-
ber of physicians who, while becoming interested in the

operation of the static machine, may lack opportunity of

fully familiarizing themselves with the minor details of its

management, and the fact that personal experience has

demonstrated both the practical value of what I here

narrate, and the dearth of similar information in medical

writings.

665 Lexington- Avexce.

The Strongest Man at Harvard.—A new strength re-

cord has been made at the Hemenway g)-mnasium, Har-

vard, by Edward Klein, '95, of Deerfield, Mass. The
best pre\ious record up to this time stood to the credit of

S. L. Foster, '85, in 1SS4. His total strength was 1,348.8

points. Klein's total of 1,445.6 points is made up as

follows : Strength of lungs, 23 ; strength of back, 340

;

strength of legs, 740; strength of upper arms, 201.6;

strength of right forearm, 78 ; strength of left forearm, 63.

Klein's record is likely to stand for some time, unless he

himself improves upon it. His total last year was roT5.2.

By Dr. Sargent's system of measurements, the total is de-

termined as indicated above. The strength of the upper

arms is calculated by adding the number of times the man
pushes himself up on the parallel bars, or, in other words,

the number of times he dips to the number of times he

pulls himself up on suspended rings, and by multiplying

.this sum into one-tenth of the weight.

©liiiicaX gepavtmcut.

THE ACTION OF ELECTRICITY ON THE
PNEUMOGASTRIC — IS IT OF VALUE IN
CHLOROFORM NARCOSIS?

Bv A. D. ROCKWELL, M,D.,

NEW YORK.

On December 28, 1893, a child, aged six, was brought to

my office with a large njevus materni or erectile tumor
upon the cheek. She was chloroformed and needks
introduced into the enlargement preparatory to the elec-

trolytic action of the current, when suddenly the respira-

tion ceased, the pulse became imperceptible, and the

only evidences of life were verj' faint and convulsive

heart -beats. A faradic apparatus was at hand and one
pole was immediately placed at the junction of the clavi-

cle and the outer border of the sterno-cleido mastoid

muscle, and a vigorous current applied. Evidences of

returning vitality were seen almost immediately, and
within a few moments the heart was again beating regu-

larly. Did the electricity accomplish the good in this

case, or, as some might claim, did the heart, unaided, re-

sume its normal action ? The question as to tlie in-

fluence of electricity on the heart through its action on
the pneumogastric, is certainly a very interesting and a

very important one. It has been claimed that in chloro-

form narcosis electricity will do more harm than good,
since its tendency is to stimulate still further the inhibi-

tory function of the vagus. My experience, however,

is that ordinary external applications affect the inhibitory

fibres of the vagus that go to the heart in no such de-

gree as they affect the accelerating fibres which in great

measure constitute the branches that supply the respira-

tory organs. The very remarkable effects of the faradic

current in keeping up the respiration in cases of opium-
poisoning are known to all. In one case of this kind
that I saw, where the current was continuously employed
for six or eight hours, the respiration would sink to two
or three a minute, and the heart-beat manifestly weak-
ened whenever the action of the current was interrupted.

Immediately on resuming the current the respiration

would increase to eight per minute, and as the effects of
the opium gradually wore away, the frequenc)- of the re-

spiratory act increased.

Now, in this case and in others of a like character that

have fallen under my observation, it is fair to conclude
that the current affected the accelerating fibres of the

vagus controlling respiration, and not to any consider-

able extent the inhibitory fibres controlling the action of

the heart. In chloroform-poisoning, of course, a differ-

ent condition of things prevails. The heart is under se-

dation, and any increase of the inhibitory effects of the

pneumogastric might be dangerous. Fortunately there

is little danger of this in the use of the induced current,

at least in ordinary percutaneous applications.

According to Von Ziemssen, who made many carefully

conducted experiments by means of cardiographic trac-

ings, induced currents have absolutely no influence on
the frequency or force of the cardiac contractions, and
from that fact the erroneous conclusion has been drawn
that induction currents were valueless in threatening

death from heart-failure. The facts are that electricity

does good in increasing respirator)' actiN-ity, the strength

of current necessary for this purpose being insufficient to

materially interfere with the movements of the heart,

through its action on the inhibitory fibres of the pneu-

mogastric that control it. Dr. George F. Shrady re-

ports the case of a boy where death was imminent after

the administration of chloroform. Respiration ceased

and the pulse could not be felt, but through prolonged
artificial respiration the life of the patient was saved.

This confirms the report of the Hyderabad Commission,
"that it is of primary importance to keep track of the

respiration in administering chloroform : if this is kept

up the heart will give no trouble.''
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A CASE OF ROUND-CELLED SARCOMA OF
THE OVARY.'

By G. H. MALLETT, M.D.,

MOUSE SUKCBON WOMAN'S HOSPITAL IN THB STATK OK NKW VOKK.

Solid tumors of the ovaries are much rarer than cysto-

mata. The great majority of authors place their fre-

quency at five per cent, of all cases of ovarian growths

submitted to operation, while of this number about one

per cent, are sarcomata.

Sutton thinks tliat many of the specimens found in

museums labelled fibromata of ovaries are in reality fibro-

sarcomata. Of the two varieties of sarcoma the spindle-

celled occurs more frequently than the round-celled.

Solid growths of the ovary are more often bilateral than

cystomata. This is particularly true ot carcinomata and

sarcomata. Sarcomata of the ovary differ from sarcomata

generally in that they frequently occur primarily in both

ovaries, and in the circumstance that masses of tissue

which under the microscope are indistinguishable from

sarcomatous tissue occur not infrequently in association

with ovarian dermoids. They are usually moderate in

size, seldom larger than a cocoa-nut. They are generally

much less irregular than are cystomata and have fewer ad-

hesions.

That they have few adhesions is thought to depend
upon their smaller size and upon the frequency of ascetic

accumulations. The surface of sarcomata is smooth as a

rule, and of whitish or pinkish-white color. The con-

sistency of the spindle-celled variety is quite firm, while

that of the round-celled is soft and brain-like.

A comparatively large proportion of cases occur in early

life. The three cases that have come under my observa-

tion were in young unmarried women.
Among the 37 cases reported by Olshausen 5 were under

twenty years, 9 between twenty and thirty years, and iS

between thirty and forty years, and 4 between fifty eight

and sixty-seven years. The course and duration of the

disease varies considerably ; some terminate in a few

months, while others have had a duration of nine years.

The diagnosis is very difficult to make, as the symptoms
arise from the ascites and from pressure.

The following case of round celled sarcoma I report by
the courtesy of Dr. Clement Cleveland :

Miss F. H , aged twenty, admitted to service of

Dr. Cleveland, May 16, 1S93. First menstruated at

thirteen years. Type, 28 days. Scanty flow for one day
with pain. Last menstniated, May 7th. Three months
before admission she noticed an increase in the size of her

waist. Two weeks previous to entrance to hospital she

felt a sharp pain in right iliac region, for which she con-

sulted a physician. A tumor was then discovered. Since

then she has been able to appreciate it herself.

Physical Examination : Patient well nourished, slightly

anaemic. Large tumor felt through abdominal wall oc-

cupying right side of abdomen, filling the pelvis and ex-

tending up to the liver. By vagina, mass felt to right

side and back of uterus. Uterus normal size
;
position

fonvard and to left ; cervix normal. Upon admission

patient had temperature of 100° F.
;

pulse, 94. This

continued until Slay 21st, when the temperature rose to

io4(5j° F. , where it remained until the following day,

when she was operated upon.

Operation, May 22d: A median incision was made
which extended from symphysis to about two inches above

the umbilicus. A large, solid tumor presented imme-
diately below peritoneum. It was so friable that it was

removed with difficulty ; no adhesions. The pedicle was

feo large that it was found necessary to quiet it with the

ligature. The stump was cauterized and a glass tube in-

serted into the cul de .sac. Abdominal wound stitched

with silkworm-gut and dressed with wet bichloride gauze.

Patient removed from operating-room in good condition.

At time of operation temperature was io4-f'jj° F. : five

hours later it reached 106° F. ;
pulse, 124; respiration,

32. From that time it went steadily down. With the

' Read before the Society of the .\lumni of Charity Hospit.-il.

exception of a sinus which followed the use of the drain-

age tube, her recovery up to the present time seems to be

complete.
Pathological Report.

—

Macroscopic Examination.—
Bilobed lobulated mass of an oval shape, measuring 22

ctm. in length, 16 ctm. in width, and 10 ctm. in thick-

ness. Microscopic Examination.—Small, round- celled

sarcoma.—G. F. Freeborn, Pathologist.

The points of interest in this case seem to be as fol-

lows: The excellent general condition of the patient,

she having suffered no emaciation and was not cachectic.

She suffered no inconvenience from the mass until two

weeks before admission to the hospital. The high tem-

perature and apparently necrotic condition of tumor.

There was no ascites. The disease was unilateral.

COMPOUND COMMINUTED FRACTURE OF
THE SKULL, WITH REPORT OF A CASE.'

By WILLIAM H. SHIPPS, M.D.,

BORDE.NTOW.S, N. J.

Injuries of the cranium may be classed under five heads,

viz. :

1. Simple fracture without depression.

2. Simple fracture with depression, but without symp-

toms of compression.

3. Simple fracture with depression and symptoms of

compression.

4. Compound fracture with or without depression.

5. Compound fracture with or without symptoms of

compression.

As subdivisions of these, we have what is rarely met

with—fracture of either the internal or external table

alone. Such, in brief, is the classification of Gross, ac-

cepted with slight modifications by most surgeons to day.

While it would doubtless be interesting and instruc-

tive to take up in detail the study of the various forms

of cranial injuries and note their distinctive features, both

as regards the character of the wound and the accom-

panying symptoms, our time will allow but a hurried

glance at a single subdivision of the subject, namely, com-

pound fracture of the skull with and without depression

of bone.

Compound fracture of the skull is always a grave in-

jury ; it is rendered doubly so when there is associated

marked depression of bone, together with the character-

istic signs of compression—Qoma. con\'ulsions, and paraly-

sis. Compound fracture of the skull as occurring in

early childhood is a rare accident; thus of 504 cases

of fracture treated in the Children's Hospital, Phila-

delphia, but 6, or a little over one per cent., were of

the cranium. Beck's record of 204 cases of fracture in

the Children's Hospital at Basle shows but 2.S per cent,

to be of the skull.

Compound fracture of the skull without depression of

bone may or may not be accompanied by a train of

symptoms demanding operative interference. If after

such an injury the patient shows no evidence of cerebral

complications, such as coma, paralysis, or con\-ulsions,

no immediate operation is called for. This is in oppo-

sition to the teachings of the older writers, who advis«d

operation in all cases of compound fracture, whether ac-

companied by evidence of compression or not. Even
when slight depression exists in compound fractures it is

an open question whether trephining should be resorted

to in the absence of positive evidence of compression,

Ashhurst,'-in a most excellent article on cranial fractures,

says, " The nile which I adopt in depressed fractures is

that when the fracture is impacted, even if compound,
there is no occasion for trephining as a primary oi^eration.

If the depression is only of such extent that the outer table

of the depressed fragment has not been forced below the

inner table of the surrounding skull, the depression is

' Read before the Burlington County Medical Society, January 16,

IS94-
^ International Clinics, 1893.



2.:!8 MEDICAL RECORD. [February 24, 1894

necessarily slight. Tlie brain cannot be much pressed
upon, for there is normally a certain space between the
brain and the skull filled with the subarachnoid fluid.

There can be no direct pressure upon the brain by a de-
pression of this moderate character."

When it comes to compound fracture with marked de-
pression associated with unmistakable signs of compres-
sion, the duty of the surgeon is clear ; in fact operation
with elevation of the depressed fragments is the only
alternative. Sometimes this can only be accomplished
by the trephine ; in other cases simply removing the
loosened fragments of bone allowsof the introduction of
the elevator and restoration of the depressed bone.
Neglect to operate under such circumstances places the
patient's life in jeopardy, and not unfrequently leaves
him the victim of epileptic attacks the balance of his

days. In proof of this, allow me to cite one of two
cases that came under my notice during the past six

months.
Nellie B , a young woman, nineteen years of age,

has been the subject of epileptic seizures since early

childhood. At four years of age she received a violent

blow upon the head from a brick, fracturing the skull

;

the wound was dressed by the family physician and in

due time healed. Soon afterward, however, she was
seized with convulsions, which have continued at frequent
intervals ever since. My attention was directed to the
case by a relative who was then under my care, with the
request that I prescribe for her ailment. On examining
the head there was noticed a marked depression of the
anterior portion of the left parietal bone, fully two inches
in length, and a half inch in depth. At the time of tl<£

accident the depressed fragments of bone were evidently
undisturbed, at any rate restoration was but imperfectly
accomplished, with the result as I have pictured.

The case I am about to describe, and which forms the

text for the preceding remarks, presents the following
history :

On Christmas day, I was summoned to go some dis-

tance into the country to attend a little patient said to

have received a severe injury to the head. It seems the
little fellow, with one or two playmates, was engaged in

the dangerous pastime of placing nails upon the railroad

track in front of his house, with the idea of having them
flattened out by the approaching train, then in sight.

As the train, running at the rate of twelve or fifteen

miles an hour, passed by, the boy crouched to the ground
to guard against injury. Unfortunately he sprang to
his feet too soon, for the next instant the step of the
caboose struck him squarely upon the top of the head,
knocking him senseless. He was picked up, carried in-

to the house and placed upon a settee, where I found him
on my arrival several hours later. A neighboring physi-
cian previously summoned was washing the blood from
the child's face and head—there had been considerable
hemorrhage—the patient was in a semi-comatose condi-
tion ; this, with extreme pallor of the face, cold extremi-
ties, frequent and feeble pulse, dilated pupils, and pa-
ralysis of the right upper extremity, indicated some grave
injury to the central nervous system. Examination re-

vealed an open wound three quarters of an inch in

length, situated about the middle of the left parietal re-

gion ; the wound was filled with clotted blood, which was
removed. Introducing the index finger, I found the
skull fractured, with decided depression of the fragments.
I at once advised an operation, which was acquiesced in.

The patient was quickly put under an anaesthetic and
placed upon a table, the scalp being thoroughly cleaned
and shaved, the wound was freely enlarged and the fract-

ure brought to view. In outline it was almost ovoidal,

two and one-half inches in length, and three fourths of
an inch in width, and split up into three fragments, the

smallest of which, triangular in shape, measured three-

fourths of an inch at its widest part, and one inch from
centre of base to apex, its apex tilted upward, its base
pressed downward upon the brain [specimen exhibited].

Without much difficulty it was removed by the forceps,

leaving an opening corresponding in size and shape to the-

portion extracted. The brain, now plainly visible, was
found intact. With an elevator the depressed fragments
were brought into position, loose spicule of bone re-

moved, the wound cleansed with bichloride solution, and
the edges of the scalp approximated by silk sutures.

Contrary to the rule adopted by many, no drainage-tube
was inserted, a small opening being left at the most de-

pendent portion of the incision for drainage if necessary.

Iodoform was freely dusted over the surface, carbolized

gauze and absorbent cotton applied, and the whole firm-

ly held in position by a recurrent bandage. My reasons
for not using a drainage-tube were, that the healing proc-
ess is delayed thereby, there was no injury to the brain

substance, and, finally, experience shows that cases of
scalp injury unaccompanied by serious contusion of the

muscular substance, heal with little or no suppuration,

provided due attention is paid to modern antiseptic

methods. The following day I again saw the patient

and found him resting comfortably, intelligence perfect,

movements of the arm normal, and his general condition
all that could be desired.

No nourishment whatever was given for the first

twenty four hours ; for the following three or four days
liquids only were allowed, afterward a gradual return to

his customary diet w-as permitted. On January 4th, the

date of my last visit, and ten days after receipt of injury,

the child was sitting up out of bed. On removing the

dressings the wound was found healed its entire extent.

Not an untoward symptom followed the operation.

The case is of interest from the facts, i. That compound
fractures of the skull occurring as a result of force directly

applied by a moving body like a train of cars, usually

terminate fatally. 2. The rarity of the injury in early

childhood. 3. The prompt disappearance of all unfav-

orable symptoms after operation. 4. The rapid and sat-

isfactory recovery of the patient.

^roQfCBB of Medical ,§cicwce.

The Pathology of Bronchitis.—The relation of bac-

teria to bronchitis has been elucidated by two recent

writers, Marfan and Claisse. A large division of bron-

chitis comprehends specific infectious forms ; another
division, the non specific bronchitis. Every bronchitis,

however, according to Marfan, is infectious. The specific

forms attend measles, whooping-cough, small-pox, influ-

enza, etc., and are dependent on the microbe that causes

the disease. These forms are " exogenous " or " haema-
togenous ;

'

' the germ is brought by the air or by the

blood. Most bronchites are exogenous, but those of

small-pox, glanders, malaria, and secondary syphilis are

hematogenous. The non specific infectious bronchites

constitute a large and important class. Under this head
are included common bronchitis (a frigore), the bron-
chitis that attends chronic naso-pharyngeal affections,

chronic affections of the lungs and pleura, hay fever,

gout, heart disease, Bright's disease, etc. To this divi-

sion is assigned the bronchitis which is present as a com-
plication in all adynamic and cachectic states, as in infec-

tious endocarditis, diphtheria, typhoid fever, diabetes,

etc. Bronchitis is the rule in typhoid fever, but it is

only a secondary element, and is not due to the presence

in the bronchi of Eberth's bacillus.

Marfan's explanation of bronchitis from " catching
cold " is substantially as follows: Acute bronchitis is

sometimes occasioned by the respiration of a cold atmos-
phere which penetrates the bronchi suddenly and violent-

ly. But it is not by the direct contact of cold air with
the mucous membrane of the respiratory passages that

bronchitis is ordinarily produced. It is generally by a

sudden chilling of the cutaneous surface, and especially

when the body has been overheated by prolonged exer-

cise and is perspiring. Marfan remarks that some per-

sons have a susceptibility to cold when this is limited to

certain anatomical regions ; for instance, one will have
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bronchitis if the feet are allowed to become cold, an-

other, if he remains an instant with arms or chest bare,

etc. Moreover, cold and damp climates and chilly sea-

sons have a great influence on the develojiment of bron-

chitis afrigore. The same may be said respecting sud-

den changes of weather. Infants, old peo])le, and feeble

cachectic subjects are particularly susceptible, for reasons

which are sufficiently obvious. But how does a chill act

in provoking an inllammation of a mucosa ? The old

medical writers suj)j)osed that the sweat-glands were

closed by the cold and that the excrementitious matters

of perspiration were retained in the blood. Hence, a

general toxrcmia, with inflammatory manifestations in

parts of least resistance. This notion is now abandoned.

Experiments have shown that in animals which are over-

heated, there is considerable dilatation of the cutaneous

vessels ; the blood circulates there with force and abund-
ance. If now a sudden chilling is brought about, the

blood which distends the perijjheral vascular network is

cooled in mass and by repercussion cools the organism.

This sudden loss of heat causes profound disturbances in

the internal organs. Severe congestions result. But the

experimentation stops here, and cannot explain why the

fall of the internal temperature engenders bronchitis.

The bacteriological study of the sputa completes the data

furnished by experimentation. Note in the first i)lace,

that the upper air-passages and bronchi contain microbes

independently of any pathological state. Among these

the four following sjiecies have been observed which have

pathogenic properties : the staphylococcus pyogenes
(aureus et albus), the streptococcus pyogenes, the pneu-

mococcus, the pneumo-bacillus of Friedliinder. Let now
a bronchitis of whatever nature supervene, and it will be

seen that these microbes are more abundant in the sputa
;

new species appear; prote'i which are pathogenic and
even pyogenic when inoculated in animals: two sa])ro-

genous microbes, the one resembling Eberth's bacillus,

the other, the bacterium coli commune. Cornil and
Babes remark that these microbes are found in all the

bronchites ; in bronchitis a fn'gore, in influenza, tuber-

culosis, morbillous bronchitis, etc. Marfan, besides

those above mentioned, has also found the pneumococ-
cus in the exudation of almost all the bronchites which
he has examined. Pausini declares that the streptococci

are the only micro organisms met with constantly in the

sputa, both in bronchitis and in health. He describes

eight different species of these streptococci, several

species of fungi, twenty-one species of bacilli, ten species

of micrococci. Frick has studied the chromogenic bac-

teria which give to sputa their green color. Marfan, in

summing up these bacteriological results, asks what con-

clusion can be drawn therefrom concerning bronchitis a

frigorc ? Although the direct demonstration has not

been made, it is difficult not to think that all these mi-

crobes have a real ])athogenic influence. Whether they

live normally in the respiratory passages, or whether they

come from the atmosjihere, it must be admitted that the

cold favors their fixation and their pullulation in the

mucosa of the bronchi. The solution of the problem
then consists in knowing why the perturbation caused in

the organism by tiie cold favors this development of

micro organisms. In the normal state the system de-

fends itself against microbes by the bactericidal proper-

ties of the serum and the phagocytic ])roperties of the

anatomical elements. These two sets of properties are in

part dependent on the nervous system. It is very likely

that the profound perturbation jiroduced by the cold on

the internal calorification, brings about a disorder of the

vaso - motor innervation which causes congestion and
places the organism in a state of lessened resistance, and

just in those localities (respiratory passages, skin, intes-

tine) where microbes are normally present we see inflam-

mations set in of microbic origin which are properly

designated infectious, non-specific. It is easy to con-

ceive that a first attack of bronchitis diminishes the

power of defence of the bronchi and leaves behind cer-

tain microbes that are more virulent, and this naturally

favors recurrences. What is said of bronchitis afrigore is

just as applicable to coryza from cold, and when the two
coexist the exjilanation may be as follows : Either the

cold acting in the same manner on the nasal and bron-

chial mucosa, favors the microbian invasion, simultane-

ous or successive, of the two mucosae ; or the coryza

alone is produced by the cold, and the microbes having

acquired their virulence in the nasal fossa;, invade later,

by simple propagation, the tracheo-bronchial mucosa.

There is nothing at the present time that indicates which
view of this pathogency is the more correct. Certain it

is, however, that bronchitis afrigore is generally preceded

by a coryza; and it is regarded, from a clinical point of

view, a descending bronchitis.

The article of Claisse adds to the above statement the

notion of intoxications by microbe secretions. The
])resence of the microbe in the bronchi manifests itself

Ijy local effects on the tubes and by general toxic effects.

The local effects are expressive of the secretory reaction

of the bronchial tree ; this, in certain conditions, may
lead to a more or less extensive obliteration of the air-

passages and give extreme gravity to the prognosis. But
the bronchial secretions may also have a marked toxic

influence ; this is a pathogenic factor that has been too

much overlooked. The tox;cmia explains the general

phenomena, the temperature, and, to some extent, the

dyspncca. Claisse has made some interesting experiments

to determine the nature and quality of these toxines,

and has worked out the bacteriological problem with

considerable success ; but the details of these researches

may be considered later.

—

Boston Med. and Stirs;. Journal.

< The Value of Creosote in Gastric Fermentation.—
Creosote has been so largely used within the last few

years in the treatment of bronchial or general pulmon-

ary disease, that many of us have forgotten the valuable

results to be obtained by its employment in the treatment

of gastro intestinal troubles associated with fermentation.

As is well known, the name of the substance is derived

from the fact that it was found to prevent decomposition

of nitrogenous matter, and that it therefore acted as a

distinct antiseptic. There are two classes of cases of in-

digestion or disorder in the alimentary canal in which

creosote is of great value. Aside from those instances of

persistent vomiting, where by its local action it often

renders us great service, it is also useful in those cases of

fermentation or chronic indigestion in which there are

formed large (piantities of flatus some time after eating.

Whether the distention is caused by the fermentation of

starches or the decomposition of nitrogenous materials, a

minim or two of creosote half an hour or so after eating,

or immediately after eating, will often hel]) such cases.

Another instance in which creosote is of value is in a

case of severe acute gastro-intestinal fermentation, which
is often manifested, in the more severe cases, by an actual

attack of cholera morbus. The administration of creo-

sote in such an instance not only tends to prevent the

vomiting, but to inhibit the production of ])oisonous prod-

ucts which are developing from the bad food that the

patient has been unfortunate enough to take. Here,

again, the dose of from one to three minims of creosote,

well diluted, proves of value. In those instances in

which the vomiting is too intense to jiermit the swal-

lowing of much liquid, it may be administered in the

dose of from one half to one minim in a tablespoonful

of water, milk, or brandy, a few drops of this mixture

being given at a time. Notwithstanding the laudatory

statements which have been made as to the value of

thymol, naphthaline, and other gastro-intestinal anti-

septics, we laelieve that creosote is the best one which we
can employ, and we doubt, if it is administered carefully,

that it is as apt to produce disturbance of the digestion

by irritation of the mucous membrane, as some of the

more highly praised and more expensive remedies. It is

hardly necessary to add that it is important to use the

beechwood creosote, and not that derived from the min-
eral kingdom.

—

Therapeutic Gazette. .
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THE SCIENTIFIC VINDICATION OF SPANKING.

In Lombroso's work on " Les Applications de I'Anthrc-

pologie Criminelle," nearly the whole of a chapter is

devoted to the Elmira Reformatory of New York. This

institution is characterized as representing " the most

powerful effort yet attempted for the individual reform of

young criminals." It is, according to Lombroso, a

practical application of the modern doctrines of criminol-

ogy, and the most enlightened experience in penology.

Lombroso modestly claims that Mr. Brockway, the

Superintendent, got his idea originally from the author of ,

" Uomodelinquente." However this may be, the meth-

ods of the institution are warmly endorsed. The Elmira

Institution has also been described and praised by M.
Dubois, in the Revue penitentiaire for 1890 ; and it has

served as a model for other reformatories in Massachu-

setts, Pennsylvania, Ohio, Minnesota, Kansas, Texas, and
California.

Such being the reputation of the Elmira Reformatory,

it was no doubt a surprise to all interested in this subject

to learn that it had been made the object of newspaper

attacks, and finally of a formal legislative investigation
;

and that charges of cruelty, inhumanity, and stupidity

were made against the managers and officers.

In the report of the Board of Managers for the )-ear

1893, the other side of the story is told to us, and we are

free to confess that their statements are most convinc-

ing. The story of the origin of the complaint and outcry

against the institution shows that it was begun by a

criminal, who, while out on ' parole, was arrested and
brought back because of criminal acts. This man en-

listed the aid of a sensational newspaper, and every pos-

sible means was used to discredit the workings of the

institution.

The report gives a full explanation of its methods, the

class of criminals it receives, and the results which have

been obtained. In the charges made, special stress was

laid upon the practice of " paddling," or spanking; and
perhaps—to parents at least—the most interesting and
practical feature of the report is its defence of this pro-

cedure. It seems that after every possible moral means
of securing good conduct has been tried, there still re-

mains a small percentage of refractory persons who will

not obey the rules. For these some form of physical

punishment was found necessary, and they selected " pad-

dliag," or "spanking," as the most efficient. The re-

port says: " The Managers are familiar with the various

forms of compulsory discipline advocated and used by

prison governors, now and throughout the history of

prison management, and, with this knowledge, they

have, from the conviction that it is the most salutary,

and at the same time the most humane of them all,

adopted and approved that known as spanking. The
Managers, notwithstanding the newspaper and other alle-

gations, unhesitatingly affirm that the true history of

this treatment at the Reformatory will show that the

proper subjugation of the prisoner, by this means, has

been accomplished with celerity, and with the least of

necessary severity."

They add that " the spanking treatment, if wisely used,

especially for youthful impulsive prisoners, neither tends

to physical degeneration, nor, as it has been administered

at this Reformatory, has it, in any instance, contributed

to a sense of moral degradation or hurtful self deprecia-

tion. On the contrary, the records are replete with in-

stances where a trifling spanking has initiated a course of

improved conduct and better character- growth, wonder-

fully like what is ordinarily termed moral regeneration.

Many young men, now useful and prosperous citizens,

can date their first observable upward progress from the

time when they were thus arrested and their activities

turned into new channels."

These statements give a certain scientific basis to the

still regnant household custom of " spanking." It may
be said to illustrate also, in a very persuasive' manner, the

fact that the inductions of science often corroborate and

place on a sound and unsentimental basis certain tradi-

tions which have been gradually evolved from the com-

mon-sense of mankind. The Elmira Reformatory speaks

a word of instruction and comfort to parents, but furnishes

a menace tinged with the glow of possible gluteal ru-

bescence to wayward youngsters. For the Elmira Re-

formatory believes in spanking, and shows by statistics

that eighty per cent, of its paroled prisoners are reformed

and useful citizens.

PHYSICAL EXAMINATION OF PLAINTIFFS IN
ACCIDENT CASES.

There has been of late considerable discussion concern-

ing the propriety of insisting upon a physical examina-

tion of plaintiffs in damage suits for injury, and much
has been said/ri7 and con regarding the justice and util-

ity of the measure. The statutes provide that such ex-

amination should be made when demanded. The subject

in the present case happens to be a female, and hence on

sentimental grounds the attention of the public is focused

upon the individual rights of the plaintiff as a modest and

shrinking subject of the law. In spite of the foolish talk

in this connection concerning the liberty of the person,

the violation of individual rights under the Constitution,

and the additionally absurd claim that unnecessary ex-

posure is required, we cannot see how any hardship, or

even cruelty, may be the result of such proceedings. It

is well known that in almost countless cases of trumped-

up damages the actual knowledge of the physical exam-

ination of the plaintiff' has been the only item of fact

upon which a just judgment might have been founded.

It is, in reality, the essential element in helping a verdict

as to actual damages sustained.

There is always a disposition on the part of the one

seeking redress for injuries to exaggerate the degree of
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disability, which is in proportion to the amount of dam-

.ages expected. This is human nature the world over.

The sympathies of the jury naturally look upon the ob-

ject lesson of the enfeebled victim as an impressive

and moving one. That such a jjractice is the encourage-

ment of the worst form of malingering everyone who

is accustomed to witness such trials can abundantly tes-

tify. In most cases there is no proof of lasting injury

and permanent disability save the testimony of the in-

terested part)'. The evidence is generally quite direct

under the skilful coaching of the prosecuting attorney,

and the jury is generally on the side of the alleged suf-

ferer. Happily, however, the statute now comes to the

rescue in the impartial presentation of the other side.

There is no other reasonable way of getting at the real

facts. The objection that the obtaining of the same is

a blow against individual rights is absurd. In a properly

conducted examination there is no more danger of out-

raging delicacy, or otherwise harming the subject than if

an ordinary consultation were held. The mere fact of

being a male or a female does not alter the real point of

issue, as both are well protected against undue annoyance,

unwarranted exposure, and irrelevant interrogation. It is

sufficient for the court and jury to know the real extent

and nature of disability. Nothing more and nothing less.

The only plausible and just way of discovering it in the

true interests of justice is by such an examination as the

statute directs.

THE SIGNIFICANCE OF YELLOW FEVER AT
RIO DE JANEIRO.

The cablegrams published by the press of this city, an-

nouncing the appearance of yellow fever on the men-of-

war in the harbor of Rio de Janeiro, to the medical mind
indicates a condition far too serious to be passed over in

silence.

Rio de Janeiro is as essentially a yellow- fever port as

the port of Havana. We must remember that for many
months the city of Rio de Janeiro has been in a state of

siege. Yellow fever to the Brazilian is a home product

necessarily familiar. Public health, even in times of peace,

is a mere secondary consideration. Given increased filth

decomposing under a tropical sun, and we have new foci

of disease apart from yellow fever. The latter being recog-

nized as an endemic disease that yearly assumes epidemic

character during its season, the hot season now on.

Among the many foreign men-of-war in the beautiful

harbor of Rio de Janeiro, the United States has five of

her crack ships
;
yellow fever has appeared on one of

the latter, the Newark. The captain of the Austrian

man-of-war already has fallen a victim to yellow jack

—

the scourge of all shipping in yellow-fever ports. Assum-

ing that the many telegrams published are accurate, it

means a "general diffusion of the yellow- fever poison

among the vessels.

The " up anchor" and away now is a trifle late. In

any tropical temperature over 65° F. yellow jack can

continue its death-dealing mission. In short, several

vessels are infected. That such is the case will surprise

no student of the disease ; the matter of surprise lies in

the fact that it has not appeared sooner. All the vessels

doubtless have been in daily communication with the shore

for mess supplies, etc. The city is an infected centre.

The vessels at Rio have been exposed to a common
danger. While we are concerned in the welfare of man-

kind as a whole, we are particularly concerned in all

matters of health relating to the personnel of our navy

and our new and valuable ships. We know but too well

that a ship once thoroughly infected with yellow fever, as

a result of months in a yellow-fever port, generally re-

tains the poison for years. We have in mind the James-

town, her experience at Panama in 1868, and several

years later, when she was sent from high to warm latitudes,

the disease appeared de novo.

If we, as a nation, must mount guard over all the family

squabbles of our Spanish-American neighbors, we must be

prepared to pay the price in human lives and infected

ships. Our brave officers and men must be exposed to

the most insidious and dangerous of foes, yellow jack.

Standing in loco parentis to our tropical brethren is a very

large undertaking, and we have yet to learn that yellow

fever is an article of international comity.

THE INCREASE OF VASCULAR DISEASES.

During the past decade, in New York City, there has

been an apparent excessive increase in deaths and pre-

sumably sickness from diseases in which the circulatory

system is especially involved.

These diseases are mainly included under heart dis-

ease, aneurism, apoplexy, and Bright's disease. The lat-

ter class includes probably some cases of local kidney

disorder, but, as a rule, Bright's disease means arterial

sclerosis and cardiac changes. The mortality in this

city from the above causes was in

1S84. 1892.

Heart disease ifiAS ^iSSO
Aneurism 75 5^
Apoplexy 628 ' , 1 94
Bright's disease 1,928 2,395

Total 4,276 5,975

This shows an increase of 1,701, which is two-fifths of

the angiopathic mortality of 1884. The total death-rate

increased from 35,044 to 44,329, or about one-fourth.

Part of this increase was due to the extraordinary death-

rate from pneumonia in 1892, nearly 6,000 persons hav-

ing succumbed in that year. Leaving out this unusual

and accidental factor of increased mortality, the relative

increase in serious angiopathies is quite a considerable

one.

Some allowances must be made for changes in classi-

fication, but the figures we produce are certainly sugges-

tive. It is often asked upon which of the "systems"

the stress of modern life most tells. Generally, writers

appear to think it is the nervous system, but it may yet

turn out to be the emunctories, the chylopoetic, or the

vascular apparatus.

St. Mark's Hospital, New York.—The Board of Man-

agers and the Ladies' .-Auxiliary Society of St. Mark's

Hospital gave a reception at their new building, 177

Second .Avenue (near Eleventh Street), Saturday, Feb-

ruary 17th, from three until six o'clock. An address

was made by ex-Judge Noah Davis. -A. leading feature

in the entertainment was a previous understanding that

no donations would be solicited.
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Fellow of the Royal Geographical Society.—Dr. Wol-

fred Nelson, of this city, has been elected a Fellow of the

Royal Geographical Society in recognition of his literary

labors on Climatology and Physical Geography. This

high honor, so well earned, carries with it the congratu-

lations of his friends here and in Canada, his native coun-

try. Dr. Nelgon is well known to our readers as a fre-

quent and valued contributor to our pages.

Hudson River State Hospital for the Insane, at Pough-

keepsie.—At the last meeting of the Board of Managers

Dr. J. E. Courtney was appointed First Assistant Phy-

sician to succeed Dr. Russell, who resigned.

High Buildings in New York.—^We are glad to learn

that the subject of high buildings in this city is being

discussed with a view to remedying what will shortly be

an unmitigated nuisance. Mr. George B. Post, the emi-

nent architect, and himself the designer of many of the

tall structures, strange to say, is the one who is first in

denouncing the system. The whole matter resolves it-

self into questions of air and light for surrounding build-

ings, particularly in narrow streets. Many of the latter

are deprived of sunlight entirely, while apartments are so

darkened as to require artificial light, and the ventilation

is so defective as to cause sickness among the occupants.

Every sanitarian must agree that the only remedy is a

suitable legal enactment to prevent the erection of build-

ings beyond a suitable height, consistent with abundance
of light and air for the neighborhood. We have small

enough air-space in the city already, and we shall have

less and less if the present state of things continues to

exist.

Death of Dr. James Mitchels.—Dr. James Mitchels

died on Monday, at his home in this city. He was born

near Vienna in 1812, and was graduated from the Uni-

versity at Prague, and became circuit physician there.

Later he was also graduated from the University of

Vienna. He came to this country about fifty years ago.

Dr. Mitchels w-as interested in charitable and mutual

benefit societies, and organized several in this city. He
was a Free Mason and an Odd Fellow, and a member of

many other societies. He belonged to the Medical So-

ciety of the County of New York, and other medical or-

ganizations. He leaves a widow, a son, and a daughter.

Death of Dr. J. E. Wendel, of Murfreesboro, Tenn.—
Dr. James E. Wendel died at Murfreesboro, Tenn., on

December 21, 1893, aged eighty-one. He graduated

from the University of Pennsylvania in 1839, and was

continuously engaged in the practice until stricken down,

about ten days before his death. Age had not impaired

any faculty ; his eye was undimmed, his hand steady,

and his voice clear and strong. He was actively en-

gaged during all these years and until his last illness.

He ministered to five generations of several families here.

The Toledo Medical College and the Illinois State

Board of Health.—The Committee on the Administra-

tion of the Medical Practice Act submitted their report

to the State Board of Health of Illinois, at its recent

meeting held January 30th, recommending the recogni-

tion of the Toledo Medical College as in good standing

before this Board, for the purpose of the Medical Practice

Act. The report was unanimously adopted, and it was

ordered that the Secretary recognize the diplomas of said

college as the basis upon which to issue the State certifi-

cates entitling graduates of that college to practise medi-

cine and surgery. The explanation for this is that the

Board on a former occasion refused recognition.

New York Medico-Historical Society.—At the anni-

versary meeting of the New York Medico-Historical Soci-

ety, held February 12, 1894, the following were elected :

President, Ellsworth Eliot ; Vice-President, W. E.'Grif-

fiths ; Secretary and Treasurer, Gordon Frazer ; Editor,

John Shrady ; Diarist, L. S. Horton ; Committee on Pub-

lication, S. S. Purple, L. S. Horton, H. E. Crampton, with

the President and Editor, ex-officio.

Lectures on Electricity and Magnetism.—While the

application of electricity to the aid and support of medi-

cine is extensive, and electro-therapeutics is daily rising

into prominence, there still exists a lack of the technical

electrical information which the physician can avail him-

self ot in becoming familiar with the physics, the princi-

ples, and the measurement of electricity. In this regard

it may interest our readers to learn that, at the request

of a number of prominent physicians, Mr. A. E. Ken-

nelly, Vice-President of the American Institute of Elec-

trical Engineers, New York, and Chief Electrician of Mr.

Edison's laboratory, has prepared a new series of ten

lectures devoted to this subject, which will be delivered

weekly at the Mott Memorial Hall, 64 Madison Avenue,

City, on Tuesday evenings at 8 p.m. The lectures will

be illustrated with lantern and apparatus, and the num-

ber of subscribers will be limited to forty.

Trouble in the State Board of Health.—Senators Smel-

zer, Stapleton, and O'Donnell, the special committee

appointed by the Senate, have been directed to investigate

the administration of affairs in the -State Board of Health.

For the past year or so there has been anything but a

good understanding between the members of the Board

and its Secretary, Dr. Balch, and this is the main reason

why an investigating committee was appointed by the

Senate. This executive committee of the Board, com-

prising Dr. W. E. Milbank, of Albany, Dr. F. O. Dono-

hue, of Syracuse, and Dr. H. C. Wolcott, have sent a

letter to the special committee in which they say that

they will render it all the assistance in their power in

making a thorough examination of the Board and its

workings. President Donohue's report shows that the

registration of deaths was nearly two years and two

months behind, and the registration of births two years

and seven months behind. Indexing was corresponding-

ly in arrears. Not a single registrar had done the full

quota of work. .411 were more or less behind, some con-

siderably more than others. Yet, in face of this, they

were allowed to do extra work, for which they drew extra

pay. Copies of cards are given showing that one of the

registrars received §2,750 for work which could be done

by the piece for §1,665, ^ ^"^^ to the State of §1,085.

.\nother registrar received §2,750 for what should cost

only §1,678, a loss to the State of 51,072. After citing

a number of these cases the report says

:

" The work actually accomplished, for which these

clerks were paid big salaries, could have been done for near-

ly half. To be more particular, there were written up 13
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books and 1S7 pages of deaths, 9 books and ycS pages of

births, and 5 books and 56 pages of marriages. At the

rate of $200 a book for the births and deaths, and §225 a

book for the marriages, the entire cost of the work would

be $5,860. There was actually paid for the work

$10,750; difference, $4,Hc)o. The financial condition

of the Board is such that immediate attention must be

given to it. For the fiscal year commencing October i,

1893, there was an appropriation of 3540,000, with an un-

expended balance on food and drug and tuberculosis ap-

propriations of last year, which were all gathered into one,

making an available sum to draw upon for all purposes for

the year of $42,836; but on December 14th there was

only rerhainiug to the credit of the Board §25,603.65.

Over $17,000 had been expended in two months. Of
this $6,000 was expended for a general State sanitary in-

spection, in view of the anticipated visitation of Asiatic

cholera, a contingency which was not provided for by the

Legislature in its appropriation. If such a condition is

allowed to continue, the funds appropriated for the use of

the Board will soon be exhausted."

At a meeting of the State Board of Health held in New
York on February 9th, it was resolved that :

" All reg-

istrars shall, as compensation for services to be rendered,

receive the sum of Ji per page for registering certificates

of births and deaths, and §1.25 per page for registering

certificates of marriages." The Board thinks that the

orders recently issued will enable the records of vital

statistics to be kept up to date hereafter.

The New Reception Hospital for Contagious Diseases.

—The new reception hospital of the Health Department,

at the foot of East Sixteenth Street, is now ready for oc-

cupancy. A year ago the old hospital, which had been

used nearly twenty years for the temporary accommoda-

tion of patients stricken with contagious diseases, was

burned down to make room for the new structure. The

new hospital is of brick, is one hundred and forty feet

long, and fifty feet wide, and is two stories •high. The

interior is of glazed brick and it has tile flooring. The

cost, including the interior furnishings, was about $85,.

000. The building itself cost $61,310. Patients will be

admitted in the course of a week.

The Freedmen's Hospital.—Dr. Daniel H. Williams,

of Chicago, was yesterday appointed by Secretary Hoke
Smith as Surgeon-in-chief to the Freedmen's Hospital.

Dr. Williams is the leading representative of the colored

race in Illinois. He is a graduate of the Chicago Medi-

cal College, has been a surgeon of the Chicago City Rail-

way Company, was surgeon of the Provident Hospital for

two years, and was physician to the Chicago Orphan

Asylum for nine years. AsSurgeon-in-chief of the Freed-

men's Hospital, he hopes to be in a position to establish

and maintain a training-school for colored nurses.

Boxing and the Death of a Student.—The Harvard stu-

dent injured in a friendly boxing-match is dead. Another

victim of athletic sport. The friend who inflicted the

blow is now very sorry, and so are all the friends of the

dead man. Who will be the next victim ? Football has

a rest while we are waiting for the answer.

The International Sanitary Conference.—The Inter-

national Sanitary Conference, now meeting in Paris, has

formulated important measures to prevent the Mecca pil-

grims from spreading cholera. They comprise a system

of inspection and quarantine of all persons going to or

from that city. The bearing of European emigration

upon the spread of the disease will be duly considered

from different aspects, and an exhaustive report thereon

will soon be prepared.

A Special Vaccination Train.—The Pennsylvania

Railroad Company has sent out a special train with two

physicians, who are to go over the whole line to Chicago

and vaccinate at each station all the switchmen, section-

men, gate-keepers, and other employees.

The Berlin Medical Society.—The annual meeting of

the Medical Society was held on February loth, when

Professor Virchow was again elected President, and Pro-

fessors V. Bergmann and Siegmund, Vice-Presidents.

From the report it appears that the membership at the

end of the year was 914, as compared with 889 for last

year. The income of the Society was 28,000 marks, and

the expenses 23,000, and the total assets of the Society

amount to 90,000 marks.

The Press and ftuackery in Medicine.—Not long since,

large meetings of women were held in San Francisco for

the purpose of protesting against the so-called medical

advertising of the daily press. There is a field in this

city for the same kind of work. When the ladies of the

Health Protective Association have finished their present

tasks, perhaps they will turn to medical advertisements.

Permanganate of Potash as an Antidote to Certain

Poisons.—It has long been known that permanganate of

potash is an excellent germicide, and in some instances

an efficacious antidote to snake venom. In addition to

these properties, an Alsatian pharmacist, M. J. Anstal,

has, writes the Journal de Pharmacie of Alsace-Lorraine,

discovered, by means of a series of experiments on dogs,

rabbits, and frogs, that it acts as an antidote to the fol-

lowing poisons: phosphorus, muscarine, strychnine, col-

chicine, oil of sabine, and oxalic acid. Of course, the

permanganate must be administered at once to prove ef-

ficacious.

Dissection in Public Schools.^The Boston Common
Council passed a vote recently forbidding all dissection

of animals in the public schools. They subsequently

modified the order so as to allow of the dissection of cold-

blooded animals.

The Tri-State Medical Journal is the title of a new

monthly published at Keokuk, and edited by Dr. James

Moores Ball. The three States are Iowa, Indiana, and

Mississippi.

Berlin University has just received a becjuest of 100,-

000 marks from the late Dr. A. DiisterhofT.

The State Hospitals for the Insane.—On February

15th, the New \'ork Senate Finance Committee gave the

Hospital Managers and Superintendents a chance to

answer the statements made last week by the Commis-

sioners in Lunacy. There were present for the Utica

State Hospital, Dr. G. Alder Blumer, Superintendent;

Trustee George E. Dunham, and F. G. Finks, Counsel

;

from the St. Lawrence State Hospital, Dr. P. M. Wise,

Superintendent ; George Hall and George F. Darrell

;

from the Buffalo State Hospital, ex-Senator MacMillan,

from Buffalo. Dr. AVise said the hospital had entered

upon a new order of affairs last October with a disposition

to overlook any friction that might arise. The commis-
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sion, he claimed, had exceeded its legal authority in its

interference with the affairs of the hospital. He claimed

that the commission discriminated between the different

hospitals, and forced the purchase of supplies from cer-

tain firms. Speaking of the purchase of wine and cigars

in the St. Lawrence Hospital, he said none had been

bought at the expense of the State except for entertain-

ment on two occasions. One was the visit of Governor

Flower, when there was furnished two kinds of wine, and

he directed the steward to buy another. On that occa-

sion two of the Commissioners had been present, and had

expressed themselves as much pleased with the entertain-

ment. Commissioner Carlos F. MacDonald, he de-

clared, had told the Superintendent to have a stock of

beer on hand, saying estimates for the same would not

be stricken out, yet such an estimate was objected to-

Neither Dr. MacDonald nor Mr. Brown has scrupled

about drinking beer at the hospital.

Ex-Confederates and the Pension Office.— It is stated

that the United States Commissioner of Pensions has

ruled that no ex-Confederate physician is eligible for ap-

pointment as a pension-surgeon. Texas is aroused over

this and the Austin District Medical Society has passed

the following resolutions with an eloquent preamble

:

" Resolved, That it is the sense of the medical profes-

sion in this section of the loyal State of Texas, as repre-

sented by their delegates to the 25th quarterly meeting

of the Austin District Medical Society, held in the Capi-

tal City of Austin, December 21, a.d., 1893, that the

ruling of United States Commissioner of Pensions Lochren

that ' no one who was connected with the late Confeder-

ate army shall be eligible as Medical Examiner on any

United States Pension Board,' is a species of political

proscription long out of date, and unworthy an enlight-

ened free people, uncalled for, unwise as a policy, unjust

to a large class of worthy people innocent of any political .

sin or offence whatever, a gratuitous insult to the medi-

cal profession—a reflection on the honesty, integrity,

and capacity of every ex-Confederate surgeon now liv-

ing ; contrary to, and in conflict with, the spirit and

pretensions of the Civil Service Reform, and calculated

to reawaken bitter sectional feeling, and antagonize an

element whose mission on earth is ' peace and good will

toward men,' and who, even during the heat of the un-

fortunate strife, now happily long past, were noncombat-

ants, intent only on deeds of mercy to friends and foes

alike.

" Resolved, That the Austin District Medical Society

hereby protest against a discrimination so causeless, unwise

and unjust ; and that we call on our distinguished Presi-

dent to either redress the wrong or let the world know
why we are thus disqualified."

What Becomes of Physicians' Case-books?—The
question has been recently asked, in terms of anxiety not

unmingled with suspicion. What becomes of the case-

books of a consultant after his death ? It is impossible

for us, of course, to say what means have been taken to

secure secrecy in all such cases, but we may safely infer

the general practice from particular cases. The care

which is taken by all physicians in large practice to pro-

tect their notes from curious persons is seen in such pre-

cautions as the private drawer and the padlocked cover.

The disposal of such records after the death of the con-

sultant is, no doubt, carefully regarded in all cases.

Sometimes the records are made over to a son, or other

successor in practice, either to be used for the benefit of

the patients, who may return for subsequent consulta-

tions, or for the purpose of scientific investigation, as in

the instance 'of the notes of the late Dr. Williams. In

two other cases well-known to us the note-books were

consigned to a medical friend for scientific uses, and in

a third the volumes were consigned to the furnace of the

plant houses by a member of the family.

—

British Medi-

calJournal.

New York's Medical Libraries.—It is almost a pity

that the two great libraries of the New York Hospital

and that of the Academy of Medicine, are not united

under one building. That wish has been expressed by

some of the Governors, at least of the New York Hospi-

tal, in days past. Perhaps the New York Hospital will

conclude to build a large library building on Forty-third

Street, so that the two collections will be equally conven-

ient to the numerous %\.\xAtXiX.%.—Post-Graduate.

Chemical Congress.—There is to be a Chemical Con-

gress at Brussels in August next.

Dr. E. L. Trudeau, of Saranac Lake, has been given

^ro,ooo, with which to build and equip a laboratory for

the experimental study of tuberculosis. He has, as well,

a fund of S 1 ,
5 00 per year for carrying on the work. With

such a scientist as Trudeau at the head we shall expect

tangible additions to our knowledge of this most impor-

tant subject.

Modern Eealism in Spanish Literature.—Dr. G. W.
Courtney, of Roxbury, sends to the Boston Medical and
Surgical Journal some excerpts from a modern Spanish

society novel literally translated. The following is one

of the paragraphs. " All, all had she suffered with resig-

nation up to that moment ; the auscultations, the palpa-

tions^which she considered shameful—of the accou-

cheur ; the explorations to which she submitted her de-

nuded body and enormous belly, in the lateral or dorsal

decubitus, in order that this unknown man might exam-

ine the sides or fundus of the uterus—as he said—that he

might profane her body ! as she felt assured ; the stetho-

scope constantly fixed upon her abdomen in order to per-

ceive and count the foetal heart ; the spiderlike tickling

in the innermost parts of her belly, so persistent and an-

noying that it produced spasms, a species of incessant

convulsions; the vomitings ; the bulkiness, the monstrous

tumefaction of the breasts, with pains so acute that they

made her cry to heaven ; the unwieldiness of her belly,

rounded, fluctuating, convex, really incommodious, which

impeded the liberty of her movements ; the insupport-

able tremblings of the foetus in its prison, at times more

constant and brusque ; the varicose and cedematous con-

dition of her lower limbs and of her \-ulva, which made her

think of death with pleasure ; the vaginal granulations so

profuse that they had made of her parts a deposit of pus

rather than the external genitals of a woman ; . . .

the leucorrhceal flow, abundant, viscid, trickling down her

thighs, staining the sheets."

Deaths from Carbolic Acid in England.—Between

February, 1892, and November, 1893, there were two

hundred and thirty deaths in England due to taking car-

bolic acid. One hundred and seventy-four were suicidal.
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^iUHiiciUiS aucT ^JXoticcs of liooUs.

A Treatise on the Science and Practice oi' Midwh
ERY. By W. S. Plavfair, M.D., LL.D., F.R.C.P.,
Physician-Accoucheur to H. I. and R. H., the Duchess
of Edinburgh ; Professor of Obstetric Medicine in

King's College, etc. Sixth American from the lOighth

English Edition. With Notes and Additions by Rob-
ert P. Harris, A.M., M.l). With five plates and two
hundred and seventeen illustrations. Pp. xx, 697.
Philadelphia: Lea Brothers & Co. 1893.

From the editor's well-known interest in obstetric sur-

gery, especially in the operations of Cjesarean section

and symphyseotomy, the reader will infer that his notes

and additions have been confined principally to these sub-

jects ; which is the case, though he has also made useful

additions to other chapters, such as those on occiput-pos-

terior positions, extra-uterine pregnancy, rupture of the

uterus, etc. A considerable degree of conservatism is

still maintained by the author, who is satisfied to allow

the chapters on normal pregnancy and parturition to re-

main practically unchanged. For example, scant men-
tion is made of Hegar's sign of pregnancy (page 157),
and the author still seems to give only a partial assent

to Schroeder's well-established statement that the canin-

cuUt myrtiforines represent the remains of the hymen
after delivery, rather than after simple rupture from coi-

tion (page 53). On the same page is retained the oft-

criticised definition of the perineum, which "separates

the orifice of the vagina from that of the rectum," one
that was rejected years ago.

The chapter on extra uterine gestation has been
brought up to date, and the author takes a sound surgi-

cal position with regard to the treatment of carcinoma
and ovarian cyst complicating pregnancy. The section

on fibroids (page 233) is too condensed for the practical

reader.

In the treatment of incomplete abortion the author
thinks "a well-prepared sponge-tent the most effectual

"

(for dilating the os), a statement which will ineetwith the

cordial disapprobation of American obstetricians, as well

as the suggestion of allowed retained secundines to remain
within the uterine cavity under any circumstances, and,
above all, after they have begun to decompose.

In the directions concerning the aseptic management
of normal labor a vital point is overlooked—thorough
cleansing of the internal, as well as the external, genitals

before the initial examination is made. The expression

"unnecessary exposure of the person" (page 297), so

familiar tons in our student days, has become obsolete to

us in this country. How such expo.sure is lessened by
placing the patient on the side, especially when for-

ceps are used, will ])robably never be comprehended by
us.

Few intelligent practitioners would now think of deliv-

ering a primi|)ara in any except the lateral posture.

Fig. Ill (page 304"), representing "the usual method
of removing the placenta by traction on the cord," is un-

necessary, since it is hardly applicable to modern prac-

tice. We recommend also a further revision of the para-

graph on management of the membranes (])age 306), in

which we are still advised that " they should be twisted

into a rope, and very gently withdrawn, so as not to leave

any portion behind." It is better not to make any trac-

tion whatever, but to wait until the rela.xation of the

uterus permits them to escape from the grasp of the cer-

vix.

In a note by the editor appended to the chapter on
annesthesia in labor, we read this surprising statement

:

" In the United States the dangers attending the use of

chloroform in obstetric practice have, in large measure,
banished it from the lying-in chamber." We do not
know on what basis this is stated, but it is certainly in-

correct, at least with regard to practical obstetricians in

New York. We can hardly believe that this dogmatic

assertion is supported by extensive or accurate data. An
editorial note on page 314, in which the reader is ad-

vised to change a normal pelvic to a cei)halic presenta-

tion by external manipulation, will hardly be regarded as

safe teaching for the general practitioner.

The chapter on occipito-posterior [wsitions is disap-

pointing, in view of the fact that this imjjortant sub-

ject has received a good deal of attention of late ; the

note by the editor does not add. to its value. The para-

graph on the treatment of accidental hemorrhage (page

432) is rather weak. Here, too, there is room for im-

provement in the light of recent progress in the applica-

tion of the accouchementforce. The author does well to

state that he has had no personal experience in the use

of the gauze tampon in the treatment of post-partum
hemorrhage, or he would not say that " it is clearly one
which can only be resorted to in very intense cases of
hemorrhage, when all other means have failed." The
ultra conservatism which would prompt such a statement
is on a par with the "oldfogyism " which still recom-
mends the use of iron as the most efficient agent for con-
trolling such hemorrhage, contrary to all the rules of
modern aseptic .surgery.

Transfusion is so obviously an operation of the past,

that the reader will marvel to see that an entire chapter

.is still devoted to it, the only recognition of the modern
method of saline infusion being in a short, and not very

lucid, paragraph on page 569, sujmlemented by a still

briefer note by the editor.

The author is far from being at home in the more sci-

entific methods of preparing milk for bottle-fed infants.

The important chapter on puerperal septicaemia has been
revised, but it cannot be said the attempt to " put new
wine in old bottles" is altogether successful as regards

the paragraphs on treatment.

The separate chapter on pelvic cellulitis and peritonitis

is retained, though the author recognizes the fact that a

sort of apology is due his readers for its antiquity. It

furnishes rather curious reading by the light of modern
|)athology. The inherent excellencies of Playfair's trea-

tise are so well known that we need not refer to them.
It is a matter of regret that in this keen, practical age, the

present edition should not be more nearly abreast of re

cent work in a department of medicine in which theories

have begun to melt away under the cogent force of care-

fully observed and ajjplied facts.

A Dictionary of Medical Science. By Robley Dung-
LisoN, M.D., LL.D., late Professor of Institutes of

Medicine and Medical Jurisprudence, Jefierson Medi-
cal College. Twenty-first edition. Thoroughly re-

vised and greatly enlarged by Richard L Dunglison,
A.M., M.D. 8vo, pp. iiSi. Philadelphia: Lea
Brothers & Co. 1893.

Dunglison's Dictionary needs no introduction to our
readers. It has been the standard of reference for medi-
cal scholars for over a quarter of a century.

The twenty-first edition comes tons thoroughly revised

and greatly enlarged, with new features treating of punc-
tuation, accentuation, and derivation of terms. Cover-
ing the entire field of medicine, surgery, and the collat-

eral sciences, its range of usefulness can scarcely be
measured. Perhaps the most valuable feature in the
present work is the addition of a vast amount of practi-

cal matter bearing upon chemical terms, formulae, prop-
erties, diseases, symptoms, treatment, prognosis, drugs,

preparations, doses, effects, medicinal plants, derivatives,

effects, poisons, their symptoms, treatment, and anti-

dotes. Also important elaborations have been made
under antiseptic^, bacteria, eruptive diseases, urine, locali-

zation of lesions, ptomaines, and leucomaines. Judi-
cious condensation and the omission of obsolete terms,

have given the volume a reasonably compact form, while
the type is commendably clear. We congratulate the

present author on the faithful discharge of his onerous
duty, and predict for the book another term of future use-

fulness.
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MEDICAL SOCIETY OF THE HOSPITALS
(PARIS).

Hepatic Abscess.—-Dr. Petit described the case of a

patient who had been operated on for a post-dysenteric

hepatic abscess eighteen days after the appearance of the

first symptom. The pus from the abscess was perfectly

sterile, and no micro organisms could be discovered by a

most careful bacteriological examination. The observa-

tion would tend to prove that the absence of micro-

organisms in the pus of hepatic abscesses of dysenteric

origin is not characteristic of chronic abscess, for the

same peculiarity may be observed in connection with

acute abscess.

BIOLOGICAL SOCIETY (PARIS).

Toxicity of the Urine after Thyroidectomy. — Dr.
Masoin presented some conclusions of toxicity of the

urine after thyroidectomy. From a large number of

experiments he concluded with Dr. Gley that the toxicity

of the urine was increased after thyroidectomy. If the

animal experimented on is taken with epileptiform at-

tacks the toxicity is augmented during the duration of

such attacks. A strict milk diet in no way influences

the toxicity of the urine in animals that have had thyroid-

ectomy performed. *Dr. Gley contends that these facts

prove that the function of the thyroid body is an excretory

one, and that it separates certain substances from the blood
which, when the thyroid is removed, must be thrown
off through other emunctories.

The Innocuousness of the Pneumococcus of Fried-

lander in the Rabbit.—Dr. Roger, in presenting this sub-

ject, said that the general belief in the innocuousness of

the pneumococcus of Friedlander for the rabbit was erro-

neous. He had experimented with two specimens—one
taken from a patient who was suffering from what had
been diagnosed as acute aortitis ; the other had been sent

to him by Dr. Netter. He found that peritoneal inocula-

tion killed rabbits in from two to ten days. Intra-venous

injection of a very virulent culture caused a mortal septi-

caemia and death in from twenty four to thirty-six hours.

The autopsy in these cases showed intense congestion of

the abdominal viscera, extensive superficial ecchymoses,

and infiltration of Peyer's patches. With a less active

culture the symptoms ran a subacute course, and were
principally those of albuminuria and nephritis, death fol-

lowing in from seven to nine days. These results simu-

late those obtained from the injection of the bacillus col.

commune, but he does not claim their identity. He
considers it far from correct to say that the pneumococ-
cus is inoffensive to the rabbit ; and he believes, further,

that there is a great number of encapsulated bacilli de-

scribed as a special species that represent simple varieties

of the pneumococcus.

PARIS CHIRURGICAL SOCIETY.

Hysterectomy in the Treatment of Prolapsus Uteri.—
At a recent discussion of the question of hysterectomy
in the treatment of prolapsus uteri, Dr. Schwartz re-

marked that he had performed the operation once, and
although the immediate results of the operation were
satisfactory, he desired to call attention to the fact that

vaginal hysterectomy is not always such a simple and
uncomplicated operation as it is attributed to be. In his

own case hemorrhage was stopped only with great diffi-

culty. Dr. Routier remarked that a serious objection to

hysterectomy in cases of prolapsus uteri is the tendency
to hemorrhage, and that he had abandoned hysterectomy
in the treatment of prolapsus uteri for perineorrhaphy

and anterior elytrorrhaphy. Dr. Reclus had performed
the operation three times for prolapsus uteri, and al-

though he did not look with much favor on the operation

from a therapeutical point of view, he had never found

the operation a very difficult one ;
particularly in regard

to hemorrhage, which could always be checked by the

application of ligatures and artery forceps. In the ma-
jority of cases hysterectomy is to be performed, not as the

sole curative factor in the treatment of prolapsus uteri,

but as a preliminary operation which is to be followed

by colpo-perineorrhaphy. Further, he is not at all sure

but that the latter operation is, in itself, sufficient in the

greater number of cases. It is only in women in whom
the uterus is greatly hypertrophied, or the seat of cancer-

ous or fibroid growths, that the preliminary hysterectomy

is absolutely necessary.

Trephining.—Dr. Chauvel reported a case of fracture

of the skull treated by trephining by Dr. Chupin. The
patient, who received a revolver bullet in the occipital

region, presented no symptoms on examination. There

was found a depression at the seat of the lesion, and
a trephine applied there showed that the internal plate

of the skull pressed considerably on the dura. The pa-

tient recovered.

PARIS ACADEMY OF MEDICINE.

Puerperal Fever.—Dr. Riberolle presented some con-

clusions concerning an endemic of puerperal fever which
he had recently studied. Puerperal fever has existed en-

demically in the high tablelands of Auvergne for the past

fifteen years. The symptoms generally show themselves

four to six days after delivery ; they are of great severity,

and always accompanied by the development of a miliary

eruption on the skin all over the body. The patients

succumb very rapidly. The disease is communicated by
direct or indirect contagion, but as it shows itself only

in the form of sporadic cases, the writer concludes that

there must be other means of conveying the poison than

by the midwife or obstetrician.

THERAPEUTIC SOCIETY (PARIS).

Discussion on Hypnotics.—Dr. Bardet opened a discus-

sion on the comparative value of hypnotics. He classi-

fied them as, i, ethers, of the hydro- carbon group, which
includes sulfonal ; 2, derivatives of aldehyd, such as par-

aldehyde, methylal, chloral, chloralose, etc.; 3, aromatics,

such as hypnone, whose actions resemble the narcotics

;

4, vegetable, such as piscidia. Sulfonal produces sleep

without producing anaesthesia, and does not disturb the

alimentary tract. Paraldehyde gives good results in

the insomnia associated with alcoholism. Methylal he

thought very highly of, but its action is fugitive ; but it

is preferable to chloral, insomuch as it causes no after-

dulness and stupidity as does chloral. It is particularly

useful in women and children. Chloral, in addition to

causing disagreeable after-effects, is often responsible for

a cutaneous erythema and irritation of the digestive tract.

The derivatives of chloral, such as chloralamid, chloralose,

chloral antipyrin, etc., have the advantage that they do
not cause this irritation. Chloral, however, is the ef-

fective element in these compounds. In concluding he
recommended the use of the volatile hypnotics, as they

give rapid results and are not followed by gastro-intes-

tinal disturbance.

Treatment of Simple Chancre with Di-Iodoform.—
Hallopeau and Brodier claim that the use of d; iodo-

form in simple chancre is attended with as good results

as the use of iodoform, and that it is devoid of the draw-

backs attending the use of the latter, particularly the

smell. It is not irritating, and it should be dusted on
several times a day.

ACADEMY OF SCIENCES (PARIS).

The Liquid of Albuminous Periostitis.—Dr. Hugou-
NENQ, in reading a paper on the above subject, said that

although many communications had been made on this

subject since it was first described by Oilier, as yet neither

the etiology nor the nature of the disease have been eluci-
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•dated. An analysis of the liquid taken from two cases

which he had recently seen, showed the liqaid to be trans-

parent, colorless, or slightly yellow, highly albuminous.

of a specific gravity 1.025 '° i°3S- ^' coagulates at 80^"

C, and in it are seen a number of globules resembling

fat. Exposed to the air, it does not putrefy. Chemical
examination showed the presence of two proteids, nu-

clein albumin and serum albumin. The extractives were

represented by a very small amount of urea, and four or

five times as much succinic acid. No leucin, tyrosin,

uric acid, or peptone was found. The liquid of this form

of periostitis closely resembles that of hydrarthrosis, and
from this it is impossible to distinguish it.

MEDICAL SOCIETY OF LONDON.

Extract of the Thyroid Gland in Skin Diseases.—Dr.

P. Abraham reported the results of the use of the ex-

tract of the thyroid gland in skin diseases. The extract

had been given in 65 ca.ses of psoriasis, 5 of lichen

planus, 7 of eczema, 2 of chronic urticaria, 5 of lupus, i

of prurigo senilis, and i of a peculiar papular eruption

which superficially simulated adenoma sebaceum. Of
the psoriasis cases, 1 7 might be thrown out as being

under treatment for too short a time. In the remaining

48, some definite improvement was noted in 18, but

only 7 of these were under treatment with thyroid alone.

In 16 the result, as regards the eruption, was practically

negative, and in 15 there was actual increase of the erup-

tion while the extract was being given. In 28 patients

distressing symptoms were complained of Of the 5

cases of lichen planus, there was marked improvement in

3. Of the eczema cases 3 were benefited. Neither of

the cases of chronic urticaria derived the slightest bene-

fit. Two of the lupus cases showed improvement. The
conclusions he reaches are : i. The ingestion of the thy-

roid gland has no constant effect in psoriasis, and
many other diseases of the skin. 2. In a large number of

the cases the results are negative, and in a few the cutane-

ous lesions are aggravated. 3. In a certain number
there is a distinct and marked curative effect. 4. At the

present time there are no prior indications as to which
cases its administration is likely to benefit. 5. In a

considerable numher of the cases disagreeable constitu-

tional effects are induced. 6. Age and sex have noth-
ing to do with the action of the remedy.

Fractured Patella Treated by Incision and Wiring.—
Mr. Ballance showed two cases of fractured patella in

adults, which had been treated by immediate incision and
wiring. He had operated in seven cases, all of which
were entirely successful. Passive movement should be be-

gun in these cases in from ten to fourteen days, and at the

end of a month the patient should be allowed to go about.

Exfoliation of the Mucous Membrane of the Bladder.—Mr. Hurry Fenwick showed a specimen of this con-
dition. The patient had been operated on for acute cys-

titis by perineal section. The entire mucous membrane
of the bladder was withdrawn through the perineal open-
ing, as a white phosphate-encrusted slough. The patient

recovered. Cases of this kind are one of the three fol-

lowing subdivisions: i, Membranous cystitis, in which
lymph is cast off from the surface of the bladder and
passed in the water; 2, burrowing of tuberculous deposit

under the mucous membrane, with shedding of j)ortions

of the mucous coat ; and 3, entire casting off of the mu-
cous coat of the bladder, together with some of the mus-
ular fibres.

OBSTETRICAL SOCIETY OF LONDON.
Pregnancy and Bright's Disease.—Dr. Herman, in a

paper on jirognancy and Bright's disease, said there are

two kinds of Bright's disease to which a pregnant woman
is especially liable. The first, a fulgurating form occur-

ring with slight premonition, is attended with extremely
scanty urine, heavily laden with albumin, and greatly

deficient in urea. It occurs principally in primiparK,

and is accompanied wiih rapidly recurring fits. It runs
a favorable course, as a rule. The other is a disease hav-
ing premonitory symptoms of long duration. Like the
first form, it often leads to intra-uterine death of the
child. It is accompanied generally by increase in quan-
tity of urine, considerable albumin, and diminution in

amount of urea, but not so great as in the first form.
Delivery is followed by temporarily increased enuresis,

and increase in the urea elimination. When this in-

crease is considerable the patient gets well ; when it is

not the patient passes into chronic Bright's disease.

The cases in which the albumin in the urine is mainly
serum albumin generally die ; where the albumin is para-
globulin the prognosis is favorable.

SOCIETY FOR INTERNAL MEDICINE (BER-
LIN).

Stenosis of the Pylorus.—Dr. Landgraf presented a
specimen of stenosis of the pylorus following an old ul-

ceration, taken from a man aged fifty- eight. When the
])atient entered the hospital the symptoms were those in-

dicative of a tumor of the pylorus, but examination of
the gastric juice showed the presence of hydrochloric acid
in liberal amount. As the patient refused to have an
operation performed, lavage of the stomach was practised
for relief of the symptoms of indigestion.

Attacks of jaundice alternating with anuria followed,
the patient gradually growing weaker. A gastro-enter-

ostomy was then performed, but the patient died in col-

lapse three days later. On post-mortem examination the
pylorus would barely admit a sound. It is quite prob-
able that an early operation would have been beneficial.

Lesion of the Heart without Murmurs.—Dr. Leyden
showed two heart specimens. One showed aortic insuffi-

ciency with extensive changes in the aortic valve ; dur-
ing life no diastolic murmur could be heard. The other
preparation showed endocarditis and dilated heart from
a patient who died from puerperal sepsis. The clinical

symptoms in this case had been very severe, but no
heart-murmur could be heard.

Dilatation of the Stomach.—Dr. Boas showed a pa-
tient with acute dilatation of the stomach. The man was
a gymnast, aged twenty, who after dietetic errors had an
attack of acute dyspepsia attended with diarrhoea, vomit-
ing of large quantities of sour material, followed by
great thirst and constipation. Examination showed ex-
tensive insufficiency and dilatation of the stomach. The
patient recovered, and the speaker was of the opinion
that in these cases the stomach frequently returned to a
normal state.

MEDICAL SOCIETY OF HAMBURG.
Treatment of Empyema in Children.—Dr. Achltz, in
presenting a paper on the treatment of empyema in chil-

dren, emphasized the necessity of costal resection, a pro-
cedure which he had practised eighteen times during the
last three years. Of these eighteen cases sixteen recovered.
The two youngest who were operated on died, one from
a broncho-pneumonia of the side not operated on, the
other from jiericarditis. As a rule, the drain should be
left in the pleural cavity for twenty-four days. The time
necessary for complete recovery being about forty-two
days. The most auspicious time for the operation is the
moment the diagnosis is made. All forms of expectant
treatment are to be deprecated. Dr. Schiitz insists on
the incision in the back near the vertebral column at the
bottom of the collection of pus and not in the axillary
line. The line of incision should be vertical, and the re-

section of the rib subperiosteal. The cavity is washed
with boric-acid solution and the largest possible drain in-
serted. The deformity from curvature of the vertebral
column has not been marked in any of his cases of re-
covery. He believes that the danger of death from
chloroform and from too rapid emptying of the chest in
these cases has been greatly exaggerated.
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VIENNA MEDICAL CLUB.

A Case of Basedow's Disease.^Dr. Fraenkel showed a

patient presenting typical signs of Basedow's disease, in

whom the evidences of heredity were extremely marked.
The patient, a woman aged forty, had exophthalmos, ta-

chycardia, struma, tremor of the hands, severe diarrhoea,

and premature occurrence of the menopause. The father

and the sister of the patient had well-marked exophthal-

mic goitre, and two of her children had died with severe

nervous and mental symptoms.
Lumbar Lordosis.—Dr. Fischer made some remarks

concerning a case which he had presented to the society

some months before. The case at that time presented

great difficulty of diagnosis, the only permanent symptom
being lumbar lordosis which came on suddenly. The
case was by some supposed to be one of progressive juve-

nile muscular atrophy, and by others of spondylitis.

Later, sjTuptoms of meningitis occurred and the patient

succumbed rapidly. The autopsy showed basilar tuber-

culosis, acute hydrocephalus, and in the posterior surface

of the spinal cord, at the dorsal and lumbar segments,

a soft mass studded with miliary elevations. The lor-

dosis which existed so long as an isolated symptom, was
probably dependent on meningeal irritation, in the

same way as torticollis is often caused by meningeal irri-

tation.

SOCIETY OF PHYSICLA.NS (VIENNA).

Ctdtures of tie Bacillus of Influenza.— Dr. Richter
demonstrated cultures of the influenza vibrio which had
been propagated on agar plates with a stratum of blood

serum. The colonies were no larger than the head of a

pin. The vibrio is a bacillus that stains with ordinary

color stuffs, the poles taking up more color than the

centre.

Traumatic Aneurism of the Axillary Artery.—Dr.
EwALD showed a woman who in last November fell with

a knife in her hand, so that the point went into the left

axillary space. Severe hemorrhage followed, but the

wound healed in a week. Three weeks afterward she

noticed a swelling which continued to increase, and which
was accompanied with pain in the arm shooting into the

first three fingers of the hand. When examined there

was found in the axillary space, beneath the pectoralis

major muscle, a pulsating swelling which extended to the

infra-clavicular region, the left radial pulse was delayed.

A control ligature was placed around the axillary artery,

then partial division of the pectoralis major brought the

aneurism into view. After ligating the peripheral and
proximal end the sac was opened and cleansed. The
wound healed by first intention except where the drain-

age-tube was placed, and the patient made a good recov-

ery.

Congenital Dislocations.

—

Dr. L'llm.^n presented a

patient showing several congenital dislocations. An-
terior dislocation of the wTist could be made spontane-

ously, so that the inferior surface of the ulna could be
distinctly felt. A similar condition existed at the elbow
and hip.

MEDICO - CHIRURGICAL SOCIETY (EDIN-
BURGH).

Psoriasis and Lupus Treated by Thyroid.—Dr. Bvrom
Bramwell showed a case of psoriasis in which complete

recovery had taken placeunder the use of thyroid, and two
cases of lupus treated by the same substance, to show the

improvement which had taken place since the last meet-

ing of the Society.

Eye-Diseases are very prevalent in the Orkne)' and
Shetland Islands. There is no phj-sician in the islands,

and the poor natives are dependent upon charitably dis-

posed practitioners of the mainland.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February j, 18^4.

D. B. St. JoH>f RoosA, M.D , President, in the
Chair.

Orthopedic Section.—A report from this Section stated
that Dr. T. Halsted Myers had been elected chairman,
and Dr. Samuel Lloyd, s'ecretary, for the ensuing year.

Delegates to the State Society.—Dr. L. M.Yale, being
unable to attend the coming meeting of the State Med-
ical Society, sent in his resignation as delegate, and on
motion by Dr. A. Jacobi, the President was given the
power to fill the vacancy.

Bronze Medallion of Louis Pasteur.—Through Dr.
Fred. A. Castle, Mr. and Mrs. Samuel P. Avery pre-

sented to the Academy a bronze medallion of Louis Pas-

teur. On motion the gift was accepted and a vote of
thanks was extended the donors.

The Prevention of Disease.—Dr. W. W. Potter, of
Buffalo, was then introduced by the President in some
eulogistic remarks, as speaker of the evening. Dr. Pot-
ter had chosen as his subject the "Prevention of Disease,"

with the hope that further attention might be called to

its importance through the large and influential member-
ship of the Academy of Medicine, and that larger audi-

ence which it commanded through the various channels
in which its transactions were published. The time had
fully come for the discussion in all medical societies, by
all medical men, of the manifold questions relating to

preventive medicine. What he should have to say this

evening was not new, and his only purpose in calling at-

tention to the mode of propagation of a few of the more
serious infectious diseases, was, if possible, to give further

impetus in the prevention of disease.

The first malady, the prevention of which the author
then proceeded to discuss, was consumption. This disease

had only lately come to be known to the profession as an
infectious one. Yet it had destroyed more inhabitants

of the globe than almost any other, and only last year
proved fatal to more than six thousand residents of >few
York City. To undertake to prevent its spread by all

the means which might be at our command, would in-

volve strict supervision over the food of cows_, their sta-

ble care, isolation of consumptive persons, especially the
destruction of their sputa, prevention of their marriage,
etc. It would be especially necessary to prevent the con-
sumption of tubercular meat, whether obtained from
cow, fowls, or other domestic animals. The inspection
of railway vehicles, steamboats, hotels, would become
necessary, and, while at present it would be considered a
hardship, yet it was not complained of in relation to

small pox and diphtheria, maladies which were less de-

structive than consumption. It was wTong for a man
suffering from tuberculosis to marry a healthy woman and
infect her vnih a fatal malady, and it was equally wrong
for a tubercular woman to marry and infect a healthy
man. But the dangers of such a marriage did not stop
here: children were likely to be born and die of the
same malady. He hoped that before long an enlightened
legislature would enact statutes prohibiting such mar-
riages. Another step in the direction of prevention was
the establishing of separate hospitals and adopting such
measures as looked toward the isolation of consumptives.
The sputum of tubercular patients must be disinfected as

soon as ejected. Martin had examined the dust of one of
the most frequented streets of Leipzig, and found the tu-

bercle bacillus in about eighty per cent, of the specimens.

Houses, when vacated by consumptives, should receive

the most thorough renovation.

Much had already been done toward preventing the

spread of tuberculosis, but the author thought the recent
reduction in the mortality from this disease was due chiefly

to improved sanitary regulations, better nutrition, purer
air, and like influences.

Typhoid Fever.—Dr. Potter next called attention to

typhoid fever as a preventive disease which carried off
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annually a large number of people. In this relation he re-

ferred to a fact in history, the first writings of Dr. Austin

Flint, describing an epidemic which started from North

Boston in 1843. It was due to drinking-water from an
infected well. Vaughn had estimated that there were
fifty thousand deaths annually from tyjjhoid fever in the

States. There was need of further investigation with re-

gard to the mode of its propagation and the best means
of prevention.

The two other infectious diseases which deserved spe-

cial mention on this occasion, because of their widely

malevolent influence, were diphtheria and gonorrhoea.

Regarding the former, the author thought that if we di-

rected our study to its prevention with assiduity, we
might expect success. It was doubtful whether any dis-

ease was capable of propagating more sickness and woe
than neglected gonorrhioa. Dr. Brewer had reported a

case in whicli gonorrhijual infection, carried by a male for

six years, infected a newly married wife; and Dr. Gush-

ing had reported one in which the woman had carried it

five years, and then marrying, infected the husband, who
had acute gonorrhiica and abscess. It was only during
the last few years that physicians had been willing to ad-

mit the terrible scourges of this malady. Until recently

it had been regarded as a mere trifle, and a chronic gleet

was believed hardly to be worth consideration. We
must, as a profe.ssion, exert ourselves to the utmost to bring

enlightenment to the people and enforce the laws of pre-

vention against a disease which he believed to be far

more serious than syphilis, and one which played much
more dreadful havoc in the community. He appealed to

the Academy to formulate and carry out some plan which
should have for its purpose the enlightenment of the

community, the education of physicians, and the enact-

ment of such statutes as should prevent others than piiy-

sicians prescribing for, or in any way giving advice as to,

the treatment of gonorrhiua.

In his concluding remarks Dr. Potter again appealed

to the Academy and its individual members to inaugurate

a fashion or crusade which should have for its ])urpose the

prevention of disease, and he would suggest that certain

of the general meetings be devoted to this matter to the

exclusion of all other scientific work. The example of

the Academy was widespread in its influence, and what-
ever that body asked with regard to quarantine and other

sanitary regulations, it could confidently expect would be
granted.

The Ocean of Peace.

—

The President thanked the

reader for the felicitous manner in which he had called

the attention of the Academy to the need of devoting its

general meetings to the discussion of matters relating to

prevention of disease. He thought it was quite possible,

in the activity of practical work which, as had been sug-

gested, could well be cared for by the several sections,

we had at times forgotten the great current, the great

stream on which the practice of medicine ought to flow,

the one which should lead to the ocean of peace, to the

restoration of the community from preventable disease.

Unbroken Mucous Membrane, no Diphtheria.

—

Dr.
A. Jacoiii said that of the number of points in the paper
highly worthy of discussion he would allude to but one;
namely, the prevention of diphtheria. The author had
spoken of the law as a means of suppressing contagious

diseases, but since in a republic it took much argument
to convince the people that, in a given case enforcement
by law was not an interference with individual right, he
thought |ihysicians should begin by doing what they

might in their family practice to jirevent the spread of
diphtheria, and in thus spreading information among the

|)eople they would ]irepare them for the acceptance of a
law which was calculated to lessen suffering and save life.

The good which we did the public at large depended
upon the good we did the individuals under our care, and
since every physician commanded the respect, if not the

obedience, of from ten to a hundred families, he could

exert a great deal of influence toward the adoption of

measures which would diminish the contagious diseases.

Dr. Jacobi then dwelt forcibly upon the fact that diph-
theria had its origin at the seat ofsome lesion of the mu-
cous membrane of the throat, nose, or mouth, and that

if the epithelium of these parts were kept in a healthy,

unbroken condition, the germs of the disease would be
thrown off. Diphtheria occurred in persons who had
acute or chronic catarrh, so-called tonsillitis, and other
conditions in which the epithelium was broken. It sel-

dom occurred in adults, a fact which he accounted for

by the comparative absence of hypertrophy of the ton-

sils at this date. In children suffering from hypertrophy
of the tonsils and repeated attacks of tonsillitis, he ad-

vised excision. Diphtheria would not occur in the

healthy cicatrix.

He gave the same advice with regard to tuberculosis,

and even Asiatic cholera, to keep the lining membrare of
the air-passages or intestinal tract in a healthy condition,

so that the germs of these diseases would be thrown olT

should they gain entrance.

The Medical Profession can have what Legislation

it Wants.

—

Dr. J. Wkst Roose\ ei.t thought the medi-
cal profession could have what legislation it wanted ;

doctors could do more to shape the policy of state, to

preserve the health of the people and of individuals by
rational concerted action, than they could effect by any
means of treatment which they might undertake. There
was, however, one very serious obstacle to overcome,
namely, to first instruct the physicians themselves in

what they should demand. How many of us considered
it worth while to deliberately preach and impress upon
the people the fact which had been discussed during the

evening? How many of us realized sufficiently the ac-

tual dangers of tuberculosis ?

Limiting his further remarks chiefly to the prevention
of tuberculosis. Dr. Roosevelt did not doubt but what a
certain amount of prevention could be secured through
legislation, which involved the destruction of tubercle

bacilli. Vet, he said, these germs were so numerous and
so constantly present that we must look for some more
efficient means of eradicating the disease. It was to fortify

the body against the development of the germs, should
they find access to the mucous tracts.

Dr. S. S. Bl'rt expressed his appreciation of prevent-

ive medicine by saying that he .scarcely ever wrote a

paper without mentioning it. It was as individuals that

physicians were likely to do most in this direction. We
could not legislate for people before they wanted it. We
could not kill all germs, but we could do much to pre-

vent them from coming in contact with the person. He
had also felt strongly the importance of building up the

system so as to prevent taking disease, and, if possible,

to crowd out germs which had got entrance. Indeed, it

seemed to him that the best treatment consisted in forti-

fying the system against further progress of the germs,
and making it a poor nidus for those that had entered.

He had had a dispensary class for seventeen years, at

which he was strongly exposed to the tubercle bacillus,

yet he had escaped tuberculosis, a fact which he attri-

buted to keeping himself in good condition. He thought
the stamping out of small-pox had been due (juite as

much to isolation and disinfection and hygienic measures
as to vaccination.

Experience as Health Commissioner.

—

Dr. Jo.'^eph

D. Bryant said that about four years ago, when he was
Health Commissioner of New \'ork City, it occurred to

him that it would be a wise thing to open war on tuber-

culosis, and after consultation with Drs. Frudden, Biggs,

and H. P Loomis, a circular was formulated and distrib-

uted to the journals and twenty-four leading ] hysicians

in the city, asking whether in their opinion, with our
present knowledge of tuberculosis, the Board of Health
would be warranted in assuming it to be a communicable
disease, and in requiring that it be reported like other in-

fectious or contagious diseases, and in taking steps to

combat its advance. Of the twenty four physicians to

whom this circular was sent, only six rejjlied, some of
these after a long period of delay, and only two unquali-
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fiedly in the affirmative. The discussion to-night showed
what advance had been made. He knew of no physician

to day who was not willing to assume that great good
would come from isolation or careful surveillance of

persons afflicted with tuberculosis. Dr. Bryant said he
had also been responsible for the bill requiring the de-

struction of tuberculous cattle : as a member of the State

Board of Health he had induced that body to endorse

it, and in consequence it had become a law.

Dr. Potter made some closing remarks. A vote of

thanks was then tendered him for his valuable paper.

SECTION OX SURGERY.

Stated Meeting, January 8. iSg^.

Joseph D. Brvant, M D., Chairjlvx.

Officers Elected.—Dr. Charles A. Powers, was elected
Chairman, and Dr. Royal Whitman, Secretary, for the
ensuing year.

Inguinal Hernia Cured by Macewen"s Method.

—

Dr.
F. Kammerer presented a man on whom he had oper-
ated for double inguinal hernia by Macewen's method
ten years ago. There has been no recurrence. Xo truss

was used.

Gastroenterostomy for Carcinoma of Stomach —Dr.
Kammerer also presented a woman, past thirty years of
age, on whom he had operated about two months ago for

tumor, which proved, as had been diagnosed, to be car-

cinoma of the stomach. Finding it impracticable to ex-
tirpate the growth obstructing the p)'loric orifice, he
united the duodenum with the stomach by an opening
about four inches in length, passing three rows of sutures

in the manner described by Abbe. There was no doubt
in his mind that this was the best mode of performing
gastro-enterostomy ; it was superior to obtaining union
by rings or any mechanical means. The transverse in-

cision through the abdominal walls gave much more room
than the longitudinal one, and was resorted to in this in-

stance. Prior to operating. Dr. Finhorn illuminated the
stomach for him, which enabled them to define the tumor
ver>' well.

Dr. Kammerer also presented two specimens obtained
at autopsy, showing the condition of the parts soon
after gastroenterostomy. The sutures had held quite
satisfactorily. One patient was operated upon a year
and a half ago, and died, not from sepsis or peritonitis,

but from exhaustion. The other specimen was from the
case of a man operated upon recently, who was very much
emaciated, died fort}' eight hours after the operation, with-
out evidence of sepsis or inriammation.

Pain in Amputation Stump.

—

Dr. W. W. Vax Ars-
DALE presented a boy, eight years of age, who had had
his arm amputated after an accident which occurred three
and a half years ago. The end of the remaining portion
of the humerus pressed upon the soft parts and was twice
reamputated. At present the stump was again becoming
conical, caused so much pain as to interfere with sleep,

and was the seat of sensations of cold.

Conical Stump.

—

Dr. Shivelv also presented, in con-
nection with Dr. Powers's paper, a patient, a girl, who
illustrated in a marked degree conical stump following
amputation through the humerus. In 1S90 she was run
over by a truck, amputation of the arm was performed, the
parents were told that conical stump might develop—this

had taken place so that the bone projected two inches or
more beyond the healthy skin. The increase in the
length of the bone during the four years had been about
three inches.

The Modem Treatment of Hemorrhoids.

—

Dr. Tame?
P. TuTTLE read the paper. He said he would not have
prepared it had not the question been raised lately re-

garding the comparative value of some of the older oper-
ations and newer ones in the treatment of hemorrhoids.
Certain forms of this disorder were amenable to the
simplest constitutional and local treatment, while others
required an operation. Operative measures were more

brilliant and more remunerative, and generally were suc-

cessful, but in many cases, he might say in the majority,

they were unnecessary.

Hemorrhoids were either external or internal, the

former being in view and connected with the general

circulation, the latter occurring within the sphincter and
connected with the portal circulation. Some had been
denominated mixed hemorrhoids. He divided external

hemorrhoids into four varieties, thrombosic, varicose, in-

flammatory, and connective-tissue piles. In the throm-
botic form cold applications had been said to give relief

from pain, but he had found sponging with hot water
more effectual. The best treatment was excision, laying

each tumor open under cocaine, turning out the clot,

washing out the cavity with bichloride or boric acid

solution, and applying gauze. Pressure would control

bleeding.

The varicose form, due to varicose veins about the

verge of the anus, seen oftenest in those of sedentarj' and
constipated habit, were often amenable to palliative treat-

ment. Regulate the habit with regard to exercise, diet,

and constipation, avoid prolonged stool, lie on the side

afterward and apply ice water, after this apply an astrin-

gent ointment on soft lint, retaining it in position over

night. I'he following was a good ointment : Fqual parts

of officinal ointments of belladonna and stramonium
and tannic acid. He had several times cured them by
making cross section of the enlarged vein by the cautery

at dull heat, but subsequent pain was a serious objection

to this method. Operation by crushing was much less

painful and quite as successful. He had not tried Kel-

sey's method by puncture with the cautery, for he had
known it to be followed by abscess.

Inflammatory external hemorrhoids were more serious,

were more or less club-shaped, single or multiple, and
were due to traumatism or irritation proceeding from
within or without the sphincter. They developed rapidly

and were very painful. Where there was more than one
there was apt to be a small fissure between. The treat-

ment consisted in removal of the cause, and operative or

antiphlogistic procedure. There was not much choice

between ligature, excision, clamp, and cauterj' methods.
If there were also internal hemorrhoids it was generally

advisable to stretch the sphincter and remove them first.

Leeching and puncturing only added fuel to the flame.

Cold compresses sometimes gave relief Before applying
the ointment already mentioned, benefit would be derived

from twenty- five per cent, of fluid extract of krameria in

water. When pain was severe add a little morphine to

the ointment. If an operation were done under co-

caine, always be prepared for hemorrhage an hour to

three hours afterward.

The next division was that of condylomata, or masses

of connective tissue about the margin of the anus, ha\-ing

a mucous, cutaneous, and muco- cutaneous covering, due
to irritation, hypersemia, and hypertrophy of the parts.

He had seen them in both malignant and specific disease,

but did not consider them as e^ndence of any particular

disorder. The}' were liable to become inflamed from
traumatism or irritation of the anus, then swelled and
became exceedingly painful, sometimes ulcerated. The
vascular element was very small. Careful regimen, appli-

cation of cold, and avoidance of injury would keep them
quiescent, but would not cure them. If they did not an-

noy the patient they should be let alone : if they did,

they should be removed, and it was better to remove
them when quiescent. He operated by clamps, crushing,

or by scissors. He preferred palliative treatment until

inflammatiori had subsided, and then resorted to crush-

ing. It was rarely necessar}' to resort to operative treat-

ment in any form of external piles except the thrombotic :

palliative treatment was sufficient.

Internal Hemorrhoids.—These were varicose or capil-

lary. The point of hemorrhage in the capillary form was
not ot'ten from the summit of the tumor, but from the

sulcus, and the author thought it was owing to this fact

that cauterization often failed to check bleeding. The
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tumors were too small for ligature, clam]), or crushing.

The most common method of treatment was the applica-

tion of nitric acid to the bleeding point. But there was
this objection to it, that it was impossible to limit the ac-

tion of the acid, and it therefore sometimes caused ulcers

of considerable size, lie had recently adopted in its

stead electro-cautery through means of a small, round,

platinum electrode, the parts having first been cocain-

ized. He preferred this to the Pa(iueline cautery or

curettement with \'olkmann's spoon, two methods which
required general anajsthesia.

There was a mi.\ed form of hemorrhoids which often

would disappear under local applications and general hy-

giene.

The operative treatment of internal hemorrhoids con-

sisted of injections, clamp and cautery, ligature, and
Whitehead's operation. Regarding injections, the object

was to produce inflammatory induration and subsequent

absorption. By some, however, it was applied with a view

to produce sloughing in the tumor, which seemed to the au-

thor unsurgical and dangerous. Thorough antisepsis and
cleanliness were called for. The needle should be intro

duced from the base of the tumor to its centre, point

neither downward to the connective tissue, nor ending
against the mucous membrane. The blood should be

])res3ed out with the finger. Then inject two minims,
never more than four minims, of a solution composed of

one drachm and a half of carbolic acid, half a drachm of

salicylic acid, a drachm of biborateof soda, and a sufficient

quantity of glycerine to make an ounce. The solution

was unsafe unless perfectly clear. This treatment caused

no pain, did not confine the patient, and if it did not

cure it certainly gave immunity for a long time. He had
not seen hemorrhage, constriction, or injurious results in

any of nearly a thousand injections. He attributed this

freedom from evil results to strict antisepsis, the weak so-

lution, and small quantity injected. Only a few of the

cases had recurred, even after three or four years.

In some cases a more radical operation was necessary,

and the clamp and cautery seemed about to supersede
the ligature. The piles should be counted and located

before the sphincter was dilated, for after dilatation the

whole hemorrhoidal area became so congested and swollen

that it was difficult to outline them. Dragging the sphinc-

ter forcibly apart with the thumbs was too violent a pro-

cedure. He preferred gradual introduction of the fin-

gers into the rectum, which acted as a bougie. The
hemorrhoid should be grasped in the clamp parallel with
the gut, not across it, then cut off with the scissors, and
the raw surface be seared with the cautery at red

heat, the object of the cautery being to stop hemorrhage
and not to destroy tissue. Deep burning,' would be apt to

produce hemorrhage and sloughing. In over five hun-
dred cases so operated upon the author had not seen

hemorrhage of moment, death, or cicatricial narrowing
of the gut. The patients usually were not confined more
than four or five days. Crushing, without the use of the

cautery, was not so safe as the method just described, and
was called for only in few cases. As to the ligature, he
had had no particular failures with it, but there were dis-

advantages attending its use. The operation could not
well be made aseptic, it required considerable time, it

was very painful, the patient often suffered a week or

more, often it necessitated the use of the catheter, it en-

dangered secondary hemorrhage when the ligature cut

through, it was liable to leave an ulcer, it confined the

patient to bed a long time. As between .Mlingham's
operation and transfixion, the latter seemed the less dan-
gerous, the ligature was less likely to slip off.

Excision, or Whitehead's operation, the last candidate
for favor, consisted in snipping off the tumors and stitch-

ing the edges of the mucous membrane together. lUit in

this area lay the circulatory apjiaratus of the lower end of
the rectum, and lie was not convinced that the tissue re-

moved could be taken away with immunity. In patients

operated upon by others by the Whitehead method he
had seen stricture in two, ulceration in two, prolapsus

and erosion in one. It was sometimes followed by ap-

parent drawing upward of the cutaneous tissue, so that it

became macerated and caused pain and fetid odor. Its

success depended upon perfect asepsis, immediate union,

absence of tension, and conditions some of which were

liable to fail and spoil the operation.

Dr. Willy Meyer opened the discussion. He pre-

ferred the ligature to the clampandcautery method, and

said the objections which had been offered to the ligature

seldom held. The patient was out on the twelfth day.

The \Vhitehead operation was an ideal one in cases in

which it could be practised, that is, with hospital con-

veniences, but in private practice he would prefer the

ligature or clamp method.

Dr. Samuel I.lovd wished to corroborate what Dr.

Meyer had said regarding the ligature and \\hitehead

operation. He was not very favorable to the cautery un-

less it were necessary to check hemorrhage. Whitehead's

operation had been very successful in his hands, and he

thought he would prefer it also in private practice. He
put in a light ligature and then sutured the mucous mem-
brane on top.

Dr. T. H. Manlev agreed with the author that a

large proportion of cases of hemorrhoids called only for

palliative, not operative, measures. Many cases could be

cured without operation, while all operations likewise

failed sometimes. Hemorrhoids, like varicocele, was

often due to an inherited tendency. Usually cocaine

anesthesia was sufficient. For varicose hemorrhoids he

dilated, turned the hemorrhoid out of the anus, and twisted

each one on its base and crushed it. Resorption followed.

This method was safer than operative procedures, was not,

like them, liable to be followed by cicatrization, and was

usually efficient. Whitehead's operation was called for

only in exceptional cases.

Dr. Kammerer had had some experience with White-

head's operation, and expressed the opinion that it should

be resorted to only in severe cases.

The Chairman, Dr. Bryan r, spoke favorably of the

ligation method. Of course the mucous membrane should

not be removed in the transverse direction, and patches

should be left between the excised portions. \Mth such

])recautions contraction would not follow. If the hemor-

rhoids were small, he used catgut ; if large, and there was

likely to be some strain on the ligature, he used silk. As

to the danger of AVhitehead's operation, it was hardly

deserving thought when Whitehead was able to report

three thousand operations without a death.

Dr. Tuttle, in closing the discussion, said his main ob-

jection to the ligation method was the length of time the

patient was confined to the house. He characterized the

tube-tampon, which some used to prevent contraction, as

the " most damnable thing ever put into one's backside."

It was extremely painful and did no good, for contrac-

tion did not take i)lace until after a cicatrix began to form.

Further Observations on the Physiological Occurrence

of Conical Stump after Amputations in Children.

—

Dr.

C:. A. Power* read a brief paper bearing this title. His

first observations had been communicated to the Section

in March, 1S90, at which time he related cases of conical

stump after amputations in children which could not be

accounted for by any fault in technique, but which was

attributed, in accord with the views of Dr. Bull and some

others, to physiological growth of the bone in excess of

growth of the soft parts. The amendment which he had

to offer to the views then expressed was, that inflammatory

deposit might take place at the end of the bone from

pressure against the skin. This inflammatory deposit,

however, contributed only slightly to the length, the main

part being due to physiological growth of the ei)i]ihyseal

cartilage. Additional cases were cited in proof of this

view, and photographs were shown. The stump, an inch

and a half in length, which had been removed in one

case, was examined by Dr. Ferguson, who reported that

he regarded the changes in the end of the stump as due

to development of the bone in a physiological way, and

to pressure upon the soft parts.
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We were forced to accept the conclusion, he said, that

amputation through the upper half of tie humerus or leg

of a young child would probably bs followed by a conical

condition of the stump, and the parents might well be
notified of that fact at the time of the operation, and be
led to expect in two or three years that further resection

of bone would be necessary, and that even this might
have to be repeated in the course of time.

Dr. WHITM.A.M said he had seen several cases of conical
stump.

Dr. Liliexthal said he then had under observation
a man, a^ed twenty-two, who had painful ulceration of

conical stump following amputation at the age of fourteen
years.

Dr. Van Arsdale asked whether conical stump was
the rule or the exception ?

The Chairman, Dr. Brvaxt, remarked upon the rapid
growth of the bony stump in Dr. ^'an Arsdale's case where
two resections had been made within a short period ; said

all doubt seemed to have been removed as to the main
growth of the humerus taking place from the upper epi-

physis, but the wonder was that all healthy arms were not
out at the elbow :

Dr. Powers replied to the President's suggestion by
saying that nearly the entire growth of the humerus was
from its upper third, and went on to take place when the
losver two-thirds were removed, just as it did in the healthy
arm, whereas each section of the soft parts, having but its

own growth, the third remaining fell behind that of the
bone in increased length by two thirds, or in proportion
to the amount removed.

Portable Sterilizer for Private Operations. — Dr.
WiLLV Mever exhibited a portable sterilizer, made of
nickeled copper, also one of plain copper, with tray for

instruments and pan for towels and cotton. There ac-

companied it an alcohol-lamp, with half a dozen burners.
The sterilizer was long enough to admit obstetric for-

ceps. Filled with all the paraphernalia necessary for an
operation at a patient's house, it was put into a canvas
cover and transported like a valise. Immediately on ar-

riving at the patient's house two quarts of water, with
crystallized soda, were poured in, covering the instruments,
while the towels in the pan above were exposed only to

the heat of the steam after the lamp had raised the tem-
perature sufficiently high. The whole time required for

sterilization was about thirty or thirty-five minutes. A
fuller description will be given in a future issue.

OUR LONDON LETTER.
(From Our Special Correspondent.}

THE GYNECOLOGICAL SOCIETY PROTEST OF ITS PRESI-

DENT—SCHOOL OPHTHALMIA DANGER OF ITS SPREADING
AN ALARM TO HIGHER SCHOOLS AND THE GENERAL

PCBLIC—SPREAD OF S.M.\LL POX AROUND HOSPITALS—
DISCUSSION .AT THE EPIDEMIOLOGICAL SOCIETY SPON-
TANEOUS DISAPPEARANCE OF ABDO.MINAL TUMORS.

London, February 3, 1894.

The British Gynecological Society lately celebrated its

annual meeting by a dinner, when the President, Mr.
Bswermin Jessett, occupied the chair. He ventured, in

the course of his speech, to give expression to a feeling

often talked of in more private assemblies, viz., the ap
pearance of jealousy in some quarters at the formation of
this society. Simple rivalry in such associations may do
good, but downright jealousy is absurd, though in this

case no doubt it exists. The ObstetricalSociety, or rather

certain members of it, considered there was na room for

the Gynecological, and these members seem aggravated
at its success. They seem, too, to have been able to

influence some of the joarnalj to exclude reports of the

younger society, and against this "boycotting" by the
editors in question, Mr. Jessett uttered a quiet and digni-
fied protest which may, perhaps, have the desired effect.

The midwifery section of the profession have long been
proverbially credited with being the most jealous of each
other, and many a joke at the expense of the " ladies'

men" has been founded on tlieir assumed sensitiveness.

I have occasionally referred to the doings of the Society,

which is vigorous enough to maintain its own journal.

Dr. Savage has been elected president for this year.

A very grave indictment against the more well to-do

classes has been drawn by Mr. Jonathan Hutchinson.
At the last meeting of the Ophthalmological Society he
charged them with indifference to the consequence of
crowding the children of the poor in schools atd work-
houses, which has resulted in a great spread of ophthal-

mia. Mr. Hutchinson has special experience, and while

disclaiming all wish to be an alarmist, he raises his voice

in serious warning. School ophthalmia, he declares, has

at length invaded some of our great public schools, and,
unless the greatest precautions are at once adopted, will

be disseminated by the boys throughout the middle and
upper ranks of society.

Another way in which this disease is spread is the prac-

tice of sending home soldiers who are suffering from
granular lids, a line of conduct which Mr. Hutchinson
calls reprehensible. If the facts be all as set forth, we
may soon cease to speak of " school ophthalmia" or of

"military ophthalmia," and adopt some more general

term, such as family ophthalmia. If the disease owns
no predisposing conditions, but attacks indiscriminately

those who are exposed to the contagion, there is assuredly

no little danger of its spreading throughout the commun-
ity wherever it finds a lodgement. Obviously, close

small rooms, overcrowding, and other conditions hitherto

said to be predisposing, are precisely those which favor

direct contagion, and the virulence of the contagion in

schools and barracks may be accounted for by the

habits which prevail in such places. Isolation of every

case of inflamed eyes and a careful examination of

the lids before the pupil is allowed to return, are the

means recommended for prevention by Mr. Hutchinson,
and he opposes the breaking up of a school as a measure
which would only disperse the disease through the fami-

lies of the scholars.

Of course, a paper of this importance by an acknowl-
edged expert, would receive the attention it deserved,

and the discussion which arose was adjourned to the next
meeting. Of those who spoke, Dr. Sydney Stephenson,
who has charge of an isolation school for 400 children,

said that in June last the number admitted had fallen to

100, and cases were therefore admitted from other dis-

tricts. He had examined 14.000 children in different

schools, and found 94.5 per cent, showed more or less

follicular bodies in the lids, only 4.5 per cent, being
free. Does not this look as if this slight condition might
almost be termed normal ? Dr. Stephenson formerly re-

garded the follicular affection as an early stage of tracho-

ma, but he found this was not so, for follicular conjunc-

tivitis does not develop, and out of all the cases named
only 0.5 had true trachoma. Mr. Nettleship thought un-

necessary alarm had been raised by the discovery of wide-

spread disease of the lids ; but he did not think there

was a serious amount in the higher-class schools, and what
there was presented a mild form. The systematic exami-

nation now common discovered cases which would for-

merly have been overlooked.

The question of the aerial convection of small-pox from
hospitals has been brought before the Epidemiological
Society by Dr. McVail in a masterly address, summing up
the evidence that has been adduced with judicial care.

He was unable to exclude aerial convection from the

causes of the spread of the disease, though he thought
that in almost all instances personal intercourse con-
curred in producing the outbreak. Such circumstances

as the presence of susceptible persons in the population,

the meteorological conditions, and the position and ar-

rangements of the hospital were important—the last per-

haps the most important of all. Dr. Savill said that at

Warrington, when the cases were transferred to the new
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hospital, the distribution of the disease seemed to follow,

but bore no relation to other courses, though a very close

one to human communication. Dr. Sweeting said that

at Fulham, on the admission of small pox, the fever cases

were revaccinated, except si.\ or eight, and these took the

disease in spite of the utmost precautions, including the

use of the tele[)hone to prevent ( ommunication between

the parts of the building. This discussion was also ad-

journed.

At the Royal .Medical and Chirurgical Society, on

January 23d, a paper was read by Mr. j. Greig Smith

(Bristol) on the "So-called Spontaneous Disapijearance of

Solid Abdominal Tumors." Three cases were recorded,

the common leading features in which were the presence

of a solid tumor in the abdomen, absence of pyrexia,

clinical evidence of malignancy on abdominal section,

and ultimate disappearance of the tumor with complete

restoration to health. The first case was that of a young
man aged twenty-five. Intestinal obstruction existed,

due to a solid tumor as large as a cocoanut situated in

the lower abdomen. The tumor, being on inspection

diagnosed as malignant, and being inherent to intestines,

was not disturbed. F,nterostom\- was performed for the

obstruction. The tumor slowly diminished in size, and
six months later, when the abdomen was opened for

the performance of enterorrhaphy, it was found to have

disappeared. The patient, after four years and a half,

continued in good health. In the second case, that of a

woman aged fifty-five, the tumor lay in the umbilical

region, and was adherent at and around the umbilicus.

It was globular in shape and as large as a ( hild's head at

birth. On abdominal section the intestines were found

to be adherent to its surface on one side. Diffusing ma-
lignancy was diagnosed, and no attempt at removal was

made. A small collection of muco-pus at the umbilicus

was evacuated, and the slight discharge from a fistula

which formed there continued for over two years. The
tumor disappeared, the sinus closed, and the patient was

now quite well. A girl aged nineteen was the subject of

the third case. Here the tumor was as large as an eight-

months pregnant uterus, filling and distending the upper

and right side of the abdomen, but not dipping into the

pelvis. On abdominal section the tumor was diagnosed

as malignant and unremovable. A fecal fistula formed,

the tumor gradually diminished in size, and ultimately

disappeared. The intestinal opening was closed by oper-

ation, and the patient was at present in good health.

Comparative observations were made on solid tumors of

myomatous, tuberculous, and inflammatory nature, which
in the writer's experience had been found to disappear

after operation. An explanation as to the origin of the

tumors in c|uestion was made to rest on the process of

phagocytosis and the heaping up of embryonic protective

cells around a minute fistulous opening communicating
with intestine. Cure was accidental, but not spontane-

ous, depending in one case on a diversion of intestinal

contents, and in the two others on an external opening
of the fistula.

Dr. Church remarked that it was just in such cases as

those under discussion that the quacks made capital.

He suggested that some inflammatory lesion or enlarge-

ment of a Mechel's diverticulum, might be the cause of

some instances.

Mr. Alban Doran said that in cases of chronic peritoni-

tis, accompanied by adhesions of intestine, and by the

accumulation of scybala, clinical signs might arise which
closely resembled those of solid tumor. Chronic tuber-

culous ])eritonitis was not rare in tolerably elderly peo-

ple, and as a result masses of inflammatory material might
be formed on the surface of the intestine ; these might
subsequently disappear, and the temperature might re-

main for long periods little if any above the normal.

Such inflammatory formations simulated a semi-solid or

semi cystic tumor, and were hard to differentiate even on
inspection, but cancer and sarcoma did not tend to get

better by themselves ; when external they might slough,

but such a condition occurring within the abdomen

would certainly prove fatal. In chrotic peritonitis in

adults and tuberculous peritonitis in young men or wom-
en, the changes in the apparent tumor were most re-

markable, and might take place in a very short space of

time.

Mr. Bland Sutton said that since 1891 he had had

four of these cases of disappearing tumors under his care,

but in none of them had he to open the intestine. They
had all been associated with the bowel, and he thought

that in the manipulations incidental to an exploratory

operation, adhesions had been broken down which had

prevented the passage of intestinal contents, and, this

having been relieved, the inflammation had subsided.

He did not believe in the spontaneous disappearance of

any connective-tissue or cancerous growths : and the

cases spontaneously disappearing of myomata which had
been recorded were based on clinical observations alone.

Mr. Barker remarked that most of the disappearing

tumors had been referred to the abdomen, but he men-
tioned one which grew in the neck.

Sir W. Priessley alluded to the well-known changes

undergone by fibroid tumors of the uterus. The tumors

under discussion turned out to be more benign than had

been expected, and thus resembled many tumors and ul-

cerations of the breast or uterus which bore every appear-

ance of malignancy ; and yet, to the surprise of those

who had made the diagnosis, they disappeared and the

patients recovered. The whole question was as to the

nature of the tumor, for as to their existence there could

not be a doubt. He knew of no tumors in the abdomen
or pelvis, which could disappear in the way described,

that were not of inflammatory origin. They need not

be accompanied by a high temperature, for large tumors

and extensive areas of suppuration might occur without

febrile reaction or special local signs.

Mr. Barwell inquired whether odorous pus was found

in all the cases. He had seen many cases of chronic

peritonitis associated with suppuration, unaccompanied by
fever or constitutional disturbance.

Mr. Greig Smith said in reply, that the discussion had

helped in the understanding of these difficult cases, and
would do away with the theory that solid abdominal

tumors might spontaneously disappear after an operation.

There was nothing spontaneous about the process, which
was simply a <]uestion of cause and effect.

OUR ROMAN LETTER.
(From our Special Correspondent.)

HOW TO REACH ROME—RAILWAY TRAVEL ON THE CON-

TINENT— FEES— CUSTOM-HOUSE EXAMIN.VTIONS— BAG-

GAGE SLEEPING AND DINING CARS.

Romp, Februar>' 2, 1894.

All roads lead to Rome, some almost as the crow flies,

others by a more circuitous route, though quite as expe-

ditiously. The sea passage varies, according to the route

and boat selected, from six and a half to fourteen days,

and the railway journey, from the port of arrival in

Europe to Rome, from five to forty-eight hours. The
expense of the round trip from New York, including a

ten days' stay in Rome, will run from 5200 upward.

Probably most of those attending the Congress will go
and return by one of the Mediterranean lines direct to

Genoa or Naples; but for those with larger purses and

more time at their disposal it would be more pleasant to

go by way of the Mediterranean and return from one of

the northern ports (Hamburg, Bremen, Rotteidam,

Havre, Southampton, or Liverpool). Most of the steam-

ship lines as well as the railways on the Continent offer

tickets to the members of Congress, and in many cases

to the families of the members also, at greatly reduced

rates—-in some cases as low as one-half the regular fare.

In order to secure this advantage, however, the member
must have paid his registration fee and have secured the

necessary documents in proof thereof. If the traveller is

sure of the route he will take, some trouble and annoy-
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ance may be saved by procuring ( 'ook's or Ga/e's tickets

for the entire journey from his home to Rome and back.

The only objection to this is that the traveller cannot

alter the route first determined upon under pain, in most

cases, of forfeiting the amount paid for the tickets. He
can, of course, make side excursions trom any station

where a stop over is permitted, but must return to the

same station and continue his previously arranged route

from that point. Bearing these conditions in mind, the

purchase of circular tickets will save the traveller much
trouble and inconvenience, especially if he be unaccjuainted

with the languages of the countries through which he

must pass. It may be well, perhaps, to say that the holder

of a Cook's ticket may travel as he chooses, and need not

necessarily proceed with a personally conducted party.

As the conditions of travel in Europe differ in many
respects from those in this country, a few hints may not

come amiss to those visiting the old world for the first

time. And first, as to the question of fees—an annoying

but universal custom to which everyone must submit with

as good grace as possible. Americans in Europe usually

make one of two mistakes : they either fee too lavishly or

not at all. The sulphurous fumes of invective that follow

the latter in their peregrinations is something too awful

for any but those with the strongest nerves and the most

profound disbelief in a future life to contemplate. He
who fees moderately but justly is fully as well served as

the one who scatters gratuities recklessly, and is perhaps

rather more respected by the recipients of his bounty.

On the steamer the bed room steward, the table steward,

and the boots all expect fees. For a voyage of a week to

ten days, $2 to each of the former and Si to the latter

(if he has brushed your clothes or polished your shoes),

would be a fair amount if no extra service has been ren-

dered. A man travelling with his wife would be ex-

pected to give a little more to each of the stewards, and
also to fee the stewardess and the deck steward, who looks

after the steamer-chairs and brings meals to those too ill

to go down to the saloon. It is unnecessary to buy
steamer chairs, as they can usually be hired for the voyage

on the pier, or from the deck steward on the steamer. It

will be wise, however, to make inquiries concerning this

before sailing, for a steamer-chair is a great luxury, if not

an absolute necessity, on a long ocean voyage. Upon ar-

rival in port the baggage is examined by the customs

officers, as it is also at every frontier station in passing

through Europe. This is usually a mere formality, al-

though sometimes a very disagreeable one, if the traveller

happen to cross a frontier in the night time. Everyone

must leave the car and enter the custom-house whither

his luggage is carried by the porters. He must always be

present at the examination of his baggage, and can dele-

gate the duty to no one else unless he be absolutely pre-

vented by illness from leaving the car. The examinations

are not strict, and as a rule the only things upon which
duty may be levied are tobacco and spirits. In most
countries a reasonable number of cigars or cigarettes (say

twenty-five cigars or fifty cigarettes), or a quarter of a

pound of tobacco, will be passed free, but in Italy the legal

allowance is only seven cigars, or as many cigarettes as the

officials may consider sufficient for a single day's con-

sumption. If the passenger shows a readiness to open all

his luggage and keeps his temper, he will almost invari-

ably find the customs officials civil and easy to deal with.

The railway porter who carries the hand baggage to and
from the examining room, expects a fee equivalent to five

cents or more, according to the amount. The same fee

is looked for in all stations for carrying luggage to or

from the cab or omnibus ; if there is also registered lug-

gage, about twice as much should be given.

In some countries the railways carry fifty six pounds

(25 kilos ) of baggage free ; there is always a registration

fee of about ten cents a package), but in others every

pound must be paid for, except valises and satchels, that

can be taken with one into the railway compartment.

On through journeys baggage can be checked (here

called registered) through to destination and the passen-

ger need have no concern about it until his arrival, ex-

cept when crossing a frontier, when he must be ready to

open it for inspection to the custom house. When it is

not registered he must attend personally to its transfer at

every change of cars, and must fee the porters who carry

it. From what has been said above, it will be seen that

he who travels with little baggage, preferably hand-bag-

gage that he can take with him into the car, will avoid

much annoyance and expense.

On most of the night express trains there are sleeping-

cars, of which the traveller with first class railway tickets

can avail himself by the payment of about twenty per

cent, above the ordinary first class fare. On the day
express-trains there are dining cars, in which first or

second-class passengers can breakfast for about eighty

cents, or dine for one dollar. Wine is always extra at

these meals, and the traveller is expected, though not

oljliged, to purchase a half-bottle of wine or mineral

water. The same is expected of him at all /a/>/e cVIwte

meals in hotels or restaurants, except in France, where a

mediocre table wine or a syphon of mineral water is in-

cluded in the price of the meal. The fee to the waiter

should be from 51/, ten per cent, of the charge for the

meal. Dining a la carte is usually a much more expen-

sive way, and it is advisable for the traveller to take his

meals, as a rule, table d'hote (a prix fixe is the more
common term in Europe, table d' Iwte having a slightly

different signification).

In most cities where one would be likely to stop over-

night, or for a longer stay, each hotel has its omnibus at

the station. The fare is usually slightly in excess ofthe legal

rates for cabs, but one who is not familiar with the place

and the ways of the cabmen had better take the omnibus,
nevertheless. The hotel porter at the station will take

the check for registered baggage and see to its delivery

at the hotel—for which a charge will be found in the bill.

English, French, and German are spoken by the porters

of all the first class hotels in the larger cities of Europe,

and one who is ignorant of any language but his own
can travel very comfortably by the aid of pantomime
and a little copper anywhere in Western Europe. A final

word concerning railway travel. Everywhere in Europe
there are first- and second-class railway compartments,
and in purchasing tickets it is necessary to state what
class is desired. If there are only men in the party, sec-

ond class is comfortable enough anywhere for day travel

;

but if a sleeping-berth is wanted at night, a first-class

ticket must be taken, as passengers of this class only are

admitted to the sleepers, at least in France and Italy.

In Germany and Austria, passengers with second-class

tickets are given accommodations in the sleepers upon
payment of the extra fare. If ladies are in the party,

first-class tickets should be taken in France and Italy, as

the second class compartments are not very comfortable.

In Germany and Austria, the second cla.ss cars are com-
fortable enough even for ladies, though naturally not as

exclusive. For longjourneys so called, mixed tickets may
be taken, that is, tickets permitting of travel first-class

in France and Italy, and second-class in Germany and
Austria.

Information as to the exact rates on the steamers and
railways, and the reduction allowed to actual members of

the Congress, as well as to the dates of sailings, and the

length of time required by the different routes to reach

Rome from any city in America, can be obtained from
any of the agencies of Thomas Cook & Son, or of H.
Gaze & Co. Those desiring to secure accommodations
in Rome should apply at once to Cook's agents, who
have secured a limited number of rooms in various hotels

and boarding-houses in the city for members of the Con-
gress.

Skin Grafting.—If we wish a skin-fiap to adhere to a

new surface by first intention, or agglutination, we must
be sure that it is free of all areolar tissue and properly
fixed in its new place.—Woi rE.
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"Thp: professor of wind and water"
and his misleading statements.

To THE Editor of thk Medicai, Record.

Sir : I read in the Medical Record of February 3d an

item entitled "The (Greatest Consultation in History."

I regret that you should have fallen into so grave and ab-

surd an error as to believe such news of these poor writers

of " the veracious daily press."

I will state that, as a matter of fact, the mother inlaw

of the .Niikado of Japan has not "recently been ill," and

that if such were the case, we have in Japan a dozen of

the ablest physicians in special attendance on the imperial

household, and no less expert than the ablest of Ameri-

can doctors, who would be called to attend her.

From the very commencement of Japanese history, that

is, from two thousand five hundred years ago down to the

present time, there was never the case of so many physi-

cians being called to consult in even an emperor's sick-

ness.

As to the statement that a " Buddhist priest " attributed

the imi)erial mother in law's illness to the introduction

of the railroads, I might say (ifsuch statement were true)

that the Buddhist priests, as a class, are friendly to the

introduction of the railroads. They do not oppose them,

but, on the contrary, advise the building of them, and are

only too glad to avail themselves of their facilities and
conveniences.

Even more than this, the simplest person of our land,

the most ignorant of our lowest classes, bears no ill will

to so progressive an invention as your iron way.

Japanese statistics of 1S92 show that in a land area

of 160,000 square miles we have 1,400 miles of railroad

laid. There are in process of building, not yet com-
pleted, more than a score of railroads.

It seems to me, therefore, that the statement you quote,

and which you apply to Japan, must refer to China. In

China it is not unusual to have congregated for consul-

tation, in cases of imperial sickness, four or five hundred
doctors. But there even, so many are called not for

purposes of actual consultation or participation in service

to the patient, but for mere ceremonial dignity.

Most of these doctors never know anything of the con-

dition of the patient ; they are but actors in a grotesque

play of imperial pomp.
The personage whom your item calls " a Buddhist

priest," was doubtless, in Chinese philosophy, the figure of

mind, the representative " professor of wind and water,"

classified with Taouism by the common people.

Chinese Taouists claim to be true followers of the very

ancient philosopher called Laoutse. The more intelligent

classes, those who have studied deeply, do not admit
this. .As defined by Count d'Escayrac de Lauture
the peculiar faith of Taouism is " practically a religion

to which belong the doctrines of Confucius and the ob-

jects of cult of I-aoutse and precepts of Buddha."
In one feature Taouists resemble the ancient Alchemists,

they seek to convert common metal into gold and mer-
cury into the medicine of immortal life.

The fundamental ])rinciplesof this philosophy are those

of the five elements, the principles of negation and posi-

tivism—water, fire, wood, metal, earth. Phenomena, as

well as human fortunes, are analyzed by the motions or the

interchanges of these elements. Besides this they believe

these elements to have their own spirits or gods, and they

fear to antagonize their supernaturalism.

The professor of wind and water is an offshoot from
this doctrine. He specially controls the relations be-

tiveen these two elements, air (wind) and water, and all

human affairs. He is believed in by most low class China-
men and the sujierstitious ones of the high cla.sses. A
representative of the professor of wind and water teaches
the doctrines I have mentioned, and worships and medi-
ates for the believers to the spirits of these two elements.

Now, the common peoi)le of China believe that if they
erect edifices—such as tombs, temples, towers, houses, or
railroads—in a wrong situation, that is, in opposition to

the negative or positive character of the elements, wind

and water, of the particular locality, the owner or builder

of such edifices will be punished by the spirits with great

calamity—perhaps with fire, famine, pestilence, or other

misfortunes.

These conditions of superstitious belief of the philos-

ophy of the Chinese are now the greatest obstacle to the

building of railroads in that emjjire. There are but a

very few miles of railroad in China, including Formosa,
which is the island of China nearest Japan. Against the

building of two hundred miles of railroad the greatest

opposition was encountered on the part of common peo-

ple through their belief in the spirits of the elements to

which I have referred.

I read often in Japanese newspapers that it is prophe-

sied in China by this wonderful professor of wind and
water that the imperial family and that country generally

will have some unseen fatality befall it because of the

introduction of the railroads.

It is but natural, therefore, that so benighted a people
should attribute their emperor's mother in law's illness

to railroads, for however a Western people may look upon
a mother-in-law's sickness, in China it is considered by
no means a blessing.

And now, Mr. Editor, I hope that I have made plain

the points I wished to enlighten you on ; these are, that

the foolish news which appeared in your world's medical
newspaper did not refer to Japan, but to China, and that

the " simple logic " which you cite of railroads being the

cause of human illness, did not emanate from the ingen-

ious mind of a Japanese priest of Buddha (learned in

Sanscrit lore from which are derived your European lan-

guages) but from that of a prententious Chinese Taouist.

Very respectfully,

M. TSUCHIVA,
Ne'iv York Correspondent Tokyo Nichi-ntclii Sftimbun

( Tokyo Daily News).
45 MACDOt'GAL Street, New \'ork.

[We make the corrections with pleasure, at the same
time assuring our readers that the so called " Professor of

Wind and Water " has properly vindicated his title to at

least one of his specialties.

—

Ed.]

DENTISTS.
To THE Editor of the Medical Record.

Sir : The article " Defects in the Dentist," published in

the issue of the Medical Record of January 27th,

in my opinion maligns too many of the dental profession

of to day. I have no doubt there are defects in the

methods of the best of dental practitioners—strange if

there were not—likewise has the medical profession some
in it who are defective in knowledge, or, if they know,
do not make use of all the recent discoveries in daily

practice ; but why condemn the whole for the sins of a

few? That the dental profession does not possess the

knowledge wherewith to prevent caries of the teeth is not
because they do not desire to. " The mouth is a rich

culture-ground for microbes," and despite all the care

the patients can possibly give the mouth, the microbes are

present, and do their work faithfully and without ceas-

ing.

You do not know, evidently, how carefully most den-
tists endeavor to render thoroughly aseptic themselves and
their instruments, especially after an operation where the

least suspicion of specific disease exists. You evidently

do not know that many, if not most, of them have their

special appliances, for heating water to 212° Y. of heat,

and their solutions of carbolic acid and bichloride of

mercury in constant and intelligent use.

The dental literature is so full of all the modern theo-

ories concerning septic and antiseptic conditions, as

applied to the oral cavity, that he who runs may read,

and as for recognizing either the primary or tertiary stage

of syphilis, there are many who would know at a glance
all that anyone could know without the aid of the his-

tory of the case or a microscopist.

To render the mouth thoroughly aseptic is impossible
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except for a very limited time, if at all, and he who would
keep it so always must of necessity do little else. The
profession recognizes its inability to successful!)' cope with

many of the pathological conditions that exist in the hu-

man mouth, and are at work constantly to not only repair

the injuries done, but to devnse means whereby they can
be prevented. They are making rapid progress, and are

able to prevent some and materially mitigate the action

of others. Sometime ago a filling material was much
used that under certain conditions of the mouth had pe-

culiar preservative properties, and by some enthusiasts

was said to be sure death to any microbe that might be
venturesome enough to attempt to skate across its polished

surface.

The profession has many members who are able and
intelligent workers, and who give freely of their knowl-

edge ; and it is readily absorbed by a large class of work-

ers "at the chair." It is used intelligently in daily

practice, and great benefit is being derived therefrom by
the public. The clinics of the various dental societies

are replete with specimens of all stages of diseased con-

ditions of interest and of value to the dentist.

" Let some one devise a way of making the gums asep-

tic and prevent caries," and who will not call him
blessed ? Let some one devise a way to prevent tubercu-

losis, and who among us would not call him the greatest

benefactor mankind has ever known save Jesus Christ ?

So long as there exists the law of heredity, just so long

will we find the various predispositions and idiosj-ncrasies,

and the least of these is not a carious diathesis of the

teeth.

William E. Truex, D.D.S.
Frekhouj, N J.

AMPUTATION AT THE HIP-JOIXT.
To THE Editor of the Medicai, Record.

Sir: In a letter to the Medical Record of Februarj-

loth, Dr. John A. Wyeth says, " I have implicit faith in

the spirit of fairness which prevails in our profession, and
believe that whatever credit I am entitled to for devising

and developing the ' Bloodless Amputation at the Hip,'

will be accorded me." I fully agree with him in this,

and feel sure he will be accorded due credit for develop-

ing the method under discussion and for calling the at-

tention of the profession to it ; but still, believing in this

spirit of fairness, I am equally sure the credit for haWng
originated the method will not be given to him, but to

Volkmann.
No one can deny that Volkmann gave to modem surg-

ery a method of amputation at the hip-joint verj' similar

to Wyeth's. That the method published by Wyeth
should differ from it in some minor details is only nat-

ural. If it was devised without any knowledge of Volk-

mann's method it would do so accidentally ; if it was

taken from ^'olkmann's method it would be modified

purposely.

Dr. \\yeth says a discussion of the subject, whether or

not the Wyeth method of hip amputation be properly

named, has ver}- little personal interest to him. This

seems strange coming from a man who is so interested in

what he claims to be his method, that he apjjends a column
of endorsements and recommendations to an article upon
that subject, as he did in the Medical News of December

9, 1S93, and from a man who becomes as agitated in the

verj' discussion which has no interest to him as Dr. \Vyeth

evidently did, to judge from the tone of his communica-
tion.

In that article Dr. AVyeth speaks sarcastically of sm-gi-

cal acumen, well-informed surgeons, etc., but does not

explain why he failed to find '

' any mention or descrip-

tion of any such operation " in the works of Konig and
Heinicke, which he claims to have searched. A'erily,

" there are none as blind as those who will not see."

Dr. Wyeth has presented his case. I will present

mine. Dr. Brashear originates a method in 1806. It

becomes so completely lost that even Dr. Wyeth does

not know of its existence. Volkmann devises the same,
or a very similar, method seventy- five years afterward.

His method is published in standard surgical text-books

and becomes known to well-informed surgeons as Volk-
mann's method. A very few years later Dr. Wyeth pub-

lishes a verj' like method. His attention is called to the

similarity of the methods. He denies that Volkmann orig-

inated such a method, and declares he cannot find "any
mention or description of any such operation " in certain

works. It is proven that a description of such a method
is contained in all the works he cites which are at the

writer's command, as well as in others he does not men-
tion. Then Dr. Wyeth, becoming agitated, ceases argu-

ment and engages in sarcasm. In his agitation, how-
ever, he becomes inconsistent. He says, "The only

real point of similarity is that the lower extremity is re-

moved at the hip-joint in both procedures." In the

very next sentence of the same paragraph he says his first

operation " bears a close resemblance " to Volkmann's.

Does not his improved operation bear a close resemblance

to his first ? Are they not founded upon the same prin-

ciple ? If his first operation resembles Volkmann's, does

not also the improved ? Does not Dr. Wyeth himself

wtually admit his method to be an intentional or unin-

tentional modification of Volkmann's ?

In the paragraph above referred to he acknowledges
his indebtedness to the writer for having cited him to
" the operation adN-ised (but never performed) by Volk-

mann in 1S86." Why did he jump at the conclusion

that Volkmann had never performed the operation up to

that time? I made no such statement, neither is that

the fact of the case. I am perfectly willing to permit

the members of the profession who have heard the t\\-

dence to sit upon the jury, and to abide by their verdict,

feeling sure that sarcasm and abuse cannot triumph over

indisputable evidence—the description of Volkmann's
method in the works cited by me in my communication
of January 27th, and Dr. Wyeth's own admission that

his first operation bears a close resemblance to it.

W. H. BUECHNER, M.D.
YouNGSTOWN, O., Februarj- 12, 1894-

pXccUcal gtcms.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing February 17, 1894.

Cases. Deatbs.

4
19

S
27
47
5

Typhus fever o
Typhoid fever 2

Scarlet fever
1 153

Cerebrospinal meningitis I 2
Measles

J

S35
Diphtheria

'

151
Small-pox \ 23
Cholera o
Varicella o
Pertussis o
Er>-sipelas

j

o
Leprosy ! o

Pathology as She is Wrote.—The following, under the

caption of " Snakes in the Blood," is a reporter's idea of

Filaria Sanguinis Hominis : "A discourse on the disease

of which King Herod died entertained the doctors who
gathered at the Section on General Medicine. It was
read by Dr. G. Laussure. of Charleston, S.C. In the dis-

ease described, little white snakes get into the blood and
wriggle about until the patient dies. Several of these

were exhibited. The doctors call the disease Pilaris

Hominis Sanquinis, and it occurs at the present time only
rarely. The snakes, which are long, white substances,

retire to the secluded organs of the body in the day when
the subject is moving about, but come into the veins and
arteries at night when he is sleeping."
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NOTES ON THE PHYSIOLOGICAL ACTION OF
OZONE PREPARATIONS.'

By W. oilman THOMPSON, M.D.,

PROFHSSOR OK IIIVSIOLOGV IN THE MF.DICAL UKPARTMENT OF THB UNIVERSI'l V

OF THE CITV OF NBW YORK.

My attention has been called to the physiological action

of hydrogen peroxide and ozone by the prominence given

of late in medical literature to the clinical use of active

oxidizing agents, and by the increasing number of al-

leged ozonizing nostrums which are offered to a credu

lous public. The experiments here recorded I have re

cently performed in the Loomis Laboratory, with the

object of determining the maximum effect produced

upon certain bodily functions, and upon the blood, by
the injection in various ways of such preparations. The
ingenuity of the manufacturers is exhibited in the coin-

ing of such names as aquozone, bi-ozone, pyozone,

ozone inhalers, electrozone, liquid oxygen, glycozone,

therapol, etc., which agents, though they differ somewhat
in process of making, all have the same object in view

when given internally, namely to increase the quantity

of oxygen carried by the blood, and to promote greater

activity of tissue oxidation. We know that the hfemo-
globin of the blood is so nearly saturated with oxygen in

ordinary respiration that it is practically impossible to

cause it to convey any more, and further, that under con-

ditions of atmospheric pressure compatible with life, the

blood plasma cannot be made to absorb from the in-

spired air an excessive quantity of oxygen even though
that air consist wholly of oxygen.

We may state on a. /rwr?' grounds : First, that it cer-

tainly is not possible to introduce additional oxygen
more readily into the blood by way of the alimentary

canal than through the lungs. Secondly, the total quan-

tity of oxygen which can be swallowed in fluid of any
kind must always bear a very minute proportion to the

amount inhaled in a few additional respirations. Thirdly,

should we, for argument's sake, admit that a very little nas-

cent oxygen or ozone is of more value to the tissues than

the ordinary respiratory oxygen, does it not imme-
diately exhaust its nascent energy upon the alimentary

epithelium, or, if it could enter the blood, upon that tis-

sue itself, leaving none free for general tissue oxidation ?

The very great value of hydrogen peroxide and of

some other ozonizing preparations as local antiseptics

and cleansing agents is freely admitted. It is abundantly

proven by constant clinical experience and record.

The problem under discussion merely concerns the

possibility of getting ozone into the body by its internal

administration, and its immediate effect upon the tis

sues. The animals were all ana-sthetized throughout the

experiments.

ExPERiMKNT I. — A dog weighing 20 pounds was
etherized and a close fitting tracheal cannula was intro-

duced which could be completely closed by a stop cock.

On suddenly closing the cock, the animal continued
breathing (using the residual or reserve air in the lungs)

for a minute and a half Air was then allowed to

enter freely, and the experiment was repeated several

times to establish this period (one minute and a half), as

' A paper presented before the American Pliysiological Society.

December 28, 1893.

the normal one for cessation of res|)iratory effort. One
pint of fresh, fifteen volumes per cent. h)drogen per-

oxide (made for me by a reliable firm), was then injected

slowly through a cannula into the right femoral vein.

The injection was completed in twenty minutes. Five
minutes after the injection was commenced the tracheal

cock was again turned, and this time respiration did not
cease for two minutes. The blood throughout the arte-

rial system immediately became absolutely black. In ten

minutes respiration did not cease after closing the cock
until four and a half minutes had elapsed, and this re-

mained the average time during the whole experiment.

Meanwhile a small quantity of arterial blood was with-

drawn and found to coagulate in about half the usual

time, and with much greater firmness than the ordinary

dog's blood-clot. Examined microscopically the corpus-

cles were all found crenated, or greatly shrivelled and
disorganized, and a large quantity of free pigment was
contained in the plasma. The animal lived for two
hours under ether, the respirations appearing normal in

depth, but slow, while the cannula remained open. The
dog was then killed, although still in good condition.

All the viscera appeared as absolutely blanched as if the

blood had been washed out by normal salt solution.

This experiment is of great interest in demonstrating
that an agent which thoroughly disorganizes the blood,

may yet convey enough oxygen to the respiratory centre

to maintain the normal res])iratory rhythm and even to

prolong the period of rhythmic respiratory effort when
the air-supply is cut short.

Experiment 2.—A healthy young bull dog, weigh-

ing 22 pounds, was etherized and a tracheal cannula
with a stopcock was inserted as in Experiment i. It

was ascertained by repeated trials that after cutting off

the air-supply, normal respiration ceased in two minutes.

One ounce was then injected slowly into the left femoral

vein of a sample of hydrogen peroxide (made for sale and
not prepared especially for me, as was the peroxide used

in Experiment 1 ). This preparation is advertised as '

' ab-

solutely harmless for internal use." The dog immedi-
ately stopped breathing and died. Considerable free

gas appeared in the bloodvessels, and the blood from
the carotid artery was almost black. The omental vessels

were quite empty, while those of the intestinal wall were
greatly congested with very dark blood, blacker than
ordinary venous blood. The red blood-corpuscles every-

where were crenated or disintegrated. The experi-

ment illustrates the variability of the peroxide ])rei)ara-

tions, this sample being much more potent and fatal (pos

sibly from acidity) than the one used in Experiment i.

Experiment 3.—Young dog, weight 15 pounds, ether-

ized. Conditions identical with Experiment 2. Half an
ounce of the same samjile of peroxide used in Experi-

ment 2 was injected in the right femoral vein, and death
ensued in two minutes, all the blood being black and dis-

organized.

Experiment 4.— Mongrel dog. Weight 19 pounds,
etherized. Conditions identical with Experiments i, 2,

and 3. Before injection, on closing stopcock, breathing

ceased in two minutes. Five and a half ounces of fresh

hydrogen jieroxide (identical with that used in Experi-

ment 1), were injected at intervals during one hour, and
on closing the cock the respiratory movements con-
tinued for four and a half minutes. During the injection

muscular tremors and convulsive movements ensued.

During the exjieriment the rate of respiration fell from
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72 to 24 and the pulse rate rose from 180 to 220. The
animal died at the expiration of one hour. The omen-
tum was blanched, the liver and spleen were engorged
and deeply pigmented, the kidneys ansemic. The pe-

ripheral veins were almost empty. The heart was di-

lated and full of very dark uncoagulated blood. The
red blood-corpuscles were disintegrated.

Experiment 5.—Mongrel dog, weight 27 pounds;
etherized. Conditions same as in Experiments i, 2, 3,

and 4. After closing the tracheal cannula breathing

ceased in one minute and a half. Seven and a half

ounces of another sample of fresh hydrogen peroxide

were injected slowly during the course of an hour in the

left femoral vein. Frequent convulsions occurred, many
of which were e.xcited by slight external stimulation,

movement of the legs, etc. Respiratory movements
continued for five minutes after closure of the cannula.

The animal was kept alive under ether for two hours,

and during this time the rate of respiration fell gradually

from 70 to 30, and the pulse rose from 180 to 200. F^x-

amination of the viscera and blood showed the same
conditions described in Experiment 3. A stream of oxy-

gen gas, passed through the black arterial blood, failed to

restore its color, as it usually does with venous blood.

ExPERi.MENT 6.—-Dog, weight 17 pounds, etherized.

Conditions same as in Experiment i. On closing stop-

cock respiratory movements ceased in three minutes. Sev-

en and a half ounces of peroxide solution, fifteen volumes
per cent., were then slowly injected into the femoral vein

during a period of forty minutes. In this time respira-

tion fell from 96 to 72 and the pulse rose from 180 to

204. On closing the cock respiratory movement ceased
in three and a half minutes. The shed blood began to

coagulate in one minute, and set firmly in six minutes.
In all the above six experiments the peroxide was

used in the same strength, fifteen per cent, (i.tr., each pint

of the solution contained fifteen pints of ozone) and was
slowly injected in considerable quantity directly into the
circulation. Two of the animals died at once. In both
these the same preparation was used, which was obtained
in open market. In the four other dogs a preparation
was used which was furnished to me by the manufactur-
ers expressly for experimental research. In all these ani-

mals there was decided effect upon respiration, the rate

being several times reduced by fully one half, and the

duration of respiratory efforts, when the air-supply was
cut off, being at times more than doubled. Moreover,
respiration and circulation both continued for from one
to two hours in spite of a condition of disorganization of
the blood itself which must have immediately destroyed
the oxygen carrying power of the red discs. The con-
clusion would seem to be that the peroxide furnished suf-

ficient oxygen to the respiratory centre and to the tis-

sues to maintain their functional activity after the blood
itself had become useless. The duration of life with the
maintenance of considerable vigor, far exceeds any re-

sults which I have been able to attain by replacing the
blood of the dog by normal salt solution (injected in a
similar quantity in a vein to replace blood drawn from
an artery).

ExPERi.MF.NT 7.—Young dog, weight 14 pounds, ether-
ized. Artificial dyspnoea produced by section of both
vagi. Respiration fell from 75 to 30, deep and labored.
One ounce of peroxide solution, fifteen volumes per cent.

,

was injected into the left femoral vein in order to ascer-
tain if the vagus dyspncea was relieved. No improvement
in the breathing resulted and the animal soon died.

ExPERi.\rEN'T 8.—A vigorous young bull dog, weighing
25 pounds, was etherized and the stomach was exposed
and thoroughly washed out from the cardiac end. The
pyloric end was then ligated and three ounces of fresh hy-
drogen peroxide, fifteen volumes per cent., were injected
into the stomach. In five minutes minute bubbles of gas
were visible, rapidly flowing through the gastric blood-
vessels. Their appearance was followed by extreme con-
gestion of the gastric veins, accompanied by intense ec-

chymosis. The stomach itself became greatly distended

by gas. An hour and a quarter after injection of the

peroxide the animal, though in good general condition,

was killed. It was found that one ounce of the fluid had
been absorbed, but the mucous membrane of the stom-
ach was reduced to a pulp of disorganized epithelial cells

and granular detritus. The entire organ was very dark
and congested.

Experiment 9. — Dog, terrier, weight 20 pounds,
etherized. Isolated loop of small intestine ten inches

long isolated by two ligatures ; after thoroughly washing
its mucous surface, one ounce of hydrogen peroxide, fif-

teen volumes per cent, solution (a new jireparation sent

as sample for medical use and warranted "harmless"),
was injected with a rubber syringe into the lumen of the

loop. In two minutes bubbles of gas were seen in the

vessels ot the omentum, which soon filled them and re-

placed all the blood, leaving the omentum completely
blanched. At the same time the relaxed intestine

swelled and became as tight as a drum-head. In five

minutes the bubbles of gas began to exude on the omen-
tal surface of the gut, so as to cover it over with a thick

white froth. In ten minutes the gut ruptured from the

pressure of the gas within, which escaped with a loud re-

port. On examining the inner surface, the mucous mem-
brane was found reduced to a pulp, which was readily

scraped off" with the finger-nail. In places the intestinal

wall was eaten through the muscular layer as well.

Experiment 10.—In the same animal a fresh loop of

intestine eight inches long was similarly isolated by
ligatures after cleansing, and an ounce of a i to 100 dilu-

tion of the fifteen volumes per cent, solution was injected.

The omental vessels soon showed bubbles of gas, although
they were less abundant than in the previous experiment,
and a few bubbles made their way through the thinned
and stretched intestinal wall to its external surface, where
they were plainly seen. The specimens of peroxide used
in this and the two preceding experiments (8 and 9) gave
a very strongly acid reaction with litmus.

The last three experiments (8, 9, and 10) demonstrate
that hydrogen peroxide, if given in excessive quantity, en-
ters the blood-vessels from the stomach and intestine, but it

disorganizes the mucous lining with evolution of free gas,

which passes in visible bubbles into the smaller vessels.

In the intestine the same thing occurs even when the

solution is diluted i to 100 in water.

Experiment ii.— Small dog, weight 18 pounds,
etherized. Conditions same as in previous experiment

;

three ounces fresh hydrogen peroxide injected into

stomach. Immediately bubbles of gas appeared in ves-

sels of gastric wall and spleen, and other abdominal
vessels became very dark and engorged. In three-quar-

ters of an hour, two ounces more were injected, and the

respiration gradually fell from 60 at the beginning of the

operation to 30, but it remained deep and regular. The
pulse, on the contrary, rose from 160 to 245 after two
ounces more were given, making seven ounces in all. It

also became very weak and irregular. After one hour
the animal grew so feeble that it was killed. The stom-
ach wall was cedematous, and the mucous lining was
softened and covered with a pulpy mass of disintegrated

cells and mucus. The red blood-discs everywhere were
crenated and greatly shrivelled, and there was free pig-

ment in the plasma, but none in the urine ; three and a
half ounces of the peroxide were found to have been ab-

sorbed during the hour.

The effects of ozone in considerable quantity in the
strength of fifteen volumes per cent., acting on mucous
membranes and directly upon the blood, has been shown
by the four preceding experiments ( 8, 9, 10, and 11) to

be very destructive and hazardous. It is advertised of one
of the stronger preparations of hydrogen peroxide that it

may be swallowed with impunity in half-pound doses.

If this be true it cannot contain the percentage of ozone
which is claimed for it. Of another preparation of hydro-
gen peroxide which I know to be extensively prescribed,

and a sample of which I experimented with, it is stated

that " taken in excess it will do no harm, since the sys-
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tern will appropriate only what it can use at the time,"

that " it is safer to give too much than too little," and

that "an adult man, as an ex]jeriment, imbibed one pint

of a fifteen volumes solution at a single dose without ex-

periencing a single untoward symptom or any notable dis-

comfort." This may have been due to the extremely

rapid deterioration which a stale or uncorked bottle of

hydrogen peroxide undergoes.

Experiment 12.—.\ bat's wing was exposed on the

microscopic stage, .and the smaller blood-vessels were

brought into view with a low-power lens. The epi-

thelium was then denuded in the neighborhood of the

visible vessels, but not immediately over them. A drop

of peroxide solution of fifteen volumes per cent, was

placed upon the denuded area, and bubbles of free

gas were immediately seen circulating in the vessels

among the blood-corpuscles. The latter became greatly

imjjeded in their movement, and in two or three minutes

many grew shrivelled and disintegrated. Observations

with microscopic fresh human blood demonstrated the

same destructive action. Added to blood in the pro-

portion of I part peroxide (fifteen volumes per cent.) to

16 of blood, violent effervescence ensues.

I'^xi'ERiMENT 13 —A different solution of peroxide

from any previously used was obtained from a sample

sold for medical use. It was found that a solution of

fifteen volumes per cent., and also the same solution

diluted I to 100 in water, immediately disorganized

fresh arterial dog's blood, with lively efferv'escence and
production of a deep black color. The shed blood

still coagulated, beginning to "set" in one minute,

and in five minutes became sufficiently firm to allow

of inverting the glass cup in which it was contained.

(This is about the ordinary time for coagulation of ve-

nous dog's blood.) The clot was fairly firm, despite the

fact that it contained numerous gas- bubbles.

Experiment 14.—A solution of hydrogen peroxide,

fourteen volumes per cent., was obtained from a bottle

from which a druggist had been dispensing it for internal

use and added to fresh arterial dog's blood. The reac-

tions were identical with those described in the previous

experiment (13). The solution itselfgave a strongly acid

reaction with litmus.

Experiment 15.—The preparations used in Experi-

ments 13 and 14 were added to fresh dog's bile, which
immediately changed from a dark red brown hue to a

vivid light green, showing decided oxidation.

Experiment 16.—Dog, weight 20 pounds, etherized.

Thirteen ounces of a solution, advertised to contain

ozone in considerable amount, were injected into the fem-

oral vein. No decided effect upon either pulse or respi-

ration. The animal lived in good health for ten days.

This preparation was certainly not as strong in ozone as

it was represented to be.

The observations of enthusiasts for the medicinal use

of ozone and those of most physiologists seem, unfortu-

nately, at variance. Thus, we are confidently told by the

former that the internal use of hydrogen peroxide " seems

to supply oxygen to the blood and so act vicariously to a

small extent for the purpose of respiration," ' and " daily

inhalations of ozone increase the c|uantity of oxyhiumo-
globin in the blood from one to four per cent, in a short

time." '

Dr. Lee ' says :
" For internal treatment my experience

taught me that the medicinal jieroxide, given in cnpfiil

doses of the strength of four per cent., or even much
stronger, was a better antiseptic than any other drug
known in the treatment of cholera." He also recom-
mends, in this disease, irrigation of the intestine " with

one or two gallons of warm water containing four per

cent, of peroxide of hydrogen."
Dr. William J. Morton refers to the successful internal

use of ozone in the Medical Record, June 10, 1893, ]>.

733-
' R. W. Richardson : Paper read before Medical Society of Lon-

don, March 23, 1891.

'A. CailK- : Meuicai, Record, May 14, 1892, ]>. 533.
* Clinical Review, Cliicago, 1893.

One writer (Wallian) goes so far as to claim from its

internal use, the cure of sterility (!). It is clearly un-

safe to give large internal doses of strong hydrogen per-

oxide. In small doses of an ounce or two, or in diluted

strength of say five or ten volumes per cent., the quan-

tity of ozone imbibed must be inconsiderable. There is

some dispute as to the moiiiis operandi of hydrogen per-

oxide, but it is generally claimed that on coming in con-

tact with a mucous meml)rane the peroxide is split up
into free oxygen (or ozone) which is absorbed, leaving

water behind. If it be oxygen (0„) which is liberated,

surely this can be of no more value than so much air in

the stomach, where it is certainly out of place, for

although simple oxygen (O.) may be absorbed from the

stomach wall, far more of it can be got into the blood at

any time by taking two or three additional respirations

of pure air. Simple oxygen, however, could not disor-

ganize the blood and tissues, and affect the bile as the

gas in question does. If it be really nascent oxygen (O,)

or ozone (O3) which is liberated, what must of necessity

occur? We know that " ozone " is the most difficult to

preserve of all gases, it " explodes" back to simple oxy-

gen so readily.'

It cannot exist an instant in the presence of any oxidi-

zable substance or of any organic cells without combin-
ing with their protoplasm. When swallowed, therefore,

it is immediately decomposed by the mucus and lining

cells of the mouth, rjesophagus, and stomach. That oxy-

gen gas of some sort, whether simple nascent oxygen or

ozone, does enter the blood-vessels liberated from solu-

tion as a result of this sudden molecular dissociation, has

received abundant ocular demonstration in the foregoing

experiments (8, 9, 10, and 1 1). If this gas on entering the

blood be simple O, it is of no more value to the system

than if it entered in the usual way through the lungs.

But frohi its disorganizing effect on the corpuscles it

must be stronger than ( ),^. If it be ozone, O,, it imme-
diately decomposes the blood, at first locally, and if it

be liberated in large enough amount, then all the blood

in the body is disorganized. Bunge ^ says, ''a priori,

there is no point in trying to trace ozone in the body.

Many litres of oxygen contai ling ozone might be pumped
into the blood and yet we could not pump out a single

molecule of ozone."
If the absorbed gas is in small amount, it is soon ex-

hausted locally on the blood in the nearest vessels, and
is never carried far in the circulation (certainly not to

the lungs to destroy tubercle bacilli, or to the liver to

modify the glycogenic function which has been claimed

for it). If absorbed in very large amount (or put direct-

ly into the blood as in the experiments above recorded)

it destroys more and more blood, and if carried in the

circulation it eventually reaches remote tissues. In order

to affect them in the slightest degree, it has destroyed

permanently all the blood en route. The same line of

reasoning applies to the inhalation of ozone. There are

few topics in therapeutics about which so much fallacy

has been produced as regarding the oxidation of the

general body tissues by " ozonizing agents," and, in fact,

by the use of ])ure oxygen inhalation, except where it is

of undoubted value in certain forms of dyspncea
'

Our knowledge of the ultimate oxidations of the tis-

sues, and, in fact, of the exact form and method of liber-

ation of the oxygen carried by the hajmoglobin of the

red blood-corpuscles is still under discussion. Foster,*

after considering the peculiar nature of the combination

of oxygen with h;v:moglobin, says :
" It has been sup-

posed by some that the oxygen thus associated with

haemoglobin is in the condition known as ozone, but the

arguments urged in support of this view are inconclu-

sive." Schonbein, who discovered ozone, suggested this

possibility. Free oxygen cannot be found in protoplasm

or tissue at any given moment, for while there seems lit-

' I^ancet, July 22. 1893, p. 210.
2 Bunpe : Physiology. Pathology, and Chemistry, p. 270. 1890
= \V. Oilman Thompson : The Therapeutic Value of O.xygen Inha-

lations, Mbdicai. Rkcord, 1889.
* Foster : A 'I"ext-book o( Physiology, p. 463, ed. 1891.
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tie room for doubt that in some of the digestive and tis-

sue chemical changes in the body nascent oxygen (O) is

liberated, it is immediately re-combined, and not con-

veyed for any distance in the circulation to affect remote

parts of the system. Halliburton ' says :
" Thus, in the

lactic and alcoholic fermentation, and in putrefaction,

there is a liberation of hydrogen, and this nascent hydro-

gen combines with an atom of oxygen from ordinary

oxygen, O,, to form water (H., + 0„ — H./) -t- O). The
nascent oxygen (()) thus liberated, oxidizes any oxidi/a-

ble substance present, or it may unite with hydrogen to

form water or oxygen to form ozone (OJ. It is prob-

able that some of the changes occurring during the nu-

trition of living cells are similar to these fermentations."

Hoppe Seyler and Baumis^ have previously advanced
similar views. MacMunn ^ prepared a substance closely

resembling the normal pigment of the urine (urobilin),

from the action of hydrogen peroxide on acid h;ematin.

Bunge* argues ably that " the third oxygen atom in the

molecule (O3), which causes the powerful oxidations, can

have no other property than that of nascent oxygen "

(O), and " ozone is never formed in the body though

we meet with energetic processes of oxidation." Neither

is it of avail to try to get it into the body, where it can

only do more harm than good.

Bunge ' further says, in speaking of the normal rapid

oxidation of food stuffs which takes place in our tissues.

" We must, however, not forget that the participation of

active oxygen in the process is at present only an hypothe-

sis and that the facts are capable of another explanation."

Tiiis view is also held by Ptlliger. No substance exists

in the blood capable of acting as an ozone carrier, to

convey an unaltered molecule of ozone from one part of

the system to another. Brunton,' in referring to ozone,

states that " it has a curious action upon albumin (in

preventing its coagulation) and decomposes blood. As
might be expected, it is exceedingly poisonous to low ani-

mals and is fatal also to the higher animals."

Its effect appears to be due, in great measure, to its hav-

ing such a powerful irritant and even destructive effect on
the albuminous tissues of the respiratory passages, that it

causes reflex depression of the heart and interferes with

the ordinary respiration in the lungs. It thus diminishes

instead of increasing oxidation.

Rice, in reporting some favorable results from the use

of ozone inhalations, says that even when dilute, it pro-

duces "mild smarting of the nose lasting for several

hours," with "increased mucous secretion lasting eight

to ten hours," and congestion of the nasal mucous mem-
brane. Some patients acquire headache from its use, and
he refers to one instance of "aphonic laryngitis " caused

by the inhalations. These effects certainly show that it

should be employed very cautiously and properly diluted.

Jacobi calls attention to the injurious action of per-

oxide of hydrogen in destroying epithelium when em-
ployed too vigorously in diphtheria.

Sonntag,' after elaborate investigations, declares ozone

to be useless even as a disinfectant.

Until the problems of tissue oxidation are more defi-

nitely formulated, it is well to be very cautious in claim-

ing phenomenal nutritive or healing powers for an agent

which must of necessity act deleteriously upon the blood

before it can reach the tissues. I have observed the

effect of the internal administration of some of these

" ozonizing agents" in various cases, especially of phthi-

sis, and am convinced that whatever benefit they may be

said to possess, when given in reasonable dosage, is

solely from local antiseptic or anti-fermentative action.

Conclusions respecting the effect of ozonizing agents

1 Halliburton : Text-book of Chemical Physiology and Pathology,
p. 158. 1891.

- Beautnis : Nouveaux Elements de Physiol. Humaine. i.. p. 324.
3 Journal of Physiology, vol. x., p. 112.
•• Loc. cit. , p. 269.
= Loc. cit . p. 274.
•> Brunton ; Pharmacology, Therapeutics, and Materia Medica, p.

458.
^ Boston Medical and Surgical Journal. May, 1892.
s Zeit. f. Hygiene u. Infectionskrankh. , Leipzig, Bd. 8, 1893.

when given by the stomach or injected directly into the

intestine or the blood :

1. When injected in the circulation in full strength,

I.e., fifteen volumes per cent., they have a very destructive

action upon the blood, thereby ultimately having the ef-

fect of reducing rather than of oxidizing agents for the

tissues.

2. Acting through the stomach or intestine, they may
similarly affect the blood, and in addition they destroy

the gastric and intestinal mucous membrane.

3. Given in medicinal doses by the stomach, their only
benefit, if any, consists purely in their local action in the

alimentary canal, in possibly preventing abnormal fer-

mentations.

4. If so used, care should be exercised, owing to the

great variability in strength of diflTerent preparations.

5. Ozone is of no real value to the tissues, whether in-

haled or drunk in fluid preparations, and it may be ex-

ceedingly harmful.

CONTEMPORARY UNI BILATERAL STETHO
KVRTOGRAPHICAL EXAMINATIONS.^

By RICH. HOGNER, M.D.,

BOSTON, MASS.

Measurements of the chest have been taken to consid-

erable extent by different examiners for scientific and
practical purposes, both in long series to collect material,

etc., and in single cases to confirm a diagnosis and—as

is now cjuite universal—to make medical examinations for

life insurances. Every method of measurements formerly

employed has, however, its weak point, either being too

complicated, impractical, inaccurate, or not capable of

taking unilateral registerings simultaneously on both
sides.

The ideal chest- measuring apparatus is one that is ca-

pable of giving results for both sides simultaneously, for

each one separately (contemporary uni-bilateral) ; which
can be placed anywhere whatever on the thorax, is easily

operated, and which, moreover, is accurate.

The stethokyrtograph in question is, even in some
purely scientific respects, incomplete, but is sufficient for

all practical purposes.

The properties of the apparatus and the rules for its

use have been deducted from two hundred and three

cases, including about sixteen hundred measurements
(ranging from two measurements in one seance to eighty

four in fifteen seances in fourteen days), after which
other persons were added to the cases previously men-
tioned—in all, six hundred and thirty-six persons. The
result of the measurements, being formulated into four-

teen tables, form the basis of the following remarks.

These measurements have, moreover, been daily corrobo-

rated, so that faith in the apparatus rests upon nearly four

thousand measurements made on about twelve hundred
persons.

The Stethokyrtograph.—The stethokyrtograph con-

sists of a double slot of metal (see illustrations) in which
two self registering cylinders of equal weight run side by
side by means of cords and metal disks, which can be
adjusted on suitable places around the thorax ; also of a

neck- band in which the apparatus hangs over the ster-

num. (See Fig. i.)

The double slot is 145 mm. long, 38 mm. broad (each

slot 18 mm., besides the thickness of the partition); at

the upper end provided with a hook to attach it to the

neck-band, also with a pair of fixed disks to guide the

cords from the perpendicular to a more or less horizontal

position. At the foot of the apparatus is a small catch to

hold the registering paper underneath the slots in a firm

position. (See Fig. 2.)

The registering paper is double, consisting of an un-

derlayer of thick, ordinary drawing-paper, and also of an

upper layer of thin, white tissue-paper, the latter of

1 The following article is only an extract of several chapters from a
longer work. For that part, '* saltus in demonstrando. " intended to

be amplified in a' succeeding treatise, especial indulgence is craved.
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which is found to be especially sensitive to the black

lead which is employed here. The thicker j^aper is used

only to stiffen the tissue-paper and keep it in place and

smoothly spread out, and to secure this result the tissue-

paper is folded over the upper and lower ends of the

-6

=tt;@

-- E.

paper, with the fingernail or a knife-blade pressing it

under the catch at the lower edge of the apparatus. The
thicker paper can be used for a long time, whereas the

tissue- pai)er must be renewed for every new examination

made. The tissue paper is of sufficient length to receive

registrations of the difference in two series of deep inspi-

rations and expirations, plus one or two shorter ones
;

adequate, therefore, for the examination of one person.

(See Fig. 5, Case XXXIX.)
The cylinders are 58 mm. long, 20 mm. in diameter,

filled with lead ; each is 175 grammes in weight, and in

the upper and lower ends they are supplied with register-

ing pencil, also each cylinder moves in its own slot on

four feet or projections. (See Fig. 3.)

Fic. a.

m

4

thicker pai^er, and is thus pushed to the upper end of the

slots, after which it is fixed, together with the thicker

Fig. 3.

The pencils, one at each end of the cylinders (thus

four in all), are of black lead (Faber W. 6), set in a holder

which can be raised or lowered by means of a spring and

lever, according as one wishes the pencil to be in motion

or at rest. (See Fig. 2.)

In the upper ends of the cylinders the running cords

are fastened. These consist each of silk threads 55 ctm.

long, overspun with metal (so called gimp No. 5), which,

after a little use, run easily and evenly. The " gimps"
are joined to round leather strings, the thickness of a

darning-needle, and 50 ctm. long, which, held together

on the patient's back, form a chain around the same.

The leather strings are only a sort of grasping medium,
while the gimps are too

fine and smooth to be held

comfortably together and
in place while the cylin-

ders are in motion.

The disks over which

the gimps glide are, be-

sides the above-mentioned

(i' and i" sitting firmly

at the upper end of the

slot), twelve detached and
movable ones (2' and 2",

3' and 3", etc.), designed

to be placed around the

body so the gimp will run

freely on them without

hurting the front or sides

of the chest. On the back

—the least movable part

of the thorax—the leather

strings and the gimps are

allowed to rest directly on
the skin. The disks have

a radius of 3.5 mm., and
sit generally so low on
their axis that they move
evenly and freely— the

stationary ones from the

apparatus, the movable
ones from the large foot

—20 by 20 mm.—which

is more or less bent ac-

cording to the form of

the human body. Only
'

V^
the 2' and 2", 3' and 3"

movable disks, nearest the

apparatus, which, in meas-

uring the upper half of the chest are jilaced on the

r<-,^w sitbclaviculans, are more elevated on the ajds (6

r

6'

5^

d" :^

a-g

3'

2'
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to 7 mm.) (see Fig. 4), so the gimp can be somewhat
higher on them, or, at least, as high from the thorax
as when they leave the disks fastened to the double
slot. Were this not the case, the subclavicular disks

would not lie close to the body, perhaps only swing in

the air and not pass along the gimp, and then undoubt-
edly would not convey the right impression to the gimps
and cylinders of the real dilatation in their respective re-

gions. Of the remaining disks, the next, 4' and 4", 5'

and 5" are designed for the forward axillary region, the
6' and 6", 7' and 7" last for the posterior, and the latter

-" anterior axillary disk " 5' and 5" has a little projection

which keeps the neighboring disk from coming so near

that the free motions are dis-

turbed. The movable disks

are as narrow as possible,

and yet broad enough so

that the gimps shall not be
pressed into the rather deep
groove; while the stationary

disks are somewhat broader,

with somewhat more shallow

grooves ; while the gimp, in

order to change its direction

from vertical to horizontal,

needs greater space here. It

is of the greatest importance
that the stationary disks

should have the proper posi-

tion in relation to the double
slot, so that the gimps will

not scrape against any edge
or corner, and thus their

gliding motion be hindered.

The neck-band is provided
with a hook and rings for

fastening it around necks of

different size ; also with a

little linked chain in which
the apparatus can be fastened

higher up on the upper por-

tion of the chest or lower
down in the mammillary
region without it being nec-

essary to remove the appa-

ratus.

To the apparatus belongs

a little metal pin, large

enough to push out the pen-
cil, and which is fastened

in a little wooden bar which
is used partly for keeping the

apparatus lying firmly in its

case, and partly, when meas-
uring, as an assistant to the

double slot, so that its up-

per end will rest against the

sternum. Finally, there is

a tin - plate according to

which the paper strips are cut. That the under-side of

the double slot is covered with woollen to take away the

uncomfortable chill of the metal apparatus, hardly needs
mentioning.

The Method of Using the Stethokyrtograph.—After

one is assured that the apparatus is in order, that the

gimps are not knotted, that the black leads simply write

when the lever is in place, and that there is no greater

friction than is necessary,' the "patient " has to disrobe

to the waist. The physician places himself, be he right-

handed, on the right side of the patient, finally also far

enough forward to be able to see the left shoulder and the

part of the chest lying under it during the examina-
tion.

The neck-band should be fastened closely around the

neck, so the apparatus can come as high up as possible,

' The black leads should be pointed at the same time, even if only
one be dull, so that they may all be of equal length and pressure.

then command, "hips firm," which preparatory position

is modified, however, by holding the hands loosely against

the hips (the thumbs always backward), held there almost
entirely by the weight of the upper arm, and always in

precisely the same bilateral position wdth the elbows
pointed outward and the hands equally bent, dorsally, on
both sides. The " patient " should stand firmly, the feet

somewhat apart ; should not contract the muscles, either

in the armpit or elsewhere, also hold the head still, bent
forward and downward. "Immovability" is of especial

importance. With the movement of the head backward,
for instance, the volume of the throat is increased, it

seems to dilate and elongate in front, at which the ap-

paratus is simultaneously lifted and a too high result is

obtained. When one shoulder is lifted the corresponding
side of the chest is more raised, and the result is relatively

too high for this side. When the head or the body is

turned or the hands moved, the result will be likewise un-

reliable.

The apparatus is to be hung on the neck-band, generally

in the first ring, high enough for the stationary disks to

come between or immediately under the collar bone in the

regio interclavicularis, after which the end of the chain
is fastened under the neck-band so it cannot hang down
in the way. The gimps and disks must be disentangled,

if necessary, and be carried backward on each side of the

chest, grasped with the left hand, held against the " spina

dorsi," and held together rather tightly at the back. The
movable disks must now be pushed to their places and are

duly adjusted on exactly corresponding points on both
sides of the body :

2' and 2", 3' and 3" disks in front on
the chest, in the regio subclavicularis

;
4' and 4" im-

mediately in front of the forward fold of the arm-pit

with the foot of the 5' and 5" following, the last "an-
terior arm pit disk " which is placed over or around the

most prominent part. (It is in order to hold itself up and
keep its place that this latter disk, not only receives its

sharply bent feet corresponding to the axillary fold, but

also must be pressed close or be held down by the pre-

ceding.) 6' and 6" disks on the posterior axillary fold,

and the remaining 7' and 7" disks immediately behind
it.

The gimps and disks must be set in as straight

aind unbroken a line as possible, generally, in order to

enable the disks to stand in position from the inter-

clavicular fossa downward and backward in a slanting

line.

After the disks are firmly in place, the gimps are made
even tighter by drawing up the cylinders to the required

height, and a glance is cast over the whole to see that the

gimps do not touch the skin (except in back) ; that the

disks are placed firmly and in corresponding points ; that

the muscles are relaxed ; that the head is bent down (to

keep this in mind it is best for the physician to allow his

disengaged hand to rest on the top of the patient's head
during the examination) ; that the position in other re-

spects is the correct one.

If the double slots at the upper end should not lie close

to the wall of the chest, caused by the fact that the ap-

paratus is straight while the breastbone is often convex,
then a little prop' is placed under tlie lower end of the

slot, so that the upper part slants in (which often will not
happen till the cylinders have been drawn up more) and
comes so near the breastbone that the gimp lies somewhat
lower on the stationary than on the nearest movable disk

(without which, as already stated, the gimp will not per-

form its proper functions).

If all is now in order, the levers are attached carefully,

so that the cylinders' steady position be not disturbed.

(In order to place the upper pencil, grasp the lever be-

tween the thumb and fore-finger, the support being on the

ring-finger; in order to place the lower pencil, grasp the

lever between the ring finger and thumb, the support

being on the fore finger), and command the " patient " to

breathe quietly and deeply or " as usual," " little deeper,"

' For the prop the little wooden bar with the metal pin, which be-
longs to the box, can be used.
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etc. , according to the examination, also without raising or

thrusting forward the shoulders, pulling, jerking, or in any
way changing his position. Daring the deep breathing

—

" breathe slowly and very deeply "—it is best for the jihy-

sician to breathe in and out to show his nieaning. The
patient sees, or more correctly hears, how it should be,

and, as a rule, follows, so the examination is soon done.

After two or three inspirations and expirations the levers

are cast out quickly with a little side-motion of the fin-

ger-tips between the grasping points, and the registering

pencils have ceased their operations.

The first registration of difference is now acquired on
the "subclavicular plane " (s), or more correctly, on the

infra-clavicular, axillary, and lower scapular plane, the re-

gions on which the disks have been placed. If room re-

mains on the i)aper for another examination on the same
l)lane, the cylinders are lowered somewhat and after

renewed manipulations a second registration is immedi-
ately made. It is most convenient to find the difference

during surface breathing (in order to have a starting-

])oint, as it were, and to accustom the "patient"), and
afterward during very dee]) breathing. If these two
registrations agree as to quality and the breathings have
been made according to rule, then the apparatus is moved
down and a new registration is made with the lower
pencils on the same i)aper ; this latter of the difference

between the greatest inspiration and expiration on the

mammillary plane (m). If, on the contrary, the first and

Examples of Cases.

Person's em-
yme
i.ly.

filoyment or
amily.

XXXIX. Soldiei

XLIV. Man servant .

XLVn. Colter's son..

Sound uf respiration on :

[Result in miltimcircs of measurements
by the slcthokyrtograph on : .

Remarks on :

.S
I

-5'

'9 177-5
I

Dx.
(dexter)
side:

(i)t 10: 6*

(ii)t 10 : 6
(iti)§ 10 : 5

10:8*
10 : 6
10 : 6

Sr.

(sinister)

side:

i(SubcIavicuIarly)-( Mammillary plane)
^

al. bilateral.
^'

> unilater;.,, _ ,m. t
' m. 1

Result ofmeasurements in the respec-
tive planes.

Hoarseness, ^ )*o

cough,dif-C»"^"";p-_c
ficSltym rV ."l™"
breathmg. I

fe"»ly.«<^
S
"

10
10
10
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second registrations (in " s ") have not given a harmoni-
ous result, the third registration—" deep breathing "—is

made on the same plane (s) ; after which new paper is

placed in the slots and on it one or two new registrations

are made on " s," and finally a registration from the mam-
millary plane (m). That, as a rule, only one registration is

made from the latter, while two to four from " s " depends
on the fact that the subclavicular plane or lung apex is

much more important for diagnosis and prognosis, gener-
ally speaking, and that the least errors in position and
breathing make themselves much more felt here than in

the registration for "m."
The examination is now ended. The apparatus is re-

moved ; the " patient " dresses himself while the paper is

drawn out ; the registering lines are measured in milli-

metres, and the result is recorded.

Although the written description is long, the examina-
tion is in reality very quickly made. With a single

glance one sees if everything is " all right," and within
a couple of minutes, three or four at the most, one has
three double registrations on the paper.

If it should happen that a disk falls down, which could
be heard and felt immediately, one has to place it on its

foot again, readjust, perhaps lower the gimps on the
back, and begin again. But such a prolongation of the
examination, after a little practice, is seldom necessary.
If the patient has moved the shoulders, contracted the
muscles in one side of the neck more than in the other,

or not stood still, then, for a correct opinion, a new ex-

amination from the beginning must be made, for a little

shrug of the shoulders, etc., means much
;

yes, so much
that the diseased lung can predominate on such an occa-
sion and register a difference greater than obtained from
the sound one.

If registrations of the " deepest possible " dilation

are desired on the same paper on the "s-plane," and
also for the " mplane," and if the measurements are
taken immediately after each other, it must be remem-
bered that apnrea after the first breath might lower the
dilation after the following ones ; that, in other words,
apncea can remain for a time. In such a case the patient
is told to speak only a little between the examinations,
or for several times to '• breathe naturally," so that the
stock of breath has time to equalize and the result be the
one desired, presupposing, namely, that the breathing
was the deepest possible. It should be remembered,
however, that with a " deepest possible " respiration the
neck muscles, pectoral muscles, and others are con-
tracted and distended to the utmost, making the control
over the bilateral respiratory muscles (if contracted
evenly, alike, and simultaneously) more difficult, and
that the accurate difference in shorter breathing is often
of fully as great significance, and often more important
in making a just decision of the condition of the lungs,
than that in a deeper—" deepest possible "—breathing
where the control is not so exact. As a rule, the patient
has to breathe deeply, to be sure, just as when " sighing
deeply," but not too deeply, so he can hardly refrain
from throwing his head backward while inhaling, or fall

down from vertigo, and while exhaling puff out so he
completely " loses his breath " and gets " black and
blue " in the face from the exertion.

Such extravagances seldom occur in real life, and
ought, for the judging of the lungs' power, to signify as
little as the feverish utterances during an attack of "wan-
dering " signify force, and which could not well be taken
as proof of superhuman strength of the sick one, but
rather as a sudden concentration of all forces which re-

main. The supra-maximal breathings have therefore, as

a rule, not been used (neither should they be used when
the question concerns the investigation of the every-day—not the momentary—condition) ; only the patient was
required to " breathe slowly and very deeply."
From the previously mentioned measurements and ta-

bles the following conclusions may be drawn :

With Regard to the Trustworthiness of the Stetho-
kyrtograph in Practice.— It is reliable in its registerings.

Several measurements should, as a rule, be taken in the

same plane ; one with superficial or with medium deep,

and always one with deep breathing. It is sufficient to

make these measurements in one seance, any time what-
ever of day or night, if only methodically.

Several times it has happened that the instrument cor-

rected the "diagnosis per aures," giving a result con-

trary to what one would have expected from the forego-

ing (perhaps somewhat hasty) auscultation, and that in

renewed examinations the trustworthiness of the stetho-

kyrtograph has been proved. When the reliability of

the apparatus has been challenged, the error lay not wth
it, but with the examiner, who did not proceed methodi-
cally or did not interpret the results correctly, by reason

of having overlooked some of the exhibitions (myitis, in-

cipient herpes zoster, siderosis, left-handedness, etc.),

which influence the "regularly correct" dilation of the

breast.

With Regard to the Condition of the Breathing.—
The total, bilateral difference (s, m), between inspira-

tion and expiration has not so important an influence in

the diagnosis, that is, any that is worth mentioning, as

the contemporary, uni-bilateral difference (Ds, Dm), es-

pecially the uni-bilateral one in " subclavicular plane"
(Ds).

The difference between the dilation of the two lungs

in the "subclavicular plane," Ds, has in the group,
" sound," and in other groups ' with changes of equal in-

tensity and extent for both sides—been in uncomplicated
cases, of right-handed persons, Sr ; left-handed persons,

Dx. (More fully explained further on.)

The movements of the halves of the chest during respi-

ration have not been as constant during the periods of

breathing as at the final results, with a steady and even
advantage for the stronger side. On the contrary, the

movements of the cylinders have almost never been reg-

ular [not to be compared to the movements of a steam
machine which rise and fall with mathematical precision,

but most resemble two well-matched draught horses ofsim-

ilar or dissimilar temperament and strength, or two moun-
tain climbers who began their climbing at the same mo-
ment side by side], ex analogia, I think, because with
rougher muscular motions an anisochronismus often is no-
ticed in the bilateral movements. With, for example,
"jumping over a line," it is difficult to "come down
evenly; "it is difficult to take hold evenly with both
hands, etc. , depending on the fact that the strength, feel-

ing, and innervation of the muscles of both sides are sel-

dom precisely alike. If this applies to some of the volun-

tary groups, it ought to apply to the rest as well, the

muscles of respiration not excepted.

In connection with the above it may be mentioned
that often, in observing "complicated" cases, the first

result has been different for superficial and for deep
breathing, depending on the fact that the diseased mus-
cles of respiration or the less sound lung was able to do
its ordinary, regular work with slight exertion and so had
"the advantage," but that with more exertion it was
otherwise.

Age, height, and sex have no effect on the relation of

the lungs to each other. What does effect Ds, on the

contrary is, diseases other than infiltration, consumption,
etc., especially "siderosis," or all changes in the lungs

resulting from inhalation of dust.

Regarding the bilateral differences (s, Hi) between di-

lation of the chest with deep inspiration and expiration,

they seem to vary within considerable limits, to mention
for the present only " subclavicular plane," from 14.0 and
19.0 to 103.5 ^"d 104.5 ni™ (this is the greatest chest

dilation that has been met in this plane), in the groups
"sound " and "sound with prolongated sound of expi-

1 The examinations or studies in question begun in a hygienic man-
ner to diagnose and arrest the development of a predisposition to con-
sumption, giving therefore to tuberculosis the place of first impor-
tance. This is the reason why the conditions of the lungs—or the
persons examined—are included in four principal groups :

" Sound,"*
"sound, with prolongated sound of expiration," "infiltration," and
" consumption."
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ration :

" also from 14.0 and 17.0 to 81.0 in the groups
" infiltration " and " consumption."

In 84.4 per cent, the difference of inspiration and expira-

tion between the two lungs, Ds, has varied from i to 6.5

mm.
A dilation of the chest (s) of 70 to 79.5 mm.: yes,

one of 60 to 69.5 appears considerably more frequently in

men than in women, in spite of the latter's well-known
" thorax respiration." It is first during a dilation of s =
50 mm., that the per cent, of men and women becomes
even, after which, s = 49.5 and lower, the per cent, ot

women grows considerably greater than that of men.
With men over fifty-nine or women over forty-nine

years of age, the chest dilation (s) appears as high as

60 mm. only in isolated cases : with children three to

fourteen years of age, on the contrary, quite often. The
years of childhood mentioned stand before those of elder

jjersons in this respect, of men arrived at sixty years,

women at fifty years, and on the same level with middle-

aged persons. The length of the body does not appear

to have any particular effect on s.

Finally, it has constantly been shown that one cannot

form any conclusions as to the condition of the lung

apices from measurements taken on the mammillary plane.

(Thorax measurements on the level with the nipples, as

now used in life-insurance examinations, are therefore,

in this respect, perfectly misleading.)

With Regard to Right- and Left Handedness, or the

Influence of Muscular Strength on the DUation of the

Chest.— If, as found by examination, the sound produced
by breathing is often heard more distinctly (expirium

one-tenth or more longer) from the right apex than from

the left, depending—at least many times—on the greater

capacity of the right lung, then one would be, perhaps,

inclined to attribute to the same cause the fact that the

difference between the dilation of the two lungs in the
" subclavicular plane " is so often, in " sound " persons,

etc., less for the left side, if only a fixed exception did not

exist, namely, those who are left-handed (by which is

particularly meant those who are stronger in the left

hand), with whom the right lung shows the less differ-

ence instead.

If we consider the six cases of " from birth," not com-
plicated, left-handedness which have come to notice, then

we find Ds (where the measurements, nota bene, occurred

regularly) less for Dx, and the fact has been the same with

four not complicated, artificial cases of left-handedness

{i.e., the right hand stronger in the beginning, but weak-
ened afterward through some disease, so that the left hand
has become the stronger).

The reverse is true in a case of a right-handed person

whose left arm appeared altogether too weak where Ds :

Sr was unusually high ; and also in a case of a left-handed

person who became right handed because of myitis,

where Ds was less for Sr instead of for Dx, as was the

case with other left-handed persons.

Finally, in a case of " artificial " right-handedness, with

Ds : Sr, after massage treatment had been given for a

time, the cause for Dx manus was in a great degree re-

moved and the left hand again became the stronger, thus

reversing the diflerence and Ds : Dx resulting.

The above-mentioned case of left handedness shows for

itself the great influence right- or left-handedness has on
the unilateral expansion of the chest, but still more, the

power of the voluntary muscles of respiration appears,

when considering the cases complicated by siderosis. In

all the one hundred and twenty-eight siderosis cases, we
see that Ds is, with right handed persons : Dx, instead of

Sr, as with tho-se who are otherwise fully " sound," or with

those with quantitatively equal changes in both lungs

—

depending, presumably, on the fact that right-handed

persons take hold more with the right hand and so strain

the muscles of respiration on the right side more, in con-

sequence of which a greater dilation of that side of the

chest takes place, with a correspondingly greater drawing
in of particles of dust into the right lung, causing its

activity to be soon reduced and reversed Ds to arise.

Such significance of the muscles is fiirther proved by
myitis, where it caused decreased dilation of the chest on
the diseased side ; by shrugging, where it caused increased

dilation of the chest on the side lifted ; by lameness, with

the result of diminished dilation on the paralyzed side
;

stitch, or, if one may say so, enervation or pares for the

time being, caused by pain, where diminished dilation

on the diseased side was the result ; one-sided straining

or stiffening of one arm ; increased dilation of this half

of the chest, etc.

With Regard to the Accuracy of the Diagnosis.

— It has been mentioned that the stethokj-rtograph some-
times corrected the " diagnosis per aures," and especially

the apparatus has proven itself superior to auscultation

and percussion in showing the first stage of " siderosis ;

"

and still further, it has several times shown " inverse dif-

ferences," where not till later the reason for it was found
;

once after a couple of days by herpes zoster breaking out

;

another time, incipient consumption a year later, etc.

On the ground of pre\'iously mentioned examinations

it is impossible to draw the conclusion that an "abnor-
mal " Ds, which cannot be explained in any other way,

in a person who has an otherwise perfectly healthy ap-

pearance, should be simultaneous with " predisposition

to infiltration or consumption ;
" but other thorough ex-

aminations made at the same time, and not yet com-
pleted, speak for it, however, and in that case we should

be able, with the stethokyrtograph's help, to form an

opinion of great practical value, not onlj' in a diagnostic-

therapeutic respect, but still more in a prophylactic one.

With Regard to Pulmonary Tuberculosis Therapy.
—The measurements of the stethokyrtograph have re-

vealed the great influence of the muscles on the expan-

sion of the chest. They have shown that myitis can di-

minish, and that massage as an antimyiticum can in-

crease, the same. They have shown that a unilaterally

stronger activity of the muscles of respiration extend

their half of the chest relatively more, and that, vice

versa, a weaker action proportionately less. It cannot
well be denied that the more a chest dilates during res-

piration, the greater its excursions are, the greater will

be the exchange of gases, not only for the lungs in their

entirety, but also for every portion which distends appre-

ciably, also the greater the oxygen supply : and in this

case the blood-cells and serum, where gas exchange
takes place—both of these struggling with all the power
of self defence of the organism against the host of bacilli

with which they are in constant strife— should be
strengthened and reviWfied all the more.

It is not enough that the two lungs do good work to

gether, but each must do the same for itself and its own
side, so that no " locus minoris resistentise " arises ; for

from analogy with the conditions of the other bodily

functions, the energy and power of resistance of the cells

decreases with their inacti\-ity, when, on the other hand,

a moderate straining increases their health and life.

Therefore, it is clear that the lungs must " all along

the line " rise up to the common struggle for existence,

for otherwise the more idle cell becomes weakened and an

easy prey for the " tuberculous bacilli " which lie in wait

for it ; either it is now the lessened mobility and fitness

of the cell, its decreased \'ital energy, or it is the lessened

circulation of the blood, with decreased nourishment and
transformation of the cells, and of intercellular substance

which follows every decrease in activity, which promotes
invasions.

When one notices that a portion of the lungs has been
weakened, art must come to the rescue with the best

methods, and where it is a question of mobility of a part

of the body, Swedish medical gymnastics (the so called

movement cure), {nota bene, if correctly employed), and
massage have proved themselves to be nature's faithful

allies. It is for this reason that a broad-minded therapy

must include lung gymnastics (with special regard to the

weaker side) : also the methodical exercise and massage
of the muscles of respiration where they are weak or dis

eased. It is for this reason that all treatment (though
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here only those methods are dealt with which embrace

measurements made, their results, and examinations of

muscles) must also tend to a strictly individual theme

which has regard in the first place to the strengthening

of the respiratory muscles and removal of their weak-

nesses, and then, as a consequence of this, an increased

chest dilation which does not cease after the seances, but

if improvement in the condition of the lungs once begins,

remains during the whole life.

WHAT ARE THE INDICATIONS FOR A VAGI-
NAL EXAMINATION?'

By EDWIN B. CRAGIN, M.D.,

NEW VOKK.

Believing that a large proportion of the members of

this section are men in the practice of general medicine,

it seems fitting that the writer should discuss a subject

which, although it may seem prosaic, is certainly of im-

portance, and that especially to the general practitioner.

Fortunately the time is passed when a man who makes a

vaginal examination, on a proper indication, is regarded

as immodest or a charlatan. Diseases of the pelvic organs

demand a correct diagnosis just as clearly as do diseases

of the thoracic organs, and the man who neglects dis-

eases of the one is as worthy of censure as the one neg-

lecting the other.

By the use of the term " vaginal " examination, I do
not mean to convey the idea that the vaginal is the only

examination made at the time ; it is usually a part of the

bimanual. I speak of it only as one of the elements in

a procedure which leads to a knowledge of the condition

of the pelvic organs.

The object of this short paper is not to exhaust the

list of indications for this examination, but to bring be-

fore the general profession the need of being on the

alert for symptoms pointing to disease of the pelvic

organs, and to refer chiefly to those which seem to be

neglected.

For purposes of present discussion we will divide a

woman's life into three periods :

1. Prior to marriage.

2. Married life during child-bearing period.

3. Near or subsequent to the menopause.

The indications for a vaginal examination in a young
single woman are relatively few, yet they do exist and
are imperative on a conscientious physician. One is

often consulted by anxious mothers because their daugh-
ters do not menstruate as early as they themselves, or

other members of the family, did. Here not only is a

vaginal examination of the patient not indicative, but

as a rule it is to be strongly deprecated. In general we
may say that, leaving out of account illegitimate preg-

nancy, the only cases of amenorrhcea demanding vaginal

examination are those of atresia of the genital tract, or

symptoms of absence or lack of development of the gen-

erative organs when the question of marriage is at stake.

Mild cases of dysmenorrhoea do not call for a vaginal

examination. Every honest gynecologist will admit
that the longer a woman can go without the thought that

she has trouble with her pelvic organs, the better it is for

her ; and for this same reason we sometimes meet with in-

dividuals neurotic, and inclined to be despondent, in

whom, although we find on examination some slight de-

parture from the normal, yet the best advice is that they

receive no local treatment ; and this advice we give,

fearing that repeated examinations may fix her mind
upon, and strongly color her whole horizon with the

idea of uterine disease.

We all of us know how wretched a woman is who will

sit in one's office and describe the pathology of the differ-

ent diseases of each of her pelvic organs. This descrip-

tion need not be prolonged. The picture is familiar to

most of us, and needs only to be kept in mind to warn us

' Read before the Section on Obstetrics and Gynecology of the
New York Academy of Medicine, January 25, 1894.

that, not without good reason, should we subject a patient

to repeated vaginal examinations and treatment.

There are cases, however, of dysmenorrhoea of a more
severe type, where the patient, in spite of all authorized

medication, is confined to bed three or four days of every

month, and with suffering almost indescribable. In

such a case the writer believes not only that a vaginal ex-

amination is proper, but demanded. Such an examination
is often best conducted under anaesthesia, for the purpose

of avoiding both pain and mental shock. One other

symptom in a young unmarried woman often indicates a

vaginal examination, viz., an almost constant pain in the

lower region of the back. We all know that this may be
a symptom of many diseases, yet if the physician can find

no anaemia, nephritis, or other general condition account-

ing for it, by all means let the patient have the benefit of

a thorough pelvic examination, and have it ascertained

whether her pelvic organs are displaced or not. As to

whether this e.xamination would best be conducted per

vaginam, per rectum, or with the two combined, we shall

not now discuss.

The next period concerning which I shall speak is

married life during the child bearing period. Perhaps the

first indication for a vaginal examination will be preg-

nancy. It is a common practice among many physicians,

even in this city, not to examine a pregnant patient until

called to attend her in labor. The writer believes this

practice to be wrong. Many a life both of mother and
child has been exposed to peril which, had the condition

of the pelvis and pelvic organs been previously knowr,
might have been averted.

Pregnancy itself constitutes an indication for a vaginal

examination, and long before the time of the expected

labor the pelvis and its contents should be carefully ex-

amined. Nor does the indication for a vaginal examina-

tion cease with the parturition. Before the parturient is

discharged from the care of her physician, it should be

the duty of that physician, after having thoroughly

cleansed his hands, to carefully examine the position and
condition of the patient's pelvic organs. This examina-
tion is perhaps even more demanded in the lower classes

of society than in the higher, for at a time when, by the

stern necessities of life, the former are obliged to resume
their usual household duties, the uterus is often large,

flabby, and easily displaced. Before the physician makes
his last obstetric visit on such a case as this, he should

ascertain whether or not the uterus lies in the hollow of

the sacrum, and if found there, an attempt should be

made to replace and maintain it in proper position until

involution is complete.

A very large number of the patients who present them-
selves to me at the Roosevelt Out-patient Department,

come suffering with posterior displacements of the uterus,

and of these a large proportion can be traced to a puer-

perium in which this displacement has occurred, and not

being discovered, has been allowed to continue until the

uterus has become fixed, the patient subjected to months
of suffering, and weeks or even months may be required

before the condition can be relieved. Most of this could

have been prevented by due care following parturition.

Preventive medicine is the key-note of our profession

to day, and of this prophylaxis preventive gynecology
should form a prominent part.

Nor should the responsibility of a physician, in a case

of obstetrics, cease with what might be called his last ob-

stetric visit. I believe that in the near future the physi-

cian will consider it his duty to examine each obstetric

case at the end of two or three months after her confine-

ment, to ascertain by vaginal examination not only the

question of the uterus being in its proper position, but also

the condition of the patient's cervix ; and whether at the

expiration of lactation a trachelorrhaphy will not be
indicated before her nervous system has become under-

mined and perhaps malignant disease has started. If we
take these precautions in our own obstetric cases, we must
be on the lookout for symptoms with similar indications

in patients who were formerly in the hands of others.
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The discussion as to whether a cervical laceration needs

operation will not concern us here ; we are all pretty

thoroughly agreed that bad lacerations need repair.

Another symptom in which a vaginal examination is

often neglected is menorrhagia or metrorrhagia. Many
a case has come under the writer's obser^-ation where a

patient has been allowed to bleed for weeks, perhaps for

months, while the physician soothed his conscience by

prescribing some ergot or hydrastis, or by telling the pa-

tient to come and be examined when her flow ceases ; but

never taking the trouble to ascertain by vaginal examina-

tion whether the patient has a polypus, a cancer, or

needs to be curetted. There is ground for great im-

provement in this mode of practice. Many a patient's

health has been mined, many a valuable opportunity has

been lost, by just such neglect of the vaginal examination

and the information it would convey.

While the previous indications for the vaginal examina-

tion are important and their neglect greatly to be deplored,

they all shrink into insignificance when compared with

the indications which are more common during the last

period of life, of which I shall speak, viz.. Near or subse-

quent to the menopause. I refer to symptoms of malig-

nant disease. It is unfortunate for the profession, and

still more unfortunate for the patient, that the impression

is wide spread that floodings at the menopause are normal,

and therefore need no attention. The soothing explana-

tion of " only the change of life" has been the funeral

dirge of many a death from cancer of the uterus.

Another unfortunate circumstance for both physician

and patient is the fact that uterine cancer, in its early and

operable stage, is often associated with no pain. Being

handicapped by these two circumstances, the physician

must be more and more impressed with the fact that he

must be ever on the alert, especially at this period of life,

for symptoms which might mean cancer. It is not

enough that these symptoms may be explained on other

grounds ; if there is the slightest suspicion, from the ap-

pearance of an irregular flow or discharge, that the patient

might possibly be suffering from incipient malignant dis-

ease, a vaginal examination should be made, and malig-

nancy if possible excluded. Why is it that so many more
correct diagnoses of ectopic gestation are now made than

formerly ? It is simply because the profession is now on

the lookout for that condition. This ought to be more
and more the case in the search for Cancer. Mistakes

will be made and cases diagnosed malignant which are

not, just as cases are diagnosed ectopic gestation which

are not ; but better far an error in this direction than in

neglect till past help.
. It is the general impression that

in early life we need have very little fear of malignant

uterine disease, yet even here we find we are not safe.

It is only a short time since the writer had under his ob-

servation a patient suffering with inoperable malignant

disease of cervix and vagina, and who died before she

reached the age of thirty. It is only by bearing in mind
the fact that uterine cancer is possible at almost any age

from puberty till death, that we can appreciate the im-

portance of a vaginal examination, when presented with

symptoms which are associated with malignant disease.

Certainly in a patient who has passed the menopause and
then experiences a bloody flow, not a day should elapse

before an attempt is made at an accurate diagnosis.

This need of alertness in search for malignant disease

will apply even more to the general practitioner than to

the specialist. It is the family physician who is usually

first consulted, and he it is who usually has the privilege

of an early diagnosis.

The technique of o])eration for uterine cancer seems

well-nigh perfect, but there is still afield, a large field, for

improvement in early diagnosis. This is where we hope

we are to make advance in the near future. The writer

this evening does not exjiect that he has presented any-

thing new. The object of the paper was entirely practi-

cal, viz., to impress upon the profession the need of alert-

ness for indications for a vaginal examination.

62 West Fiftieth Strkbt.

CliuicaX gcyavtmcut.

ENTEROLITH MISTAKEN FIRST FOR APPENDI-
CITIS, AND THEN FOR CARCINOMA.'

By a. F. JONAS, M.D.,

PROFESSOR OF SURGBKY, O.MAHA MBDICAL COLLEGE, OMAHA, NKB.

There seems to be a uniformity of opinion as to the tech-

nique of the operation for appendicitis, or perityphlitic

disease. But opinions still widely differ as to the time

and indications for the operation, while no one seems

to dispute the difficulty in making the diagnosis in any
given case. Therefore every unusual experience should

be recorded in order that we may obtain and utilize eveiy

diagnostic aid, that we may differentiate with certainty

every pathological lesion located in the right iliac fossa

and its vicinity, and particularly that we may recognize

with more positiveness that affection dreaded by both phy-

sician and patient, perforative appendicitis, and typhlitis.

The following case is instructive in that it illustrates the

difficulties so often encountered at the bedside, of under-

standing the true nature of an affection, of correctly in-

terpreting a given train of clinical manifestations. The
subject that shall serve us in our discussion this evening

is a woman, of medium height, aged forty-nine, passed

the menopause in 1SS9. Family history good. Had
pelvic abscess in 1883. Recovered without operation.

Convalescence tedious, but complete, and remained in

good health until August 13, 1893, when she was taken'

suddenly with sharp pains in the back of the neck, the

cervical muscles contracting strongly and drawing the

head backward. The pain radiated downward, along

the intercostal spaces, then into the stomach and abdo-

men, and finally settled in the ileo-caecal region, where it

became fixed, being relieved by a hypodermic of mor-
phia.

Dr. W. B. Hoge, who attended her from the begin-

ning, stated that on his arrival he found a temperature

of 102° F., which had been preceded by a slight chill.

The fever continued about three dajs. He found no tu-

mor or swelling in the ileo-c;ccal region, although he

made repeated careful examination of this locahty.

On August 17 th Dr. S , husband of the patient,

who had been absent from home, returned. He found a

normal temperature and pulse.

On the 1 8th she was up a part of the day, and walked
from the bed- room to the sitting-room.

On the 19th she prepared a part of the breakfast.

About 10 A.M. she was seized with a severe, sickening

pain in the right iliac region, but at a point higher up
than at first. .\ distinct tumor the size of a hen's egg

was now discovered, somewhat above McBurney's point,

movable and very tender. The bowels moved freely

without increasing the pain, which was constant. There

was little abdominal distention or tympanites. .\t times

there was free discharge of flatus. The pain at the seat

of the swelling was intense, and at times radiated to the

stomach and assumed the nature of a spasm, which lasted

about a minute. There was no vomiting. She could lie

with her limbs extended without increasing the pain.

August 27th.—For the last two days there was rise in

temperature from 101° to 102° F. toward evening. The
tumor was still high but not sharply defined, no sign of

fluctuation, had no chill, no profuse sweating.

August 2Sth.—The tumor no larger. Bowels continue

to respond to salines easily. Yesterday temperature

reached 103° F. under tongue at 5 p.m. To day normal

at 7 A .M. Relishes her food. Other symptoms un-

changed. Her pain was always relieved by one eighth

grain hypodermic of morphia sulph., for from twelve to

twenty-four hours, and ujxjn the subsidence of pain the

temperature decreased. Can lie with limbs extended

without increasing the pain. Has had no serious vomit-

ing. Sleeps fairly well. Has taken salines six days, a

drachm every hour for six hours, then waited twelve hours

' Read before the Omalia Medical Society, Januar>' 13, 1894.
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and repeated as before. Bowels respond readily, having

from six to ten free movements daily. Stools perfectly

natural. Has taken a liquid diet of milk, eggs, beef-jelly,

and animal broths. She ate watermelon yesterday, and,

by accident, swallowed some seeds. They passed to-day

without event. The temperature to day has been 102°

F. nearly all day. Have given no antipyretic. Fever

now (7 P.M.) is subsiding. Gave, at 11 a.m., quinia

sulph., gr. vj.

August 29th.—I was summoned by telegram. Reached
the patient at 8 p.m. Found a temperature of 101° F.

;

pulse, 100. Pain in ileo caecal region. There was a

moderate amount of tympanites. A firm tumor was found

slightly above the McBurney point. It \\-as painful and
very sensitive to the touch ; margins could not be defined

;

was not movable. Very slight tenderness over the re-

maining abdominal region. During the afternoon there

had been a fluid evacuation from the bowels containing

a small amount of fecal matter, and presenting an appear-

ance like washings from the colon. A diagnosis of ap-

pendicitis was made, and an operation was recommended
and agreed to by all concerned. Preparations were made
for an operation early the following morning at the home
of the patient. All antiseptic precautions were observed

in the preparations and during the operation. With the

skilful assistance of Drs. Sutherland, Hoge, Spaulding,

and Roeder, the patient under ether, an incision was

made directly over the tumor, which had become de-

cidedly less distinct during the night

The peritoneum was opened, the colon presenting.

Pushing this out of the way, brought into the field a num.
ber of coils of the ileum very extensively bound together

by adhesions. The wound was enlarged so as to admit

of better inspection. We now discovered what appeared

to be a neoplasm, the size of an ordinary fist, irregular

on its outer surface, presenting in parts a cauliflower ap-

pearance. In this mass were involved several coils of in-

testine, which seemed to pass through it. It was of a

pinkish appearance, semi-elastic in consistency, and only

very slightly movable. It was also attached to the inner

surface of the ascending meso-colon. This mass pre-

sented an appearance identical with that of two carcino-

mata involving the ascending and transverse colon in the

one case, and the pancreas in the other, in both of which
cases I had made exploratory laparotomies shortly before,

so that I regarded this to be a growth of the same nature.

There being so much involvement of intestine, a removal

of the mass was considered out of the question. Suitable

coils of intestine for anastomosis were sought for, but the

adhesions were so extensive that nothing certain could be

made out. The abdomen was closed in the usual way.

An unfavorable prognosis was given. From the phys-

ical appearance, I believed that the patient would in time

succumb either to the effects of a bowel obstruction, or

perforative peritonitis, or marasmus due to extension of the

growth. Happily this prognosis was not to be realized.

On October 3d I was informed by letter that "her
case is a novel one to me. To me she seems to be im-

proving, notwithstanding she has been informed of the

gravity of her case.
'

'

On October 7th her husband wrote again :
" Last Satur-

day (September 30th) my wife passed per rectum an en-

terolith about the size of a lemon, of irregular contour,

black as tar, and as rough on the surface, and as hard as

a piece of broken stone. Since this time she has steadily

improved. She is now up, wearing her clothes, and walk-

ing about the greater part of the day. For about two
weeks after the operation, I had to give her about two
grains of morphia during every twenty-four hours, she is

now down to one-sixteenth grain in thirty hours. She
has a good appetite and sleeps well." She has remained
well until the present time, four months after the passage

of the enterolith.

In looking back over the history of a given case, in

which the objective and subjective signs have been mis-

leading, in which the underlying etiological factor pro-

duced appearances not peculiar to it and common to a

frequent and well-known affection, we can usually see
wherein our error lay. Symptoms, which in the begin-
ning seemed to have a slight or only a secondary bearing

upon the case, may have been of great importance. If

the proper weight had been given them, they might have
so modified the prominent features in the case as to have
led to a more accurate solution of our problem. In these

days, when the current medical periodicals are teeming
with appendical literature, we are apt to lose sight of the

fact that other affections than appendicitis can exist in

the neighborhood of the ileo csecum.

Here we had a case of sudden onset of pain which lo-

calized itself over the ileo caecum ; elevated temperature,

accelerated pulse, constipation, pain aggravated on press-

ure near McBurney's point. After ten days a tumor,
very sensitive on manipulation, was discovered, which ex-

isted until a sectio in vivo disclosed our error. The clini-

cal picture seemed a typical one. As we critically review

the clinical history of our case, now that the mystery
seems cleared up, we can find several defects in the chain
of symptoms and errors in our methods of examinations.

And yet those defects and errors are such that in a sim-

ilar case we might again be misled.

We find that, after the third day, there was almost com-
plete disappearance of pain, elevated temperature, and ac-

celerated pulje. There was a return of appetite and ap-

parent good digestion. This is unusual, but still might
occur in the so-called forms of appendical colic. An ele-

vated temperature and increased pulse-rate are not always
evidences of an active inflammatory condition, but may
be brought about by severe neuralgic pain, or pain caused

by excessive vermicular activity of the vermiiorm appen-
dix in its effort to throw off a concretion. Having been
successful in this, the pain ceases, temperature and pulse-

frequency subside, appetite returns.

On the fifth day a tumor somewhat above McBurney's
point was found. It was movable and extremely sensitive

on palpation. Normal temperature and pulse. Here
is the weakest point in our examination. Had I given

more weight to the movability of the tumor, we might
have drawn a different conclusion. While I did not for-

get the statement as detailed to me, its importance seemed
offset by the sudden onset of the symptoms and the ap-

pearance of an abdominal swelling on the fifth day, the

usual time for the development of a perityphlitic tumor,
where none had bQen discovered before. The impression

imparted to the palpating fingers of slight mobility of an
intra-abdominal tumor, is sometimes deceptive. If the

neoplasm takes its origin in the mesenterium and its base

is toward the posterior abdominal, wall, the anterior pari-

etes slip to and fro over the growth as we palpate, mak-
ing it a difficult matter sometimes to estimate the degree
of mobility in such a growth. I have several times opened
the abdomen and found the tumor firmly adherent and
immovable, where manipulation had seemed positively to

indicate that it was movable. I can imagine how an en-

capsulated perityphlitic abscess, located on the posterior

abdominal wall, might give these physical signs.

While an elevated temperature was absent at times, it

was found the greater portion of the time. We find,

however, that with every dose of morphia the temperature
fell to a marked degree and again rose when the effect of

the narcotic had worn away—which is not common in

inflammatory affections. Free watery stools had no effect

for better or for worse, which would not have been the

case in appendical abscess.

When I saw the patient for the first time I found what
appeared to me a classical picture of suppurative appen-

dicitis. Fever, accelerated pulse, slight abdominal tym-
panites, a well-defined but not distinctly circumscribed

tumor, possibly a little higher than the usual location of

the ileo caecum. The fact that the tumor was higher than
usual did not speak against perityphlitis, for I have op-

erated on. two cases in which the abscess was located at

the costal arch, and one above the crest of the ilium.

Had the leading features seemingly not so emphatically
pointed to a suppurative perityphlitis, I would certainly
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•have used more firm pressure and ascertained the hard-

ness of the tumor, and possibly its mobility. But, feel-

ing certain of the existence of pus, I feared that undue
pressure or manipulation might break down limiting ad-

hesions.

In the course of the last eight or nine years I have met
with perinephritic abscess, floating kidney, typhoid fever,

and intussusception, which sometimes gave us much diffi-

culty in establishing the true condition, but the signs and
history did not point with such a])parent certainty to

perityphlitic disease. Psoas abscess from spinal caries,

and abscess with morbus co.xarius, which had perforated

the cotyloid cavity, tubal and ovarian disease were en-

countered in this locality, but the diagnosis was usually

not difficult.

I recently cut down on an enlarged gall-bladder which
occupied a position directly under McBurney's point.

Pulse, temperature, local tenderness, sudden onset of

symptoms all pointed to an appendicitis. When the pa-

tient had been completely anesthetized I found the tumor
movable, and appendicitis was excluded. A distended
gall-cyst, which dragged the liver down with it, was
found. A cholecystotomy was done, the patient making
a good recovery.

It is interesting to note the next error in our diag-

nosis. After a free opening and an ocular inspection

we discovered a firm mass, irregular on its surface, bear-

ing a striking similarity to epithelial growths which I

had before encountered in my abdominal work. We can
now explain this singular appearance as due to the lodge-

ment of the irregularly shaped enterolith (which had been
in course of formation for an indefinite period of time)
at the ileo-crecum ; possibly the ileo-crecal valve was not
of sufficient calibre to admit of its free passage. Its

rough exterior, in all probability, produced defects in the

mucosa, setting up a localized enteritis and peritonitis,

causing considerable thickening of the gut walls, pro-

ducing adhesions between several intestinal loops. The
irregularities on the surface of the tumor corresponded
to the irregularities of the enterolith.

This enterolith no doubt had been in the course of for-

mation for a considerable length of time. It had not
made itself manifest until the moment when it became
dislodged from its original position and assumed a new
one that was not at all suited to its size and contour,

producing a trauma of the intestinal wall which undoubt-
edly was responsible for the sudden and intense pain.

I have never, in my experience, nor in the literature on
the subject, met with an enterolith simulating appendi-
citis.

UNIQUE PATH OF A REVOLVER BULLET.
By LOUISE RUSSELL, A.M., M.D.,

VAN, Tl RKBV IN ASIA.

On September 11, 1893, Sathanig B , an Armenian
girl, sixteen years of age, was shot in the right arm by a

bullet fired from a small revolver, held about six feet from
the arm. When .seen the following morning it was found

that the bullet had entered the ulnar aspect of the fore-

arm, about three inches below the inner condyle of the

humerus, and half an inch toward the median line.

From the shoulder to the finger tips the arm was swollen

to more than twice the size of the left, and the hand was
slightly edematous. I'he bullet had made a clean en-

trance, having cut the cotton sleeve like a sharp knife.

On probing, the path led inward toward the ulna, and
slightly upward toward the joint, but beyond an inch

and a c[uarter the probe refiised to pass. All the fingers

were numb and tingling, except the fifth, where sensation

was normal. AU motions of wrist and fingers were pos-

sible, though with pain ; and the elbow was immovable.
The arm was immersed in hot water, and morphine given

for the pain.

On the 1 2th the swelling had slightly decreased. The
patient had been very uncomfortable during the night,

sleeping only when under morphii>e. A drain of steril-

ized cotton was inserted, and the arm dressed with iodo-

form.

On the 14th the swelling had diminished one-half,

and pus had begun to flow. Temperature, 103° F.;

pulse, 1 28. Pain was still severe. Five grains ofquinine

sulphate were given, and a wet bichloride dressing ap-

plied.

On the 1 8th the swelling was confined to the region

about the elbow. Pain had practically ceased. Tem-
perature was normal, and the pulse was 80. The skin

over the lower four inches of the triceps was intensely dis-

colored, and the tissue was indurated. Movements were

free at wrist and all finger joints, and there was slight

motion at the elbow, extension being somewhat freer

than flexion. There was slight induration in front of the

elbow joint. Pus had ceased to flow.

On the 2ist the condition was as above, with slightly

more motion, and an indistinct sense of fluctuation over

the olecranon. The external wound was entirely closed.

On October 7 th the arm had resumed a normal ap-

pearance, except that about a square inch of the olecranon

region retained its discolored hue. Sensation was nor-

mal, save a slight numbness persisting in the thumb.

The induration at the elbow prevented flexion be) ond

eighty degrees, ar.d extension was similarly limited. The
patient was instructed in passive motions, simple rubbing

was ordered, and she was told to wear the left arm in a

sling half the day.

On December 19th she came to the office to exhibit

her triumph. The appearance of the arm is perfectly

normal. Motion is free, the only limitation being a

slight pull on putting the hand well behind the head.

There is no pain or tenderness. On deep pressure on the

middle of the triceps, one inch above the olecranon, the

bullet can be distinctly felt, deeply embedded in the

muscle. How did it get there without any real injury

to the elbow joint ? It appears to be an excellent exam-

ple of the laissez-faire policy in surgery.

DISAPPEARANCE OF GONORRHCEAL DIS-

CHARGE DURING PNEUMONIA.
By a. HYMANSON, M.D.,

NEW YORK.

While I served as interne in the Beth-Israel Hospital, I

observed a case which is similar to the one described by

Dr. Bogdan in the Jf'ie/icr Medizinische Presse, and re-

printed in the Medical Record of January 20th.

On April 11, 1893, Nathan G ,
pedler, aged eigh-

teen, was admitted into the above-named hospital with a

pneumonia of the left lung. While giving the history he

stated that several days prior to his present illness, on

April 2d (about the fifth day after exposure) he had for

about three days violent pain on micturition, and a pro-

fuse creamy discharge. As soon as he began to cough

the discharge had gradually declined and the pain and
frequent urination subsided. The patient did not con-

sult a physician for his urethral trouble, and from his de-

scription I suspected him to have a mild case of gonor-

rhoea. I examined him repeatedly, but no discharge has

been detected. There was some redness at the lips of

the meatus. The urine was of alkaline reaction ; it had
a specific gravity of 1.020 and contained slight traces of

albumin. On the eleventh day, on the beginning of

convalescence from the pneumonia, the boy called my at-

tention to the reappearance of the discharge, which was

of a real gonorrhceal character, and he also had some
pain on urination.

207 Madison Streht.

The Physio-Medical College has won the first round in

its fight with the Illinois State Board of Health. It ob-

tained, on January 20th, an injunction restraining the

State Board of Health from incorporating in its annual

report any statement reflecting upon the standing of the

college.
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The Increase in the Microbicide Power of the Blood
during Infection.—Dr. Gatti describes some experiments
undertaken with the view of elucidating this point. The
existence of a microbicide power in the blood and serum
is generally admitted, and research is now directed to the
discovery of its relation to susceptibility or otherwise to

infectious disease. The present researches have been di-

rected, not only to a demonstration of the existence of a
microbicide power during infection, but also to the modi-
fications which this power undergoes in a given animal
during its passage from health to a condition of infection.

Omitting the details of the experiments, the author's con-
clusions are as follows ( T/ie British MedicalJournal') :

I. A moderate degree of hydrsemia, such as is produced
by the extraction of blood, does not modify the bacteri-

cidal power of serum. 2. Serum represents a much more
constant means of seeking bactericidal power than de-
fibrinated blood, the results with this latter being incon-
stmt, as has also been found by Kruse and Pansini. 3.
The bactericidal power of blood increases during infec-

tion ; this increase is more marked in animals which dur-
ing health do not show a very great bactericidal power.
4. In the later phases of infection the microbicide power
diminishes. 5. The blood destroys not a determinate
quantity of bacteria, but a given percentage of the bac-
teria introduced. 6. There exist markedly differerit de-
grees in the bactericidal powers of different animals, even
of the same species and for the same micro-organism. 7.

In the latest phases of infection the bacteria introduced
into the blood disappear but slowly and incompletely, as

compared with what happens in the earlier phases or in
the healthy animal. 8. In many animals the serum does
not at once manifest its bactericidal powers, but there is

first a period of one or two hours during which the bac-
teria introduced can increase. The most important fact

elucidated is undoubtedly the increase of bactericidal
power during infection. The conditions of experiment,
moreover, render it unlikely that this result can have
been due to extra-vascular modifications of the blood ; it

is a true vital phenomenon. Its increase during infec-

tion, at a time when the organism is reinforcing itself

against the invading microbe, and the coincidence of its

diminution with the time which, as it were, succeeds the
successful battle, make it probable that there is a very
intimate connection between this power of the blood and
immunity. W. (^ - ^^^J^^trlA /^

Workers and Weariness.—Professor Michael Foster
has published his Rede lecture in the current number of
the Nineteenth Century. Weariness is his subject, and it

is one which demands the intelligent thought of all people
of the present day. We recently called attention to the
insanity which refuses to recognize weariness as the most
dangerous symptom of mental fatigue. It may be true or
false that the world will not see the year a.d. 2000. It

is, however, undoubtedly true that the Mother of Parlia-
ments, as the present House of Commons delights to call

itself, is being rapidly reduced to a state of impotence
which threatens the national safety. It is notorious that
very old and very young people frequently have abnormal
energy which spurs them on to acts of foolhardiness, which
may, and frequently do, have a fatal termination. It

would be impossible for any business undertaking of im-
portance to be conducted successfully on the principles
which at present govern the conduct of business in the
House of Commons. Those principles as laid down by
the Premier in the resolution of which he gave notice for

Monday, and which were to apply to the rest of the present
and the whole of the autumn session, could have but one
result. In its modified form it is fatal to all useful legis-

lation. That it was not strenuously opposed proves to
demonstration the condition of weariness to which Mem-
bers of Parliament have been brought. Any legislation

pushed forward by the continuous use of the spur and the
whip must prove defective and harmful to the well-being

of the people. Members of Parliament being men are
subject to physiological laws as all are, and the absence of
proper rest, and the refusal to conduct business within rea-

sonable hours can only result in breakdown and disaster.

The plan of business formulated by the Premier is opposed
to every principle which enables any average mortal to

master his work and maintain his health. In an ordinary

business any such experiment as that about to be tried

upon the House of Commons would very properly end in

bankruptcy. We are no doubt a long way removed from
national bankruptcy, but the ship of state is now within

measurable distance of irreparable damage and discredit.

This is not a political journal, but common-sense makes
it apparent that the well-being of the people and the State

demands the prompt presentation of a monster petition

to the House of Lords liot to pass the Appropriation Act,

and to the Queen, urging the exercise of her prerogative,

by the immediate dissolution of the present House of

Commons.
Let us now see what Professor Foster has to say on the

subject of weariness and its effects upon men and women.
It is a popular belief that weariness is a physical symptom
alone ; that is to say, people become tired because their

muscles are weary, whereas, in truth, muscular weariness

depends not on the muscle alone, but on the manner in

which the muscle in its work is aided and supported by
the rest of the body. " The blood, sweeping throughout
the whole body, washes out of the muscle all hurtful

bodies, providing always the bloodstream is pure. If the

blood-stream be sluggish, or if the blood coming to the

muscle be already loaded with hurtful bodies, the clear-

ance is slow or wholly fails, and weariness comes on apace.

But even the simplest and rudest muscular tasks are not
carried out by the muscles alone, for the brain and the

nerves share in them too. It is a common experience
that when we are weary almost, it may be, to death, some
sudden emotion, some great joy or fear, may spur us to

an effort which just before seemed impossible; conversely
an emotion may appear to take from us all our muscular
strength. Now the muscles neither know nor feel ; their

weariness cannot be affected by any emotion. That
weariness which is put aside by hope, or which is hurried

on by despair, must be a weariness not of the muscles,

but of the nervous system." It would be interesting to

follow Professor Foster as he goes on to prove the differ-

ence between the brain and the nerves, the brain being,

of course, the central mechanism, the nerves mere bundles
of fibres which carry the impulses to the muscles. We
must, however, refer our readers to the article itself for

this and other information, and would direct their atten-

tion especially to the experiments by which Professor

Foster proves that the greater part at least of weariness is

begotten not in the muscle, but in the brain.

Let us now consider a few of the mental symptoms of
fatigue or weariness. Professor Foster insists that two
facts must be grasped and remembered. While it may be
said of each member that the blood is the life thereof, it

may with equal truth be said the blood is the death thereof;

the blood is the channel for food, but it is also the path-

way for poison. Again, all our knowledge goes to show
that the work of the brain, like the work of the muscles,

is accompanied by chemical changes, that the chemical
changes, though differing in details, are of the same order
in the brain as in the muscles. It is true that the changes
in the brain are smaller than those of the muscle, but this

is counterbalanced by the exceeding sensitiveness of the

nervous substance ; the last fact giving point to the caution

that to do the maximum of brain-work it is essential not

to render the brain more agile, but to encourage its

humble helpmates so that their more efficient co-opera-
tion may defer the onset of weariness. Mind and body
being thus intimately associated, no sensible person will

risk the destruction of health by neglecting either the one
or the other. Sleep, good food, healthy surroundings,
rational hours of work, and sufficient exercise, are points

which many people have long recognized as essential to

their well-being
; yet the race for wealth, or for political
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advancement, or the mere struggle for existence, may
cause the most enlightened to neglect them. At first a

man so circumstanced attributes his lassitude, which is

usually confined to the early morning, to pnything but

the right cause—a feeling of depression and a sense of ill-

being may make him miserable, but unless his doctor

takes him in hand they will not deck his downward
course. Next he will become oppressed with the need of

increased effort, a loss of memory, and the difficulties of

remembering -what he reads. To this point a man may
advance without fatal injury, but should he proceed until

everything appears to him dark and hopeless, a worry

and an apprehension, then he may be beyond rescue, and
his next step may land him in a lunatic asylum if it does

not terminate earlier in a graveyard.

Dr. Cowles, of the McLean Hospital, has written a

most interesting paper on the mental symptoms of fatigue,

which all brain-workers should read. He shows in a

practical way how difficult it is to restore the weary to

energy and strength. Overworked women, professional

men, politicians, and others, "work on their nerves,"

and say they " don't feel tired, and nothing is the matter.

"

Many of them, indeed, insist that they feel better when
actively pursuing their ordinary occupations. Dr. Cowles
declares this condition, which comes on insidiously, to

be a most dangerous one. With the impairment of the

natural fatigue sense the mental effect is that a man will

not believe even his physician's diagnosis of fatigue. He
/s, therefore, prone to look for some other reason for his

sense of ill-being and inefficiency, and finds in retro-

spection cause for self reproach and hopelessness in the

future, or insists upon a revolution in his affairs as the

only remedy for a condition of which he himself is the

central cause. Here, then, we arrive at the two great

factors which have to be faced today in our national and
political life. The first, or retrospective cause, lies at the

root of the present epidemic of suicide of which the papers

are full. The second, or impairment of judgment cause,

lies at the root of the political impasse, which its authors

declare can be cured only by revolution. The papers of

Professor Michael Foster and Dr. Cowles are therefore

most timely, and if the lessons they teach can be driven

home they may prove fruitful by producing a more nat-

ural and healthy tone, not only in our Parliamentary,

but in national life too — The Hospital.

Speech for Deaf Children.—In an article with this title

published in the January number of The Popular Science

Monthly, Miss Lillie Eginton Warren, of New York, a

teacher of the deaf, says: " Less than thirty years ago,

no attempts were made to give speech to the deaf chil-

dren of this country. Now correct, fluent utterance, with

voice more or less agreeable, and the ability to under-

stand others by watching the facial expressions, may be

acquired by the boy or girl suddenly deprived of hearing

or born deaf The look of the very young deaf child is

usually an interested one, accompanied by fewer unneces-

sary movements of the eye and less play of the facial mus-
cles. From increased observant faculty comes a marked
development of the imitative functions. The child's

hands spring to his help. He goes through motions that

he has noticed those about him use ; in their case, how-
ever, speech and lack of observation have kept them from

consciousness of those movements. They begin to see

his, they are unaware of theirs ; to them, the child has

invented his own signs. Touch, taste, and smell come
quickly to his aid. The lack of facial expression gives

place to grimaces, and an unconscious play of the vocal

organs forms a series of more or less unpleasant grunts

and screams. The child must be taught to obey promptly,

and his punishment be of a kind to win his respect.

Reasoning from limited knowledge, gathered by his ob-

servation alone, he misunderstands many efforts to do
well by him. Give him the speech he knows not, and
the language that is to him a sealed book.

" It is possible to develop an agreeable voice if proper

action of the edges of the glottis is secured. The voice

formed in the larynx is moulded into the numerous vowels

by the various shapes assumed by tongue, lips, and soft

palate, and into consonants by decided actions of the

same organs. Vowels are the life of speech ; in them
lies expressive voice. Vowels and consonants combined,

forming words, can be learned as rapidly as they can be

memorized. It is necessary to explain their meanings by

the child's natural signs ; consequently his first spoken

and written words must be equivalents of the same ob-

jects he has designated by a gesture, of the daily actions

about him, of the qualities he has appreciated by taste,

touch, and smell. Single words thus become intelligible

to him. He drops the sign and speaks. Now, a new
difficulty presents itself The grouping of words, the

forming of phrase and sentence, he has no knowledge of;

moreover, when grouped he does not grasp the shades of

meaning thus conveyed to the hearing person. All this

must be carefully shown him. Various studies can be

taken up by the pupil after he has secured some hold of

language. There are no limits for him but his inclina-

tions or circumstances.
" If a child loses his hearing when two or three years

of age, or when even somewhat older, and no educative

means are employed immediately, the articulation be-

comes impaired in a short time. His knowledge of

speech and remembrance of forms of expression in lan-

guage, if measures are taken at once to retain them, de-

velop into a great advantage over those of the same age

who never heard. Speech-reading is an ability to follow

the varying expressions in the face as quickly as they ap-

pear, and thus to convey thought through the njedium of

the eye instead of by the hearing. To do so successfully

means an education of the eye secured by practice. Its

attainment by the child born deaf grows with its knowl-

edge of spoken language ; the child who has lost hearing

after having learned speech, naturally advances in ability

to understand others in proportion to his dependence

upon that method of communication ; and with the adult

losing his hearing power, speech-reading becomes a high

degree of expression-reading, enabling him to follow his

vocation and pleasures, save those requiring a somewhat

sensitive condition of the auditory sense. Many chil-

dren are deaf because of a slow perception of sound, not

altogether due to aural defects. They must be taught to

listen, for without the strain of attention the loudest

noises may be unheeded.
" With speech and speech-reading attained, and per-

haps the happy addition of some perception of sound, the

deaf need not be thrown together as a class distinct from

others. They may and do receive instruction in com-

mon with their hearing friends, attending leading schools

and entering professional duties side by side -with them.

A preference for the companionship of the hearing proves

the existence of a satisfying method of communication."

Higher Requirements for Entrance to Medical Col-

leges.—The Illinois State Board of Health has amended
the schedule of requirements for admission to medical

colleges by taking out of the hands of the college the ex-

amination in the elementary branches of education, and

requiring either a certificate or diploma from a literary

and scientific college or high school or, at least, a sec-

ond-grade teacher's certificate. A curriculum of studies

for schools of midwifery was also adopted. A committee

was appointed to draft an outline of sanitary work

throughout the State, and the secretary was ordered to

issue a "preventive disease" circular on tuberculosis.

The officers were re elected as follows : President, Dr.

William E. Quine, of Chicago ; Secretary, Dr. J. W.
Scott, of Springfield ; Treasurer, Dr. B. M. Griffi'th, of

Springfield. The Governor has reappointed Dr. Julius

Kohl, of Belleville, a member of the Board.

Physicians of India are reported to have addressed a

communication to the International Medical Congress to

meet in Rome, asking for the establishment of a medical

journal in the Latin language, for the preservation to all

eternity of important medical writings in abstract.
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A XEW TREATMENT FOR TUBERCULOSIS OF
THE JOINTS AND SKIN. ^

In" the Edinburgh Medical and SurgicalJournal for Feb-

ruar)', 1S94, Mr. A. G. Miller reports the results of his

treatment of strumous affections by means of passive con-

gestion. The treatment originated with Dr. Bier, of

Kiel, one of Esmarch's assistants. It was suggested by

the old belief, supported by Rokitansky, Laennec, Nie-

meyer, and Fagge, that "all cyanosis is incompatible

with tuberculosis." This dictum, though originally ap-

plied to the lungs, was thought to be equally true for

joint and skin tuberculosis.

The technique of the method is simple. It consists in

placing a broad elastic band round the affected limb, a

few inches above the diseased part, firm enough to pro-

duce venous congestion. Bier recommends that this con-

gestion should be kept up continuously, and that the pa-

tients should be permitted and even encouraged to use

the Umb. The elastic band should be broad, and a layer

of lint or wool should be placed under it to protect the

skin. The point of application should also be changed

every day or two to prevent abrasion. The distal por-

tion of the limb is supported by a common roller up to

the affected part, so that the congested area is limited to

the immediate neighborhood of the disease.

No other apparatus or treatment is employed by Bier

in his cases. As an example of the method of applica-

tion, take a case of disease of the elbow-joint. The hand

and forearm are bandaged, then the elastic is appUed to

the middle or lower third of the upper arm, firm enough

to produce congestive discoloration of the neighborhood

of the elbow. Congestion is what is wanted, not cedema,

stiU less anaemia. Pain is never caused, and if the com-

pression be uncomfortable at first, the patient soon be-

comes accustomed to it.

An accoimt of Bier's method is given by him in the

Centralblattfur Chirurgie, 1S92 (Beilage No. 32, p. 57).

He records upward of twenty cases that were treated

in Professor Esmarch's wards at Kiel by this method,

and reports that " in most of the cases the improvement

attained was verj' rapid and striking, and in no case did

a change for the worse occur.

The method was first tried in London by Mr. Herbert

Page, who came back from Kiel with much enthusiasm

over the results he had seen.

The plan employed by Mr. Miller at first was to put

on the elastic compresser for only ten or twelve hours

every alternate day—that is to say, the bandage was put

on in the morning and removed at night, and left off al-

together for thirty six hours. He was afraid to risk the

continuous congestion of the limb.

His experience was that venous congestion was quickly

produced and maintained without any discomfort to the

patient. Oedema was seldom seen. He alwaj s employed

some other apparatus, however, for supporting or fixing

the diseased part when a joint was affected. Improve-

ment occurred promptly both in joint and skin affec-

tions, but more surely in the latter class of cases. Al-

though Mr. MiUer had used the method for about six

months, he speaks cautiousl)- regarding it, since, as he

saj's, he did not have time enough to watch the results of

a congestion treatment alone. He prefers the alternate

to the continuous treatment, and he thinks he is justified

in recommending its use in :

1. Tubercular skin affections of the extremities.

2. Early tubercular disease of joints (combined with

immobilization or blisters), especially those in which

time is of no great importance.

3. Instances of multiple tubercular disease, in which

more radical treatment is inappropriate. /\ J
|u^^- X

WATER, THE ANCIENT AND READY REM-
EDY.

The recent sensational announcement in the neTN"spapers

that the priest of Woerishofen has been consulted by so

eminent a personage as the pope, emphasizes the trite

saying that " histor)' repeats itself"

Water has been an orthodox and highly esteemed rem-

edy since the day of Hippocrates, who wrote a tract upon

it. It is to-day probably applied more freely and more

successfully by educated physicians than at any previous

time, in acute and chronic diseases. It is not surprising,

therefore, that empirics have not been slow in availing

themsehes of so effective a remedy.

In the days of Ambroise Pare (1553), the wounded at

the siege of Metz often preferred the ministrations of a

certain Mai'tre Doublet to those of the illustrious surgeon

who had revolutionized wound treatment. Doublet

treated the wounded with cold water and lint, murmur-

ing certain mystic formulae while making the applica-

tion. Pare quickly discovered that, " the good results

were entirely ascribable to the water, which cleansed the

wound and by its cold protected it against inflamma-

tion."

It is interesting in this connection to note that, two

hundred years later (17S5) the eminent surgeons, Lom-
bard and Percy, were astonished by the rapid recover}' of

several wounded men under the treatment of a miller,

who applied river water into which he threw, amid in-

cantations, a white powder, recognized as alum. After

thoroughly washing the wounds he dressed them with

Unt dipped into water, while reciting holy sentences.

Percy says ("Diet, des Sciences med.," p. 477 to 480)

that this lesson was not lost to him. Such rapid and

comfortable recoveries had never resulted from his usual

dressings, and his conclusion that pure water would ac-

complish the same results was soon brought to a test in

the cases of thirty -four wounded artillery-men, who re-

covered in an unusually short time. This eminent mili-

tary surgeon continued to successfully dress his woimded
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with water, and said that, "as Sydenham would not have

wished to remain a physician without opium, so would he

give up military surgery if dejjrived of water."

In 1723 an English Protestant clergyman published a

book, " Febrifugum Magnum, a common water, the best

cure of fever," which lauded this remedy so highly that

another layman, Oertel, a learned German teacher, be-

came a convert one hundred years later to his doctrines,

which he successfully promulgated among the people.

Again, in 1724, a Capuchin monk. Pater Bernardo,

living in Sicily, performed " wonderful cures " with

water. Despite inadequate means of diffusion his fame

spread all over Europe, just as that of Kneipp does to-

day. Bernardo was followed by Todana, who was

dubbed medicus per aquam, and Sangez, who was medi-

cus per glaciem, because ice was his universal remedy.

About the year 1830 two of the most arrant quacks

created a great sensation in Germany by reason of their

astounding cures with water. Bleierle, a bath attendant,

and Schatz, a journeyman shoemaker, set the world agog

as Kneipp is doing to-day. The greatest water empiric

which the world has produced is Vincent Priessnitz, who
lived during the first half of the present century. What

men like Currie and Hufeland could not accomplish, this

simple Silesian peasant attained with ease, by the popu-

larization of water as a remedial agent. " The impres-

sion made by this empiric marks an epoch in hydro-

therapy. His success was brilliant because he was a careful

observer, a good judge of human nature, and his me-

chanical skill enabled him to invent various technical

modifications of the water treatment, many of which have

been adopted by the profession in all parts of the world.

The government built roads to facilitate access to his es-

tablishment ; monuments and fountains were erected to

his memory. Physicians from all countries, who had

been attracted to the Silesian peasant's mountain home,

became converts to and missionaries of his practice. In

1840 he treated over 1,500 patients from all parts of the

world, and when he died, twelve years later, he had

amassed a fortune of several millions." This extract

from the " Uses of Water in Modern Medicine" p. 9, reads

now much like the record of Kneipp's life and work. \t

the present time there is a large number of laymen, es-

pecially in Germany, who practise as naturaerzte, using

no medicine whatever, but relying upon water as the chief

remedy, which they supplement by the more or less crude

application of diet, exercise, and other hygienic measures.

The success which has attended these empirics has em-

boldened them to compete with educated medical men.

In the interest of his clientele, it behooves the practi-

tioner to devote at least as much attention to the clinical

study of water as he does to the investigation of medicinal

remedies. Only by this method will the profession be

enabled to successfully meet the encroachments of empir-

ics like Kneipp. The latter, it may be mentioned, differs

from Priessnitz and his other predecessors in that his

methods are less heroic, and in his prescriptions of various

herbs, oils, and medicines like camphor, alum, aloes.

Kneipp claims that diseases are due to disturbances of the

circulation or in the blood by admi.xture of foreign mat-

ters. These are met by steaming with or without herbs

to produce resolution ; by cold compresses and ablutions

to induce elimination, and by cold baths, douches, and

ablutions for invigoration of the organism. The colder

the water the more effective, if it be not applied unless

the body is warm. " The greater the preceding perspira-

tion the more effective the cold bath," says Kneipp, and

herein he follows Priessnitz, and indeed the educated hy-

drotherapeutist. Kneipp counsels running barefoot in

snow or dew-covered grass as a hardening measure.

This was recommended also by Priessnitz. Kneipp

never orders warm baths without succeeding cold ablu-

tions.

A peculiarity of the Kneipp method is that he does

not dry his patients, but depends upon the rapid donning

of linen underclothing and subsequent exercise for pro-

ducing reaction. He is an enemy to woollen undergar-

ments. The chief element of success in the practice of

this simple priest, is probably the fact that he utilizes the

true principles of hydrotherapy in a crude manner, the

other elements being suggestion and the removal of the

bad dietetic and other non-hygienic habits, of the patient.

TSCOLLEGE ATHLETICS AND THE DRINKING
HABIT.

President Eliot, of Harvard University, has made the

following recommendations as to the regulation of college

athletics : i . There should be no Freshman intercolle-

giate matches or races ; 2, no games, intercollegiate or

other, should be played on any but college fields, belong-

ing to one of the competitors, in college towns ; 3, no

professional student should take part in any intercolle-

giate contests ; 4, no student should be a member of a

university team or crew in more than one sport within

the same year
; 5, no foot-ball should be played until the

rules are so amended as to diminish the number and the

violence of the collisions between the players, and to

provide for the enforcement of the rules ; 6, intercolle-

giate contests in any one sport should not take place

oftener than every other year. Finally, if trial shall

prove the insufficiency of all these limitations, intercolle-

giate contests ought to be abolished altogether.

These recommendations are surely in the right direc-

tion, and we heartily trust that as many of them as possi-

ble may be carried out.

There is perfect unanimity of opinion regarding the

value of college athletics ; but the excesses to which they

have been carried are notorious, and the time has corne

for some decided reform. \/\r^ iCL^^—^^

The praise of exercise and training has been sung so

systematically and^enthusiastically, that most people have

come to believe athletic sports and sound health to be

almost identical thingsV As a matter of fact, athletic ex-

ercise is not always needed, not always beneficial, and is

sometimes pernicious. I\ife insurance examiners agree

that professional athletes are shortlived; while ama-

teurs may, or may not, haye a long and healthful life.

Those whom vigorous exercises would help most, are

often the very persons who do not indulge in them.

But there is another feature of college and amateur

athletics which is of serious character, and which has been

little dwelt upon. This is the prinking habit which so

often accompanies active e.xerciscL College students, if

we are correctly informed, are verj\largely beer-drinkers,

while spirits are used also to a considerable extent.

Vale students are said to be particularly fond of beer,

while Harvard men possess a wide and deep fund of prac-



274 MEDICAL RECORD. [March 3, 1894

tical knowledge about cock-tails. We cannot, of course,

say that the drinking habits would not have increased

without athletics. But hard exercise creates a thirst

which strongly tempts to malt liquors and stronger bever-

ages. The relation of alcohol to athletics is an extremely

important one, and one that we are confident has not

been sufficiently regarded in attempting to estimate the

exact value of athleticism. Probably nine out of ten col-

lege students practically give up athletic sports after gradu-

ation, bat they do not give up their drinking habits.

THE EVOLUTION OF MEDICAL JOURNALISM.

It is extremely profitable to watch the gradual implanta-

tion of the methods of modern lay journalism upon cur-

rent medical literature. A regular feature of some
monthlies is now a picture of some celebrated local phy-

sician, accompanied with a flattering biography and an

appreciative editorial notice, for which fifty copies are

subscribed ; a conundrum column where the guesser

gets a prize ; an illustrated humorous column adorned

with strictly medical wit ; a urinary chart or a hypoder-

mic to each new subscriber. All these are new features

which unite to add to the attractiveness of our science

the purity of our literature and the gayety of our art.

An Ohio journal has, however, quite outstripped its

competitors recently, by devising a system of periodical

rewards and continuous though ectopic attractions which

indicate an apt and fertile mind. To every subscriber

there wdll be sent a "surprise package" every three

months, these packages to consist of some modest but

useful article that is sure to prove valuable to the physi-

cian. But this is not all, nor even half. The editor

proposes to provide a new form of literature for his read-

ers in the shape of prize stories, of which the incidents

will be grouped in a familiar professional atmosphere. A
standing offer is made of various sums of money to be

given for first, second, and third prize. Our contempo-

rary bids fair to create a new literature of medical real-

ism. It wants seven thousand subscribers, but it is too

modest.

THE JUBILEE OF A VIVISECTIONIST.

To the anti-vivisectionist Professor Moritz Schiff" repre-

sents all that is diabolical in human nature. Yet, strange

to say, he is found by those who know him to be a man
of amiable and humane character, as well as a profound

scholar, and an original investigator. On no other

grounds could his recent jubilee have been such a suc-

cessful demonstration of respect, admiration, and affec-

tion. Of this The Lancet says :

The magnificent demonstration organized on January

24th by the Geneva Medical School in honor of Pro-

fessor Moritz Schiff having attained the fiftieth year of

his scientific life deserves more than the passing notice

already given. A knight errant of biological research,

Schiff had barely graduated at Gottingen in 1S44, when
he gave to the world his treatise " De Vi Motoria Baseos

Encephali," in which, independently of the physiological

truths established, he showed himself a master of the in-

ductive method. His early familiarity with the processes

of the laboratory was reinforced by philosophical study,

for, as he told his Geneva audience on the interesting

occasion of January 24th, he schooled himself in the

Platonic metaphysics, beginning with the " Fhsedro,"

while pursuing his researches into nature.

After teaching at Berne, he accepted a professorship at

Florence. Driven from that school by the anti vivisec-

tion faction after five years brilliant and most useful work,

he was invited to the professorship of Physiology in

Geneva, where he has labored and taught ever since.

How deeply the Florentine School deplored the loss of

its kindly German colleague was shown in The Lancet oi

February 4th of last year, in which a message of con-

gratulation, couched in admirable Latin, was published

from the professorial staff of the Istituto on his reach-

ing his seventieth birthday ; but to whatever nationality

his pupils and brother teachers belonged, he equally

conciliated their respect and devotion, a result brought

remarkably into evidence at the demonstration of the

24th ult. Of all the tributes that came to him by tele-

graph, or post, or personal conveyance on that auspicious

day, none was so gratifying as that handed to him by a

former pupil. Professor Herzen, of Lausanne. This was

the first volume of a collective reprint of his papers and

articles contributed during the last fifty years to scien-

tific periodicals, during which the famous lectures "On
Carlo Matteucci : his merits in Physiological and Medical

Physics," which appeared in The Lancet of July 22 and

29, 1876, are destined in due course to be included.

The expense of the publication was met by subscriptions

of old pupils scattered over the medical world, mainly

in the continent of Europe, and its value as supplement-

ing and completing such well-known chefs-d'czuvre of his

as the " Lehrbuch der Physiologie des Menschen," the

" Legons sur la Physiologie de la Digestion," and the

treatise "Sulla Misura della Sensazione," wTitten with

equal grace and force in German, French, and Italian,

has but to be indicated to be appreciated.

We are told that two-thirds of a man's character is de-

termined by his work and environment. Professor

Schiff is receiving evidence of esteem and affection from

all over the world, and he deserves it all.

Death of Professor Hirsch, Berlin TJniversity.—This

distinguished physician and pathologist, and Professor of

Medicine in the University of Berlin, died recently, at

the age of eighty-three. During his earlier career as a

general practitioner he made extensive researches into

the history and geographical distribution of malarial

fever, typhoidal maladies, dysentery, and analogous com-

plaints, and embodied his conclusions in a work of two

volumes, entitled "Hand-book of Historico-Geographi-

cal Pathology,
'

' by which Professor Hirsch was regarded

as the founder of the study of the geographical distribu-

tion of disease, which also secured to him in 1863 the

appointment of Professor of Medicine at Berlin Uni-

versity. In 1873 he was a member of the German Im-

perial Cholera Commission, the appointment of which

was largely due to his initiative, and in the following

year he represented Germany at the International Sani-

tary Conference of Vienna. For his services on this

occasion he received the title of Medical Councillor.

Among the many works on special subjects written by

the deceased was a History of the Epidemics of the Mid-

dle Ages, amd an important text-book on diseases of the

eye.
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^cwjs of the ^SXccli.

Successor to Professor Moleschott.—Professor Luigi

Luciani, of P'lorence, has been appointed to the Chair of

Physiology in the University of Rome, to succeed Pro-

fessor Moleschott.

Award of the Riberi Prize.—The Riberi Prize, found-

ed by Professor Alessandro Riberi, has just been awarded

to Dr. Camillo Golgi, Rector of the University of Pavia,

and Professor of General Pathology, for his essay upon

Malarial Fever. The prize amounts to $4,000, and is

open to international competition every five years. The

subject must be one of purely medical interest, and the

essay be the result of original research. There were

three essays this year deemed worthy of final considera-

tion, that by Dr. Golgi being finally awarded the prize.

The others were by a Frenchman and a German.

A Bequest to the Harvard Medical School.—The will

of Rev. William C. Moseley, of Newburyport, bequeaths

150,000 to Harvard College, to endow a professorship

in the Medical School. Other bequests in the will were

J2o,ooo to the Massachusetts General Hospital, for beds

in memory of his son; $10,000 to the Boston Lying-in

Hospital; §10,000 as a trust to the Perkins Institute for

the Blind; and $10,000 to the Anna Jacques Hospital,

of Newburyport.

Action of the Association of American Medical Col-

leges on the Question of a Four Years' Course.—A com-

mittee of the Association of American Medical Colleges,

met in Chicago on February 7th. The meeting was

called to order by Dr. P. H. Millard, the Secretar)'.

The Association represents seventy-one medical colleges,

and the object of the meeting was to act upon a proposed

amendment to the constitution providing for the adop-

tion of a four years' course. There were present fifteen

members. Dr. Millard said :
" In response to the circu-

lar letter, sent out by myself, I have received informa-

tion or advice from twenty-eight colleges in regard to

their wishes or desires for the four years' course, and I

can state definitely that twenty of these colleges are in

favor of the adoption of the four years' course at this

time, or at the San Francisco meeting, to be held in

June next ; that two colleges are endowed, and four or

five colleges are opposed to it at this time, deeming it

impracticable so shortly after adopting the three years'

course; one college making the proposition that they will

support it if we make it apply to 1S96 instead of 1895."

After some discussion the following resolution was

adopted

:

Resolved, That this committee recommend to the As-

sociation of American Medical Colleges at its next meet-

ing in June, to be held in San Francisco, that no medical

college shall be permitted to remain or become a mem-
ber of the Association that does not provide, either for a

three years' course of eight months' study, or a four years'

course of not less than six months each, to take effect in

1895. This was carried.

The Secretary moved that a committee of five be ap-

pointed to prepare a curriculum of studies, providing for

the minimum of time and lectures to be devoted to each

one, and that the committee report at the San Francisco

meeting. This was also carried.

The Chairman appointed on this committee Drs. DaNTS,

Connor, Quine, Stemen, and Vaughan. The Committee

then adjourned.

The New Hospital at Sing Sing will shortly be

opened. It is intended to take the place of the old St.

John's Riverside Hospital.

Head Measurements and Longevity.—People will be-

gin to measure their heads with most anxious care now
that a physician has found its size to be an index of lon-

gevity. A person, says Dr. Morris, with a head whose

diameter at the thin portion of the temporal bones meas-

ures five and a half to six inches is almost sure to give a

longe\aty on the father's side of seventy to ninety years

or over. If the head measures in front, from the exter-

nal auditory canal to the naso-frontal suture, as much as

four and three-fourths or five inches, we may be almost

sure of long life on the maternal side. This will be great

news to the people who wear 7?4^ hats. Chicago is said

to be already tumultuously congratulating itself.

The Army Medical School. — The Army Medical

School closed its first term in Washington, on February

zSth. There will be appropriate ceremonies attending

the event. The initial course has proved very successful,

and of material benefit to the newly appointed Assistant

Surgeons, for whose instruction in military surger)' and

the general duties the institution was organized. There

are five passed candidates who have attended the school

regularly for all the courses. Several of the younger

officers of the Army Medical Corps have attended some

of the sections, and one took his two months' leave, the

first he had been granted in some time, and employed

this leisure ic listening to the lectures at the school. It

is likely that in another year, as the opportunities for in-

struction increase, the purposes of the institution will be

enlarged. There is a proposition to make the results of

the school further reaching than at present.

An Attempt to Lower the Fees for State Medical

Examinations.—The Committee on Legislation of the

Medical Society of the State of New York has sent to the

Senate an argument, which is complete and unanswerable,

against the proposition to lower from $25 to S5 the fee

for a medical examination. This proposition has been

embodied in two bills that have been introduced into the

Assembly and that have no merit whatever. A good many
people are of the opinion that entry into the medical

profession should be made rather more difficult than

more easy, and that the fee now exacted of candidates

would not be too great, even if it were covered into the

State Treasury. But the protest of the State society does

not proceed upon this ground at all. It shows that the

present requirement of the law was adopted only after

mature consideration and after a long struggle, and that

the fees now exacted do not more than suffice to pay the

expenses of examinations.

A New Training-school for Nurses.—The new build-

ing for the Training-school for Nurses, which is attached

to the German Hospital and Dispensary, was formally

opened last week, and a reception was given by the

Board of Trustees to celebrate the occasion. The new
building is a five-story structure, built of pressed red

brick, and is fire-proof. It is well lighted, having win-

dows on all four sides, and is furnished with an elevator

and all modern improvements.
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Dr. T. Cranstoun Charles, Lecturer on Practical Physi-

ology at St. Thomas's Hospital Medical School, died on

January 24th, in the forty- fifth year of his life. He was

the author of a Handbook of Physiological Chemistry.

Consultants May Receive Legacies.—There is a clause

in the civil code of France which forbids medical men
from receiving legacies from patients whom they have

attended during their last illness. A case has recently

been decided in a French law court, in which a legacy

bequeathed to a medical man who had been called in, in

consultation, during an illness which ended in the death

of the patient, was withheld on the ground that it was

illegal. The Court, however, judged differently, on the

ground that the medical man in question attended the

patient only during a short period of the iUness, and in

consultation.

Vaccine Carried by Pigeons.—An army surgeon. Dr.

Hoebel, has sent small-pox vaccine from Fontenayle-

Comte to Rochelle by carrier pigeons. In the tube of

the median feather, instead of a despatch, small tubes of

vaccine were placed, steadied by the under portion of

lucifer matches. The tubes arrived in perfect condition

in fifty- five minutes. Carrier pigeons in war time may
thus arrest a small-pox epidemic.

The Number of American Physicians.—In a late issue

of the Jiaih^ay Age, Dr. R. Haney Reed makes the

statement that, if there be abstracted from the profession

the railway surgeons, the army, navy, and marine hos-

pital surgeons, the insurance and pension examiners, the

hospital staffs, and "like distinguished personages," so

few will remain that "it will require a military band to

muster them close enough together to be seen with a

fifth-objective microscope." According to this, the mem-
bership of the Association and the entire profession is

practically composed of those holding distinguished offi-

ces of honor and profit We are told by Polk's '
' Medical

Directory of the United States " that there are over a hun-

dred thousand doctors in the United States, and we are

rather staggered to be informed that, aside from those

holding official positions of honor or emolument, there

are not enough doctors to occupy the field of a fifth-

objective microscope.

—

/ournal of American. Medical

Association.

Mathew's Medical Quarterly is a new journal devoted

to diseases of the rectum, gastro-intestinal diseases, and
rectal and gastrointestinal surgery. It is edited by Drs.

Joseph M. Mathews and Henry E. Tuley, and published

in Louisville, Ky.

Blue Glass and Eed Glass.—There is a report that red

glass is to be tried in one of the small-pox pavilions at

North Brother Island, New York, in order to test the

value of the experiments made by Drs. Lindholm and
Vinsen, of Bergen, Norway, who claim that the pitting of

smaU-pox patients is due to the sensitiveness of the skin

to violet rays of light. This reminds us of a chapter in

the history of medicine which interested the world a

dozen years ago. It was in 1881, as we remember, that

there was published in Philadelphia a book entitled, " The
Influence of the Blue Ray of the Sunlight and of the Blue

Color ofthe Sky in developing Animal and Vegetable Life,

in Arresting Disease, and in restoring Health in Acute and

Chronic Disorders to Human and Domestic Animals. " On

the front page is this quotation: " If this be true, it up

sets all theories.
'

' It treats of the electro-magnetic power

of the sunlight transmitted through blue glass, and many
successful experiments are related. A grapery, roofed

in with blue and plain glass in juxtaposition, produced in

a shorter time than usual bunches of extraordinary mag-

nitude and grapes of unusual size. A litter of pigs was

separated into two parties ; the heaviest and best-condi-

tioned were put in an ordinary pen, while the smallest

and lightest were placed under blue glass through which

came the solar ray. After several months it was found

that the last named were far in advance ofthe pigs heav-

ier to begin with, but reared in the usual piggery. A
bull-calf, so puny and feeble at birth that small hopes

were entertained for its survival, was placed under blue

glass. In twenty- four hours it rose to its feet, walked

about the pen, and was able to take some food. It began

to grow and its development was marvellous. By the

same means a mule that had been deaf for ten years re-

gained its hearing, while a canary that had lost its vocal

powers had them restored. Proofs were given that quad-

rupeds could be developed in twelve months, which

under ordinary conditions required five years. Blue

light then entered human therapeutics, running a rapid

but brief course. It soon retired to the modest function

of helping the growth of cucumbers, and toning down the

brilliancy of solar rays in asthenopia.

The Chicago Department of Health found during the

month of January 188 cases of small-pox. One hun-

dred and eighty-two of these were removed to the small-

pox hospital. Sixty-three were discharged from the hos-

pital well, leaving 112 in the hospital. There were

twenty-nine deaths, seven of which died outside of the

hospital. Some were dead when first discovered, others

so near death that they were not moved to the hospital.

All those who died outside of the hospital had hemor-

rhagic small-pox, and were sick but a few days. None of

them had been vaccinated, and all confluent cases had

not been vaccinated. Some of the fatal cases had been

vaccinated in infancy.

An Office Building for Physicians.—A correspondent

of this city writes : If a large building were to be erected

and devoted exclusively to physicians' offices, it would net

a good income for the owner. It would not be an ex-

periment, as the Columbus Memorial Building in Chicago

is said to yield a clear profit of fourteen per cent, annually.

The building should be near the Academy of Medicine, so

that the library there would be an attraction. The owner

would have to adopt a plan for admitting desirable ten-

ants only. Offices should rent for prices ranging be-

tween five hundred and two thousand dollars per annum
each. Imagine a handsome building extending from

No. iS to No. 2S West Forty-third Street, and extending

through to Forty second Street. It is then easy to imag-

ine this building filled with physicians who are weary of

the changes of location that are necessitated by changes

in real estate, which affect the physician who rents a

house or part of a house.

World's Fair Psychoses.—.A. considerable number of

cases of insanity have been observed by medical men, oc-

curring in persons who have made pilgrimages to the

World's Fair and have become exhausted by sight-seeing

and the excitements of Chicago and the late Midway.



March 3, 1894] MEDICAL RECORD. 277

^Icnicius and 31oticcs of ^oohs.

Clinicai, Gynecology. Being a Handbook of Diseases

Peculiar to Women. By Thomas More Madden,
M.D., F.R.C.S., Ed., Obstetric Physician and Gyne-
cologist, Mater Misericordia; Hospital, Dublin, etc.

With 259 illustrations, pp. xvi.-562. Philadelphia :

J. B. Lippincott Co. 1893.

This readable volume consists of a series of clinical lect-

ures, covering the same ground as Goodell's well-known

work, though its general tone is less surgical than the

latter. Being intended, as the author states in his pref-

ace, largely for his immediate circle of ])upils, it is natu-

rally strongly local in its coloring, and contains many
descriptions of instruments and methods of treatment

which may seem curiously antiquated to the progressive

gynecologist.

For example, in the chapter on the perineum there is

api)arently no recognition of the well-recognized ana-

tomical fact that the perineum forms only a small part of

the pelvic floor, and is not the " natural />«>// d'appui of

the vaginal column." We thought that Baker Brown's
operation had long been forgotten, but the familiar illus

trationofthe older textbooks is still retained. Tail's

flap splitting method is regarded as the ideal modern im-

provement, and there is practically no recognition of the

operations of the German school.

In the description of Emmet's operation for repair of

the lacerated cervix the author follows closely its origina-

tor, but the after-treatment—the use of tampons and
daily douches, and early removal of the sutures—is not

in accord with modern practice. The chapters on ma-
lignant disease of the uterus are quite exhaustive, which
cannot be said of those on fibroids. A curious relic of

former pathology appears in the shape of a paragraph on
"corroding ulcer," as a distinct affection. The chap-
ters on displacement show the influence of the pathologi-

cal theories of a former generation, especially in regard

to replacement of the anteflexed uterus on the sound (!)

and the retention of the old-fashioned cradle pessary,

which has become a veritable curiosity in this country.

The operative treatment of retroflexion, whether by
shortening the round ligaments or by hysterorrhaphy, is

regarded as unjustifiable, the author's condemnation be-

ing also applied to all but the simpler plastic operations

for the cure of procidentia. His conservative attitude

toward the removal of the adnexa is somewhat offset by
his readiness to resort to conservative treatment even in

well-recognized cases of pyosalpinx. It is desirable that

the expression " chronic oophoritis " should be banished
from modern text-books, since it is entirely misleading.

In the sections on the treatment of this condition there

is no reference to the beneficent action of electricity,

which here finds its most valuable application in gyne-
cology. Between blisters and bromides and oopho-
rectomy there certainly remain some palliative measures
which should at least be mentioned. The description

of ovariotomy is clear and practical, though rather brief,

the numerous accidents and complications being passed

over. Following the almost invariable, but none the

less reprehensible, practice, the author devotes a separate

division of the book to menstruation and its disorders,

instead of treating them simply as symjJtoms of affections

previously described.

The concluding chapters are of a miscellaneous char-

acter, such as spurious pregnancy (one of the most inter

esting and jiractical in the book), ha;matocele, the disor-

ders of ])regnancy, and ectopic gestation.

The author's style, though colloquial, is clear and for-

cible. His lectures are the result of jiersonal exi)erience,

and if to surgical readers he may at times appear to be

ultra-conservative, he is certainly a safe guide for the

student, who is only too apt to turn from the tedious de-

tails of palliatix e treatment to the attractive demonstra-
tion of a new operation, which too often promises more

than it performs. We have criticised this handbook
rather from a scientific standpoint, since personally we
entertain a high respect for the school of gynecologists

of which the author has ever been a consistent member.

Chirurgie des VoiES Urinaires. Etude Clinique.
Par le Dr. E. Loumeau. 8vo, pp. 300. Bordeaux

:

Feret et Fils. 1894.

The excellent work done in genito-urinary surgery by
the French surgeons will accord to this volume the re-

ception it deserves. As its title indicates, it is a collec-

tion of well-written clinical cases which cover the en-
tire field of this branch of the surgical art. The simpler
conditions, such as phimosis, gonorrhoea, and cystitis are

no less carefully considered than are perinephritic ab-

scess, foreign bodies in the bladder, urethral stricture,

and the operations for stone. The work is written purely
from the clinical standpoint, and contains many valu-

ble suggestions derived from the author's experience.

Anatomy, Descriptive and Surgical. By Henry Gray,
F.R.S., Fellow of the College of Surgeons, Lecturer
on Anatomy at St. George's Hospital Medical School.
Edited by T. Pickering Pick, Surgeon to and Lect-
urer on Surgery, St. George's Hospital, etc. Svo, pp.
1129. Philadelphia: Lea Brothers & Co. 1893.

From the time this work first appeared, in 1857, it has
been considered the standard one on its subject. Since
that period it has triumphantly passed through thirteen

editions, and the last now before us revives the old love
for the book which we entertained during our student
days. Few treatises can claim such a record of endur-
ance of usefulness for a period of thirty-six years. To
say that it still maintains its reputation is to give it the
highest compliment within the range of the critic's privi-

lege. It has grown and strengthened with the advance-
ments and requirements of the modern knowledge of
anatomy, enlarging its scope for newer adaptations in
surgery and physiology ; the numerous cuts have been in-

creased and elaborated, and colors have been added to
aid in further elucidation.

Index Catalogue of the Surgeon-General's Office.
United States Army. Vol. XIV. 4to, pp. 1016.
Washington, Government Printing Oflfice. 1893.

This volume, from Sutures to L'niversally, includes refer-

ences to 10,124 author titles, representing 6,426 vol-
umes, and 8,850 pamphlets. It also includes 9,867 sub-
ject titles of separate books and pamphlets, and 38,46:
titles of articles in periodicals. It is still under the able
editorship of J. S. Billings,

, Surgeon, United States
Army.

Selected Papers in Gynecology and Obstetrics. By
D. Berry Hart, M.D., F.R.C.P.Eng., etc., late Presi-

dent Edinburgh Obstetrical Society. Edinburgh and
London: W. & A. K. Johnston. 1893.

This is a reprint of papers previously published in various
journals, chiefly in the Edinburgh MedicalJournal. The
author is well known as an active and original worker in

this special field, and the present collection of papers will

be perused with interest by gynecologists and obstetri-

cians.

Les Kolas Africains, Monographie botanique. chimique,
th^rapeuticiue et pharmacologique. Par M. le Dr.
fiDou.\RD Heckel, professeur a la Faculte des Sciences
eta I'Ecolede Medecine de Marseille, corresjiondant
de I'Acadcmie de Medecine, laurcat de I'lnstitut.

Paris: Soci<it6 d' Editions Scientifiques. 1893.

This is, as far as we know, the first exhaustive treatise
upon the kola nut and its use in medicine. The work is

a most elaborate one, consisting of four hundred octavo
pages and illustrated with some fifty woodcuts and a col-
ored plate. It treats of the botany, chemistry, therapeu-
tics, and pharmacology of this drug in a way that leaves
little to be done by future investigators.
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Society §lepforts.

LONDON CLINICAL SOCIETY.

Paraplegia after Typhoid Fever.—Dr. Mott showed a

patient who eight years pre^ously had an attack of typhoid

fever which lasted three months. After the attack the

patient was unable to stand or walk. There was exag-

gerated reflexes, both superficial and deep, and ankle

clonus. There was no loss of sensation. The sphincters

were but slightly affected, though there was some difficulty

in retaining the urine. Dr. Mott thought that the lesion

was a focal myelitis, a transverse lesion, perhapK spread-

ing from a patch of meningitis.

Neplirectomy for Malignant Tumor.—Mr. IVLu-colm

gave the details of a nephrectomy in a child two years of

age. The tumor had been noticed for about a year. It

filled the entire right loin, and to the touch was elastic,

oval, well defined, painless, and scarcely movable. The
child was aniemic, moderately strong, and no changes

were apparent in the urine. The abdomen was opened
in the median line and the tumor was removed through

an incision in the posterior layer of the peritoneum, im-

mediately to the outer side of the ascending colon. The
tumor was of oval shape, six inches long and four inches

wide. It was of an adenomatous nature and involved only

the anterior portion of the kidney, the posterior half being

apparently normal. The child made an uneventful re-

covery, and a year later was quite well. The tumor was
separated from the kidney by a capsule of dense fibroid

tissue, and consisted of tubes lined by epithelial cells with

a scanty and exceedingly delicate stroma, but with strands

of connective tissue dividing the field into large loculi.

Mr. Malcolm further stated that, contrary to the

opinion recently advanced by Bland Sutton, he could not

consider the growth as a connective-tissue neoplasm.

OPHTH.\LMOLOGICAL SOCIETY (LONDON).

School Ophthalmia.

—

Mr. Hutchinson spoke of the fre-

quency of occurrence of this disease, particularly in the
lower-class schools In some schools as many as fifty

per cent, were affected. It occurs under conditions
where no gross hygienic faults can be found, spreads

from the sick to the healthy, and resists treatment. A
papillary condition of the conjunctiva quickly develops,

there being but a few instances of true sago grains. The
diagnosis of early and slight cases is difficult, and it is

therefore ad\'isable to treat all doubtful cases. It ap-

pears to spread especially in bed-rooms, and particularly

between individuals occupying the same bed. It appears
as though a specific contagium conveyed the disease from
patient to patient. Sporadic cases were very rare and
were met with very infrequently in private practice. It

seemed probable that Egyptian, military, and school
ophthalmia were identical. The treatment required is

isolation and the application of mercuric chloride or sil-

ver nitrate.

ACADEM\" of MEDICINE (PARIS).

The Surgical Treatment of Goitre by Esothyropexia.

—

By the above name Dr. Poxcet, of Lyons, proposes to

designate a new method of treating goitre by operation.

It consists, after first having made an incision in the me-
dian line, of drawing forward and fixing a more or less

considerable part of the goitre, which after a variable

time atrophies. The method has the advantage of com-
plete innocuity and absence of hemorrhage. It is simple,

rapid, and especially indicated in goitre complicated with
attacks of suffocation. He has applied it with success in

fourteen cases. The atrophy of the goitre follows in

from four to six weeks. After esothyropexia in exoph-
thalmic goitre the general phenomena of this disease tend
to disappear, and in certain cases where mental symptoms
have been manifest the intellectual functions re\'ive after

a longer or shorter time.

SOCIETY OF PHYSICIANS AND SURGEONS
(P.\RIS).

Surgical Treatment of Post-operative Peritonitis.—Dr.
NiTOT made some observations apropos of the surgical

treatment of post-operative peritonitis. He emphasized
the necessity of reopening the abdomen, making an
abundant lavage, and then establishing drainage in the

inferior portion of the abdominal cavity. This last pro-

cedure is, he believes, quite essential.

A Case of Tetanus.—Dr. Reynier detailed a case of

traumatic tetanus occurring in a boy seven days after an
injury of the hand. In spite of continual irrigation of the

wound with sublimate solution, tetanus supervened. The
forearm was amputated at the first appearance of the

tetanus and an injection of antitoxin administered. Then
chloral hydrate was administered in large doses, but the

patient died in a tetanic crisis shortly after. He remarked
that although the amputation prevented the microbes from

entering the circulation, it did not do the same for the

toxines manufactured by the germs and which caused the

tetanic crisis.

SOCIETY OF PHYSICIANS (VIENNA).

The Operative Treatment of Tumors of the Bladder.—
Dr. Frisch believes that the best information concerning
the position, the diagnosis, and operati%-ity of tumors of

the bladder can be obtained by the cystoscope. Benign
tumors, even when they are multiple, and have their seat

in the lower portion of the bladder and around the open-

ing of the ureters, are operable and the prognosis is good.
There are also forms of carcinoma in which the infiltra-

tion is limited to the walls of the bladder, that are oper-

able. Naturally all operative measures are of the nature

of resection, perhaps eventually total extirpation of the

bladder. The prognosis in all forms of carcinoma of the

bladder is doubtful. The wholly inoperable are those

in which there is not alone infiltration of the bladder-

wall but the tissues around the bladder. He believes

that the chances for recovery in operations on the blad-

der for carcinoma are becoming more favorable every

year.

ROYAL SOCIETY OF PHYSICIANS (BUDA-
PESTH).

Blood Changes in Syphilis.

—

Dr. Justus stated the re-

sults of his studies of the blood in one hundred patients

suffering from syphilis. When syphilis is not influenced

by treatment the amount of haemoglobin diminishes in

proportion with the severity of the symptoms, and when
the syphilitic developments recede the haemoglobin in-

creases. The diminution of hsemoglobin is often appar-

ent in one day when the secondary manifestations of

syphilis are active. When a patient is treated with hypo-
dermatic intra muscular injections of mercury the injec-

tion is followed by a rapid diminution of haemoglobin,

which, however, in the cotu^e of a day returns to normal.

A second injection is followed by a second shrinkage of

the haemoglobin. After a few injections a time comes
when the injections are followed by no lessening of the

haemoglobin, but, on the contran-, an increase is mani-

fest, and a continuance of the injections from this time

on is accompanied by an increase. When the patients

are treated by inunctions, the haemoglobin falls after the

first inunction, but gradually, after a few da)'s, it in-

creases until it becomes greater than it was originally be-

fore the treatment. Recovery is simultaneous with the

appearance of the increase in haemoglobin, therefore this

becomes a diagnostic and prognostic sign of great impor-

tance.

Cancrum Oris.—Place cotton so as to prevent spread

of acid, and apply nitric acid after cleansing with peroxide
of hydrogen and spreading vaseline over surrounding parts.

Judicious stimulation. Bichloride, moist dressing (i to

4,000) constantly applied.

—

Abbe.
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NEW YORK ACADEMY OF MEDICINE.

Sfa/ed Meeting, February i^, 1894.

D. B. St. John Roosa, M.D., President, in the Chair.

The meeting was held under the auspices of the Section

on Pediatrics, the Chairman of which, Dr. Joseph E.

Winters, occupied a seat on the platform.

Scurvy in Children.

—

Dr. W. P. Northrup opened

the discussion upon this subject with a paper. The first

case which he had ever seen of scur\y in a child ended

fatally, for the reason that he was unfamiliar with the dis-

ease. It had only recently been brought to the attention

of pediatrists in Europe, and the first article upon the

subject, presented at the International Medical Congress at

Copenhagen, had not yet reached him through the Trans-

actions. The history of this case, seen at the New York
Foundling .\sylum in 18S9, was given by him, together

with the autopsy, in a paper read before a meeting of the

American Pediatric Society. While the attention of

pediatrists had thus been called to the occurrence of

scurvy in children, it was desirable that it should be more
generally known to the profession. Without a correct

diagnosis and appropriate treatment, the disease was very

fatal. On the other hand, when recognized it was very

amenable to simple measures.

Two years after seeing his first case Dr. Northrup saw

another typical one in consultation in a child of si.xteen

months, of well-to-do parents, who had fed it exclusively

for eleven months on a proprietarj' food. It seemed to

flourish until si.xteen months of age, when the nurse noticed

some trouble with the gums ; then the child complained

of pain on handling and kept the right lower limb nearly

straight. It was treated for rheumatism. Dr. Northrup

found no diflSculty, after his previous experience, in mak-
ing the diagnosis of scurvy. The gums were ragged and
swollen, the right lower limb presented a fusiform swell-

ing, largest below the knee, which gave rise to great anx-

iety on the part of the patient lest it should be moved,
and caused pain. These were the only external signs.

The diet was changed to cow's milk, beef juice, and
orange. The latter was taken with avidity. The re-

covery was rapid.

Recently a German observer had discovered a bacillus

to which he attributed scurvy, but his observation required

confirmation from others. An analysis of the cases al-

ready reported in this country was given, and in sum-

marizing his paper, the author defined scurvy as a condi-

tion of malnutrition which affected the capillaries and
allowed the blood to escape from the vessels, leading

to what might be called hemorrhagic gingintis and to

hemorrhagic petechiae or ecchymoses of the skin in some
cases, to hemorrhages from the mucous membranes, but

more especially to collections of blood about the femora

and beneath their periosteum. There was also anaemia.

Tenderness was a prominent symptom about the swollen

limbs. Most of the cases had been attributed to persistent

feeding with prepared foods and condensed milk. The
disease was most typical during the second year of life,

when the teeth were present with their swollen and rag-

ged gums. The treatment consisted in a change of diet,

orange, and other fresh fruit. Scurvy was supposed to be
a distinct entity, although frecjuently associated with or

superadded to rickets, formerly called acute rickets.

Scorbutic Pseudo-paralysis. — Dr. Henry Lvng
Taylor continued the discussion. He had chosen this

title for his paper in order to emphasize a peculiar and
prominent symptom frequently present in cases of infantile

scurvy. His case had been referred to in Dr. Northrup'

s

paper, and had been treated for supposed spinal disease

or hip disease. It was that of a girl of eleven months,
brought to him from the South last August. The chiki

had been fed exclusively on a special brand of condensed
milk, had seemed to thrive on it up to the age of six or

seven months, when the parents noticed that she could

not sit up as she had done before, that she had a peculiarly

bent attitude, indisposition or inability to use the legs.

and later the tnink. There was a tender swelling on the

right thigh which disappeared in a few weeks ; spongy
and bleeding gums ; slight rash over the entire body

;

swelling about one eye which disappeared in a week or

two, leaving a purplish stain ; a few purplish spots on the

skin which did not last long : swelling above the right

ankle. During the development of these s)Tnptoins the

nutrition became much impaired, the baby lost flesh and
appetite, slept badly, became p)eevish, and excessively

sensitive to the slightest touch or movement. There was

later profuse perspiration, especially of the head. No
disturbance of the stomach or bowels, although poor ap-

petite. Rectal temperature, 102.5° F. The skin was

dusky, covered with a papular eruption, face anxious, in-

dicating severe and continued suffering ; the breath fetid.

The child lay in a bent attitude, the legs somewhat flexed,

no attempt being made to move them. There was, how-
ever, motion at the joints, the toes and ankles moved, the

knee reflex was normal, there was moderate swelling above

the right ankle, the baby moved the arms and head natu-

rally. The spine was abnormally rigid and somewhat bent,

and there was a projection at the first and second lumbar
vertebrae. Photographs were exhibited showing these

points, and the progressive change to the normal attitude

as treatment was carried out. There were no symptoms
of rickets. The clinical picture was typical of scurvy,

and he was able to make the diagnosis from having read

Dr. Northrup's paper. Dr. J. H. Fruitknight saw the

patient with him. The baby was at once put on a diet

of cow's milk, raw meat juice, and orange. The juice of

the orange was sucked greedily. No drugs except a laxa-

tive. The first night after the change the patient slept

soundly; the eruption soon faded, the fever went down,
the gums healed, the legs regained their usefulness, the

swelling subsided, the patient soon sat up, and the parents

returned with her home, where she had since remained
well.

The parents of this patient told him a neighbor's baby
had been fed on the same brand of condensed milk, had
suffered in a like way after about the eleventh month, and
two months later died.

After again reviewing the symptoms of pseudo-paraly-

sis in his case, which was common in the lower extrem-

ities in the scurv'y of children. Dr. Taylor considered the

explanation of the phenomenon. Was it due to the

bloody and serous infiltration of the muscles and perios-

teum, giving rise to pain on motion ; or was it malnutri-

tion of the nen-e- centres, or impoverishment of the

blood- texture ? The pseudo-paralysis was easily distin-

guished from other infantile paralytic affections. Scor-

butus might exist with rickets or be mistaken for it, and
it was well, therefore, to examine the gums when a case

of rickets presented itself. There was no local elevation

of the temperature in the limb, as there was in rheuma-
tism and inflammations.

Letters were read by Dr. Crandall from Drs. T. M.
Rotch, of Boston ; Louis Starr, of Philadelphia ; A. D.
Blackader, of Montreal ; F. Forchheimer, of Cincinnati

;

and others, giving their experience with scurvy in chil-

dren.

After citing cases. Dr. Starr said regulation of the diet

was the main point in treatment. Condensed milk and
farinaceous baby foods must be absolutely forbidden.

The milk might be sterilized, if it were thought advis-

able, but not at a high temperature. He had also given
orange juice and raw meat juice daily.

Dr. Rotch said in his letter that Dr. Northrup had
been first to describe scurvy in children in this country.

He had himself seen some cases of scurvy in children

earlier in his practice, but had failed to recognize them.
Of recent years he had seen about twenty cases. He had
also seen scurvy rapidly recover under orange juice, while
rickets, which was also present, pursued its usual slow
course.

Dr. Forchheimer wrote that in one of his cases the pe-

culiar complexion lasted eighteen months after recovery-

from the scurvy, although the anaemia had practically
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disappeared. According to our present knowledge, he
thouglit the disease was probably due to some chemical
change in the blood, one which could be corrected by
fruit juice and change of food. The most acceptable
treatment had been orange juice, lemon juice, and cow's
milk. He referred twice to the aid to be derived from
treatment in making a diagnosis in cases at all doubtful.

He had seen ten cases.

Dr. Lockwood, of Baltimore, wrote that he had seen

no new cases since the one referred to in Dr. Northrup's
former paper, and Dr. Hooker had seen none which had
not already been reported, although he had been on the

lookout for cases.

Dr. J. Lewis Smith said that during the many years

he had been connected with the Out-door Department of
Bellevue Hospital scurvy in children was seen very rarely,

whereas rickets was very common. Physicians, however,
might overlook scurvy when it developed prior to the

appearance of the teeth, since at that age there would
not be the important symptom of spongy gums. He did
not believe that nursing babies up to the thirteenth

month had the disease. Of course scorbutus was not a

new affection, as its presence in seamen had been written

about at least two or three hundred years ago. In typi-

cal cases of rickets there was apt to be great multiplica-

tion of the capillaries under the periosteum, with thicken-

ing of this membrane, which might be mistaken for the

swelling due to effusion of blood in scurvy, unless, if the

case reached the autopsy table, a microscopic examina-
tion were made.

Dr. a. Jacobi had seen a large number of cases of
scurvy in children since Dr. Northrup first called atten-

tion to it, had seen a small number before, and probably
had overlooked many more. The majority of the cases

occurred during the winter. The first half of March,
1892, he saw three cases. He had not seen a case where
the child received normal food ; nearly all were artifi-

cially fed. Quite a number were fed exclusively on ster-

ilized milk. He had always regarded sterilized milk as

an abomination when used as an exclusive diet. While
absence of teeth in young babies and old people might
make the diagnosis less eas)', yet he had seen scurvy in

one baby of four months, in one of six months, and in a
third of six weeks ; and while two of them had not spongy
gums, one, the baby six months old, but without teeth,

did have spongy gums. Dr. Jacobi said it was still a
question whether scurvy was an entity, or whether it was
related to other hemorrhagic affections. No matter, how-
ever, what might be the condition of the blood, it would
not give rise to hemorrhages unless there was disease of
the blood-vessels.

What diagnosis did we formerly make when we did not
recognize scurvy ? Many years ago he had diagnosed
acute rickets, but now he could conceive that many times
he had been mistaken. This very winter he had seen
cases of scurvy in which the physician had treated the

patient for rheumatism. Tvifenty or thirty years ago,
however, acute rheumatism in children was hardly ac-

knowledged to exist. Ulcerative gingivitis should never
be mistaken for scurvy. In treatment he had given fruit

juice with good results, had insisted upon animal food

;

he seldom if ever permitted babies to be fed on pure
cow's milk, but always added some cereals. He would
also give phosphorus in substance, say ten to fifteen

minims in oil three times a day, of the preparation of the

Pharmacopoeia containing a grain to the hundred min-
ims. In one case seen by him there was a suspicion that

diarrhrea was the cause of the scurvy. If a bacillus was
the primary factor, this case might suggest that it was the
bacillus coli commune. The baby died speedily. It ap-

peared that no healthy baby would ever take scurvy, just

as none would take diphtheria. A number of the pa-
tients seen by him had had some disease of the respiratory

passages^ especially bronchitis.

Dr. L. Emmet Holt discussed the question whether
sterilized milk would cause scurvy. The question had
been raised in London, and the physicians there seemed

generally to believe that sterilized milk was a potent factor.

Yet in three institutions in New York City where there

were large numbers of children, it had been the custom
for perhaps five years to sterilize all milk, yet only one
case of scurvy had occurred in the three institutions dur-

ing that time. In one case the infant had been fed en-

tirely upon malted milk, at Dr. Holt's own direction, be-

cause it was the only food which corrected constipation

and trouble from which the child had been suffering. He
had seen four cases of scurvy the past year, all occurring
during the summer. One of the worst cases he had ever

seen was in a baby which had been fed exclusively on a

widely advertised proprietary food. In one case a s (veil-

ing of the knee had led the doctor to diagnose sarcoma.
In five of the six cases seen by him, the scurvy had de-

veloped from the exclusive use of the proprietary food
referred to above. Most of his cases showed a marked
degree of cachexia, but at least two did not. All had
occurred in private practice. All but one in the country
where fresh milk should be easy to obtain, but was not
used ; for it seemed that in the country prepared foods

were employed more than in the city.

Dr. W. L. Carr said there was no doubt but what
scurvy was a rare affection in New York institutions.

There had been but one case out of over two thousand
patients at Bellevue Out door Department, none at St.

Mary's among a thousand patients seen the past year.

Dr. Carr had seen three cases in private practice, and
named another reported to him by Dr. Hardy. In one
of the worst there was no gingivitis, but, like in two others,

there had been diarrhcea. The symptoms rapidly disap-

peared under dietetic treatment. In this case there was
also swelling of the forearms, but much less than of the

lower extremities. It was rather peculiar that the hemor-
rhages were greatest where there was most active epi-

physeal growth (lower end of the femur).

Dr. W. H. Fruitknight had seen five cases of scurvy

since Dr. Northrup had read his first paper. At the St.

John's Hospital, where sterilized milk was used, there had
been but one case, and that had developed outside. As
to relative significance of symptoms, the most reliable one
when present was spongy gums. Under treatment this

disappeared first, the swelling of the limbs last.

Regarding Etiology.

—

Dr. Max Einhorx mentioned,
as suggestive of the causation, some experiments which he
had made nine years ago with Ehrlich, bearing on diabetes.

They put frogs in water containing bicarbonate of soda,

and found at the end of fifteen or twenty days red dis-

coloration of the fluid, which was proved to be due to red

blood-corpuscles, not simply haemoglobin. Dr. Einhorn
was disposed to think that in scurvy there was a chemical
change in the blood, perhaps relating to its alkalinity or

the presence of an abundance of sodium.
Dr. .Seabury Jones inquired of the speakers whether

they regarded the prepared foods referred to as positive

factors in the production of scurvy, or whether this was
due to lack of other elements.

Dr. Holt remarked that one of his cases was almost

like an experiment in natural science, for the infant had
been fed exclusively on a certain prepared food, got scurvy,

this food was stopped, the patient immediately improved,
and went on to recovery.

Dr. Joseph E. Winters referred to a case seen last

summer, in which the infant had been fed exclusively on
the same prepared food referred to by several speakers

during the evening, and recovery was prompt after no
other change than to sterilized cow's milk. The only
treatment which it was his custom to employ was sterilized

milk. He did not believe sterilized milk ever caused

scurvy, if it were done right. The sterilizing process

should never continue longer than twenty minutes.

Dr. Northrup added the cases of scurvy reported this

evening to those reported previously in this country, and
fouad the number to be seventy-two, exclusive of Dr.

Jacobi's, who had not stated just how many he had seen.

He agreed with Dr. Holt and Dr. Winters, that sterilized

milk did not cause scurvy. The large experience with it
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in the feeding of infants at the New York Foundling

AsyUim, Infant Asylum, and other institutions, proved

that. On the other hand, pro[)rietary foods were almost

universally the cause, especially the one which had been

most widely advertised, namely, Mellin's food.

The President called attention to the fact that the

bureau of nurses was in operation, and it was hoped the

profession would make it self sustaining and even a source

of income to the Academy, .\ttention was also again

called to the smoking and grill room.

SECTION ON 015ST1CTRICS AND GYNECOLOGY.

Stated Meeting, January 25, 18^4.

Herman J. Boldt, M.D., Chairman.

Election of Officers.—There being but one nominee for

each of the two offices, the secretary was instructed to

cast an affirmative ballot for Dr. Malcolm McLean as

chairman, and Dr. (ieorge W. Jarman as secretary of the

section for the ensuing year.

Home made Incubator.—Dr. Marx exhibited an in-

expensive incubator for the prematurely born but viable

child. It comprised two compartments, one for the

babe, the other for the heating apparatus. In the latter

was an a'cohol generator and a coil of pipe for steam.

Umbilical Hernia.—The Chairman, Dr. Boi.dt, pre-

sented, in accordance with a promise made at the last meet-

ing, one of six patients whom he had operated upon and

cured of umbilical hernia by taking out the entire sac

wall, freshening the edges of the muscles and bringing

all the wall structures from the two opposite sides to-

gether with a single layer of wire suture. The women
weighed from 1S5 to over 200 pounds each. Had been

operated upon over two years ago, and there had been

no return of the hernia.

Premature Atrophy of the Genitalia. — Dr. Vine-

berg related the case of a woman whom he had ex-

pected to present in illustration of premature atrophy of

the genital organs. She was twenty- five years of age, had

been married four years, was well formed, had menstruated

at the age of fifteen and continued to do so regularly until

about eighteen months ago. Since then she had men-

struated only once every three or four months. The
uterus was now of the si^e of an almond, the appendages

could not be made out because of the thickness of the

abdominal walls, the vagina and external genitals were

atrophied, presenting the appearance of those of a

woman past fifty. There were no special symptoms
other than those usually pertaining to the menopause.

Small Cystic Degeneration of the Ovary.—Dr. Fran-

cis FoERSTER read the paper. The term small cystic

degeneration of the ovary was to most of us an obsolete

one. A fesv years ago, however, it was met with fre-

quently. Having given the subject some study. Dr.

Foerster summed up his conclusions as follows : i. Small

cysts are common, not only in the ovaries of women, but

also in those of the sow, ewe, and cow. 2. I am con-

vinced that the small cysts are originally Oranfian fol-

licles. 3. In a process, not exactly pathological, the

stratified epithelial lining of the Ciraafian follicle under-

goes peculiar changes leading to its disappearance. 4.

The epithelium first l)reaks up into an indifferent or

embryonal condition and from this arises myxomatous
tissue. 5. The type of newly formed or my.xomatous tis-

sue varies in different animals ; it may be medullary,

myxomitous, or fully developed myxomatous tissue with

very well marked basic substance. 6. The newly formed

myxomatous tissue is always scantily supplied with blood-

ve.ssels, which probably go into it from without. 7. The
myxomatous lining of the cyst-wall is always well defined

from the outer fibrous coat, the original corpuscle of the

Graafian follicle. 8. The ovule is jiresent at the begin-

ning of the small cyst, but later it disappears, owing to

changes of environment.

What are the Indications for a Vaginal Examina-
tion?—Dr. E. B. Cragin read the paper (see p. 266).

Steer Clear of Extremes in Medicine.—Dr. M.a.lcolm

McLean thought one of the greatest difficulties encoun-

tered by the practitioner was to steer clear of extremes in

medicine. It was one extreme to rush into the physical

examination of every woman simply because she com-

plained of certain local pains or disturbance. The oppo-

site extreme was to neglect examination on sentimental

grounds. He thought the author had made these facts

very clear, and he hoped they would be heeded.

Advises Examination Three Months After Confine-

ment.—Dr. ViNEiiERG thought all women should be

examined two or three months after confinement, a prac-

tice which had been neglected even by specialists in

obstetrics. Most physicians satisfied themselves with an

examination the second or third week, and while that

was good practice as far as it went, he thought the later

examination might explain symptoms which did not

manifest themselves at the earlier date. It was very com-

mon for women visiting a gynecologist to say their

symptoms began only some weeks after confinement.

Change of View with Wider Experience.—Dr. A.

F. Currier thought it difficult to lay down rules for

guidance in the ex'amination of young unmarried women.

Some time ago he had thought there were very few girls

in whom a vaginal examination was justifiable, but

further experience had convinced him that the field for

such work was larger than he had supposed. A good

many young women came to us who were ansemic, flabby,

suffering much from menstrual troubles, in whom we per-

haps neglected to examine the pelvic organs ;
their condi-

tion did not improve, we were finally forced to make an

examination, and frequently found, if not a condition of

acute or pretty general inflammation of the pelvic organs,

at least a condition of displacement which might ulti-

mately result in such inflammation. He referred to

such a case in which examination revealed acute retro-

flexion.

Regarding the second class of cases, he would not wait

until the woman had passed through the puerperium be-

fore making an examination of the pelvic organs to learn

their condition. It was better to start at the root of the

trouble and ascertain positively just after labor what

condition the organs were in. If a very decided fissure

of the cervix were found, then was the time to close it

and thus anticipate trouble which might have come after-

ward. The statements with regard to indications for ex-

amination at the change of life were also sound.

Immediate Repair of Injuries After Confinement.—
Dr. R. W. Murray was glad to see that the practice

which had long been advocated before the New York

Obstetrical Society was giving indications of beconiing

general among the profession. He had more especially

in mind the immediate repair of injuries after confinement,

which he was one of the first to advocate. If this were

done it would hardly be necessary to examine the patient

two or three months after labor. Regarding the exam-

ination of unmarried women, the same indications applied

as in the case of married women, leaving out lesions dis-

tinctly due to the marital relation. It were better to

first make a rectal examination, as it would cause the

unmarried woman less shock than a vaginal examina-

tion.

The Chairman thought the trouble was not always

in neglecting to make an examination when it was in-

dicated, but that oiten there was failure to discover

or to properly treat the condition present. He had

within a week seen a patient who had cancer of the

uterus too far advanced to permit of hysterectomy, yet

.she had not long before been examined by a doctor who

discovered nothing and attributed all the symptoms to

the change of life. In another case a pessary had been

introduced for which there was actually no indication.

Dr. Cragin made some closing remarks. He would

not advise the general practitioner to sew up the lacerated

cervix at once. Having had no experience, he was liable

to draw the sutures too tightly and to cause sejKis. The
specialist, however, could operate at once.



282 MEDICAL RECORD. [March 3, 1894

SECTION ON GENERAL MEDICINE.

Stated Meeting, January 16, 18Q4.

Charles E. Quimbv, M.D., Chairman.

Value of the Haematokrit in the Diagnosis of Anaemia.—Dr. Jl'dso.v Daland, of Philadelphia, read the paper.

The haematokrit was an instrument intended to take the

place of the hsemacytometer. The difficulties and un-
certainties in estimating the number of blood corpuscles

b)' the latter instrument had led him to seek a substitute.

One who used the hsemacytometer much found himself
suffering from eye-strain and nervousness and had not full

confidence after finishing his work that the result was en-

tirely reliable. The blood might not be diluted just

enough, the corpuscles might not be uniformly distributed

throughout the fluid, they might not be equally distributed

over the field. Comparing the results of his own count-
ing with those of another who had had much experience
in the use of the hjemacytometer, there was a difference

in their count in the first case of 1,043,000 red corpus-
cles to the cubic millimetre, and of 350,000 when they
used the same dilution. The same observer would fre-

quently find a difference in his counting of over 50,000
corpuscles to the cubic millimetre in the same patient.

Dr. Daland had already published one modification of
the haematokrit, and to night presented a further im-
provement. It consisted of a machine for applying cen-

trifugal force in separating the red blood corpuscles at

one end of a tube from the rest of the fluid. A frame-
work inclosed a series of wheels by which very rapid ro-

tation was secured of a spindle which projected outside
the casing, and it was on this spindle that the small
graduated glass-tube was placed, containing the blood.
By moderate rotation eight or nine thousand revolutions
were obtained a minute. The instrument as first de-

signed was thirty-five millimetres long, one millimetre in

diameter, and was divided by markings into fifty parts.

The blood was first diluted with a solution of bichromate
of potash, was picked up with a pipette from a watch-
glass, and, although the results obtained by this process
could be called accurate, yet there was liability to error

from the difficulty of measuring the blood accurately,

from rapid evaporation, from admixture of air bubbles,
from tendency of the red corpuscles to gravitate as soon
as the mixture was made, the multiplication of the error,

should one take place, by four, because of the dilution

of the fluid with the bichromate of potash solution and of
the division of the tube. These objections had been
overcome in a later instrument, the scale on the tube
being increased to one hundred, and the blood being
taken directly from the finger, so that there was no dilu-

tion made, no chance for admixture of air, no danger of
taking up more than the normal proportion of corpuscles.

The revolutions were begun at once. The result of the

rotation was that the blood corpuscles settled at one end
of the tube, and it had been found that their volume was
in proportion to their number in a cubic millimetre of
blood. The average of forty-five examinations gave
5,100,000 to the cubic millimetre. The instrument also

showed the percentage of white corpuscles where these

were not greatly below the normal proportion.

Dr. Daland said, in conclusion, that this form of cen-
trifugal machine might also be used for rotating serum,
milk, and other fluids.

Dr. W. Oilman Thompson had been more favorably
impressed with the instrument presented than he had
been when he had first heard of it ; yet he thought it

would not replace a microscopic examination in anaemia
when accuracy was important. He thought one of the

chief advantages of the hjematokrit lay in the fact that it

enabled one while estimating the number of red corpuscles

to also judge of their proportion to the white corpuscles.

The question suggested itself, Would there not be too
much destruction of the red corpuscles during the rotary
process? He thought it a valuable instrument, one des-

tined to largely do away with the haemacytometer.
Dr. R. W. Wilcox hoped soon to have some practical

experience with the instrument, for he believed it would
prove an important practical aid in determining the red

and white corpuscles.

Drs. Smith, Byron, James E. Kelly, and D.\LANr)

continued the discussion. Dr Daland said that when
the number of revolutions was only three or four

thousand a minute the corpuscles were not thrown to-

gether so compactly. The instrument was intended to

give a fixed standard, so that uniform compactness would
be secured. After the revolutions the corpuscles had
been examined and had been found uninjured. This

was true, at least, in the first tests when bichromate of po-

tassium had been used in dilution ; in later experiments

he was unable to speak on this point.

Officers Elected.^Dr. William H. Porter, Chairman; \.

Dr. Le Boutillier, Secretary. The date of meetings was K
changed to the first Wednesday of each month.

n/ /.
., J'ltvQtcal Sxtggcstiows.

Horsehair, thoroughly cleansed and ready for use, is

now kept by some instrument dealers. It never absorbs

anything, is as impervious as glass, and can be rendered

perfectly aseptic. It is valuable in all suturing of the

skin.

—

Lewis. ^Z

Silk-worm Gut makes an ideal suture. It is sterilized

without any trouble by immersion in steam for three or

four minutes.

—

Storer.

Carbuncle.— Inject equal parts of pure carbolic acid,

alcohol, and glycerine.

—

Wilkinson.

Nephrectomy for hydronephrosis is not warranted un-

less the kidney substance is completely destroyed or the

ureter is impervious.

—

Grahail

Dermatol, by combining with the ptomaines produced
by the growth of bacteria, forms compounds which are

unfavorable to the development of the latter.

—

Stone.

Lipoma of the palm or other situation may be distin-

guished from a fluid collection by spraying ether over the

part. In case of lipoma the fatty matter will become
solidified by the cooling process.

—

Polaillox.

Naevus.—Thread through the growth silk previously

soaked in alcohol and perchloride of iron (Rosen's

method). Left in a week, these threads close up all

blood-vessels through which they pass.

—

Abbe.

Dilatation of the Stomach.—Draw out stomach
through an incision parallel with border of left ribs.

Make fold in organ large enough to reduce to normal
size. Suture greater curvature nearly on line with lesser.

The fold hangs within stomach, and organ can empty
itself completely.

—

Bircher.

Cysts of Spermatic Cord may be spermatic. Extirpa-

tion is better than injection. Open sac at once rather

than attempt enucleation. Apply pressure after opera-

tion, which must be strictly aseptic.

—

Gross.

Hemorrhoids when prolapsed and inflamed and opera-

tion is refused, paint daily with tincture of iodine.—Ivanoff.

Depilatory.—
g. lodi pur gr. xij.

01. terebinthinse TTI-xx.

01. ricini f 3 ss.

Alcohol f s ijss.

M. CoUodii f 5j.
.Apply daily for three days. —Butte.

Sponges.—The sponges are first steeped in a hydro-

chloric-acid solution, I to TO, then immersed in a bath

composed of hyposulphite of soda, one part, hydrochloric

acid, two parts, water, twelve parts. This solution is then

pressed out, and the sponges are well washed in cold

water. They are finally placed in a bath containing half

an ounce of carbonate of potash.

—

Mavland.
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Traumatic Tetanus.—Subcutaneous injection of anti-

toxin prepared from the serum of an immune dog (cult-

ures of tetanus bacillus having been made from wound).

One injection of twenty-five centigrams morning and

evening.

—

Casal.

Malignant Tumors. On several occasions it could be

seen that injections of methyl violet brought about a ne-

crobiosis of the elements most deeply stained. It acts

by thrombosis.

—

Nanx.

Pyosalpinx.—Many cases of pyosalpinx are curable

ft without mutilating operations if the endometritis be

treated by curettage and drainage with strict antiseptic

precautions.

—

Murray.

Y Joint Tuberculosis. —Parenchymatous and intra artic-

'^ ular medication with anti-baciliary remedies has yielded

the best results in tubercular spondylitis attended by ab-

scess formation and tuberculosis of the knee and wrist-

joints.

—

Senn. ^
Antiseptic Solution.

—

Acid thymic 1

Alcohol at 90° 4
, Aq. dest 995

?^ Pruritus Hiemalis.

—

a . Menthol ^ 3 iiiss.

Glycerin f 3 ij.

Aqua;, ad f ? iv.

M. Sig. : Apply.

—CORLETT.V/

Irrigation of the deep urethra by catheter or tube b
a rank failure, and generally does more harm than good.

—LVDSTON.

Vaginal Hysterectomy.—It may be that a larger ex

perience may modify my views, but at present it is my
judgment that vaginal hysterectomy for the cure of ag-

gravated prolapse is. an unsatisfactory procedure, and
that, as a rule, in such cases, abdominal hysterorrhaphy

(hysteropexy) is a preferable operation.

—

McCosh.

Intestinal Anastomoses. — Thread a darning-needle

with rubber cord, such as is used for the treatment of

piles, then passing the needle through the long axis of

two segments of bowel, a knot is tied, the knot itself be-

ing prevented from slipping by a ligature introduced into

it, and tied over each turn of the knot. A series of Lem-
bert stitches are usually inserted into the two segments of

bowel outside the region of the ligature. —McGraw.

Ulcer of the Cornea.

—

1} . Arijtol gr. I

Atropine sulphate centig. 0.05
Vaseline §•• 25

Size of pea under the lids.

Incarcerated Hernia.—Elevate pelvis—fex knees and
thighs—support scrotal sac, every ten minutes or so pour
over tumor and ring one or two tablespoonfuls of ether.

When tension is diminished, spontaneous reduction oc-

curs, or slight manipulation effects it.

—

Gussenbauek.

Strangulated Hernia.—Be thoroughly aseptic in her-

niotomy and divide the constricting bands freely, not

with the probe-pointed knife cutting from within out-

ward, but with the scalpel under the guidance of the eye
from without inward

—

Gekstf.r.

Curved Incisions through the skin should be made
wherever possible. Healing is more rapid, the resulting

scar is smaller, more room is given to work, suturing is

easier, the resulting cicatrix is not over the seat of opera-

tion, diseased skin is avoided, etc.

—

Beai.e.

Club foot.—Rectification and manipulation should be
continued up to the age when the infant is ready to walk,

at which time, if the foot cannot be placed upon the sole

firmly, operative measures should be instituted.—Wii.-

LARD.

Golden Leal.—Twenty drops of fluid extract four times
daily in vomiting of pregnancy.

—

Fedorow.

OUR LONDON LETTER.
(From Our SpedaJ CorrespondenL)

CHELSEA HOSPITAL FOR WOMEN AND ITS SANITARY DE-
FECTS—t/NUSUAL MORTALITY PROPOSAL OF THE ROYAL
COM.MISSION ON THF. INIVERS1T\' QUESTION SWAMP-
ING OF THE MEDICAL DEPART.MENT— CLINICAL SOCIETY
ENDOSTEAL SARCO.MA OF RADIUS DEATH OF CRAN-

STOUN CHARLES, CARDEW, BILLROTH.

London, February 10, 1894.

The Chelsea Hospital for Women, an institution pro\-id-

ing sixty beds, has been the scene of unusual mortality,

and the medical officer of health for the district, after an
investigation into its condition, has issued a report to his

vestry recommending that notices be served on the gov-
ernors reiiuiring them to put the building into thorough
sanitary repair within two months. The vestry has there-

upon requested the Home Secretary to order an inquiry
into the management of the hospital. The statistics of
the past year certainly suffice to call for inquiry, but do
not perhaps justify the charge of mismanagement nor the

talk of " another hospital scandal" already heard. Sub-
scribers to a charity are scarcely to be blamed for every-

thing, although they may be called governors. Consult-
ing officers are merely ornamental, or we might be aston-
ished that such consultants as Robert Barnes, Spencer
Wells, and Jonathan Hutchinson had not noticed the
mortality of a hospital to which their names were attached
—especially mortality of the description which has come
to light. Six hundred and sixty in- patients were treated
in 1893, the deaths being 36. Of these 21 were conse-
(juent on operations; 6 others were from septicsmia, of
which 3 were after miscarriage. Of the deaths from
operation, 2 were returned as septicemia ; 10, peritoni-

tis ; 2, shock, six and four days after operation respect-

ively ; and in 6 cases the actual cause of death is not
stated. It is of course possible that further information
may throw a different light on the figures, but whether
this be so or not, the management must expect to be
blamed, inasmuch as they did not at once supply every
detail to the medical officer of health immediately he
applied for them.

If your readers are not sick of the subject, I may re-

port that another stage has been reached in the long
agitated question of a teaching university of London.
The royal commission on the draft charter of the pro-
posed Gresham University reports in favor of so enlarg-
ing the scope of the present university of London as to
meet the demands of all the educational bodies. Tht
scheme propounded is likely to share the 'fate of other
attempts to please all opposing parties. Thirty different

interests are to elect sixty-six (!) senators. That fact

alone will suffice to show how the subject bristles with
difficulties. Contending interests of a most heterogenous
character are to be pacified by a recognition of their edu-
cational position whenever they have persistently en-
forced their demands. In the new university there are
to be six faculties—arts, science, medicine, law, theology,
and music. In the senate, medicine will be completely
overshadowed and outvoted, as it will only be able to
master eleven votes of the sixty-six. And in this senate
the crown, the government, the agricultural society, the
civil engineers, the mechanical engineers, the trustees of
the British Museum, the city corporation, and besides
some others, the County Council, are to be represented.
Surely this is the queerest academical Senate ever pro-
posed. Perhaps the reaction that such a scheme for

amalgamating opposing interests will produce, may lead
us to entertain a more drastic method of compelling the
existing university to do its duty. A little dictatorial in-

struction to it to prepare for reform is what is really

needed.

In continuation of my notice of the last meeting of
the Clinical Society, I must now report that Mr. H.
Glutton related three cases of endosteal sarcoma of radius
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I. A myeloid sarcoma of the head and neck of radius in

a man aged twenty-eight, who had noticed a swelling for

two years, already the victim of chronic kidney disease.

The tumor was successfully removed by resection of the

upper third of the radius. He died eighteen months
after operation from kidney disease, but without any local

evidence of a return of the new growth in the radius, and
in the meantime his arm and hand were useful, and free

from pain. 2. A painter, aged fifty-eight; for twelve
months had pain and swelling in his left wrist. He had
an endosteal growth of lower end of the radius, subse-

quently proved to be a myeloid sarcoma. It was treated

by resection of the part affected. A corresponding por-

tion of the ulna was removed at the same time to avoid
any lateral deviation of the hand, which would otherwise
have occurred. He has now (January, 1894) a very use-

ful hand, and with a gauntlet can hold a pot of paint

weighing nine pounds. 3. Was a round-celled sarcoma
of the lower end of the left radius in a woman, aged
thirty- four. The history of the case was of nine years

duration, but the tumor was thought to be parosteal or
periosteal, and was, therefore, removed by amputation.
The specimen shows that it was an endosteal growth and
might possibly have been succe>sfully removed by resec-

tion without the loss of the hand. But considering its

microscopical character, it is on the whole more satisfac-

tory that amputation was performed. No return of dis-

ease.

Mr. Gould suggested that it was unnecessary to re-

move the bone beyond the seat of the disease, and he
added that it might possibly suffice to open up the cavity

and scrape thoroughly. He mentioned a case of sarcoma
of the lower jaw in a young woman in which recovery
took place after scraping, without recurrence for five years.

And another in which he had e.xcised for a large sarcoma
in a man and there had been no recurrence for ten years.

Mr. Charles .Symons mentioned the case of a girl, aged
eleven, of a similar nature treated by scraping without
recurrence since. Mr. Eve did not think the histological

characters should be relied upon to show the degree of
malignancy.

Mr. Bland Sutton pointed out that if the ulna were not
shortened after resection of the radius, a useless hand
would be left. Mr. Glutton, in reply, said that it was
usually held that the longer the duration of the tumor,
the longer would the patient probably live, whatever the
treatment adopted. Mr. Malcolm related a case of
nephrectomy (successful after fourteen months) for malig-
nant tumor in a child, twenty-three months of age, of
good family history, strong, and v/ell-developed. She
was said to have had a " full belly " when she was one
year of age, and a definite " lump " in her side had been
noticed six months later. This lump had steadily grown
till it formed an elastic, oval, well-defined tumor, pain-
less, and scarcely, if at all, movable. It filled the right

loin extending well down toward the pelvis, and just

beyond the middle line below the navel. The child was
slightly anaamic, but her general health was good, and
there was nothing abnormal in the urine. On November
15, 1892, the abdomen was opened through the right
linear semilunaris, the kidney on the other side was ex-
amined and found apparently healthy, and the tumor
was removed through an incision in the posterior layer

of the peritoneum immediately to the outer side of the
ascending colon which passed in front of the growth.
The greatest care was taken not to open the capsule of
the kidney which also included the tumor, but some of
it was inadvertently separated during the enucleation
of the deeper parts. When the growth was got out of
the way, the remaining shreds of its capsule and a mass
of glands and fat surrounding the right renal vessels were
also carefully removed. The divided end of the ureter
was brought outside the skin, and the wound was closed
without drainage. During convalescence, the highest
temperature and pulse, viz., 101° F., and 144 respectively,

were recorded the day after operation. By the end of
the week, fever was practically gone The wound healed

well, and except the presence of a little albumin in the

urine the first night, there was nothing of importance to

record. A year later the urine was examined and noth-

ing abnormal was detected in it. On January 25th, Dr.

Marshall, of Barnes, reported that the child " is in perfect

health," fourteen months after the operation. The tumor
was of oval shape and measured six by four inches. The
posterior half of the kidney substance was apparently

healthy. The anterior half was partly replaced by, and
partly expanded for a short distance over the new growth.

The tumor was described by Mr. Targett as a " malig-

nant adenoma," separated from the kidney by a capsule

of dense fibroid tissue and consisting of tubes lined by
epithelial cells with a scanty and exceedingly delicate

stroma, but with strands of connective tissue dividing the

field into large loculi. Examination of the gland by Mr.
Targett, and Dr. G. M. Callender, did not give con-
clusive evidence of secondary deposits.

The death of Dr. Cranstoun Charles, at the early age
of forty five, will come as a surprise to America, which
has already disposed of two editions of his " Physiologi-

cal and Pathological Chemistry." He devoted most
of his life to scientific research and was also a contributor

of valuable papers to societies and an adept at giving

to scientific subjects such a popular interest as made his

writing very welcome to newspaper editors.

Another death I would mention is that of Mr. H. W.
Denton Cardew, who passed away on the 25th inst., at

the early age of thirty-three years. His fellow students

and teachers held him in much regard, and he had suc-

ceeded in making himself an authority on electro-thera-

peutics. He also established the ClinicalJournal which
he carried on with no little courage on the lines he laid

down for it before he commenced it. As he consulted

me upon the scheme before he embarked on it, 1 am
justified in mentioning the enthusiasm with which his

plan was initiated and conducted.
The death of Billroth, on the sth^^ seems almost as if it

belongs to the events of Medical London, but that is

only what you will feel in New York, and indeed wherever

surgery is practised throughout the civilized world.

ON "THE DEFECT IN THE DENTIST."
To THE Editor of the Medical Record.

Sir: Your article in the issue of January 27th, on "The
Defect in the Dentist," seems to invite a reply, and I

venture to offer some remarks. It is gratifying and
timely that a medical journal should note the deficiencies

in dental practice and point to the need of higher attain-

ments than ingenious mechanism and clever devices. The
use of aseptic methods and instruments is no doubt far less

common than it should be in dental practice, but perhaps

the number who are " behind the mark " in dentistry is

not greater than it is in most other professions. The
'• mark " being on a level with the capacity for " taking

infinite pains," perhaps those who are behind it can best

be stimulated to reach it by more exacting discrimination

on the part of those who seek services. I think, however,

that most dentists that have any claim to the front rank

are alive to the necessity of aseptic—or absolutely clean

—methods and instruments, and are safely suspicious of

lesions of the mucous membranes of the mouth that give

any suggestion of syphilis. The latter subject has been

ably presented before the New York Odontological So-

ciety, by Dr. L. Duncan Bulkley, and published in the

International Dental Journal. In the discussion of the

subject on that occasion, a distinguished syphilologist is

reported to have expressed doubt as to the propriety of

enlightening the dentist as to the nature of the patient's

disease when sent for attention to the teeth ;
" in other

words, whether it be right or proper to expose the dentist

to a possible source of contagion, which he might not

recognize, without some intimation," and he had "con-
cluded, that considering the infinitesimal danger to the

dentist, it is not proper to violate professional confidence
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to that extent :

" Such sentiments are hardly calculated

to impress the dental mind with the great importance of

perfect sterilization for the protection of the next jjatient,

and the sense of i)erspective, in questions of ethics, seems

to be strangely confused by such a statement.

Your criticism on the dentist's inability to provide " a

genuinely antiseptic wash " that shall prevent decay of

the teeth, is founded I think on false premises; namely,

that decay cannot take place in a space that is made
aseptic.

Dr. W. D. Miller, of Berlin, of whom all American
dentists are proud, has added greatly to our knowledge
of dental caries. His observations are that the tooth

substance is first disintegrated by the action of acid, and
then the softened dentine is invaded by bacteria. lie

says " the action of acids always precedes the invasion of

bacteria," and yet he calls decay "of parasitic origin
"

and has devoted much attention to the relative antiseptic

value of various agents for mouth washes as prophylactics.

He has, however, admitted that there has been no evi-

dence that they ever had any effect. In 1SS4 Mr Mil-

ler announced that copper amalgam was the only filling

material exerting a continual antiseptic action on the

walls of the tooth, and that " the very substance of the

tooth itself becomes antiseptic." This material had
been receiving some attention, and various supposed

virtues had been attributed to it, but following this an-

nouncement a copper amalgam epidemic prevailed for

five years or more among the dentists of the United
States and Canada. Other considerations were lost sight

of, and its antiseptic properties were accepted as equiva-

lent to a demonstration that it would prevent recurrence

of decay. (Iradually, however, after a time, it became
apparent that new decay would begin and progress at the

margin of such fillings, just as often, and tjuite as rapidly,

as if the material were a perfectly inert substp-nce. Its

popularity has now vanished from among dental practi-

tioners in America, and its use is seldom referred to, I

think, except to condemn it.

The demonstration of the antiseptic properties of this

material, by Dr. Miller, has induced Drs. Sonnenberg
and Mayer to use it experimentally for filling cavities in

bone, caused by morbid processes which they expect,

presumably, to hold in check thorough the antiseptic

action.

The failure, however, of such an active germicide to

prevent dental caries from commencing in direct contact

with it, suggests, at least, great doubt whether antiseptic

agents applied in any way will ever be an effectual pro-

phylactic so far as this process is concerned. We are

obliged to fall back upon cleanliness as our only reliable

preventive. No tootli can decay, if its surface can be,

and is kept clean. Frail and defective structure makes
more imperative the practice of all the means by which
this may be effected. Dense and perfect teeth, such as

may occasionally be seen, often resist disintegrating in-

fluences although never cleaned excepting by the attrition

of food in mastication; but in proportion as teeth are

obnoxious to decay, must they be cleansed by artificial

means, or suffer the consequences.
Respectfully yours,

J. Morgan Howe, M.D.S., M.D.
Nrw York, Fcbrunry 17, 1894.

Abscess of the Liver gives history of hepatic tender-

ness, frequently more or less jaundice, and the increased

area of dulness extending downward. The abscess, in

many cases, follows in the wake of suppurative disease

elsewhere—from the portal circulatory area, a suppurat-

ing catarrh of gall-bladder, osteomyelitis, or pyremia. —

-

SCHAKHR.

Metallic Thread is indispensable for bony suture, where
there is much traction. In buried sutures of soft parts it

is of capital importance to draw upon them as moderately
as will answer. This is most favorable to good and solid

repair.—J. L. C.

'^eva %nstvxxmcnt3.

A PORTABLE STERILIZER FOR PRIVATE
OPERATIONS.'

By willy MEYER, M.D.,

NEW YORK.

PKOFKSSOK OK SURGRKY AT THK NKW YORK POST CRADUATB MKDICAL SCHOOL
AND HOSPITAL, ATTENDING SURGEON TO THE CKRMAN AND NEW YORK SKIN
AND CANCtCR HOSPITALS.

Since von Kergmann,of Berlin, has shown, at the Tenth
International Medical Congress (Berlin, 1890), that with
the aseptic wound treatment we can accomplish the same
results as with the antiseptic, and that, moreover, it is

simpler and exposes the patient to less risk, the operating

physician has to follow this progress, lest he should be
left in the rear.

Certainly it is not easy for the surgeon to give up a
method which he has long learned to master in every de-

tail and upon the good final results of which he has looked

as sure, almost guaranteed, to put in its place another

one. And yet, anyone who, by employing the aseptic

method, has been freed from anxiety in regard to corro-

sive-sublimate- or iodoform poisoning ; anyone who, after

an operation conducted according to strict aseptic prin-

ciples, has seen the wound rapidly and firmly heal without

the slightest reaction, although it was entirely closed

with stitches and not drained, will no doubt at once be

e(jually enthusiastic in his praise of the aseptic method as

he formerly was of the antiseptic one.

Of course we cannot claim that we now have entirely

passed the antiseptic era and have entered the aseptic.

IJoth methods of wound treatment will continue to co-ex-

ist and must in many respects be combined, though the

aseptic will generally take the lead.

The two established fundamental principles of aseptic

surgery—sterilization of the instruments by boiling in one

to one and a half per cent, soda solution, and of the gauze

for the dressings, of silk, drainage tubes, gauze-sponges,

nail-brushes, and towels by steam—are well known.
They cannot be improved, nothing new can be added to

them. What has been left to us is : to make use of

these two principles in as practical a mannef as possible,

especially by constructing apparatuses which can be

bought and easily used by every practitioner in his pri-

vate work.

In public and private hospitals matters have been ar-

ranged for us in a most commodious way. The operat-

ing nurse boils and steams the material in large vessels,

put up in or near the operating room. We enter the

latter and can, after proper self-disinfection, begin our

work.

Different in private practice. As far as I know there

is at the present time no handy " portable sterilizer " for

sale, at least, not in this country, which is adajited for

private operative work
;
provided you do not look upon

' Apparatus presented and paper re.id before the Section on Sur-
gery of the New York Academy of Medicine, January 8. 1894.
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the clumsy so called Arnold's milk sterilizer as one fit for

general use.'

Of course, we alwaj-s could boil our instruments at the

patient's home, with a special facility if we use the well-

known Rotter's sterilizer. But dressing, drainage- tubes,"

gauze sponges, nail brushes, etc. , had to be prepared at

the doctor's home and carried along in special covers,

best metallic ones. With reference to the towels, which
surround the operating field, we had to satisfy ourselves

with those which had been ordinarily washed and then

before the operation immersed in an antiseptic lotion.

Eugen Braatz, the former scientific assistant of Profess-

or Czerny, of Heidelberg, at present head of a private

surgical clinic at Kcenigsberg, Germany, a gentleman
who has done a great deal for developing and simplifying

aseptic surgery, has devised a portable sterilizer.' It is,

however, as it seems to me, according to his description,

comparatively small and not well adapted for preparing
all the material needed for a major operation at the pa-

tient's home. It is possible, also, that other colleagues

have constructed something similar to, or even better

than, that which I am going to present to night. If so,

it is unknown to me If better, especially if more prac-

tical, it shall and will, no doubt, have the preference.

As you see, Mr. Chairman and Gentlemen, my appa-
ratus has been constructed according to the well known
Koch's steam pot 1 see Fig.). A kettle of copper, nickel-

plated, top, 17 by S'- inches; bottom, ijj^ by 7;*
height, 6' J inches, with two lateral wooden handles " and
a lid, which also has such a handle, carries in its bottom
a perforated tray, as we know it from Rotter's apparatus.

The latter has a brim an inch and a half high, and two
upright perforated metal handles in which you can en-

gage a blunt nickel- plated hook for the purpose of lifting

the tray out of the boiling water.' A pair of such hooks ac-

company the apparatus. Two and one- half inches above
the lower bottom tray, stands, on metal feet, a second per-

forated tray, mth top tray, also with a hole in its handles.

It has a brim of three and one-half inches height and
near to its inner side a small gutter which runs all around
and is punched by small holes three inches apart, for the

outlet of the condensed steam, provided any should
gather inside of the tray, which, however, does not occur
according to my observation. Its brim does not touch
the wall of the kettle. It receives all the other material,

dressings, etc., mentioned above. On account of the

distance between the brim and the kettle wall the top
tray will not be moistened by the condensed steam.

Further accessories are : a stand of nickel plated iron,

and an alcohol lamp with ten Bunsen burners.'

After conferring with Messrs. Richard Kny & Co., of
this citj', who make the sterilizers, I have selected as

material, nickel-plated copper for the outside kettle as

weU as for the trays. They can thus be easily and well

cleansed. They are simply rubbed off and wiped dry
with a piece of gauze or a towel and need no special

scrubbing.* If so ordered, the apparatus can also be

^ In the Arnold's sterilizer one can steam all the material for the
dressing, eta, but cannot boil instruments. Another apparatus is

thus needed for the latter purpose.
- Drainage-tubes contain sulphur. They are. therefore, once boiled

in soda solution and then preserved in a three per cent, carbolic or
I to 1,000 sublimate solution until use, when they are steamed with the
other materiaU

^ Die Grundlagen der Aseptik. etc. Stuttgart (Ferd. Enke), 1893, p.
65.

• This is amply long to also receive an obstetrical forceps. The lat-

ter should have metal handles. The wooden or hard-rubber handles
do not stand frequent boiling.

' During sterilization both handles must be turned up, lest they
should be burned by the immense flame.

« This tray may, of course, be subdivided, as in Rotter's apparatus,
if so desired and ordered.

• The sterilizer is sold in three different sizes, The one described
above and represented in the figure is No i, the largest It is the
one the surgeon should buy ; it will answer all purposes. Price, $2f.
No. 2 measures : bottom, 15^3 x 6^4 ; top. 17 x 8 ; height, s^-i inches ;

price, $2a50. No. 3 for minor operations : its measures are : bottom,

15H " SS: 'op. 17 X 7; height, 4^^ inches; price, $20. .AH three
have the same lamps and need half an hour for sterilization. They
are all made of copper, nickel-plated. Without nickel-plating they
cost $2 less.

® Tin will not hold nickel-plating for any length of lime. If not
nickel-plated, it nists. Copper needs polishing.

had of agate- or emaille iron, and of the so-called Ger-

man silver, a combination of sixty per cent, copper,

and twenty per cent, each of nickel and tin. However,
the agate, also emaille, will in time come off the iron,

which then cannot be cleansed so well, and the German
silver made here is too thin.

To have my sterilizer as light as possible and yet dura-

ble, I have tried my best to find here and in factories of

the neighboring cities a combination of other metals with

aluminium which would enable the latter to permanently

stand the boiling soda solution. My efforts have so far

been futile. Aluminium alone, though now used for all

sorts of cooking utensils, is slowly dissolved by the boil-

ing soda solution. A proper combination with other

metals to make it more resistant has not yet been found.

Most probably it will be found in the near future. Then
of course the aluminium should be " the " material.

The following points might with propriety be claimed

as practical in my sterilizer :

1. It has sufficient inside space to hold everything

that is needed for " the operation as such." Instruments

(best wrapped up in a piece of gauze or a towel), dress-

ings, etc., all can be easily put into the sterilizer at home
and the latter then carried along with the help of this cover

of gray canvas with a leather handle, as a doctor's satchel.

It would be absurd to call a •• pnrtaole " sterilizer only then prac-

tical, if it is large enough to receive "everything" that we should

like to sterilize for an operation. It is and must be sufficient if the

apparatus permits of sterilizing at the patient's home, right before

the operation, all that material which will come in direct contact

with the wound and its immediate surroundings. The linen aprons
or coats for the operator and his assistants will naturally never find

room besides all the other things in a " portable " sterilizer. They
must be steamed at home, probably best in the cheap Arnold's milk
sterilizer, then wrapped in a clean or sterilized towel and carried

along. Two, not too heavj-, linen aprons will, however, find room
in my large-size sterilizer, besides the other material. It certainly

means a great saving of time and annoyance, if the doctor need
not sterilize all the material at his home and then carry it along

either with the whole apparatus or separately wrapped in sterilized

towels or pieces of gauze. Besides, the material boiled and steamed
just before the operation is more reliable, because it was not han-
dled before.

2. All material necessary for the operation as such,

can be sterilized at the patient's home just before the op-

eration. The only exception we need make is for catgut,

which will best be rendered aseptic for private use by. the

well known method : roll on glass spools ; then immerse
for a, tsventy-four hours in ether ; i, twelve hours in al-

cohol ; c, twenty-four hours in a " watery" solution of

corrosive sublimate i to 1,000 ; d, preserve in alcohol.

3. Instruments and dressings, with all the other neces

sar}' materials for the operation as such, are rendered

aseptic in the same apparatus at the same time.

4. The inner space is so arranged thaftwo quarts of

water fully cover all the instruments which will be needed
for a major operation. There is a mark on the inner

as{>ect of one of the handles of the lower tray as well as

on one of the narrow sides of the kettle which corre-

sponds to the level of the water when two quarts have
been filled in. Thus measuring is avoided. If we add
two heaping table spoonfuls of pulverized soda, the i to

iji soda solution ordinarily used for boiling instruments

is ready.

5. The alcohol lamp, if filled up to a mark near the

upper border of the two outside burners, \nz , No. i and
10, holds exactly as much alcohol as is needed 10 bring

to thorough boiling (bubbling), these two quarts of soda
water of a middle temperature of about 55 to 60° F.,

viz., the average temperature of the Croton water here

in winter (this takes six minutes), and keep it boiling

for fully twentj'-four minutes. Thus the act of steril-

ization lasts exactly thirty minutes. As experiments
have shown me, two quarts of water of about 60° F.

heated with this lamp need six minutes, of 30° seven

minutes, and of 40° nine to ten minutes to proper boil-

ing. With water of a temperature of 50° the material is

then steamed for twenty-three minutes, of 40° F. for

twenty to twenty- one minutes.
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This time is fully sufficii-Tit to " reliably sterilize " all the gaiuc,

towels, etc., no matter liow tiy;htly they have been rolled or packeil

(Braatr), in this apparatus, ^ciiimmelbuscli says, in his " Anleitung

zur aseptischen VVundbehandhing, Hcrlin, 1892, page 84: Steam-

insj of the dressings ought to continue for one half hour;" and on

p.age 92 :
" In order to have the dressings thoroughly sterile, half an

hour's steaming might suffice, counting from the moment the appa-

r.itus is fully filled with steam." On page 86 he states with refer-

ence to a small-sized steiilizcr of his own device, which also works

with boiling soda solution :
" Experiments with reference to killing

anthrax-spores, and disinfecting dressing material, which had been

saturated with pus, showed certain death to all microorganisms

within fifteen minutes in every instance." Schimmelbusch does not

give any reason why he nevertheless puts down thirty minutes as the

proper time for sterilizing gauze. E. Braatz remarks, in explaining

the proper handling of his portable sterilizer (1. c.) :
" All objects to

be sterilized by steam are left in ihe same for about twenty minutes,

counting from the moment the water boils thoroughly." And on

page 139 he says ;
" The objects remain in the apparatus for half an

hour, in the small pot (page 135) at least one-quarier of an hour after

steam is in full generation. Then everything is absolutely sterile

and more reliable than it might be accomplished with a strong anti-

septic in days, with five per cent, carbolic in weeks." Basing on these

facts I have set down the time for sterilizing gauze, etc., as stated.

A thermometer put low down in the tray in the mid-

dle of a gauze compress, which was besides tightly

wrapped in a towel, showed 212° F. four and a half

minutes after the water had commenced boiling.

It is self-understood that a gas-, or gasoline burner

may as well be used, and that anybody, if he be in a hurry,

may at once pour into the kettle hot instead of cold

water. He then, however, must note the time when
boiling commences and stop sterilization about twenty

to twenty-five minutes later. I had to arrange my steri-

lizer for cold water, of course, in the assumption that hot

water was not always on hand at our arrival at the pa-

tient's home. It must be stated that the lamp produces

a very intense heat. If possible, the sterilizer should be

placed, therefore, at the patient's home, on a table with

marble top or on the range.'

On account of the time needed for proper sterilization

—one-half hour—it is advisable to at once put up the ap-

paratus after our arrival at the patient's home. To do
so we will then best proceed in the following way : Lift

out upper tray ; take instruments out of their cover

(gauze, if boiled, produces an annoying foam on the

surface of the water) ; replace them m bottom tray ; pour

in two quarts of cold water, that is, up to the mark on the

handle, and add two heaping tablespoonfuls of pulverized

soda; ^ put the top tray into the kettle and place in it all

the other materials ;

'' close the kettle with the lid and put

it on stand ; fill the lamp with alcohol up to the mark
near the upper border of the two outer burners :

' light it.

Now the apparatus is self-acting. If the lamp extin-

guishes, that means, if after thirty minutes the last drop

of alcohol has been consumed, we can rest assured that

everything in the apparatus is sterilized and ready for the

operation. It will be found that the gauze thus steamed
is not wet, but almost entirely dry. To be quite sure,

one of the towels should be spread on top of the dress-

ings.'' Meanwhile the patient will have been narcotized,

shaved, and prepared on the table.

' When once lighted, the alcohol should burn until used up. It is

almost impossible to extinguish the lamp at any given moment. The
lid, as it is at present, with short borders, shuts of^' tlie air from the
surface of the alcohol. But oxygen can be still drawn through the
Bunsen burners. In order to be able to extinguish the lamp at will,

'he lid must go down to the surface of the object on which the lamp
stands, or the burners must go up to the lid. The latter will prob-
ably be arranged accordingly.
'The knives should not lie put in; a few minutes' boiling makes

their sharpened edges perfectly dull. *l'hey will be best rubbed with
a piece of sterilized gauze which has been soaked in alcohol or ether.

A few seconds' boiling in the soda solution the edge stands well.

This lime suffices to kill the ordinary infectious cocci.
^ Gauze, cotton, etc., may be rolled very tightly in small packages,

as stated above : it has been proved that the steam reaches and disin-

fects every spot, flowever. the top tray of sterilizer No. i has
sufficient space for loose gauze, cotton, etc. The gauze, and cotton
should be cut and rolled, or folded into compresses of proper size and
then rolled "before," not after, sterilization.

* We should always order to send for one pint of alcohol, which costs

35 cents. The lamp, up to the mark mentioned, holds exactly 400 c.c.

equal to 13^1' ounces. The rest can be ulilized for disinfecting the
hands after scrubbing with hot water and green soap, and before using
the sublimate solution i to i.ooo or i to 2,000 (Fuerbringcr's Method).

* Too much stress has been wrongly laid upon the necessity of a

'I'he boiled soda-water in the kettle can be well used

for immersing the instruments in other vessels, during the

course of the operation as is required in an operation

which is conducted on strict aseptic principles. If any-

body prefers to adhere to his former mode of proceeding,

he may keep the instruments immersed in a two or three

per cent, carbolic solution. He ought to be aware, how-
ever, that the water must be boiled which he uses for

making up the solution. He will better add two table-

spoonfuls (six teaspoonfuls) of pure carbolic acid to the

two quarts of soda solution (vide Schimmelbusch : Asep-

tische Wundbehandlung, Berlin, 1892, page 69), thus

making a one to one and one-half per cent, solution of

carbolate of soda, and put the instruments in this fluid.

This seems to me to be the best mode of proceeding, as

the plain soda solution makes the instruments quite slip-

pery. Or at last he may keep them spread on a steril-

ized gauze compress and have the blood, etc., now and
then washed off in a vessel filled with the sterilized soda

solution.

The only plausible objection which could be found to

my sterilizer is that the instruments boil four times

longer than necessary, namely, twenty four minutes.

They only need five minutes for proper sterilization.

The surgical instruments of to day, made entirely out of

metal, in one piece, will, of course, stand this. Nickel-

plating is superfluous, since we use soda solution for boil-

ing (Schimmelbusch, loc. cit., page 72). It therefore

need not be renewed, if in course of time it be damaged
by the boiling.

If anybody is very particular in this respect he may
proceed as follows : If he be busy with the patient,

he can make use of the self acting feature of the steril-

izer, viz., first fully steam the material in the toj) tray,

everything being arranged as stated above, only leav-

ing out the bottom tray with the instruments. (For this

purpose one of the narrow sides of the kettle also has

a mark inside, to show when two quarts of water have

been poured in.) When the water ceases to boil he

will lift out the top tray with the help of the two hooks,

put in the lower one with the instruments ; replace the

top tray and lid
;
pour two ounces of alcohol (= five

tablespoonfuls) into the lamp (which keeps the hot soda
solution boiling for e.xactly five minutes longer), light it.

The material in the top tray will then be steamed five

minutes longer, that means, in all, almost half an hour.

If the doctor be at leisure, or the assisting doctor or nurse

has charge of the preparations, five to six minutes' time and
a little trouble can be saved by noting the time the lamp
has been lighted. Twenty five minutes later the lid

should be removed, top tray lifted out, bottom tray with

instruments put in, top tray and lid replaced. When
the lamp gives out, everything will be ready for use

;

the instruments boiled five minutes only.^' If the appa-

ratus shall be used for sterilizing instruments only (for-

ceps, etc., in confinement cases), five ounces (= twelve

tablespoonfuls) of alcohol will be found sufficient to bring

to thorough boiling the two quarts of soda solution and
keep it so for five minutes.

Mr. Chairman and (lentlemen : I should be pleased

if this small ajiparatus should be found practical also in

the hands of other colleagues and thus contribute to still

more rapidly generalize and introduce the aseptic method
in our private operative work.

dry condition of the steamed (aseptic) gauze Aseptic (steamed)
gauze, which, say, is moistened by the condensed steam, is abso-
lutely harmless .and perfectly reliable, just .is much as that which had
been artificially dried or kept dry in the apparatus. The direct ap-
plication of moist " steamed gauze " on a fresh aseptic wound may
perhaps be uncomfortable, but will certainly never involve a risk.

' On account of the continuous slight loss of steam at the sides of
the lid and therewith continuous slow decrease of the amount of
water, it may be wiser for a doctor, who does not want to have his in-

struments boiled all the time, to use five intermediate minutes for
sterilizing the instruments. It might, with other words, be preferable
to remove the lid. say, at the twelfth, fifteenth, eighteenth, twentieth
minute of the act of sterilization, lift out top tray, which .alone had
been^jut in at first, put in bottom tray with instruments, replace top
Irayandlid. Five minutes later the bottom tray is lifted out. Top
tr.iy and lid having been replaced, the .apparatus is left to its self-

acting work.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing February 24, 1894.
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ELIMINATIVE AND ANTISEP'JIC TREATMENT
OF TYPHOID FEVER.

By W. B. THISTI.E, M.D., l.R.C.r. Lond.

DKMONSTKATOR OF ANATOMV, TORONTO IJNIVBRSITV ; PHVSICIAN TO VICTOKIA
HOSPITAL FOR SICK CHILDREN; LBCTURBR ON DISEASES OF CHILDRBN IN

woman's medical SCHOOL.

In an article on this subject which appeared in the

Canadian Practitioner for April, 1893, I introduced to

the profession a form of treatment which seemed to follow

closely upon our knowledge of the nature and modus
operandi of the infective agent, and which in my hands

had given exceptionally good results. In connection

with that paper I published histories of thirteen con-

secutive cases, with the average attainment of normal
temperature and establishment of convalescence on the

eleventh day. Another noticeable feature in that series

was the complete absence of accidents of any kind and
of the usual unfavorable and distressing symptoms.
Since then my experience and that of my friends who
have given the treatment a trial has been such as to in-

crease my confidence in its efficacy, and to establish even

more securely the correctness of the views I then put for-

ward.

I now beg the liberty of returning to the subject, and
of presenting an additional number of cases. Before

doing so, however, I may be permitted, as in my former

paper, to outline briefly the nature and pathology of the

disease, and so to clear the way for discussion.

It is now well established that typhoid fever is the

condition which follows infection of the organism by a

specific form of bacillus. What concerns us more par-

ticularly is the manner in which the bacillus brings about

the changes which we attribute to it, for it is only from

a knowledge of that kind that we can work out a success-

ful treatment. The bacillus entering the body would,

under ordinary circumstances, be carried quickly througii

the stomach and upper bowel until its onward course be-

comes somewhat retarded by the ileo-c;i;cal valve. In

this situation the intestinal contents are jierhaps most
alkaline. This region is, therefore, most favorable to

bacterial growth. Multiplication occurs with extreme
rapidity, so that the intestinal contents in a few days teem
with countless numbers of fungi. They are, however,

by no means confined to the intestine, but are conve)ed
by the absorbents into the follicles in the intestinal

wall, and through the radicals of the portal veins to the

liver, and so on through the system generally. They
may be found in the solid viscera, tissues, and fluids

throughout the entire body. That the main culture is,

however, in the intestine is borne out by the fact tliat

immense numbers are in the evacuations, and that infec

tion is universally attributed to unsterilized fecal matter.

Keeping pace exactly with this process in tlie bacillus,

is the production and accumulation of a chemical sub

stance—a biproduct, which is a necessary element in the

vital activity of the bacillus. By separating this sub-

stance from cultures, and experimenting with it, many
of its proi)erties have been determined by Brieger, Novy,
Sims-Woodhead, and others. It was found to produce
local as well as what may be called constitutional ef-

fects. Sims-Woodhead likens it, acting locally, to a

"caustic." Its first and mildest effect is to stimulate

the cells of the part, causing them to become swollen,
and to increase in their rate of multiplication. If, how-
ever, the toxine is allowed to remain long in contact
with the cells, or if it is in sufficiently concentrated
form, instead of irritation and increased activity the
cells lose their vitality and necrosis takes place. As
examples of its constitutional effect we may instance
fever, delirium, tremor, lethargy, or its mydriatic action
on the pupil. If a large dose be given to an animal, it

speedily dies narcotized ; if a somewhat smaller dose be
given, and repeated for a time, the animal gradually
merges into coma, and shortly dies. The toxine, is, in fact,

the weapon of the bacillus, without which it would be a
harmless particle of vegetable protoplasm.

The symptoms generally are determined by the amount
of poison in the body, and, in the case of different indi-

viduals, by a varying degree of suscei>tibility, or a vary-

ing degree of virulence in the poison itself. The local

disturbance is determined by the quantity of the poison
in contact with the tissues, to its degree of concentration,
and to the length of time it remains in contact. It is

by noting these facts regarding the toxine that one gets
the key to the situation. Look, for example, at the case

of the intestinal follicles ; why is it that the tissues here
suffer to such an extreme degree? Surely not from an\-

selective action of the bacteria, but rather from the fact

that the follicles are in close jjroximity to the main cult-

ure, and are surrounded by lymph sinuses into which
empty the lacteal ducts of the surrounding villi. Each
follicle is, in fact, the reservoir to which is conveyed
both poison and bacteria absorbed from the intestine.

The bacteria and poison carried to other parts of the
body produce in a minor degree the same results. Molec-
ular death is much increased wherever this poison is

present, but as a rule ulceration takes place only in the
intestinal nodes. The reason seems clear ; the bacilli

invading the follicle are at first precisely in the same
position as a similar colony in like tissue in any other
part of the body, and after having given rise to a certain

degree of disturbance, would, as in the other situations,

be overcome by the tissues, seldom giving rise to necro-
sis en masse. But the anatomical conditions being dif-

ferent, the lymph tissue in the intestinal follicles wages
unequal war, since reinforcement both in the way of fresh

bacilli and of poison absorbed from the intestine is con-
stantly arriving, carried by the lacteals of the surround-
ing villi, until, eventually, the poison becomes so con-
centrated that all resistance is overcome, and the follicle

undergoes necrosis. The slow percolation of fluid

through the follicles aids in their destruction, as it favors

concentration and prolongs the period of contact.

.As a corollary to this it a])pears that ulceration of
Beyer's patches is by no means an essential or necessary
result of typhoid infection. For, if the base of supplies

should be cut off, the bacteria already in the follicles

might reasonably be expected to ])roduce the same re-

sults, and disap]iear in the same manner as a like number
of bacilli located in similar tissue in any other part of
the body.

The treatment which I advocated in my first paper,
and to which in the series of cases I have to report I ad-
hered throughout, is based on this conception of the

pathology of the disease. It consists, first, in eliminat-
ing as speedily as possible, both the main culture and
toxine in the intestine, and also the poison held in solu-

tion in the body fluids throughout ; second, in diluting
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as much as possible the toxine which is in contact with
the tissues, and in that way controlling to some extent
its destructive or irritant defects, and third, in the use of
substances which will destroy the bacilli still remaining
in the intestine, or retard their rate of multiplication.

Elimination is accomplished by securing free and thor-

ough evacuation of the bowels daily by the use of purga-
tives. This daily purgation, as much as seems necessary,

keeping in view the evidence of toxemia, is continued
until the temperature becomes normal There can
scarcely be doubt about the possibility of clearing the

intestine of the bacteria and poison which it contains.

Argument to prove that point seems scarcely necessary.

Since the evacuations constantly contain bacteria, and of
necessity their generated poison, it follows that purgation
must result in elimination of both, and. if the process is

constantly repeated, there is a continued disappearance
of bacteria and poison, which would otherwise be absorbed
and carried throughout the body. In fact, by the agency
of purgatives there is a frequent withdrawal of an addi-

tional dose of poison, which in the absence of anv such
procedure must surely have gone to increase the amount
already in the tissues. But purgatives do much more
than simply empty the intestine. They at the same time
cause a copious flow into the bowel : by their use the

body-fluids are drained into the intestine. The amount
which can be drained off in this way is very great, and
in order that we may have some idea of it, let us calculate

on the basis of Lauder Brunton's experiment, by which
he demonstrated that in four hours, by injecting a solu-

tion of magnesia sulphate, he was able to produce a se-

cretion almost equal to one drachm to every square inch of
intestine acted upon. But we scarcely need to enter into

a calculation, as the amount of fluid which follows the
exhibition of a cathartic is sufficient evidence. The im-
portant point is that the body fluids from which this se-

cretion is derived hold in solution both the poison which
has been absorbed from the culture in the intestine and
that produced by the bacilli located in the various tis-

sues of the body.
There are many somewhat indirectly beneficial results

to be obtained by free elimination. The weakness of
typhoid patients, which is of the same nature as the weak-
ness of a drunken man, disappears or grows less, keeping
pace to a great degree with the lessened toxsmia. In a
similar way, anorexia, nausea, or inability to digest and
assimilate food, in every case, in my experience, grows
less and less if elimination is free and continually secured.

My patients have in every instance been able to take

large quantities of nourishment, and without difficulty.

Owing to the improved capacity in this respect, while
on the one hand large quantities of fluid are constantly
drained off, on the other hand this fluid is replaced by
a large quantity frequently ingested and assimilated. So
exhaustion from the frequent and copious evacuations is

prevented. ^Ve may say that an exchange has simply
been made. The body- fluid with its contained poison is

replaced by a like quantity without that element.

In addition to the large quantity of food taken, I in-

variably direct that the patient be given water in large

quantities at frequent inter\-als, with the twofold object

of aiding the elimination of poison by its diuretic and
flushing action on the kidneys, and of keeping up the
volume of body-fluid. Thus concentration of poison is

prevented, which must inevitably result if the ingestion
of fluid does not keep pace with its withdrawal. By pre-

venting this we are following the plain teaching of pa-
thology, since the destructive effect of the poison is in-

creased in proportion to its concentration (Woodhead).
This practice of dilution is inseparably connected with
the practice of free and continuous elimination by purga-
tion.

As to the other factor in the treatment, i.e., the use of
antiseptics, I hold it in light esteem when compared
with elimination and dilution. Yet in all my cases I

have used intestinal antiseptics, and I believe with a great
deal of benefit. It seems to me that if one can com-

pletely deodorize the intestinal contents by the use of
salol, that it must do this through its destructive action

on the ordinary intestinal bacteria, and very likely will

act in the same way on the germs of typhoid, if occupy-
ing the intestine. In this connection I should like to

point out that much larger quantities of antiseptics can
be used, if associated with free purgation, without their

toxic effects arising, than if given alone.

In a departure from tradition and teaching such as this

treatment, while one may be disposed to give full credit

to its logical correctness, yet there are questions which
must be answered in a satisfactory manner before it can
be applied with confidence. In my first paper I dealt

with several of these, more particularly and at length
with the supposed greatly increased liability to perfora-

tion and hemorrhage involved in the use of purgatives.

Keeping in mind the pathology of the disease, let us first

notice the question of perforation. This, of course, pre-

supposes deep ulceration, a condition the occurrence of

which in cases seen early, and where free elimination has

been secured throughout, is directly opposed to the in-

ferences of pathology. I have already in this paper ex-

pressed the opinion that intestinal ulceration is by no
means an essential in typhoid fever, and depends upon
the retention of the poison. So that in cases seen

early, and where elimination has been properly secured,

we are not even confronted with this difficulty, and may
proceed to purge as freely at a late as at an early stage of

the disease in so far as the danger of perforation is con-
cerned. Many cases, however, come under observation

late in the course of the disease, and in these cases,

where the poison has had full play, and where there are

other signs of intoxication, we must suppose the presence

of ulceration.

In dealing with this question I may be permitted to

quote from my former paper :
" Suppose the ulceration

to be deep at the time the patient comes under observa-

tion, are we then to allow the caustic to continue in its

work of cell destruction, or are we to attenuate and re-

move it in the way indicated ? Certainly the latter plan

seems the reasonable one to adopt. It is, however, ob-

jected that ulceration is, perhaps, so deep that any in-

crease of movement, consequent on purgation, may cause

rupture. Let us here notice what follows on the admin-
istration of a purgative medicine. There is increase ot

peristaltic movement ; but here we must remember that

we have made no radical change, but have simply in-

creased the rate of existing movement. Moreover, by
purgation, we get rid of irritating matter and gases which
were, perhaps, exciting violent peristalsis. And again it

may be urged that to accomplish this removal we must
increase the expulsive movement still further ; not neces-

sarily so. as at that portion of the intestine, for purgatives

act chiefly by virtue of their power to produce free secre-

tion. Consequently the process partakes largely of the

nature of a flushing out. Not only does purgation not

increase, but it can be proven that it actually diminishes

the danger of perforation. It is obvious that the more
the intestine is distended, the thinner those structures

which form the floor of the ulcer become. Now this con-
dition of distention is common in typhoid, and depends
on paralysis of the intestinal muscles resulting from the

action of the toxine on the nerve-centres Hence, if by
purgation the cause of the paralysis be got rid of. there is

a return of muscular tone, which is the condition least

favorable to the occurrence of perforation. Let us now
turn to the question of hemorrhage. Hemorrhage can,

of course, only occur from a vessel laid bare by the proc-

ess of ulceration. At the outset, I should like to draw
attention to two facts touching arterial hemorrhage.
Gowers, speaking of the pathology of cerebral hemor-
rhage, says :

' The force that ruptures an artery is the

pressure of the blood within it.' And. again, ' healthy

veins may give way under extreme pressure, but arteries

do so seldom, perhaps never.' Accepting these state-

ments, then, and applying them to typhoid fever, we
have the two factors in the production of hemorrhage
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—the toxine corrodes the arterial wall, the blood-press-

ure ruptures it. If we remove the to.xine from con-

tact with the vessel, and diminish the intensity of its ac-

tion, we certainly, as in the case of the intestinal follicle,

limit the extent of damage to the vessel-wall. But it is

claimed that increase of movement in the intestinal wall

may cause laceration of the exposed artery. In other

words, we are asked to believe that a vessel whose wall is

so fragile that it may be broken by the slight increase of

vibratory movement in the membrane in which it is

lodged, is at the same time, if freed from this extra move-
ment, capable of sustaining the blood pressure. Then,
again, is it really a fact that increase of movement in the

intestine involves strain upon the vessel which ramifies

in its wall ? One can understand readily enough how the

vessel might be stretched, and possibly torn, as a result

of paralysis of the muscular wall of the intestine, and its

subsequent distention by gas. Purgation, then, to my
mind, in no case causes ru[)ture of an arterj', but at all

times tends to prevent its occurrence." In case, how-
ever, one should decide against purgation, on account of

its supposed danger, he must accept the responsibility

which the alternative involves of maintaining in statu quo

the very condition which makes him apprehensive of

danger.

In connection with the application of the principle of

elimination there are several minor questions. First, in

the event of the presence of diarrhcea, are purgatives in-

dicated ? The occurrence of diarrhcea must be a response

to some irritant, and. if it continues, and is associated

with evidence of tox?emia, we cannot infer that there is

complete elimination of the exciting cause. In short,

we simply follow the practice so general in, for example,

either the symptomatic, or mycotic diarrhoeas of children,

and control the diarrhcea by giving a purgative. Because
there are several watery stools in a day, it by no means
follows that sufficient elimination is being secured, for

the flow may be simply from the lower bowel, leaving the

contents of the ileum untouched. Supporting this new
is the fact that the diarrhcea is so often associated \\'ith

indications of pronounced toxjemia, whereas the same
number of movements in response to a purgative is fol-

lowed by a marked loosening of toxaemia. With ref-

erence to this very point, a recent case is of interest.

There was persistent diarrhoea during the second week,

associated with tjTnpanites, elevated temperature, and
intense headache. Attempts had been made to control

the flux by opiates, etc., but without success. The move-
ments were as many as fifteen and sixteen per day. I

advised three grains of calomel and asked the physician

in attendance to note well the character of the motions
which followed. He did so and reported the passage of

an unusually large and extremely offensive stool, together

with a large quantity of a jelly-like substance. Sub-

sequently there was cessation of the diarrhcea and marked
improvement in every respect. The purgative was re-

peated, and the patient became shortly convalescent.

Second, is there danger of exhaustion from freejuent and
prolonged purgation ? I have already pointed out that

if patients are relieved from the poison, the ap|)etite and
power of assimilating food remain good. It is quite

common to have patients take sixty ounces of nutritious

food daily in addition to large quantities of water. I

have, in practice, exjserienced no trouble whatever from
exhaustion following upon purgation.

I have now to report twenty-nine new cases, making
in all forty two consecutive cases. In the second series

the treatment was practically the same as in the cases

rep)orted last year, with the exception that I gave my-
self more liberty in the choice of purgatives. I have
used calomel, magnesia, sulph., pil. oath. co. U. S. P.,

Rochelle salts, pulv. sedlitz, and cascara sagrada. Pur-

gation begun vigorously and continued until the temper-

ature became normal, was the rule of treatment. It wa'^

also considered important to secure elimination as quickly

a? possible. I do not wait until next day ; but a few

hours after ha\nng given calomel or pil. cath. co., fol-

lowed by pulv. sedlitz, excite the reflex by a glycerine

enema. I have not noticed any difference in the effects

produced by the different purgatives. All are alike use-

less, if they fail to purge. As to the antiseptic effect of.

calomel, there is not the slightest evidence. I have in

several cases seen it given continuously in large doses

without purging and without producing the slightest ef-

fect on the symptoms. It is in many cases impossible to

keep up purgation by the use of calomel alone. But, if

the dose of calomel be followed in two or three hours by
a sedlitz powder, there is usually no difficulty. Occa-

sionally the gums become sore, and it becomes advisable

to substitute pil. cath. co. or magnesia sulph. for calo-

mel, or, if but slight results are desired, a drachm of elixir

sagrada may be given. The difficulty has never been in

the way of preventing too vigorous action, but rather in

securing sufficiently free movement. In looking over my
charts, I find that five or six movements per day in re-

sponse to purgatives has been about the rule until the

symptoms somewhat abated, when purgatives were re-

duced to produce three or four movements. But if there

were any aggravation of the symptoms, freer elimination

was induced as quickly as possible, for I considered time

an important element in this treatment. Salol has been

given in nearly all cases in five- or ten- grain doses every

three or four hours. AVith every capsule or powder, the

patient was instructed to take a large draught of water.

Of these forty-two cases several were furnished by
medical friends who were good enough to give the plan

a trial. A number of these were, however, treated under

my direction. The list includes hospital and private pa-

tients, perhaps a majority of the latter.

Analysis of Cases.—Cases came under obser\-ation on
an average on the fifth day. I have no fatalities to re-

cord. Average attainment of normal temperature and
entrance on convalescence on the twelfth day. Relapse

or recrudescence occurred in three cases. No hemor-
rhage. No perforation.

Delirium occurred in only one case—a little girl—while

under treatment, and when present when patient came
under treatment, very shortly disappeared.

T)Tnpanites in no case occurred during the course of

treatment : and where present, when the patient was first

seen, very quickly disappeared.

In fifteen cases rash was noted. In seven cases spots

were present on the abdomen when the temperature was

normal, and convalescence had begun. Bathing was had
recourse to only for the purpose of cleanliness. Routine

sponging once or twice a day ; but in my own cases never

required for the reduction of temperature.

Remarks.—Forty consecutive cases of typhoid fever,

without death or accident of any kind, is an extremely

good result. And, when we consider the duration of the

fever and the comfort of the patient, instead of the usual

distressing symptoms, this record is without a parallel, I

believe, from any system of treatment. The fact that, in

seven of this series of cases, the rash, perfectly typical,

was coincident with normal temperature and convales-

cence, surely proves that typhoid fever can be aborted.

Medical Fees in France.—M. Dumontpallier sued a

notary of I'Aisne, whose wife he had treated in 1S92, be-

fore the civil tribunal of the Seine, to recover an honora-

rium of 1,500 francs. The lawyer, who had already

tendered 700 francs, pleaded that this sum was sufficient.

Hence the action. Having heard the advocates on both

sides, the tribunal delivered judgment, basing its decision

on the following grounds :
" Seeing that in a question of

medical fees the points to be regarded are the pecuniary

situation of the patient, and the repute which the doctor

may have acquired through his labors and his discoveries ;

and considering in the present case the position of the

patient's husband and the medical eminence of Dr.

Dumontpallier, the sum demanded is not excessive."

The tribunal accordingly condemned the attorney to pay

the fee of i,ioo francs in full.
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UNSUSPECTED POISONING BY STERILIZED
MEAT AND MILK OF TUBERCULOUS ANI-
MALS. ^

By JAMES LAW, F.R.C.V.S.,

CORNELL UNIVERSITY, ITHACA, N. Y.

With an unaccountable shortness of vision, medical and

veterinary sanitarians alike have never, up to the pres-

ent hour, looked beyond infection by the tubercle bacil-

lus in estimating the danger to man of tuberculosis in

our flocks and herds. We find, accordingly, that the

question kept continually before the public is that of the

presence or absence of the tubercle bacillus from any
food-product—meat, milk, butter, or cheese—furnished

by the diseased or suspected animal. The question of

the presence or absence of ptomaines or other toxic ele-

ments which are calculated to prove hurtful or even fatal

to certain members of the human race, is not for a mo-
ment considered. Hence we are met by the argument

that tubercle is rare in the muscular system of cattle, and
that muscle juice is inimical to the bacillus, and that

therefore the muscular tissue which makes up the great

mass of the dressed carcass, may as a rule be safely eaten,

even though the internal organs have been affected by
tubercle.

In Germany and other European countries the flesh of

animals in which the tubercles are found in only one

organ, or in two related ones, is passed as wholesome. It

is only when the tubercles are found in the bones, or

muscles, or in the lymphatic glands situated among
these, or finally, when the tubercles are so generally dis-

tributed in different parts of the body that it is evident

the bacilli must have been carried by the blood, that

the meat is rejected as human food. So with milk and
other dairy products. Many claim with Nocard that the

milk is harmless so long as the udder is quite free from

tubercle, and that it is only when tubercle is unmistakably

present in that gland that this secretion is to be feared.

Apart altogether from these discussions as to the whole-

someness of uncooked meat and milk, it is safe to say

that, up to the present, every writer on the subject holds

that even the infecting tuberculous meat and milk is ren-

dered absolutely harmless by cooking. The consensus

of professional opinion is tersely given by Salmon and
Smith, in their article on tuberculosis in the work on the
" Diseases of Cattle," published by the Bureau of Animal
Industry: "Fortunately tubercle bacilli are readily de-

stroyed by the temperature of boiling water, and hence

both meat and milk are made entirely safe, the former

by the various processes of cooking, the latter by boiling

for a few minutes."

But this is altogether too narrow a view to take of the

subject, and it is liable to lead to most serious and fatal

results if put into every- day practice. The professional

mind, in concentrating its attention on tuberculous infec-

tion, seems to have practically overlooked the no less

real, and in many cases no less dangerous, tuberculous

poisoning.

To elucidate this matter, let us consider that much of

the toxic matter produced by the growth of the tubercle

bacillus is retained in Koch's "tuberculin," which has

been absolutely sterilized. What, then, is the action of

tuberculin on the animal system ? It produces a consti-

tutional disorder, with elevation of the body temperature

and impairment of most of the bodily functions, notably

those of assimilation and secretion. This is abundantly
manifested in the wasting and fever of the victim of acute

tuberculosis, in which these principles are being con-

stantly produced in large quantities. As the dose is

reduced a point is finally reached at which no fever

nor appreciable systemic derangement is produced, and
thus in many slight and indolent cases of tuberculosis

the victim appears to be well, and thus also the usual

test dose of tuberculin has no recognizable disturbing

influence on the healthy animal system. With any dose

^ Read before the New York State Veterinary Medical Society,

January 9, 1894.

less than this it may even be questioned whether it may
not be actually beneficial in conferring on the healthy

system a small measure of tolerance and power of resist-

ance to the bacillus and its poisons. This, however, is

of little account, seeing that no real immunity from
tuberculosis is ever acquired. In many systems, both hu-

man and brute, the disease continues its slow progress

for many years, and the slight tolerance which results,

while it may retard the disease so that it assumes an in-

dolent and chronic form, does not fully arrest it.

Very different is the effect of even a minimum dose of

tuberculin on a subject which is already attacked with

tuberculosis. In such a case the products of the existing

tubercle are often so small in amount and the system has

acquired such a tolerance of them that there is no mani-
fest disturbance of health, and the animal may even be in

excellent condition. But add to this minimum amount
of poison already in the system a small quantity of

tuberculin, and in a period varying from eight to twenty
hours the temperature of the patient's body will rise two
or more degrees above the normal, and the destructive

process going on in the tuberculous foci will be acceler-

ated.

In cattle this is now employed as an indispensable test

of the presence or absence of occult tubercle. In horses

and other animals attacked by tuberculosis, tuberculin

causes the same rise of temperature, and it may be ac-

cepted that the reaction may be thus produced in an ani-

mal of any class which is already tuberculous. In the

tuberculous man this effect of tuberculin is a well-estab-

lished fact, and was made the basis of Koch's employment
of it as a curative agent. The daily use of tubercu-

lin in cases of lupus or other superficial form of tuber-

culosis led to a more active congestion and a more speedy
molecular death of the tissues in the diseased focus, until

such diseased tissues were separated from the living

healthy parts, and the progress of tuberculosis in that

centre was arrested. If there were no deeper unseen tu-

bercles left in the system, a real cure might be effected in

this way. But the cure in such a case was only secured

by a temporary aggravation of the disease in its primary
focus. If other tubercles existed in internal organs, they

too had the morbid process aggravated and extended, and
the death of tissue increased by the introduction of tu-

berculin from without. In such a case the increased

mass of tubercle, dead and living, remained confined in

the midst of the surrounding tissues, and as the infecting

materials could not be cast off and separated from the

body, they continued their ravages with an increasing

force in proportion to their recent artificial extension.

It is this extension of the tuberculosis under the influence

of the toxic products of the bacillus which raises the most
important question in connection with the consumption,

by man, of the flesh and dairy products of the tubercu-

lous animals, and yet this question has been hitherto left

entirely untouched by sanitarians. It has seemed enough
for them that the living tubercle bacillus did not exist in

the juices of the muscle nor in the milk. It would ap-

pear as if it had never occurred to them that all the sol-

uble toxic products of this bacillus were constantly circu-

lating in the blood and plasma that bathed the muscles

and mammary glands, and that it escaped into the milk.

Yet no pathologist can for a moment doubt this general

diffusion of these toxic products.

Accepting, then, as indisputable the presence of the

toxins in the flesh and milk, it follows that all who eat

of such flesh and milk are continually taking in small

doses of tuberculin, and that in case they are already the

subjects of tuberculosis, in however slight or indolent a

form, this continuous accession of the poison will rouse

the morbid process into greater activity and secure a

dangerous extension.

If, now, we consider the prevalence of tuberculosis in

the human population, and realize that every eighth

death is that of a tuberculous person, we see what a fear-

ful risk is being run by the utilization of the meat and
milk of animals so affected, even if it could be shown that
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as consumed the meat and milk are free from the living

bacillus. Such reckless consumption of the products of

tuberculous animals can only be looked on as a direct

means of sealing the fate of that large proportion of the

community which is already slightly affected with tuber-

culosis.

The claim that the canning of tuberculous carcasses

and the boiling or Pasteurizing of milk does away with

every element of danger can no longer be entertained.

Sterilization is not a restoration to a non-toxic condition,

it does away with the possibility of infection, it is true,

but it does not render the product innocuous. As a

matter of fact, Koch's tuberculin has already been steril-

ized by heat, but this has not by any means rendered it

safe and harmless. On the contrary, it invariably inten-

sifies any existing tuberculous process and develops fever

and general constitutional disorder. When tuberculin,

therefore, is present in the meat and milk it can only

cause these to operate in the same way on subjects that

have been already infected.

In my experience with tuberculous cows, cases have

come to my knowledge in which invalids drinking the

milk of such animals have suffered very obviously, and
have improved after such milk has been withheld. So,

too, in the case of calves sucking phthisical cows, they

have done badly and proved unthrifty though they took

the whole of the milk furnished by their respective nurses,

and they have thriven better when weaned and put upon
solid food alone. I have followed some such calves until

they grew up and were slaughtered, and have made post-

mortem examinations and found them bearing old calci-

fied tubercles, pointing back to the time when they sucked

the infected and poisonous milk.

It is idle to say that such milk was merely lacking in

nutritive principles : the calves in question had access to

other food while following their nurses, and would not

have been harmed by taking the same amount of pure

water as they did of milk. Apart from the bacilli, which
operate slowly, and which allowed these animals to live

for years and even to thrive after they had taken the milk,

there was unquestionably in this secretion a definite poi-

son which undermined the health and stimulated the prog-

ress of the tubercle. Accessions of bacilli are not de-

nied, but at the worst these acted tardily, and apart from
the soluble poisons their action must have been cumula-

tive up to the cessation of the milk-feeding, so that im-

mediately after the withdrawal of the milk the morbid ac-

tion should have been greater than at any time before

this, whereas in the cases in question improvement dated

from the change to dry, coarse food.

It may then he held, as proved by analogy, obser\'a-

tion, and experiment that the soluble poisons of tubercu-

losis invariably operate by exaggerating any existing

tuberculous process, and that blood and all animal lluids

becoming charged with such poisons uniformly tend to

endanger the health, or even the life, of any consumer
who is affected with tuberculosis.

We may freely allow that the transmission of the ba-

cillus from man to man is far more common than from

beast to man. But though the implanted seed may have

been in many cases derived from a fellow-man, its subse-

quent destructive career may be due far more to the con-

stant accessions of the soluble toxic products conveyed in

the meat and milk of tuberculous animals. Without these

continuous doses of the soluble poisons the implanted

germ would in many cases have [proved comparativeh'

harmless. Although it could be proved in regard to

many cases that the cow had not contributed the seed of

the disease, she is left little less responsible for the de-

structive progress and fatal result. The germ which might
have remained comparati\ely dormant and harmless in

the absence of the poisoned meat and milk, is by these

stimulated to a more deadly energy.

This hitherto unchallenged factor in the progress of

tuberculosis opens up new and uncultivated fields for sani-

tary work. The great evil ventilated in this paper cannot

be effectually met without the eradication of tuberculosis

from every herd kept for the supply of food-products for

the public. Nothing short of this can be trusted to oper

ate satisfactorily in putting a check upon the present fear-

ful mortality from this disease. No inspection of dressed

carcasses, nor of milk, butter, and cheese will furnish a

guarantee. We must go to the herds and subject them
animal by animal to a critical test, and only accept the

products as safe when there is no longer a shadow of sus-

picion remaining. A professional examination of a most
searching kind must be supplemented by the tuberculin

test before a clean bill of health can be furnished.

Often when cattle were condemned by the tuberculin

test have the owners pronounced them the most thrifty

and the least suspected in the herd, and it was only after

slaughter, when the bodies were opened and the caseated

tubercles exposed, that they were satisfied that no mistake

had been made.
Recently in a herd kept for the supply of milk of

guaranteed soundness, the stock having been subjected to

weekly examinations by a veterinarian, the tuberculin test

was applied, and fifty per cent, of the herd demonstrated

to be tuberculous.

Without the tuberculin test there is no guarantee pos-

sible for the products of the dairy, and the sanitary offi-

cers who will affect to deal with this disease in herds with-

out the aid of tuberculin are at best but pruning the tips

of the branches of the evil tree. Public money ought

not to be thrown away on such fruitless and ineffective

work.

The purification of a herd must be followed in every

case by a thorough disinfection of contaminated buildings

and places, and by a careful seclusion from new sources

of infection. It is evident, therefore, that the non-tuber-

culous herd must be secured against the addition of fresh

animals from any herd that has not been similarly attested

sound, and that any necessary addition from another

source must be tested by tuberculin before it is added to

the herd.

Equally important is it to test all farm animals of

whatever species which live on the place and cohabit

with the herd, and to see to it that no human being suf-

fering from tuberculosis is allowed to attend on the ani-

mals or to prepare their food. It is difficult to see how
anything short of such a system can afford a guarantee

of the absence of the soluble tubercle poisons from our

milk, butter, and cheese.

In the case of butcher meats a professional examina-

tion when slaughtered, covering all of the \'iscera as well

as the carcass, will be essential, and the current doctrine

of sound meat with localized tuberculosis must be aban-

doned. Every municipality must have its own public

abattoir in which alone its meat supplies should be

butchered, and where every carcass should be systemati-

cally examined as it is opened. Private slaughter houses

controlled by individual owners afford endless opportu-

nities for the evasion of sanitary statutes, and ought to

be abandoned as relics of an age when modem sanitary

science was unknown.
The question of dressed, canned, and salted meats is

one that must be carefully considered. It is quite evi-

dent that such products must come to us with a sufficient

guarantee, if allowed to compete with our own house

meats which have passed the municipal inspection. It is

equally evident that no inspector paid by the packer or

canner can furnish a certificate which will command
public confidence. The inspector must be a government
official, who is entirely independent of the packers and
who is in no way dependent on their good will.

Then again the existing method of furnishing govern-

ment inspectors at our great packing centres only, and
thus giving a monopoly to the large operators, cannot be

long maintained in a country of equal rights and privi-

leges. The most obvious cure for this evil is to make all

packing-houses government institutions, where the small

packer shall have equal privileges with the large, and
where all carcasses shall l>e subjected to the same scrutiny,

and all shall be sent out with the same guarantee.
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Such a proposition will doubtless be severely criticised

from both the medical and economic stand point.

On the medical side it will be argued that if the toxins

in the meat and milk were as injurious as they are repre-

sented, we would see the evil results on everj' side, and
that medical men would be universally cognizant of them.
And yet do we not see clearly to-day much that was never
suspected twenty, thirty, or fifty years ago ? How recent

is the acceptance by the profession of the doctrine of con-
tagion in tuberculosis, in tetanus, in pneumonia, in in-

fluenza, in glanders, etc. Are we to suppose that our
forefathers were surrounded by fewer evidences of conta-

gion at a time when no precautions were taken to prevent

it, than we are with all the antiseptic and antizymotic
provisions of the present day ? The facts of contagion
were doubtless more abundant in their days than in these,

but their attention had never been drawn to them. So
nosv let the attention of physicians and sanitarians be
given to the morbid action of the soluble poisons of tu-

bercle, and evidence of their evil results will accumulate
on all sides. It is the scrutiny and not the facts that are

wanting.

The economist will object to drastic measures for the

suppression of tuberculosis on the ground of expense.
Who is to pay for the municipal abattoirs, the inspector-

ships, the disinfections, and the indemnities for slaugh-

tered animals ? In return let us ask. Who now pays for

the constant losses of live stock which the proposed sys-

tem would put a stop to ? for the frequent infection ot

sound herds by unfortunate purchases of animals that

prove to be tuberculous? for the losses to the nation, the

community, and family of the tuberculous one eighth of
all deaths? for the loss of work— literary, scientific,

manufacturing, commercial, domestic, and manual—of
the great host of consumptives waiting all over the land
to fill the places of this fatal eighth in coming mortality
statistics ? for the losses represented by the bills of the
physician, nurse, and druggist for these invalids ? and
for ths losses represented by the countless migrations and
exiles in search of health, and of the costly consumption
hospitals and sanitaria ? And who is to pay in the future

for the endless harvest of similar fruits, which the seeds
now sown through our supineness must inevitably pro-
duce in coming generations?

Is it not a truer economy to destroy the seed before it

has germinated, or even before it has been sown, than to

wait for the multitudinous evils that must attend on its

growth and fructification?

Our State Board of Health, which has charge of tuber-

culosis, not in man only, but in cattle and other animals
as well, should take this matter up earnestly. A )-ear

ago the Board was very apprehensive of evil results from
the use of tuberculin as a means of diagnosis, and only
reluctantly allowed me to use the agent, in examinations
I made for it, on condition that I would personally bear
the full responsibility for all untoward results. This I

could afford to do, being well assured from past experi-

ence how trustworthy this agent is, and how impossible it

is to speedily eradicate tuberculosis from a herd without
its aid.

Now that oiu: excellent Board has reached a similar
confidence, let me urge it to go a step farther, to accept
the logical deduction of its present position, the doc-
trine of the presence of the toxic products in both meat
and milk of the tuberculous animal, and the pathogenic
action of these on the infected human consumer. Let
our Health Board urge on the Legislature the necessity

of providing means for the purification of our dairy herds,

and municipal abattoirs where all our meats shall be
killed, and where all animals designed for butcher meat
shall be scrutinized by professional government inspec-

tors.

AN EXTREME CASE OF LEUCODERMA IN A
NEGRO. WITH A COMPARISON OF SIMILAR
CONDITIONS IN VARIOUS ANIMALS.

By G. L. M.\GRUDER, M.D.,

DEAN, MEDZCAL DEPARTMENT, GEORGETOWN UNIVERSITY, WASHINGTON, D. C,

C. W. STILES, Ph.D.,

PROFESSOR OF MEDICAL ZDOLOGY, MEDICAL DEPARTMENT, GEORGETOWN UNI-
VERSITY, WASHINGTON, D. C.

Thomas Cleveland, the subject of this sketch, has
changed from a dark black negro to a uniform white
color over his entire body, with the exception of a few
spots almost symmetrically distributed over his cheeks
and ears, and along the median line of the forehead.

There is not a spot of discoloration on any other portion

of the body ; the soles of the feet, the armpits, and the

entire scalp are equally free from pigment. The borders

of the patches of pigment that remain are characterized

by well-defined concave edges, thus making the edges of

the changed skin convex. There is no loss of pigment
in the eyes ; they still are dark. The photograph gives

an excellent representation of his present condition.

The Hospital Saturday and Sunday Collection
amounted a year ago to 558,000 ; it is hoped this year to
bring the amount up to 570,000. There are over thirty

hospitals in the association.

He is now over sixty years of age, and has recently

come to this city from Georgia. He has affidavits from
a number of citizens of that State that he was a black man
twenty-five years ago. After carefiil and patient ques-

tioning the following history was obtained : He was born
near Washington, and went to Georgia in infancy ; his

parents were "slick black ;
" there is no trace of similar

loss of pigment in any branch of his family, either before

or since his birth, although there is a large number of
relatives, including brothers, sisters, nieces, and nephews

;

he is the father of two children, a daughter and a son ; the
daughter was born prematurely, about seven months, she

was very dark, and died in the first year : the mother
received an injury which seriously impaired her health

;

the son. about thirty years of age, is a stout, healthy
man, " black as a crow," has been married twice, and has

had black children by each wife.
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Tom has always enjoyed exceptionally good health, and

has only had some slight sickness in early childhood. At

the age of thirteen he used to work in the field bareheaded,

and then suffered from headaches, which disappeared as

soon as he commenced to wear a straw hat ; since then

has always been healthy, never had syphilis, and has lived

a very temperate life, neither smoking, chewing, nor

drinking.

The first evidence of decoloration was a spot near the

nip])le, which appeared when he was about fifteen ; he

endeavored to remove it by the use of green walnut juice.

The change was at first very slow and gradual. It had

not reached his legs '
' before the war.

'

' Fifteen years

ago the hands and face were still black, but since that

time the progress has been much more rapid, especially

the hands. Upon the body and the feet the process

occurred in larger areas than on the face and hands, and
the discoloration shaded from black to yellow, then to

white. On the face and hands there was no shading.

There was no difference as to the tactile sensibility of

the two colors of skin. The white spots blistered more
easily in the sun. The sweat-glands acted very freely,

with the characteristic odor of the race.

The hair is still kinky, but has turned gray wherever

present. There is a good growth upon the head, but

sparse over the rest of the body. There is nothing in

the history of this case that will give the slightest clew to

the probable cause of this condition.

Upon consulting various works on dermatology and
human i)atliology, it will be found that a certain number
of cases are included under the term " atrophic diseases."

Although scarcely any two authors agree in their classifica-

tion of these diseases, we need not enter into a discussion

of their general arrangement here, as we are interested in

the present paper only in those cases known as " albin-

ism," "vitiligo," and " canities
"

Under the term leucopathia (achromasia, pigment
atrophy) we find cases cited in which the pigment of

the skin atrophies or never develops, and these cases are

classed as

:

1. Congenital leucopathia, or albinism, which maybe
partial or complete ; and,

2. Acquired leucopathia, vitiligo, or leucoderma.

Under the term canities we find included the whiten-

ing of the hair. As we wish to compare these conditions

with similar conditions in other animals besides the human
species, it may be well to give a very brief summary of the

conditions as described in various text-books, at the same
time citing some of the cases.

Albinism (congenital leucopathia). — i. Coinplete al-

binism is usually described as a condition in which the

normal pigment is congenitally absent from the skin and
eyes, not accompanied, however, by any textural change
of the parts in question. It may appear spontaneously,

or may be hereditary to a limited degree ; cf. Darwin,
who cites a case of two brothers marrying two sisters,

their first-cousins ; no trace of albinism in their antece-

dents, but all seven children produced from this double

marriage were albinos. Formerly it was claimed that

albinos were necessarily weak in constitution, but this

view is no longer held ; hair is fine and silky, white, or

slightly yellowish ; eyes cannot stand a strong light.

Earliest records of albinos came from the Portuguese,

who found some "white negroes" (leucoethiopes) in

West Africa. Cause unknown, no treatment.

2. Partial alhinism differs from complete albinism

only in degree ; eyes not affected ; white spots on the

skin ; hairs growing on these spots are colorless.

Leucoderma (vitiligo, ac(|uired leucopathia) is described

as a cutaneous disease in which the pigment of the skin

atrophies to a greater or less degree after birth. The
white spots generally appear between the ages often and
thirty, although we find one case (lielcher, 1S67) which
commenced at five years of age ; the patches are non-ele-

vated and have a convex border, the concave border ot

the surrounding tissue generally being darker than the

rest of the skin ; in many cases (as in the one under dis-

cussion) there is a striking symmetry to be noticed in

the appearance of the spots ; in other cases the symmetry

is more imaginary than real ; while one case is recorded

(.\. Wood, 1871) in which the entire right side of the

body turned white, while the left side remained brown.

Leucoderma may be

—

1. Progressive, the spots coalescing and extending

slowly or rapidly over nearly the entire body : Bissell,

i8i7,case of an Indian of the Brotherton tribe, near

Clinton, N. V. ; Hall, 18S0, case of a negro ; the present

case, and many others. Or, after reaching a more or less

advanced stage, it may remain

2. Stationary : a case of this kind is known to the

writer. Or in some cases it may be

3. Regressive, cf. especially F. T. Wood, 1S77, case

of a negro, redeposit of pigment in same order in which

it was absorbed. In cases of leucoderma the whitened

portions of the skin seem to suffer more from intense

heat than the darker portions, and Bissell records of his

case that there was less perspiration from the white spots

than from the dark skin, and that they healed with dif-

ficulty when cut.

Geographical and Racial Distribution.—Leucoderma
is more common among the darker races than among
the lighter ones. In America it is recorded from Canada

to Panama, but is said to be much more common in

Africa and India, .\ccording to Miinch, the disease is

endemic in Turkestan, where the natives call it Pjes, and

believing it to be contagious, they isolate the patients

with the lepers. Probably, however, leucoderma in writ-

ings of the East is fre<iuently confounded with lepra

maculosa of the Jews (white Jewish leprosy).

Etiology.— It is quite generally admitted that leuco-

derma may be brought about in different ways, and T. F.

Wood (1S82) asks the very pertinent question, whether

the cases recorded are examples of different diseases or

different manifestations, varying degrees of a process

which has a central origin elsewhere than in the skin.

The cases thus far recorded may be classed as follows :

1. Leucoderma syphiliticum— (cf. Haslund, i885,Raisz,

1884, Riehl, 18S4, Szadek, 1S85, Neisser, 1S83, et al).

In these cases the condition has followed syphilis. A
second class of cases may be included under the term :

2. L. traumaticum.—These cases, in which white spots

follow burns, scalds, and other injuries, are well known
to persons who live in districts where there are many
negroes. The same condition is frequently found in

horses, where the skin or hair may become white at

places where ])ressure is exerted by the harness.

3. L. parasiticum.-—Some authors state that leuco-

derma is parasitic in nature, and there would of course

be nothing strange if we should find white spots follow-

ing acariasis.

4. Leucoderma is also said to have followed convales-

cence from typhoid fever, there being an absorption and

gradual redeposit of the pigment.

5. L. nervosum.—Cases of leucoderma are recorded as

following a severe mental strain. The writer is ac-

quainted with an exquisite case of this kind, in which the

patches are small, symmetrical, and confined to the back

of the hands.

5. L. hereditarium.—Cases are recorded in which he-

redity seems to have ])layed something of a role, al-

though in most cases there seems to be no trace of hered-

ity. Brito (18S5) cites the case of a lady in India in

whom vitiligo manifested itself in early life, and the

same condition appeared in her daughter, in whom it

spread much more ra]>idly- Brito, in writing on the

subject of leucoderma in India, states that heredity ap-

pears to act as a strong factor, that the condition may be

atavistic and may be found in collateral branches.

7. Z. spontaneum. — Under this head we may in-

clude all those cases which appear spontaneously—by
which we simply mean that we are unable to recognize

the initial cause of the leucoderma. Authors generally

dispose of these cases by saying that the change is de-

pendent upon the nervous system, and in support of their
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view they quote the change of color in the chameleon
and frog. Bissell (18 17) remarks : "That it occurs in

consequence of a deranged action in the vascular portion
of the rete mucosum cannot be doubted." While Startin

(1S80) states that the cause of the disease seems to be
due solely to deficiency of pigment matter in the skin,

due to depressed innervation induced by intense cold or
heat.

Canities is analogous to leucopathia, the only differ-

ence being that the situation of the former is in the hair,

of the latter in the skin. It may occur with leucopathia,
may be congenital or acquired, partial or complete, pro-
gressive or regressive, rapid or gradual in progress, fre-

quently unilateral.

It might be well in this place to refer briefly to the
physical phenomena concerned in the color of the skin
and hair, and to the position and development of the

substances with which this color is connected.
Absorption and Reflection of Rays of Light.— It is a

generally accepted fact that the color of vertebrates, as

well as invertebrates, is due for the most part to the pres-

ence of various quantities of definite pigments in the skin
or its appendages. These pigments absorb certain rays

of the white light and reflect the others, thus determin-
ing the color as it appears to us. If all the rays are ab-
sorbed so that none are reflected, the object appears
black ; if all the rays e.xcept the yellow are absorbed, the

object appears yellow, etc. It has, however, been shown
that other matters besides the mere color of the pigment
—such, for instance, as the structure of the feathers in

birds—-come into play in determining the color of an
animal, so that the same pigment need not necessarily

give to two different animals exactly the same color ; and
it is also known that when two animals have the same
color, the latter may be produced by two different pig-

ments. A most striking example of this kind is the green
in the turacou and the green in the parrot. In the

former animal this color is due to a pigment known as

turacoverdin, while in the parrot " the actual pigment is

yellow." Although Gaskell claims that a white pigment
is found in the pineal eye of the lamprey and the same is

claimed for certain butterflies {Arge galafhea), it is quite

generally denied that any white pigment exists in ani-

mals ; and authors claim that the white appearance of an
animal is due entirely to the irregular reflection of all the
rays (none being absorbed) in different directions. In the
same way that the whiteness of snow is explained by the
presence, between the crystals, of minute globules of air

which reflect the light irregularly in different directions,

the whiteness of hair is explained by the presence of mi-
nute globules of gas in the hair.

We should also mention that the organs immediately
below the skin play an important role in determining the
color of an animal.

Position and Origin of the Pigment.—In the skin of
mammals the pigment is situated in ectodermal tissue,

for it is in the lowest layer of the epidermis, that is, in

the cells of the basal layer of the stratum Malpighii. In
the hair, which is also ectodermal, it is situated in the

core. Although found in ectodermal tissue, it is quite

generally admitted that it is of mesenchymal origin

—

Kodis (1891) alone opposing this view and claiming that

the pigment is ectodermal in origin. In the last edition
of Wiedersheim's " Grundriss " it is described as an ex-
cretory product, a degeneration product of the red blood-
corpuscles carried by leucocytes from the corium into the
epidermis. As a matter of comparison, it is interesting

to note that in fish the pigment-cells are in some cases

in both the epidermis and cutis, in others only in one of
these layers, while in amphibia the pigment is chiefly in

the cutis, partially diffuse, partially in cells.

Variation in Color.—In passing now to conditions in

animals, similar to those described above, we cannot hope
to recite all the facts known about color and coloration, as

that would take a number of volumes, but we will do well to

cite some ofthe better known e.xamples of variation in color.

To begin with, a study of animals convinces us that there

is scarcely any character which is so variable in species

as that of color—a fact which is particularly true of the

domesticated animals. In many cases it is absolutely

impossible to establish a theoretical standard color for a
species. Who would, for instance, try to establish a

norm in color for the (conglomerate) species Canis fami-
liaris, the domestic dog. Scarcely any two specimens,

even of the same breed, agree exactly in color, and the

same is true of cats, horses, cattle, pigeons, chickens, etc.

In Man we find this same individual variation in color,

not only when we compare an individual of one race

with one of another, but when we compare individuals of

the same race. Even among the brothers and sisters of

one family, we may find an extreme blond and an ex-

freme brunette. It is claimed that among the non-do-
mesticated animals we do not find this same extent of

variation, a claim which to a certain degree is supported,

but in some respects is erroneous. In the adult of the Fall

Web worm (^Hxphaiifria cunea) we find all possible grada-

tions from a perfect white to a form whose wings are

nearly half black ; in the Gooseberry Geometrid {Abraxas
grossiilariata) every possible variation between a black

and a white is found ; enormous variation exists among
the IMoUusca ; and among the higher animals, from fish to

mammals, we find an individual variation in color. In
many cases, more especially among mammals, the color

of a species is apparently quite constant, but if a large

number of forms are e.xamined from different localities, it

is always possible to detect some individual variation in

color or coloration.

Besides the individual variation in the shade of color,

generally determined, as we have seen above, by the char-

acter and amount of pigment present, we find a variation

in the color of the different parts of the body. For in-

stance, the ventral surface ofan animal, especially of a ver-

tebrate, is almost always lighter than the dorsal surface.

In some cases the ventral surface is even white, while the

dorsal surface may be very dark, a fact which is explained

differently by different authors—some claiming that the

ventral surface is less exposed to light than the dorsal

surface, and that the light, or absence of light, affects

the color ; while others hold that the dark color on the

back of animals is of great service to them in extreme
heat, and has hence been increased by natural selection.

That light in some cases probably does influence pigmen-
tation, is shown by the interesting experiments of Cun-
ningham (1891), who placed some young flounders in a

tank provided with a mirror on the bottom, and noticed

after a time that the under surface, which is generally

white, had in many cases become more or less pigmented.
An interesting case in point is furnished by those insects

whose pupal stage is concealed (under the ground, for

instance), these being darker than those whose pupae are

exposed.

Animals generally undergo some change of color dur-

ing their lifetime, and this change may be sudden and
more or less frequent, as in the case of the chameleon,
frogs, many fish, or it may be a gradual change as they

grow older, or a change at certain periods of the year, a

change during sexual activity, etc.

It is a well known fact that chameleons, frogs, and
many other animals become dark when on a dark back-

ground, and light when on a light background ; in many
of these cases it seems that the chromatophores, or pig-

ment bearing cells, are under the influence of the ner-

vous system. It is believed that the color of the back-

ground stimulates the eye, and that the impulse acting

through the nervous system causes the change of color.

A dark light would stimulate the eye but slightly, and
there would be no contraction of the chromatophores, so

that the animal would remain dark ; a bright light, how-
ever, would stimulate the eye more strongly, a stronger

impulse would be transmitted to the chromatophores and
would cause them to contract, so that the animal would
become lighter in color. .\n interesting fact is that

blind frogs and blind fish have lost their power of chang-
ing color, a fact which it is difficult to harmonize with
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Steinach's recent results, that in the case of amphibia the

Jight does not affect the chromatophores through the eyes,

but acts directly upon the cells and causes a contraction.

As examples of the changes of color during the devel-

opment of the individual, numerous instances could be

cited, but we will confine ourselves to the following,

drawn from various sources :

The children of the Australians are a yellowish-

brown directly after birth, and become dark at a later

age. Those of the Guaranys, of Paraguay, are whitish-

yellow, but they acquire the yellowish brown tint of

their parents in the course of a few weeks. The African

babe is a reddish nut brown, which soon becomes a slaty

gray, the black color being fully developed within a year

in the Soudan, and within three years in Egypt. Dar-

win, from whom we have taken these statements, also re-

cords that the Himalayans (a breed of rabbits) are quite

white, and true albinoes, or more rarely a pale gray, when
first born ; in a few months, however, they gradually as-

sume their dark ears, nose, feet, and tail. It will be no-

ticed that in all these cases the animals are born light

and turn dark (melanism in a greater or lesser degree !).

In the silver-grays and chinchillas (two other breeds of

rabbits) the young are Ijorn perfectly black, but soon
assume their gray or silver tints (acqtiired leucojiathia,

i.e., canities and leucoderma !). The same is true in

the case of gray horses, which are nearly black when foals,

and become grayer and whiter as they grow older. Ex-
ceptions in the case of the rabbits cited above, are, how-
ever, not unknown, and to this we wish to draw especial

attention ; i.e., the Himalayans sometimes produce a sin-

gle black young in a litter, which, however, becomes
perfectly white within two months' time, and silver-

grays are sometimes born a cream-color, but they ulti-

mately become black.

In the changes of color at certain seasons, the winter

coat may be lighter or darker in color, according to the spe-

cies ; Ccrviis maiitchiiriciis and C. diirancelli, and the

snow-bunting, are darker in the winter than in the sum-
mer. Seasonal changes have been noticed in grasshoppers

and beetles. Among Arctic animals, the musk-ox, glutton,

and raven undergo no change at the approach of winter ;

the reindeer becomes gray ; the Hudson Bay lemming
(^CiiniLiilus torijiiatus), the American hare (^Lepus atneri

cainis), the ermine, and many others become white at the

approach of winter ; the Arctic fox {Cam's /agopus'), gen-

erally becomes white in some localities, but in others

it usually remains dark. The same remark applies to

the Alpine hare.

This change from a dark to a light color has been
brought about artificially by Sir J. Ross, who records that

a Hudson Bay lemming {Lepus torquatus) had retained

its summer color when kept during the winter in a warm
cabin. One day, however, it was placed on deck, and
within a day, when exposed to a temi)erature of— 30° F.,

"the fur on the cheeks and a patch on each shoulder

had become perfectly white," and within a week the an-

imal was almost entirely white. An exceedingly inter-

esting fact in connection with this experiment is that the

hairs which turned white grew rapidly in length, and that

only the tips were involved in the change. In the case

of Lepus americanus, F. H. Welch has shown that when
the winter change takes place there is not only a change
in the color of the autumnal hairs (in October), but a

new growth of white winter hairs (in November) ; and
Poulton, from whom we have taken many of the examples
here cited, in discussing this subject remarks that it is

])robable that the new winter hairs do not contain any
pigment but that in the summer hairs which do contain

pigment, the latter does not have any effect in determin-
ing the color on* account of the great amount of gas

present. He also explains those cases of canities in man
in which the hair has changed during some nervous at-

tack but darkened afterward, by assuming a sudden evo

lution of gas in the hair and its subsequent absorption,

thus leaving the hair its original color.

In the case of those animals which remain on the snow

nearly the entire year, as the Arctic bear, the white color
has become constant ; but this must be an acquired condi-
tion for the races, for some of these animals at least {Le-
pus glacialis, for example), are born a darker color (gray,

in this case), and change to white on the approach of
the first winter.

It is interesting to note that while we find a tendency
toward white in mammals and birds as we approach
colder climates, in insects the tendency of color is tow-
ard a black or brown.
Many other cases of change in coloration might be re-

ferred to, but in order to avoid taking up too much
space with examples of this kind, we will content our-

selves with the cases already cited, and refer the reader
who may desire to follow the matter further to Poulton's
"The Color of Animals" (icSgo), Beddard's "Animal
Coloration" (1892), Deane in "Bui. Nuttall Orni-
thological Club," 1876 and 1879 (eighty seven cases of
albinism and six cases of melanism among North Ameri-
can birds), and to Darwin's various works. In connec-
tion with albinism among birds, however, it should be
remarked that this term is used in a very broad sense by
ornithologists, referring not only to complete congenital

achromatia, as reported in some white blackbirds, but also

to partial congenital or acquired achromatia.

When we seek a cause for these differences and changes
in color and coloration, we have no easy task before us.

Some cases are evidently due to the nature of the food,

'

others to temperature ; some, it is claimed, are due to

moisture, many to natural selection, and others to some
more or less hypothetical influence of the nervous sys-

tem ; but whatever the cause may be, we always find an
individual variation in the various specimens. The
question, therefore, naturally arises as to whether we
should include albinism, all cases of leucoderma and as-

cities among the diseases, or whether many of them cannot
be looked upon as cases of extreme individual variation

or, if one prefers the term, as freaks. The answer to this

query depends entirely upon our definition of a " dis-

ease." If, with the ante- Darwinian idea of the fixity of
the species before us, we look upon everything which
does not correspond to our idea of the norm as patho-

logical and diseased, then the question is easily answered
in favor of looking upon all cases of achromatia as path-

ological. But if we take into consideration the utter im-
possibility of establishing a theoretical norm in man ; if

we recall that there is really no sharp line to be drawn
between complete albinism, partial albinism, and leuco-

derma ; if, further, we remember that all of these stages

find their parallels as racial or specific characters in cer-

tain species and races of animals, we will certainly hesi-

tate before pronouncing Uncle Tom Cleveland and sim-
ilar cases, in which no trace of disease is found, as

pathological specimens ! If, however, we insist ujion

calling Tom a diseased man, and true albinoes diseased

beings, must we not be consistent and call the albino

rabbits, mice, rats, and ferrets, as well as the Ilimalayars,

silver-grays, and chinchillas diseased varieties, and the

exceptional congenitally black Himalayan and the cream-
color silver gray as diseased individuals belonging to

diseased varieties ? How would it be with a cross be
tween an albino rabbit and a gray rabbit which should

happen to be partially white and partially gray ? If we
carried our ante-Darwinian theory to its logical conclu-

sion, we should discover that everyone of us—especially

of the white race—is diseased ! How would matters

stand with the domesticated pigeon ? Should we call

every breed and every individual differing from its ances-

tor, the rock pigeon {Columba livia), a pathological breed
or specimen, or should we look upon these breeds as va-

rieties resulting from individual variation, or shall we
combine the two ideas in one and accept the inevitable

conclusion that all individual variation is pathological ?

A\'hat shall we do with those cases in which the males
and females are similar when young, but whose males
take an entirely different character upon becoming ma-
ture ? Are they i)athological ?
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It is true that in many of the cases here cited, the

change in color is racial as well as indi\ddual ; but that

the change began as an individual variation is made
almost certain by the ontogeny of the animals, by the

extreme individual variation in many of the cases, and
by a comparison with allied forms ; and on this account

we have the right to bring the races in question into our

discussion.

Having advanced these suggestions in connection with

this case of leucoderma, and having cited a number of

examples of color and coloration in the animal kingdom,
we will, without carrying the discussion further, sum up
our views upon this subject as follows :

1. It is exceedingly difficult to draw a sharp line be-

tween indi\adual variation and pathological lesions.

2. Many cases ascribed to pathology—as albinism,

partial or complete, and some of the cases of leucoderma

and canities—can equally well (and probably better) be
looked upon as cases of extreme variation of the species.

3. Man should be looked upon as an animal under
domestication, and we must accordingly be prepared to

find an immense variation among the races and individ-

uals.

4. Albinism, both partial and complete, leucoderma,

and canities of man, all have their parallels among other

domesticated and wild animals, in many of which they

have become racial or even specific characters.

5. These characters must, however, have begun as in-

dividual variations, and there is no reason to doubt that

if systematic breeding experiments were kept up for a

sufficiently long period, with albinoes or leucoderms, or

if these characters came into play in natural or sexual se-

lection, races of albinoes or leucoderms in the human
species could be established.

.\ PLE.\ AG.\INST ACCOUCHEMENT FORCE IN
THE TRE.ATMENT OF PL.A.CENTA PR,£VIA.

By JULIUS ROSENBERG, M.D.,

LECTURER ON OBSTETRICS IN THE NEW YORK POLVCUNIC : ATTENDING PHYSI-
CIAN TO THE MOTHBKS' AND BABIES* HOSIITAL.

There is of late a tendency to displace the tried and con-
servative treatment of placenta praevia by more radical

and aggressive methods. Instead of arresting the hem-
orrhage by rupturing the membranes, tamponing of the

vagina, or podalic version, according to the conditions

found, it is considered good treatment to dilate the cer-

vix with instruments or the fingers, and to empty the

uterus with the greatest possible speed.

I doubt not that in the hands of a few exceptionally

skilful men this treatment is often successful, but I do
not hesitate to place myself on record in believing that

its universal adoption will lead to the most deplorable re-

sults. The improvement in the methods of arresting

post-partum hemorrhage, and the trust which is placed in

antiseptic precautions, have made men bold and aggres-

sive. Everything is now considered possible. The slow
labor of old primapara is no longer slow, it is treated

surgically. The cervix and vagina are dilated with the

knife, and the unsuspecting child is rapidly dragged into

existence.

Ultra-conservatism has given place to radicalism. The
pendulum has swimg from temporizing to the other ex-

treme.

Symphyseotomy has been revived, and spreads like the

whirlwind over the country. Everyone desires to do
this operation, in spite of a mortality of about twelve per
cent, and other consequences not mentioned in the glow-
ing reports of successful operations.

I do not wish to belittle the glorious advances made in

the obstetric art. I am opposed to hesitating and pro-
crastinating methods if rapid and decisive action is

clearly indicated. Should radical treatment give better

results, then away with conservatism ; it is obsolete and
harmful. But I deny that the accouchement force is a

superior method, even in the most skilful hands, to the
treatment hitherto employed in placenta prsevia; its

great dangers in this complication must be obvious to

all.

Although I have not a long list of cases to report, I

believe it my duty to publish these few cases, carefully ob-

served, in both hospital and private practice. They will

serve to illustrate that the consers-ative methods are free

from the dangers which necessarily accompany the rapid

emptj'ing of the uterus.

What are the best methods of treatment in placenta

prsevia? The Braxton-Hicks method of version serves

admirably in many cases. If the cervix admits two fin-

gers and the child is movable above the brim, version

may be performed and the bleeding surface compressed
by the breech. Then the case must be left to nature.

Should the bleeding continue, traction upon the foot

ought to be made. The child thus left in utero will fre-

quently perish ( I believe the mortality is about sixty per

cent.), but we should beware, lest we be tempted to resort

to rapid extraction. Besides the threatening post-partum

hemorrhage, there is the danger from cersacal lacerations.

The branches of the uterine arterj' are enormously di-

lated in placenta pra;via. The succulent cen-ical tissues

tear easily, and a fital hemorrhage may follow the hasty

delivery of the child

.

The following cases are to the point

:

C.-\SE I. (Observed in the Dresden Maternity.)—

A

X.-para, aged forty three, was brought to the hospital

in a condition bordering on collapse. She had bled very

profusely. The doctor who had attended her at home
had tamponed the vagina. The pehis was normal. The
child in left occiput anterior position. Head movable.
The OS admits three fingers. Placenta prsevia centralis.

As the woman was flooding, the Braxton-Hicks method
of version was immediately performed. It was not nec-

essary to perforate the placenta, all hemorrhage ceased

as soon as the breech was fixed in the lower uterine seg-

ment. Three hours later, when the os had fully dilated,

a dead child was easily extracted. The woman left the

hospital on the thirteenth day.

C.\SE II.—V.-para, aged thirty-six. I was called by a

midwife to see a woman who was flooding. The child

was in L. O. A. position ; the head movable above the

brim. Slight labor pains. The os admitted three fin-

gers. A piece of placenta could be felt in the cer\nx.

I performed bi-manual version, ruptured the membranes,
and brought down a foot. All bleeding ceased. I then
left the further progress of the case to nature. There
was slight bleeding at times, which was stopped by trac-

tion upon the foot. After waiting two hours, a healthy

living boy was born. There was no further hemorrhage,
and the woman passed through a normal puerperium.

C.^SE III.—VI. -para, aged thirty-four. I was called to

see a woman who had been in labor twelve hours and
was bleeding. I found a child in L. O. A. position.

The OS was dilated to the size of a silver dollar, a piece

of placental tissue could be felt on its right margin.
The membranes were yet intact, but bimanual version

was quite difficult, because the head was not verj^ mov-
able. I finally succeeded in bringing down the right

foot. Two hours later an asphyxiated child was deliv-

ered, which I was able to resuscitate. There was no
hemorrhage after the version. The puerperium was nor-

mal.

Case IV. (Dresden Maternity.)— VI. -para, aged
thirty-six. Normal pelvis ; child in R. O. -\. position.

The patient had slight vaginal hemorrhage for several

days, which was always arrested through vaginal tampons.
Her brother, who is a physician, suspecting placenta

prjevia, insisted upon her going to a ho'spital.

When the patient was admitted, the os was dilated a

little more than a silver dollar. The margins of the cer-

vix were thick. Lateral placenta praevia. As the patient

was again bleeding, podalic version was performed, suc-

ceeded by the immediate extraction of a living child. A
very severe hemorrhage followed the delivery. The
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uterus well contracted ; therefore the hemorrhage was due
to cervical lacerations. The cervix was seized with vol-

sellum forceps, brought into view, and the bleeding ves-

sels were rapidly ligated ; the whole manipulation cer-

tainly taking not more than two minutes. But the loss

of blood had been enormous ; the patient did not rally

from the collapse in spite of active stimulation and saline

infusions. She died two hours post-partum.

It is my firm belief that this unfortunate woman
would have been saved if, after the performance of ver-

sion, the case had been left to nature. The child might
have perished, but what is a child's life compared to that

of a mother ?

In many cases the simple rupture of the membranes
suffices. It is indicated if the presenting part has entered

or will easily enter the lower uterine segment. Should
the bleeding stop, the case must be left alone. If the

hemorrhage continues, a firm vaginal tampon will com-
press the bleeding surface against the fixed head. In
cases in which the cervi.x is fully dilated we may proceed
to immediate delivery.

Case V. (Dresden Maternity.)—Il.-jjara, aged twenty-
seven ; in the seventh month of gestation. Was brought
to the hospital bleeding freely. Pelvis normal, vertex

presentation. Head had entered the pelvis, os nearly

fully dilated. Placenta prrevia lateralis. Upon ruptur-

ing the membranes, the head descended and the hemor-
rhage ceased. The case was left to nature. The birth

of the child followed thirty minutes after the rupture of
the membranes. Patient left the hospital on the ninth
day.

Case VI. (Dresden Maternity. )—I. -para, aged twenty-
one. Normal pelvis ; os fully dilated ; child in L. O. A.
position I membranes intact ; marginal placenta previa.

Hemorrhage ceased upon ru])turing the membranes.
Thirty minutes later a living child was born. The pa-

tient left the hospital on the tenth day.

Case VII. (Dresden Maternity.)—XXI.-para, aged
forty-three ; vertex presentation. Patient was brought
to the hospital in an extremely anaemic condition. Ra-
dial pulse barely perceptible. Marginal placenta prsevia

;

OS fully dilated. The rupture of the membranes was suc-

ceeded by the rapid expulsion of a dead child. Patient

left the hospital on the tenth day.

Case \TII.—III. -para in the seventh month of preg-

nancy. Dr. H. G. Locke kindly asked me to see this pa-

tient with him. She had been flooding for several hours.

The child was in breech presentation. The os admitted
one finger. A large piece of placenta occupied the cer-

vix. She was in fairly good condition, the bleeding had
almost ceased. Labor pains were frequent. An hour
later the flooding became again profuse, and as the os

was now fully dilated I ruptured the membranes. The
breech immediately descended and a living, but prema-
ture, child was easily delivered. No further hemorrhage.

Here I report seven cases of placenta pra;via without a
single mishap. The eighth would also have recovered, if,

after the version had been performed, the woman had
been left alone. Under this conservative mode of treat-

ment, the mortality in the large lying-in hospitals of
Germany is about four per cent. Better results can cer-

tainly not be expected from the accouchement forc6.

The accouchement forc6 necessitates the prolonged and
repeated introduction of the hand into the uterus. This
increases the dangers from puerperal fever, shock, and
air-embolism. Have we a right to subject our patients

to these added dangers ?

After all, what are the advantages of the |accouche-
ment force in placenta pr;v;via ? In what particular point
is it superior to other methods ? The hemorrhage we
can control through version, the vaginal tampon, or the

rupture of the membranes. The dangers to the child are

not diminished. That it is a more rapid method 1 will

grant, but this plea hardly justifies such a hazardous ope-
ration.

I am not opposed to the accouchement force. In des-

perate cases of eclampsia and accidental hemorrhage, it

is always a legitimate operation, often absolutely de-
manded. But we must hesitate before resorting to it in

placenta prsevia, a complication in which it is e.xception-

ally dangerous, and where other and better measures are

at our disposal.

109 Kast .Sevknt^'-first Street,

A NEW METHOD OF ADMINISTERING CRE-
OSOTE.'

By REYJJOLD W. WILCOX, .\I.D., LL.U.,

NEW YORK.

PROFBSSOR OP CLINICAL MEUICINB AND TMERAPBt/TlCS AT THE NEW YORK
lOST-GKADUATE MEDICAL SCHOOL AND HOSPITAL ; ATTENDING PHYSICIAN TO
ST. MARK^S HOSPITAL.

At the present time most clinicians are in accord in

believing that creosote is a most valuable remedy for pul-

monary tuberculosis. That it is a specific probably no
one claims, but that of all remedies it gives the fewest

disappointments we will admit. The literature is exten-
sive ; a bibliography to 1S93, ^7 no means complete,
records more than two hundred authors of a far larger

number of papers. From the time of its discovery and
use by Reichenbach, in 1833, until it passed out of vogue
in 1853, there was ample evidence of its value if we may
so infer from the pajjers of Grandjean, Breschet, and
Bertholet, Mignet and Wolf, 1834; Cless and Cortoni,

1835; Petrequin, Martin-Solon, and Koebler, 1S36; Ram-
pold, 1837; Inmann, 1851 ; Verbeck and Debout, 1852.
That it fell into disuse was believed to be from the pres-

ence of impurities and the practice of administering too
small a dose. Since Bouchard and Gimbert reintroduced
the drug, in 1877, the principal question has been how
to introduce the drug into the organism in sufficiently

large quantities, for it is a well-known fact that a daily

dosage of three drachms, and usually far less, when ad-
ministered by the stomach, gives rise to untoward, even
poisonous, symptoms. Bourget proved that on those parts

where creosote capsules were dissolved, local circum-
scribed inflammations were produced. Of the earlier

literature after its revival, the most important papers are

by Sommerbrodt, Fraentzel, Reuss, Pick, Guttmann,
Horner, Lublinsky, and Robinson, in 1878. My own use

of this remedy is coextensive with the entire time of my
practice of medicine. That the administration by way
of the stomach has been found insufficient is shown by
the various substitutes proposed : Rectum, Bourget, 1SS9

;

subcutaneously, Du Castel, 1S82; frictions, Bourget,
18S9 ; by way of the respiratory passages—inhalations

—

Labbee, 1879; laryngeal applications, Cadier, 1S78: in-

tra-tracheal injections, Beehag, 1888; intra- pulmonary
injections. Lupine and True, 1885. By subcutaneous
injection excellent results have been obtained, but this

method presents many inconveniences ; it requires much
time, it necessitates a special and expensive apparatus,

it is hardly to be employed except in hospitals, so that

in spite of the excellent paper of Gimbert, in 1891, this

method has attracted but little attention. In 1893 ^'^U"

deoud presented a carefully written monograph upon the

use of the rectum as the channel for the administration

of the drug. This method also yielded good results, but
its inconveniences are very considerable, and it is doubt-
ful if it will be a practicable method for the physician.

It has been sought to overcome the defects of creosote by
the substitution of various preparations of the remedy.
Such modifications have been made by Valzer (guaiacol

benzoate), by Haas (cinnamic ether of guaiacol, which
has been called styracol), by Giacosa (carbonic ether of

guaiacol), by Holscher and Seifert (carbonate of guaiacol),
and finally by various physicians, guaiacol. Good beech-

wood creosote contains from sixty to ninety per cent, of

guaiacol. My own experience has been that guaiacol, in

dose proportionate to its percentage in creosote, is by no
means efficient in pulmonary tuberculosis ; even in equal

dose I have not found it to be of the same value as the

•crude drug. So that the general opinion seems to be

Read before the Lenox Medical Society, Februarj- 12. 1894.
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that it is the beech wood creosote, the complex body,
which possesses the greatest value. We believe, as does
Sommerbrodt, that the more of the drug . the patient
can bear without injury, the more benefit will he de-
rive, and the sooner will the tubercular process be con-
trolled. Hitherto I have been most successful in the use
of it in the form of enteric pills, i.e., pills made up with
paraffin or ones coated with keratin. In some cases I

have used in addition themi.xture of creosote, alcohol,
and chloroform (Robinson) for inhalation. Even with
enteric pills, gastric irritation, backache, and malaise are
not unknown. The use of creosote in soluble capsules
with cod-liver oil, as was so strongly recommended by
Sommerbrodt, I have long since abandoned on account
of the nauseous eructations of the oil. In spite of all

its disadvantages I have adhered to the use of creosote,
for the five thousand cases of Sommerbrodt (1887) to

which he has recently added his later experience, and the
seventeen hundred of Von Brunn (18SS) are too strong
evidence to be lightly set aside. In spite of the many
cases where toxic symptoms, even alarming ones, have
arisen, and the recently reported case of Freudenthal is

an example, I believe we are justified in continuing to
use this remedy although we do not attribute to it any
anti-bacillary properties. Notwithstanding that it is

probably useless in acute tuberculosis, in tubercular pleu-
ritis and enteritis, and that it is contra-indicated in acute
and chronic nephritis, and in certain cases of idiosyn-
crasy, there is an ample field for its employment. Sev-
eral years ago the carbonate of creosote, that is, beech-
wood creosote (ninety two per cent.) in chemical com
bination with carbonic acid (eight per cent.) was dis-

covered in the scientific laboratory of Dr. F. von Hey-
den's successors at Radebeul, near Dresden, who have
named it creosotal. As you see from the specimen,
it is a clear, pale, almost colorless liquid of sirupy con-
sistency, becoming thinner by heat. It is insoluble in
water, but soluble in alcohol or in four to five parts of
cod-liver or olive oil. It has a slight odor of creosote,
and an oily, slightly tarry taste, which is in marked con-
trast to the burning taste of creosote. It can be admin-
istered clear, or, as it is said—but of this I have had no
personal experience—by hypodermic injection, the pre-
cautions being taken to use a large needle, and to reduce
the consistency of the liquid by heat. It can also be
administered in the form of an emulsion, one half to two
drachms being beaten up with the yolk of an egg, di-
luted with water, and flavored with any aromatic simp.
During the past three months I have found the adminis-
tration by means of gelatine capsules, either hard or soft,
from ten to twenty minims in each one, to be eminently
satisfactory. There is no doubt about the elimination
of creosote carbonate by the respiratory tract—the breath
gives ample evidence. It is also excreted by the urine,
although in what proportion it is at present impossible to
state, fof the estimations have not been made. Two
drachms per day, even on the first day, may cause the
urine to become dark green. So far as I know, this is

the only symptom to which it gives rise, and it is simply an
indication to diminish the dose to one half of its former
size. According to my observations it does not produce
malaise, nor irritation of stomach or of intestines. It

is stated that it does not produce any diarrhoea, and
also that if a diarrhoea exist, it is without effect upon it.

The first part of this statement I believe to i)e correct,
the latter I have not had an opportunity to verify. We
have no doubt as to the fact that it is non poisonous

;

the important question is. Is it as efficacious as creosote ?

Chaumier used it in eight cases with equal success so far
as the lesions were concerned. My own observations
confirm his. Since the creosote carbonate contains
ninety per cent, of creosote, the dose may be considered
to be practically identical. Fifteen to twenty drops per
day is probably sufficient for children ; adults will bear
one to two drachms, even four drachms per day in divided
doses may not be excessive.

706 Madison Avsnue, February i, 1894.

THE ROCKY MOUNTAIN REGION, ESPE-
CIALLY NEW MEXICO.

By FRANCIS W. GALLAGHER, M.D.,

EL PASO, TEX.

To the invalid whose hope for health is in change of air

and scene, and to the physician whose duty it may be to

direct him to that locality where his chances of recovery

will be greatest, the subject of climate must ever be of the

first importance. While weather charts and weather

statistics may serve a useful purpose in the libraries which
will go down to future generations to give some imagin-

able idea of the climatic conditions under which their

fathers lived—serving to show that the mean annual tem-

perature at some locality, between a polar cold for some
part of the year and a torrid heat for some other part, was
a delightful medium which never really did exist at that

locality except in the happy blending of the averages of

figures ; while I say they may be useful for this purpose,

they are but rudimentary means of obtaining useful in-

formation, not only as to the climatic influences which
exist at any given point, but also as to the value of those

conditions applied to any particular case of disease.

When a patient with tuberculosis is sent from sea-level

and the damp clayey soils where his disease had its begin-

ning, to almost anywhere in the Rocky Mountain region,

and he continues to have the good care and treatment we
will hope he received at home, his chances for recovery

under the new surroundings are vastly improved. Still

this indefinite advice to seek the mountain country is not

sufficient, and the time must come when intelligent direc-

tion will be given to the district (I do not use this word
in a limited sense, as applying to city or town) where the

possibilities for him are the greatest ; for it is important

to bear in mind that consumption is a dread enemy with

whom there can be no compromise, for here truly the

wages of imprudence is death, and the most vigilant are

oftentimes overcome. Having arrived in the mountain
country, to then ascertain the locality best suited to his

crippled physical needs, the patient, at great expense and
inconvenience of travel, must largely determine for him-

self after he has found the weather chart and fund of in-

formation, derived from articles of special pleading, a

delusion and a snare. To the invalid of means this is not

so serious a matter ; in fact, the constant change of scene

and environment may be conducive to a healthy stimula-

tion of the weakened constitution, but to the unfortunate

weighed down by disease, unable to work, and with only

a limited store to help him through months of weary strug-

gle back to health, the knowledge of the lean and shrink-

ing pocketbook is often the very potent factor producing

a state of mind antagonistic to his physical well-being, and
the weight in the balance which carries him in an unequal

struggle to the grave. I have not undertaken this article

with the design of equalling much which has been written

on the subject of climate for the consumptive, but with

the hope that I may be able to add some little to the

general fund of information on the subject, derived from

a residence of nearly four years along the Rockys of

Colorado and New Mexico, and from the personal effects

of this region on pulmonary tuberculosis, and also with

the further hope that it may be the means of directing the

increased attention of the profession to the Territories of

New Mexico and Arizona, as affording to the consumptive

a more genial and health-giving climate for portions of

the year than the more northern mountain country. My
shifting residence during this time has extended from

Denver on the north to El Paso on the south, and west

into the Territory of Arizona. The conditions best suited

to the improvement of the tuberculous patient vary with

his idiosyncrasies and the progress the disease has made,

and somewhat also on the form the disease has taken on.

However, it has Vecome almost axiomatic with those who
have had the largest opportunities for observing results,

that a dry air, sunshine in abundance, and some elevation

above sea-level, are some of the climatic essentials in the

treatment of pulmonary consumption in any form. No-
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where in the United States are these essentials found as

in that expanse of territory embracing Colorado, New
Mexico, and Arizona. Patients in the early stages of

phthisis, or those with the pretubercular state, will make
no mistake in selecting a home almost anywhere within

those bounds. There is, however, another class, on whom
the disease has already made marked headway, and who
have inherited a constitution which poorly withstands the

shock of the ice-laden, bitter winds, and low temperature

of portions of this region. Such patients, if blessed with

abundant means, may be the privileged possessors of just

such climate as suits each mood, for within this extent of

territory may be found, in the procession of the seasons,

every degree of luxurious, and at the same time health-

giving, climate the most captious might desire. During

June and July he will find somewhere in Colorado every

wish as to climate gratified ; during August, September,

and October, he will, in Northern New Mexico, find the

Mecca of his desires ; during October and November,
through Central New Mexico and Northern Arizona, he

may breathe the balsamic laden air from pine-covered hills

and bask in the sunshine of an absolutely cloudless sky;

during December, January, February, and March he will

find in Southern New Mexico and Southern Arizona a

climate so genial that no cause for complaint can be found
;

and finally, during A])ril and May, he will find in all that

country in Southern New Mexico and adjacent territory,

extending one hundred miles north of the boundary of ( )id

Mexico, a land of perpetual sunshine, free from the now
too ardent rays of the Arizona sun and the chill which
comes from the snow-capped mountains of Colorado.

Physicians resident in this mountain country, oftentimes

with no intention to misstate the facts, but inspired, doubt-

less, by that sentiment which Scott glorifies

:

" Breathes there the man, with soul so dead,

Who never to himself hath said.

This is my own, my native land !

"

are unconsciously influenced in their public writings by
a loyalty and love for home which conceals the whole
truth in regard to that special spot of ground of which
they write. Colorado, for instance, deserves every kind
word which has ever been written of her by doting sons

;

thousands of people owe restoration to health, to friends

and family to her kindly care. She was the pioneer in

the blessings which the Rocky Mountain region is dis-

pensing with lavish generosity to the afflicted who seek

its valleys and mountain sides for health. For years she

alone constituted the " Rocky Mountain Region," and
when her newer-born sisters to the south, in their good
time, by their alluring claims to the consideration of the

invalid, began to catch the overflow from her teeming
health-resorts, and from responsive hearts began to go
forth the glad acclaim, " A new land of promise found,"
her doting sons, many of whom found not only health

but wealth within her borders, and jealous of divided

honors with their queen of States, rallied in her honor,

and through medical and secular press cried out and still

cry out: "There is no other land whose sun is half so

bright, whose skies are half so blue." While we admire
the loyalty of this spirit, let us remember too that the

mission of the medical profession knows no geographical

lines, and that what it seeks is the greatest good of each

who looks to it for help, and when conditions favorable

or unfavorable are found, it is its duty to so proclaim for

good or ill. That there is no part of Colorado which
for the entire year is best suited to the majority of deli-

cate and impressionable consumptives, while the disease

is still in its active stage, I think all who are aciiuainted

with the facts, and who do not allow their devotion to

home to bias their opinions, will admit. During inter-

rupted portions of the winter, at the most noted of the

Colorado health -resorts, the weather is beautiful and
everything to be desired, but following a week of such
weather at either Colorado Springs or Denver, may come
another week which will rival a small arctic circle and
interdict, for the invalid, any attempt at out door life.

During the October and November of 1S92, for instance,

I walked at Colorado Springs in damp and chilly air,

through slush and melting snow, and in Denver for days
preceding Christmas the weather was bitterly cold, with

an ice-laden wind and a thermometer ranging often, in

the mornings, many degrees below zero. Rubber boots

and gossamers were at a premium when they were not

replaced by arctic shoes and fur coats. In both cities I

conversed with physicians who, under stress of prevailing

circumstances, sarcastically commented on the character

of those " health-resorts." Northern New Mexico, at an
altitude of six thousand feet and higher, is also cold, and
has snow in abundance. I have seen more than a foot

of snow on the level, remaining on the ground for a week
and more, at an altitude of seven thousand feet, at this

same time of year ; but in New Mexico one never experi-

ences the bitter driving winds occasionally felt at Denver
and vicinity. In fact, after having crossed the Raton
range, which one does at an altitude of seventy six hun-
dred feet by the Santa Fe Railroad, and which at this

point is the boundary line between Colorado on the

north and New Mexico on the south, he seems to have
left behind him the essence of the northern winter, that

piercing cruel wind, the blizzard, to which only the

heartiest constitutions can react. In conclusion, then, I

would address the profession in behalf of that large class

of invalids who are forced to make some one section

their home while awaiting the health-giving touch of

kind mother nature, and in their interests I would say

that, for a home for the twelve months of the year, no
portion of the territory comprised in the country known
as " The Rocky Mountain Region " is at all comparable
to New Mexico. Over her whole territory is found a
zenith almost perpetually cloudless. The atmosphere is

dryer than in any other part of the Union, excepting

portions of Arizona, and within her boundaries any alti-

tude from three thousand to ten thousand feet may be
found. To those who may wish to enjoy some winter

weather. Northern New Mexico will afford that natural

seasonal change they desire, while for others who are

willing to endure a little hotter summer than they would
otherwise care for, to secure for themselves a winttr which
is a continued and delightful spring, the southern portion

of the Territory will answer every demand ; and between
these two geographical extremes, comprising a line from
north to south of more than three hundred and fifty miles,

and with variations of altitude within the limits named
above, one may find a number of modifications of the

two examples given. The possibilities of New Mexico
for the seekers after health are yet largely unrecognized,

and time will win for her a crown as bright as her never-

failing sun.

REPORT OF A CASE OF IMPERFORATE HY-
MEN WITH THE RETENTION OF MENSTRU-
AL BLOOD—TOGETHER WITH REMARKS
UPON THE QUESTION OF THE PHYSICAL
EXAMINATION OF YOUNG GIRLS.

By CHARLES P. NOBLE, M.D..

PHILADSLPHIA, PA.

SURCBON-IN-CHIBP OF THK KBNSINCTON HOSPITAL FOR WOMHN, PHILADELPHIA.

The case which I will report herewith is of interest not
only because of its comparative rarity, but also because
of the lesson which it teaches with reference to the neces-

sity of using good judgment in deciding whether to make
a local e.vamination in the case of young unmarried
women who are complaining of symptoms referable to

the sexual organs.

Mary S , aged fifteen, of Bucks County, Pa., was
brought to me by her physician, Dr. J. H. Bishop. I

found her fairly well developed for her age, and well

nourished. She gave the following history : She had
always been well until within three months. Three
months ago she suffered for about a week with cramp-
like pains in the pelvis ; at the end of four weeks she
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again had the same symptoms, but in a somewhat ex-

aggerated degree; again, at the end of four weeks she

was taken with similar pains, which lasted, however, for

three weeks. At the same time she observed that her ab-

domen was increasing in size. The physician who was
in attendance looked upon the case as one of approaching
puberty, and assured the family that in a little while

menstruation would appear and all would be well.

But as she was quite sick the family became dissatisfied

and called in Dr. Bishop. He examined her abdomen,
found a large mass to be present, suspected an ovarian

tumor, and brought her to see me. On palpating the ab-

domen, three well-marked masses could be made out.

Tne largest one was central and about the size of a four-

months' pregnancy. The lateral masses were similar, but

distinctly palpable. Upon examining the vulvar region

it was found that the hymen was imperforate—a some-
what thick membrane blocking up absolutely the vaginal

orifice. This membrane was quite congested, and what
appeared to be dark fluid could be seen through it. The
examination per rectum showed the presence of a cystic

mass at the proper site of the vagina. A diagnosis of

imperforate hymen with hemato colpos metraand salpinx

was made. The patient was admitted to the Kensington
Hospital for Women, and on November 27, 1893, the

hymen was excised and the contents of the vagina per-

mitted to flow out. The uterus was so fixed that it was
difficult to find the cervix, and owing to the distention of

the tubes it was not considered wise to use much force in

searching for the os. After a time, however, this was
found, and steadied by catching the cervix with the

bullet lorceps, while a twoway catheter was introduced
and the uterus was irrigated. It is scarcely necessary to

say that the operation was performed under rigid asepsis.

An antiseptic occlusion pad was placed over the vulva,

and the girl put to bed, with the expectation that the

blood which was contained in the tubes would drqin away
through the uterus and vagina. A suppository of iodo-

form was kept in the vagina, which was douched twice

daily with a weak bichloride solution. The patient did
quite well until the sixth day, when she developed septic

symptoms. The temperature ran up to 103.2° F. and
the pulse to 120. At the same time she developed a

cutaneous eruption so closely resembling that of measles,

that this disease was suspected by some of the house-

staff, more especially as the conjunctivae were injected and
a mild coryza was present. This rash disappeared within

twenty-four hours. It probably was a manifestation of

sepsis, but as the patient was taking quinine, and also as

iodoform was being used per vaginam, it is barely possible

that it was a drug eruption. Although the temperature and
pulse continued elevated, and there was some tympany,
the patient expressed herself as feeling pretty well, and
after a few days the symptoms entirely subsided and she
made an uninterrupted convalescence. She continued to

have a bloody discharge for four weeks, which gradually

became less until it ceased. She was discharged on De-
cember 23d, with instruction to report within two months.
A careful examination per vaginam on the day before

her discharge disclosed the following conditions : The
hymen absent, the vagina much thickened, and its mus-
cular wall evidently much hypertrophied ; the uterus en-

larged and drawn to the left, and its mobility much be-

low the normal. The Fallopian tubes, as such, could not
be outlined : the large lateral masses which were present
before the operation had disappeared.

The prognosis in this case, of course, is somewhat
doubtful. The tubes may be so much damaged that they
will never become normal ; but, on the other hand, such
adhesions as are present may be absorbed, leaving the

tubes in such a condition as to make pregnancy possible.

The question of when to examine young unmarried
women who are suffering from sjTnptoms referable to the

sexual organs, and when to treat such women by general
measures, is one of those questions constantly being
brought to the attention of the busy practitioner. In
my judgment, there is no question which requires more

careful study on the part of the practitioner, if, on the

one hand, he would avoid an unnecessary shock to the

maidenly modesty of his patient, and, on the other hand,
if he would avoid the even greater evil of permitting se-

rious organic disease to pursue its course to the great det-

riment of his patient, and possibly with the result of
costing her her life. All judicious practitioners of ex-

perience will agree that it is unwise to make a pelvic

examination in young unmarried women unless organic

disease is present. It is very easy to lay down this

broad rule for guidance, but when it is recalled that the

only way to determine absolutely whether or not organic

disease is present, is by means of a local examination, it

is at once apparent that the whole question depends upon
the good judgment and diagnostic instinct of the practi-

tioner. My own rule is that, if the symptoms com-
plained of are apparently of a trivial character, to study

carefully the condition of the patient's general health,

and to address my efforts toward the cure of whatever
conditions may be present ; those most frequently

met with being anremia, indigestion, constipation, neu-

rasthenia, and emotional excitability. In this class of

cases, if the patient does not improve and become well

under judicious management, it then becomes necessary

to make a local pelvic examination.

On the other hand, when the s)Tnptoms complained
of are such as to point to marked local organic disease,

the question as to whether the patient be married or sin-

gle is of minor importance, as an unmarried woman has

the same right to receive benefit from the resources of our

art as has her married sister.

The question of how to make a physical examination in

the unmarried, is also one demanding attention. In
certain cases, I believe it to be wise to make the exami-

nation after the patient has been anaesthetized. This
applies more especially to those women who express a

great repugnance to the idea of submitting to a local ex-

amination, and especially to those who are of a highly

neurotic temperament, including those who are hysteri-

cal. In such women it is very difficult to arrive at a

satisfactory diagnosis as to the physical conditions pres-

ent in the pelvis, without the use of ansesthesia. Many
of them refuse to be passive, and either violently resist

the examination, or, at least, are so nervous and agitated

that they keep the abdominal muscles tense, so that the

result of an examination, in many such cases, is simply

that the patient is confirmed in her repugnance to the

idea of submitting to local measures, and the physician

is as much in ignorance as he was before he attempted
the examination. Girls who are more phlegmatic' and
likewise more philosophical, will more generally submit
patiently to what is necessary, so that a satisfactory ex-

amination is possible.

Anaesthesia as an aid to diagnosis in the diseases of

women has here one of its most useful applications, and
it goes without saying, that if what I have said be true

of those who are specially skilled in genecology, it

applies with greater force to the general practitioner,

whose opportunities for acquiring special knowledge in

diagnosis of the diseases of women is necessarily limited.

In many cases examination per rectum will yield all nec-

essary information, so that a vaginal exploration can be
avoided.

The Therapeutic Value of Carica Papaya in Cancer.

—Dr. Hirschfeld, of Brisbane, has been experimenting as

to the value of papain, the digestive ferment contained in

the juice of the unripe pawpaw apple, or carica papaya.

He finds that it has no effect in checking the growth of

cancer, but it has marked analgesic and antiseptic prop-

erties, and he explains the latter effect by its digestive

action on the bacteria and on sloughing tissue, while it

cannot affect living tissue in which blood is circulating.

The Kreutzer Sonata.—A young woman in St. Peters-

burg was driven to suicide by reading Tolstoi's Kreutzer

Sonata.
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A CASE OF ECTOPIC (lESTATION—RUPTURE
AT ABOUT ONE MONTH — IMMEDIATE
LAPAROTOMY—RECOVERY.'

Bv W. M. SEWARD, M.U ,

NEW VOKK.

Mrs. a , from the country in Pennsylvania, married
in 1891. On January, 1892, was delivered of a 3JX-
pound baby, which she had been nursing until the

operation. On August i, 1893, the patient was not feel-

ing well, and on the 7th went to the country. A day or

two later she had an attack of nausea and vomiting,

lasting about seven or eight days, which she felt sure

was due to some indiscretion of diet. On September
13th she menstruated, this being the first since the child

was born. On September zSth she began to flow, tlie

quantity equalling normal menstruation and lasting three

days. After this there was a sanguineous discharge,

which at times was replaced by a purulent one. Oc-
casionally there would be no discharge for a day ; after

such times she would have slight cramps. The patient

began to feel a pain in the right side about October
ist. The pain was almost constantly present, and
gradually increased in intensity until Thursday, Octo-
ber 19th. On this day, at 11 p.m., while sewing, she felt

severe cramps in her right side which necessitated her

going to bed. I was sent for and found the jiatient suf-

fering great pain ; face not expressing any shock or loss

of blood. Temperature normal
;
pulse about 100° 1'.

The abdomen not distended. On vaginal examination
I found OS uteri soft, and slightly patulous, admitting
the tip end of finger. The uterus was somewhat en-

larged, and flabby. Palpation on left side revealed

nothing abnormal, while on the right side the tenderness

was so extreme that nothing more than slight thickening
of the tissues could be made out. I ordered one-eighth
of a grain of morphia, and an ice-bag to quiet the pain.

On the next day the temperature was normal, and pa-

tient felt easier, and in evening at 1 1 was fairly comfort-
able. On following day, being thirty-six hours after my
first visit, the patient felt much better, and wished to get

up, but was advised to remain in bed. At 12 p.m. on
Saturday night the patient again felt cramps, and more
severely, too, than before. After the lapse of a few min-
utes she felt faint and vomited. I was at once sent for

and found on my arrival the following symptoms

:

Marked pallor ; skin bathed with cold perspiration

;

pulse 1 20, soft, and very feeble ; patient suffering from
air-hunger ; the abdomen slightly distended, especially

on the right side. Percussion revealed no special dul-

ness. Vaginal examination gave same results as were ob-

tained two days previously, except that there was a sen-

sation imparted to the finger as if a semi-solid mass oc-

cupied Douglas's cul-de-sac.

An operation was at once advised and acceded to. I

called in Drs. Cleorge W. Jarman and William J. Pulley,

both of whom agreed with me that the only chance of

saving the life lay in an operation. After very hasty prep-

aration, and an attempt to render our surroundings as

nearly aseptic as possible, which under the circumstances
was no easy matter, the operation was performed as fol-

lows : Patient being etherized, abdomen was thoroughly
scrubbed, and the field of operation surrounded with wet
bichloride towels The usual incision, four inches long,

extending through all the layers of the abdominal wall

down to the peritoneum was made. The peritoneum
being exposed, it presented a bluish-black ajipearance.

By raising this up it was at once seen that this unusual
color was due to fluid blood beneath the peritoneal layer.

The peritoneum was opened, and blood, bright red in

color, poured out over the abdominal walls. Underlying
this free blood the interstices between the coils of intes-

tines were filled with clots apparently of recent formation.

' Read before a meeting of the New York County Medical Society,
February 26, 1894.

The blood-clots being hastily removed with the hand the

tube was sought, and in searching for it the index finger

passed through a small opening, which was afterward found

to be a ragged-edged opening into the tube itself. The
tube was brought into view through the abdominal open-
ing and free hemorrhage was still in progress from the

edge of the opening in the tube. A clamp was at once
made to grasp the broad ligament and tube between this

opening and the uterine body. The hemorrhage being
controlled, the tube, with its corresponding ovary, was
secured by means of the usual interlocking ligature. The
material used for this ligature was strong, softly twisted

silk. The ligated mass was now removed. The patient

at this time showed such feeble heart action that the pulse

was with difficulty obtained at the wrist. P'requent hypo-
dermic injections of brandy were administered. Realizing

the importance of rapidly completing the operation, two
quarts only of previously boiled water at a temperature of

1 16° F., were poured into the peritoneal cavity and hastily

slushed out. Many clots escaped with this rapid washing.

The cavity was not sponged dry, and a number of small

clots were not removed, inasmuch as haste seemed to be

a large factor in the safety to the patient ; in addition to

this, we felt confident that nature would be able to take

care of and absorb the blood- clots and water which were

left in the peritoneal cavity. The abdominal wall was
closed with silkworm-gut ligatures passing through all the

layers. An occlusive dressing of sterilized gauze and
cotton was hastily adjusted, and held in place by an or

dinary binder. The patient was put to bed in poor con-

dition. No apparatus being at hand for the purpose of.

transfusion, an attempt was made to fill the depleted ar-

teries and stimulate the enfeebled heart, by means of a

rectal injection, consisting of six ounces of saline solution

and one ounce of brandy ; a hypodermic was also given,

consisting of one eight grain of sulphate of morphia and
one-sixth grain of sulphate of strychnia. The foot of the

bed was elevated and hot-water bottles placed around the

patient. In a short while the pulse became more percep-

tible at the wrist and less frequent. In the hurry, and
owing to the unseasonable hour, about 3 a.m. , the quantity

of blood was not measured, the sole object being to save

the patient's life
;
judging by the eye, however, it seemed

to be about one quart. Drs. Jarman and Pulley concur-

ring in this opinion.

The operation was completed in about twenty five

minutes. At 12 a.m. patient was in good condition:

pulse, 130; temperature normal. At 5 p.m., pulse, 122
;

temperature normal. On the second day, 9 a.m., pulse,

132; temperature, io2i-°; 6 p.m., pulse, 140; tempera-

ture, 102°. Third day, 9 a.m., temperature 103^°
;
pulse,

144. Dressing was removed and wound found to be in

good condition. A fresh dressing was applied. 8 p.m.,

pulse, 130; temperature, ioii°. Fourth day, 9 a.m., tem-

perature, 101°; pulse, 120. 9 P.M., temperature, 100° F.
;

pulse, 118.

The patient up to this time had been slightly delirious :

probably from cerebral anemia. On the fit'th day the ab-

normal mental symjitoms disappeared ; a.m., temperature,

99°; pulse, 112. P.M., temperature, 98^°; pulse, 100.

During the existence of the delirium, patient voided her

urine involuntarily ; but after consciousness returned it

was necessary to resort to catherization for two days.

Sixth day, pulse, 96, and temperature normal On this

day an ordinary stimulating enema was given, which was
followed by a normal movement and an escape of gas.

After this time urine was passed normally. Seventh day,

everything normal. Eighth day, dressing was removed
and union of wound was found to be perfect. A fresh

dressing wa.s applied. On the tenth day the stitches

were removed. The convalescence from this time was
uneventful. At the end of two weeks from the time of

operation the patient was allowed to sit up, and at the end
of three weeks to walk about the room. She resumed
her duties as housekeeper six weeks after the operation,

and normal menstruation occurred December 4th to 7th.

136 East Eightv-sixth Strrht.
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THE NATIONAL QUARANTINE BILL.

The bill to establish a Bureau of Public Health pre-

pared by the National Quarantine Committee of the New
York Academy of Medicine, has been fully revised and

amended, and is now in proper shape for passage before

both legislative branches at Washington. The present

draft is the result of a widespread conference with medi-

cal societies and sanitary authorities over the country,

and is calculated in the most general and effective way

to reconcile previous differences, not only as to matters

of detail, but as to other more essential features that ap-

peared to deserve more candid and deliberate considera-

tion.

As at present modified the bill establishes the Bureau

of Public Health, not in the Treasury Department, as was

at first proposed, but in the Department of the Interior,

where it more properly belongs. At the same time the

practical administration of maritime quarantine remains

in the Treasury Department, in which it can command
the experience and resources of the Marine Hospital Ser-

vice.

Its original purposes and intention are fully set forth

in the definition of the duties of the Bureau, and comprise

the collection and diffusion of information upon all mat-

ters affecting the public health, including statistics of

sickness and mortality in different States ; the investiga-

tion by experimental and other methods of the causes

and means of prevention of disease; the collection of in-

formation with regard to the prevalence of contagious

and epidemic diseases in this and other countries ; the

publication of information thus obtained in a weekly

bulletin ; the preparation of rules and regulations for se-

curing the best sanitary condition of vessels from foreign

ports, and for the prevention of the introduction of in-

fectious diseases into the United States, and their spread

from one State into another, which rules when approved

by the President shall have the force of law ; the ascer-

taining by suitable inspection that these rules are prop-

erly enforced; the advising and informing the several de-

partments of the government, and executives and health

authorities of the several States on such questions as may
be submitted by them to it, or whenever in the opinion

of the Bureau such advice and information may tend to

the preservation and improvement of the public health

;

and in general, to be the agent of the General Government

in taking such action as will most effectually protect and

promote the health of the people of the United States.

In order that these comprehensive and radical meas-

ures may be properly and efficiently carried out, it is fur-

ther provided that the executive functions shall comprise

an Advisory Council, consisting of one member, a phy-

sician, from each State, appointed by its governor, and

a Commissioner of Public Health, who shall be an ex-

pert sanitarian, appointed by the President, who shall

receive a salary of $6,000 per annum, and shall be the

responsible head and executive of the Bureau.

It will thus be seen that while the responsibility for

the administration of the affairs of the Bureau is placed as

before in the hands of a Commissioner of Public Health,

the Advisory Council is now composed of one representa-

tive from each State. In this way a more full and just

representation of the sanitary knowledge and experience

of all parts of the nation is secured than by the earlier

plan, which gave a representation in the Advisory Coun-

cil, not of each of the States, but of large and perhaps

unwieldy groups of States forming the so-called sanitary

districts. The Advisory Council is to meet in Washing-

ton at least once a year and its members receive no com-

pensation other than their necessary expenses.

This is a rational and feasible measure, and well calcu-

lated to harmonize previous differences of opinion on

executive points ; at the same time the representation in

the Board is thoroughly national and reasonably dis-

tributive.

In the matter of establishment of national quarantine

here and abroad, no essential changes are proposed, while

ample provision is made for helpful assistance to local

health boards. In fact, nothing seems left to be desired

in the way of making this proposed law the most perfect,

from a national point of view, that has yet been offered

for the approval of the legislators. It is a model of its

kind as it stands, and we bespeak for it the heartiest ap-

proval of the medical profession, the unqualified endorse-

ment of the sanitary authorities, and the substantial and

intelligent support of the public.

The country sadly needs just such a central educating,

stimulating, and harmonizing influence as this bill creates.

It has needed it for a long time. And it is difficult to

believe that a legislative proposal so universally benef-

icent in its nature and so wholly free from partisan ideas

of any kind will meet with legitimate opposition, if it

can once command a hearing amid the hubbub of many
matters of far less intrinsic importance to the people of

the L'nited States.

The time for definite action has now arrived. The

season for threatened epidemics is approaching, and after

all the pains taken and labor expended upon the bill by

the Committee of the Academy, and after the conclusive

arguments that have been presented for the necessity of

the measure, it would be a shame and a disgrace to a

great country not to be suitably prepared for every pos-

sible emergency. We congratulate the Committee on its

eminently successful work, and bespeak for it a becom-

ingly high appreciation of its arduous and unselfish

labors in the cause of public health, and the consequent

interests of public safety.

The Physicians of the United States now number 118,-

453; New York leads, with 11,171 ; Pennsylvania has

9,310, and Illinois ranks third with 8,002.
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A GRAND JURY AND A HOSPITAL.

The question of the management of hospitals has re-

ceived some interesting contributions at the hands of a

Grand Jury. This jury paid a visit to the hospitals, and

appear to have familiarized themselves with the details

of hospital accommodation and construction in about

one hundred and eighty minutes.

The Medical Board, after a long investigation, with the

amplest opportunities for gaining the facts, reported that

the diet was inadequate and poor in quality. In July,

1893, there were 540 cases of diarrhoea in a population

of 1,800. Such figures mean bad food as plainly as two

and two make four.

As to airspace, the Workhouse hospital has 13,000

cubic feet of air and 23 beds, thus allowing 500 cubic

feet per person. Now, all sanitary and hospital authori-

ties agree that a hospital ward should allow about 1,300

cubic feet of air per bed, and a supply of 3,600 cubic feet

of fresh air per hour.

As to nursing, there were, in a Ward of thirty sick men,

one trained nurse by day and one untrained nurse by

night. In a properly equipped hospital there are at least

four nurses for every ward of twenty beds. The Grand

Jury had 'perhaps never seen a properly equipped

hospital.

" By their fruits ye shall know them." The mortality-

rate for the year 1893, at the Almshouse, was 646 deaths

and 872 cases discharged alive, giving a ratio of forty-

two per cent.

We cannot but think that the Grand Jury which found

so little wrong with the management of the hospitals

under investigation is one easily pleased, or easily

misled.

POVERTY AND DISEASE AS STUDIES IN SO-

CIOLOGY.

The study of sociology from the standpoints of heredity

and disease, brings to the thoughtful student many sig-

nificant facts for consideration. The causes of the sur-

vival of the un-fittest are thus plainly presented, and are

suggestively fruitful of research. The physician, in his

constant and intimate relations with the poor and sick, is

naturally entitled to an opinion. Especially is this the

case when he views his subject on the basis of broad prin-

ciples, and on wide areas of comparison. We are conse-

quently pleased to notice in these connections some in-

teresting data and reasonable conclusions therefrom,

which are offered by Dr. Henry D. Chapin, of this city, in

a recent article in the Forum.

Of the two leading factors, heredity and environment,

as explaining poverty and disease. Dr. Chapin is led to

believe that the latter is the more important. So far as

his observations have gone, such appears to be the case.

Whether the conclusions can be assumed to be absolute

or not, from necessarily limited statistical facts, they are

at least somewhat novel to such as give their attention to

the solution of questions of sociology.

Six hundred cases of children with various diseases

and environment form the basis of the study. Of these

a trifle over five hundred were in good condition at the

time of birth, while half of that number were deprived of

maternal nourishment before the proper time, and one-

fifth had never received it at all, as the mothers were

compelled to go out to work.

The inquiries into the condition of parents showed that

the combined earning capacities of the families were, in

150 cases, between $1 and Sio per week, and in 117 cases,

§5 or less per week. In many of the last class of cases a

father and mother, with several children, were obliged to

subsist on a weekly income of from $3 to $4. Of his 600

hospital children, only 100 died, leaving the other 500

to attempt the struggle for life for which they are in

every way insufficiently prepared, cramped from the be-

ginning of life by cold and hunger, and by their weak-

ened physical condition inviting an invasion of those de-

generative diseases which always, to a greater or lesser

degree, handicap them in the subsequent life struggle.

The common history of poverty appeared to be that

the man, unable to get steady work, either through fault

of misfortune, after spending much of his time at a

saloon, would suddenly leave for parts unknown. In

such cases drinking habits were both a cause and an ef-

fect or misfortune. There is no doubt in the mind of the

author that the saloon is the greatest curse to these people,

in absorbing their scanty resources. Every saloon in a

poor and densely populated neighborhood, meant so

many neglected women, and pinched, ill-clad, suffering

children. Among 200 cases in which direct inquiry was

made, 14 were drunkards, 140 claimed to drink in

moderation, 31 were abstainers, and the habits of fifteen

were unknown. In a few cases husbands had been de-

serted by their wives. In many the poverty was extreme,

as might be expected from the disinclination of even

the poorest classes to leave an infant or very young child

in a hospital.

In conclusion Dr. Chapin significantly remarks : "After

much observation in hospital and dispensary, I am con-

vinced that there is no specific for the poverty and igno-

rance that are so wide spread. The cause, as well as the

cure, must be individual and social. It is along these

two lines that amelioration should take place. Whether

there will actually be improvements depends largely upon

the more intelligent and better favored classes. The first

duty is toward the individual. He must be educated and

strengthened, physically, mentally, and morally, so as to

make the best of the resources at hand and thus have a

better fighting chance. But individual improvement re-

quires individual and prolonged work on the part of

those who are better equipped. Comparatively few are

willing to engage in such work. But the fault is not

always or entirely with the individual. Our civilization

has become too selfishly individualistic. The law of

competition is pushed to its extremest limits. Here we

have 1
1
7 families, in a small area of a city, with an earn-

ing capacity of from $2 to 55 jser week, and ten per cent,

of the entire inhabitants dying in the city have not accu-

mulated enough in a lifetime to procure burial for them-

selves.
'

'

And yet the charitably disposed persist in working at

the wrong end of the problem, by encouraging pauperism

in the senseless wide-spread and indiscriminate distribu-

tion of so called charity. Let us by all means, then, study

the causes of poverty and disease that we may be able the

better to apply the remedy.

Small-pox is so prevalent in Chicago that measures are

advocated for a quarantine of fifteen days for suspected

cases.



3o6 MEDICAL RECORD. [March lo, 1894

TO GIVE RANK TO THE ACTING ASSISTANT
SURGEON.

On former occasions we have felt it our duty, in speaking

for the rights of the late acting assistant surgeons of the

army, to urge the removal of the disabilities under which

they have so long labored. At last a bill has been in-

troduced into Congress having such an end in view, and

in which the following provisions are set forth :

" That private physicians who were employed as medi-

cal officers in the armies of the United States for a period

of not less than three months, in accordance with para-

graph 1268 of the Revised Regulations, United States

Army, 1861, and paragraphs 1304 and 71, Appendix B,

Revised Regulations, 1863, and who were known official-

ly as acting assistant surgeons of the United States Army,
and whose services were honorably terminated, shall be

commissioned by the President of the United States as

acting assistant surgeons of the United States Army;
and the date of employment as acting assistant surgeons

to be the date of commission and muster into service,

and the date of the honorable termination of service as

acting assistant surgeons to be the date of discharge or

muster out of service : Provided, That no pay or allow-

ance shall be made to any such acting assistant surgeon

by virtue of this act ; and this act shall not affect the

rank, pay, or emoluments of commissioned medical offi-

cers of the United States Army."
The objects are legitimate and reasonable, and we

trust that in justice to the good work done by this corps

during the late war, the bill will receive a proper recog-

nition.

COMPULSORY NOTIFICATION OF TUBERCU-
LOSIS.

The Michigan State Board of Health has officially de-

clared tuberculosis to be one of the " diseases dangerous
to public health," and requires notification and registra-

tion of cases. The Board does not propose isolation,

but apparently intends simply to send circulars of warn-
ing and information to every family or person found
tuberculous.

The Pennsylvania State Board of Health is considering

the plan of issuing a similar order, and considerable op-

position seems to have been awakened among the Phila-

delphia physicians. The objection is that notification

and registration of infected persons would create a panic,

and do little good so long as quarantine and disinfection

cannot be carried out. It is thought that every physician

now-a-days who can recognize tuberculosis, can also pre-

scribe efficient means for preventing its dissemination.

Dr. Da Costa says :
" Why fix the brand of leper on a

poor unfortunate because he has consumption, when the

medical officer can do all that is necessary? He can
instruct hosv to ventilate and keep the house pure, and
hotv to disinfect the sputa. What more could a Board
of Health do ? What can it do, except in instances of

death in which proper disinfection may not be carried

out ? When death has occurred, and when disinfection

is not likely to be practised, it would be proper for the

Board of Health to interfere. Under other circumstances,

why should we place a stigma on the consumptive, why
have him pursued from house to house, why have him a

marked man, why have the house a marked one ? Why

give it a bad name and injure the landlord because there

has been a death from consumption in it ?
"

Dr. J. S. Billings says, " If it were possible, by a sys-

tematic notification, for the Board of Health to locate a

considerable number of these infected houses, what steps

would it take to purify them ? How would it deal with

those of the poorer classes who are affected with this dis-

ease, and with their furniture, bedding, and rooms?

Until these questions are answered, I do not find it possi-

ble to form a definite opinion as to whether it is worth

while to put in force a compulsory system of notification.

Dr. Solis-Cohen is still more positively against the pro-

posed regulation. LTndoubtedly, compulsory notification

would entail much distress of mind, yet it would be a

most powerful means of stimulating the poor to cleanli-

ness, and of educating them in the methods of prevent-

ing disease.

%t\\is of Wxt 'm.tz^.

Dr. F. Montizambert, of Toronto, Canada, has been

appointed by the Dominion Government, General Super-

intendent of the Canadian Quarantine Service. No better

choice could have been made for this responsible office.

Death of Dr. H. C. Cooper. — Henry Cooper Cooper,

M.D., clerk of the faculty at the Medical College of the

University ol the City ofNew York, 410 East Twenty-sixth

Street, died suddenly of heart disease, March 4th, aged

sixty years. Dr. Cooper had held the post of clerk nearly

eighteen years. He obtained his degree at the college,

graduating in the class of '81.

Improper Treatment of Insane Patients.—Complaint

has been made by the superintendent of the Kankakee

Asylum, that insane patients are badly treated at the Chi-

cago Detention Hospital. The report says : Female pa-

tients were compelled to submit to being disrobed by

men. In other cases the straps used in restraining the

patients were so carelessly put on, and such disregard of

cleanliness was displayed, that in two cases the evidence

indicates that death resulted from blood-poisoning.

Dovetailing Deficiencies.—At a recent meeting of the

Hospital Graduates Club one of the members e.xhibited a

man who had suffered total excision of the tongue and

floor of the mouth for cancers, while another member

showed a man whose larynx had been wholly removed

for the same disease. Both of the patients could speak

very intelligibly. While waiting in an adjoining room, be-

fore being shown, they scraped acquaintance, and when

summoned were found engaged in animated conversa-

tion !

Death of Dr. F. G. Payn.—Dr. Frederick G. Payn died

March 5th at his home in Bergen Point, from the effects

of an operation for appendicitis performed for his relief

several days before. Dr. Payn, who was in his seven-

tieth year, was a native of England. About forty years

ago he began to practise medicine in Bayonne. He was

the first president of the Bayonne board of health.

Upon the' formation of the Bayonne hospital association,

several years ago, he was made president of the board of

physicians and surgeons. He was also for years a mem-
ber of the medical staff of St. Francis Hospital, in Jersey

City.
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ftuintuplets.—The wife of Mr. Rosenberger, of Kittan-

ning, Pa., gave birth to five children on Wednesday of

last week. The birthplace of the children, although

curiously spelled, has a significant association with the

event.

Death of Dr. Messemer.—Dr. ISI. J. B. Messemer, for-

merly coroner of this city, died of diabetes in Mentone,

France, February 21st.

Hiccoughed his Teeth Loose.—We are nowadays

hearing dreadful tales concerning the ravages of a new

epidemic of hiccough. This time a Western paper reports

the case of a Portland man who never took a drink of

licjuor in his life, but who hiccoughed for eighty hours,

never lost a stroke, and loosened all his teeth ; thus

proving the energy of the terrible reflexes of his lower

jaw, and the sustaining power of his restless diaphragm.

Twenty-eight Years Its Secretary.—General Emmons
Clark celebrated, March 5th, the twenty-eighth anniver-

sary of his appointment as Secretary of the Board of

Health of this city, which office he has held continuously

since the formation of the department. General Clark is

the only one connected with the Board who was one of

its original officers. We wish him many happy returns.

The Final Results of the Hyderabad Commission on

Chloroform Anaesthesia.—The Secretary of his Highness

the Nizam of Hyderabad has addressed a letter to W. H.

Gaskell, M.D., F.R.S., and L. E. Shore, M.D., Cam-

bridge University, and H. A. Hare, M.D. , Professor of

Therapeutics, and E. Q. Thornton, M.D., Demonstrator

of Therapeutics, Jefferson Medical College, Philadelphia.

The letter is dated Hyderabad, January, 1894. The let-

ter goes over the history of the Hyderabad Commission's

work on chloroform, and says: 5. The researches of the

Hyderabad Commission confirmed Syme's principles.

The Commission proved that : a. Chloroform and shock

are incompatibles. It was found to be impossible to stop

the action of the heart by any form of shock under

chloroform, i. In death by chloroform the respiration

always stops before the heart, which beats effectively for

a considerable time after the breathing has ceased. <r.

The lowering of the blood-pressure which is produced by

the narcotic action of chloroform is harmless, and can-

not be due to weakening of the heart, d. Chloroform

anaesthesia is free from risk. As long as the breathing

is natural and regular, and the inhalation is not con-

tinued after anaesthesia is complete, over-dosing with

chloroform is impossible, i'. 'i"he pulse is never appre-

ciably affected by chloroform, except through inter-

ference with the breathing or by overdosing. 6. The
experiments of the Hyderabad Commission did not

satisfy the profession. The Commission's evidence of

the absence of direct heart failure under chloroform

was said to be wholly negative, and further experi-

ments were rightly demanded in order to show the cause

or causes of the fall of the blood pressure. 7. These ex-

periments were undertaken on behalf of his Highness

the Nizam's Government by two of the greatest living

authorities on physiology and physiological therapeutics,

Dr. Gaskell in England and Dr. H. A. Hare in America.

Dr. Gaskell was assisted by Dr. Shore, and Dr. Hare by

Dr. E. i) Thornton. 8. The experiments of Drs. Hare

and Thornton substantiated those of the Hyderabad

Commission. They found that it is not possible '' in

lower animals (the dog) to cause cardiac death by the

freest use of chloroform by inhalation, without first caus-

ing respiratory arrest. And their report concluded in

the following terms :
" We agree so heartily with Law-

rie's conclusions " (which are those of the Hyderabad

Commission) "that we print them below." 9. The

value of Dr. Hare's report will be more thoroughly ap-

jjreciated when it is remembered that it is directly op-

posed to the conclusions published, only four years ago,

by himself and Professor H. C. Wood, of Philadelphia*;

and that it is also altogether opposed to the statement

made by Professor Wood, at the Berlin International Medi-

cal Congress in August, 1890: " We definitely proved that

in the dog chloroform has a distinct direct paralyzing in-

fluence on both respiration and circulation, and that in

some cases the heart is arrested before respiration." 10.

The fallacies of Professor Wood's experimental and clini-

cal data were exposed in the Lancet and in the Hydera-

bad Commission's Report on Chloroform (page 274),

and it is satisfactory to note that the report of Drs. Hare

and Thornton indicates that they have convinced them-

selves that the opinions of Professor Wood were founded

on error.

Cross-circulation experiments established the follow-

ing facts in addition to those already made good by the

Hyderabad Commission : a. Chloroform has no direct

action on the heart or circulation. The heart can only

be affected under chloroform by interference with the

breathing or by overdosing, which is practically the same

thing. Accordingly, it must be futile and dangerous to

take the pulse as a guide to its effect, b. The lowering

of the blood- pressure, which is caused by an effective dose

of chloroform, is due entirely to its direct narcotic action

on the brain, and is a safeguard to the heart, by dilating

the smaller arteries and facilitating the flow of blood from

the arterial to the venous system, thus diminishing its

work and relieving it of strain. Syme's principles of

chloroform administration are, therefore, physiologically

correct, and there is no longer the shadow of an excuse

for the impotent and dangerous "finger on the pulse

while chloroform is given." The Nizam has directed

that a piece of silver plate be sent to each of the gentle-

men to whom the letter was addressed.

The College of Physicians and Surgeons, of Philadel-

phia, has apparently concluded to enter upon a new stage

of development, by authorizing the organization of Sec-

tions among Fellows of the College, for the special con-

sideration of different branches of medical practice.

Last year the Ophthalmic Section was instituted and

held regular meetings each month, at which much inter-

est was shown and many good papers were read. The

Orthopedic Section was formed next, and recently a

Laryngological Section was organized which held its first

meeting in January. On February ist a Section on Gen-

eral Surgery was formed, and others are expected to fol-

low shortly. The College is the owner of a fine building

and a valuable library and museum, and is well equipped

for entering upon an era of greater activity than it has

ever hitherto witnessed in its long and honorable career.

—Journal of the American Medical Association.

Consumption Contagious. — .\t the suggestion of

Health Commissioner Emery, of Brooklyn, the Kings

County Medical Society recently considered the proposi-
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tion to place consumption on the list of contagious dis-

eases, and subject to the usual restrictions. The report

of the Society makes these recommendations : i. That
the secular press, circulars, etc., be utilized to educate

the public, that pulmonar}' tuberculosis is an infectious

disease, and that it is acquired by the direct transmission

of tubercle bacilli from the phthisical to those who are

in health, by means of the dried and pulverized sputum
floating as dust in the air, and through infected meat
and milk, and that it can be largely prevented by simple

and easily applied measures of cleanliness and disinfec-

tion, and by sanitary control of the meat and nulk sup-

ply. 2. That all public institutions, such as asylums,

homes, hospitals, dispensaries, etc. , be required to trans-

mit to the Board of Health the names and addresses of

all persons suffering from pulmonarj' tuberculosis within

seven da^-s after the time that a positive diagnosis can be

made. 3. That the Health Department establish a hos-

pital, to be known as the consumptive hospital, to be

used for the exclusive care and special treatment of this

disease, and that, so far as practicable, all inmates of other

institutions suffering from pulmonary tuberculosis be

transferred to this hospital. 4. That the Health De-

partment undertake the bacteriological examination of

the sputum for diagnosis in every case of pulmonary dis-

ease, of whatever character, in the hospitals or private

dwellings or tenement-houses, when the physician in

attendance desires that this be done ; this procedure to

be carried out with a view of obtaining definite knowl-

edge upon which the proper sanitarj' surveillance of

those suffering from tuberculosis can be based. 5. That
whenever the Health Department has become aware of

the existence of a house or premises where tuberculosis

e.xists or recently existed (as in case of death or removal),

it shall take such specific measures as are required in each

case. 6. That the Health Department secure the pass-

age of an ordinance by the Common Council of this

city requiring corporations controlling public conveyance

to frequently disinfect such parts of their property as are

contaminated with expectorations. 7. That a special

bureau be established, to be known as the bureau of pa-

thology, bacteriology, and disinfection, for the proper

performance of the work as detailed above, and to which
shall be referred the investigation of all cases of infectious

and contagious diseases that may requfre the attention of

the Health Department. 8. That the Health Depart-

ment cause a frequent examination of the milch-cows

from which is derived the citj''s milk-supply, and the ex-

amination of the animals killed for food at the slaughter-

houses of the city, and for that purpose only qualified

veterinarians be employed. 9. That the Commissioners
determine and limit the minimum of space to be allowed

to cows furnishing milk to be sold in this citv.

The Prospective Success of the International Medical
Congress.—Already the number of " congressisti " an-

nounced as expected by the Secretary General is fully

six thousand. It is contemplated to hold evening sit-

tings, and for this purpose forty lamps furnished with

electric light are in preparation. In the locali of the

upper floor of the Palazzo the " Esposizione Interna-

zionale d' Igiene e Prodotti Medicali " will be accom-
modated, space having been found for the specimens

contributed by the five hundred exhibitors. Nothing can

exceed the almost febrile activity with which these pre-

paratory works are being prosecuted, while the new locale

has certainly this advantage over the Policlinico that it

is much more central—much nearer the principal hotels

—and within easy hail of cab, tram car, and omnibus.

The proximity of the " International Exhibition of Hy-
giene and Medical Products

'

' to the seat of the Congress

is another convenience secured by the arrangement finall}'

come to for the economy of time and the cost of conve) -

ance.

Ambrose Parfi.—It is not generally known that the

origin of the great reputation of the father of French sur-

gery, Ambrose Pare, was due to an incident that occurted

at the siege of Boulogne sur-Mer. The Due de Guise

had been carried to his tent with a fearful wound, pro-

duced by the point of a lance. The lance had entered

the cheek of the prince under the right eye, and passed out

in the neck under the ear. The weapon broke in the

wound. His surgeon, Ambrose Pare, arrived, and said

to his assistants: "Gentlemen, the prince is not dead,

but he will be soon in the other world unless, regardless

of any respect for his person, I pull out at once this shaft

from his head." Planting his foot on the face of the

prince (') he seized the piece of iron with his fingere, and

after a considerable see-saw movement he succeeded in

drawing it out. The prince recovered, and bore ever

afterward the nickname of Balafre.

Medical Fortunes.—In Dr. Chesterfield's " Letters to

His Son on Medicine as a Career," recently published by

Sir William Dalby, it is stated " that at the same time

in London there are not more than four or five general

ph)-sicians, and perhaps half-a-dozen surgeons who make
more than five or six thousand a year. The British

MedicalJournal, commenting on this, collects a number

of items regarding the fortunes acquired by English

ph}'sicians and surgeons. Dr. Mead left a library and

other property valued at ^50,000, but ^20,000 in

money. The personality of Sir Benjamin Brodie was

sworn under ^18,000, that of Sir William Lawrence

under ^40,000, and that of Dr. Murchison under ^50,-
000, chiefly inherited. The will of Sir William Gull,

which was sworn under ^344,000, is generally quoted as

the largest amount left by a member of the medical pro-

fession. This, however, was exceeded by Dr. Blundell,

who died in 1877, and left a fortune of ^350,000.
.\mong other wills of six figures may be mentioned Sir

Erasmus Wilson, ^264,000 ; Sir Andrew Clark, ^204,-
000; Sir Oscar Clayton, ^7146,000: Sfr George Bur-

rows, ^^104,628 ; Sir William Bowman, ^^103,948, and
Sir C. Locock, ^100,000. Sir Astley Cooper must

have made a large sum by his practice; his income is

said to have been ^15,000 for many years, and in one
year to have reached 7^21,000 ; his will was sworn under

;^8o,ooo. Of the fortunes made by members of the

medical profession, very little has been left to institu-

tions connected with that body. A notable exception to

this stands out in the munificent bequest of Sir Erasmus

Wilson to the Royal College of Surgeons, by which that

corporation received ^200,000 : in addition to this be-

quest, Sir Erasmus left ^5,000 each to several institutions

and charities connected with the medical profession.

A BUI has been introduced into the Ohio Legislature

forbidding circumcision.
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^cuicius and J^loticcs of ^ooUs.

The Diseases of the Malk Organs of Generation.

By W. H. A. Jacobson, M.Ch. Oxon., F.R.C.S.,

Assistant Surgeon to Guy's Hospital. 8vo, pp. 758.
Philadeljjhia : P. Blakiston, Son & Co. 1893.

This work refers to the surgery and pathology of the

male genital organs, exclusively of syphilis and gonor-

rhcea. The author confines himself to the diseases of the

testicle, scrotum, vesicula; seminales, spermatic cord, and
penis. In the treatment of each of the subjects he dis-

cusses their structure, anomalies, and pathological condi-

tions, and the different recognized treatments therefor.

The two latter divisions are i)articularly well considered,

their discussion being strikingly elaborated by volumi-

nous references to other authorities. While giving due
credit to other observers the author is frank with his own
methods, and gives the reader the results of his personal

experience. Aside from the purely practical part of the

work there is an almost exhaustive reference to rare patho-

logical conditions of the different organs treated, and
which is not to be found in any work of its kind. The
illustrations, many of which are from the works of Curling

and Osborn, are beautifully demonstrative, and serve to

match the clear and terse style of the author.

No reference is made to disease of the prostate, for

which omission the author apologizes on account of space.

Still we hardly think this consideration should have been
taken into account, in view of the uniform excellence of
the work as it is, and the implied necessity of including

every part pertaining to the general subject.

Therai'Eutics of Cholera. By P. C. Majumdar,
M.D. Philadelphia : Boericke & Tafel. 1S93.

This little work represents the " fruit of continual labors

for fourteen years in the so-called home of cholera.
'

' The
subject matter is confined to seventy-six pages abounding
in orthodox homceopathic advice. The array of drugs

to be employed for the multitudinous symptoms of cholera

is truly bewildering to ordinary physicians ; and yet the

homceopath treats cholera with as much "success" as

the regular doctor.

Essentials OF Ba( teriolocv : Being a Concise and Sys-

tematic Introduction to the Study of Micro-organisms,

for the Use of Students and Practitioners. By M. V.
Ball, M.D., physician to the Eastern .State Peniten-

tiary at Philadelphia. Second edition, with eighty-one

illustrations, some in colors, and five plates. .Saund-

ers's Question Compends. Philadelphia : W. B.

Saunders. 1893.

This little work is precisely what it pretends to be,

namely, an introduction to the study of modern bacte-

riology. The author has carefully compiled from recog-

nized authorities those views which are generally re-

ceived as having reached the maturity of facts. Mere
opinions and theories are left out, and the student is not
misled by being confronted with a mass of mere assump-
tion. The work adequately fulfils the purposes for which
it was written.

The Principles and Practice of Surgery. By John
Ashhurst, Jr., M.D. , Barton Professor of Surgery and
Clinical Surgery, University of Pennsylvania. Sixth

edition. 8vo, pp. 1166. Philadelphia: Lea Brothers

& Co. 1893.

The present edition, which is the sixth, is enlarged by
fifty pages and much new material has been introduced.
The conciseness of the author has enabled him to crowd
an immense amount of information into a compara-
tively small compass. While this necessarily interferes

with detailed descriptions, more especially necessary for

the beginner in surgery, increased opjiortunities are given
for the reference to general principles which have been
established in the author's mind after a long experience

as a teacher and hospital surgeon. The work is profusely
illustrated, contains one colored plate of streptococci, and
some of the hackneyed historical cuts are replaced by
new ones, mostly from the author's collection. The
chajjters on the eye, ear, and gynecology are excellent in

their way, but are much too brief and unavoidably dog-
matic to be of service to the student with one book on
surgery. The part on surgical bacteriology, which is a
new addition, is clearly and sufficiently presented, and is

of proportionate value. In reference to some of the newer
ojierations the author does not put himself in the ad-

vance with other writers ; for instance, he does not ap-

prove of appendectomy, but only advocates operation for

appendicitis when abscess has formed.

It is unnecessary to refer to the forcible style of the
writer, which has been acquired by long experience as a
contributor to surgical literature and a long service in

practical teaching.

Syphilis : Irs Treatment by Lntra-muscular Injections
OF Soluble Mercurial Salts. By Edward Cotter-
ell, F.R.C.S., Eng., etc. Surgeon (Out-Patients)
London Loch Hospital ; Surgeon to the West End
Hospital for Epilepsy and Diseases of the Nervous Sys-

tem ; Surgeon to the Cancer Hospital, etc. London :

John Bile cS: Sons. 1893.

Thk author of this little brochure is a strong advocate of
intra-muscular injections ofsozoiodol of mercury in the
treatment of syphilis, and he gives here his arguments in

its favor and also his method of employing the salt. His
plea is well and temperately expressed, and is likely to
make converts.

Sciatic Neuritis : Its Pathology and Treatment-
By Robert Simpson, L.R.C.P., L.R.C.S. Bristol:

John Wright & Co. 1893.

This monograph is a plea for the more general adoption
of massage as a therapeutic measure in cases of sciatica.

The author has himself obtained such satisfactory results

from this method that he naturally desires to see its em
ployment become more frequent. He argues well and
convincingly.

A Curious Phase of Professional Jealousy.—In this

city it is not uncommon for two physicians to occupy
the same house. In Western cities, a number of physi-
cians sometimes occupy neighboring rooms in the same
building. Contiguity is considered helpful rather than
otherwise. But they do things differently in France.
The Paris correspondent of The Lancet writes :

'

' The
tradition which sanctions the refusal of a French land-
lord to let rooms in his house to two persons pursuing
identical or analogous callings, does not apparently ex-

tend to the medical profession. Those who, like myself,
have acquired experience of apartment-hunting in Paris

will know that, as a matter of fact, the presence of a con
frere in any house constitutes almost invariably a bar to
his own entrance therein ; but that a landlord is within
his right in • taking in ' two practitioners and even let-

ting to them rooms on the same floor, is proved by a
judgment recently delivered by the Fifth Chamber of the
("ivic Tribune of the Seine. Dr. S objected to the
proximity of a new arrival, Dr. R , and the inter

vention of the Syndicate of Doctors of the Department
of the Seine, made at the reijuest of Dr. S , having
failed to induce Dr. R to abandon his intention of
taking the rooms, Dr. S sued his landlord for 10,000
francs damages, basing his action on the latter's verbal
jiromise not to admit another practitioner into the same
house. Seeing that the lease held by Dr. S con-
tained no clause to that efiect, the court non suited the
complainant. Apropos of practitioners' residences, it

may not be generally known that there exist in Paris no
such ' doctors' streets ' as, for example, Wimpole Street
and Harley Street. Paris practitioners are not a gregari-
ous class, and itrofessional jealousy is, unfortunately, a
not unknown quality."
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MEDICAL SOCIETY OF LONDON.
Suppurating Ovarian Cyst Communicating with the

Eectum.—Mr. H. Cripps read a paper on four cases of

suppurating ovarian cysts which had discharged into the

rectum. In the first case the symptoms were acute pain

in the left iliac region, which was soon followed by a

swelling, and later by a copious discharge of pus per rec-

tum. On examination the cervix was pushed to the left

and a nodulated swelling could be felt. A small open-

ing with ragged edges was found in the rectal wall.

Drainage of the cyst through the vagina allowed the

rectal fistula to heal. After a laparotomy and the

the removal of two cysts the patient made a good recov-

ery. The second patient had, two months previously,

given birth to a child. Six weeks after this she felt

something give way, and this wai soon followed by a

discharge of pus per rectum. Laparotomy showed a cyst

apparently originating in the broad ligument and adhe-

rent to the bladder and rectum. Its removal was followed

by a perfect recovery. The third case was one of tubal

gestation communicating with the rectum in a woman
of thirty. She had had three attacks of cramp-like

pains, then the abdomen was opened and the sac and tube

removed. The patient recovered. The fourth case of

what was suspected to be old intra-peritoneal pelvic ab-

scess died on the seventh day after the removal of a sup-

purating cyst in the broad ligament. These four cases

were all that the writer had met in over one hundred cases

of ovariotomy.

PATHOLOGICAL SOCIETY (LONDON).

Rupture of Sigmoid Flexure. — Mr. James Berry
showed a sigmoid flexure which had become enormously
distended, ulcerated, and perforated as the result of sim-

ple chronic constipation. There was no stricture or

mechanical cause for the obstruction. The immediate
attack of constipation which was followed by the rupture

had been of ten days' duration. He regarded the dilata-

tion of the intestine leading up to the rupture as purely

passive.

Hermaphroditism.— Mr. E. Willett presented a

specimen illustrating a well- marked example of hermaph-
roditism. The patient, a man forty-four years of age,

married, and his wife had borne two children. In the

pelvis between the two layers of the broad ligaments was
an imperfect uterus and vagina. The scrotum contained

two well-formed tunica vaginalis but no testes, as these

were situated in the position normally occupied by the

ovaries in the posterior layer of the broad ligament.

From each testis a set of vasa efiferentia led to form the

globus major of the epididymis, and from the globus

minor a convolute tube led to the side of the vagina.

There was a solid Fallopian tube on each side going
from the cornu of the uterus to the epididymis.

MEDICAL SOCIETY OF THE HOSPITALS
(PARIS).

Variola and. Vaccinia.—Dr. Juhel-Renoy said that

variola and vaccinia had been considered clinical trans-

formations of the same disease. In other words vaccinia

had been considered to be a modified form of small pox.

The Commission of Lyons presided over by Chanveau in

183s had concluded the duality of these two affections.

Meanwhile some experiments made in Germany since

1 88 1, have tended to demonstrate the unity of the two
affections. The writer, with the aid of his interne. Dr.

Dupuy, made a series of experiments with a view of

throwing some light on this question, and as the results

of their experiments they are forced to the conviction of

the duality of the two diseases.

Thyroid Feeding in Myxoedema.—Drs. Marie and
GuERLAiN reported a case of myxcedema treated success-

fully by the administration of the sheep's thyroid and

pointed out the accidents attending such treatment. The
patient, a woman, had suffered with most pronounced
symptoms of myxoedema for eight years. She was given
what was supposed to be thyroids, for some time, without
beneficial results, until a microscopical examination of

the glands that were being used showed them to be the

submaxillary. The real thyroid was then given, two glands
at one dose. The next morning the temperature was
38° C. It continued to be elevated for two days, and
later there was considerable perspiration, pricking sensa-

tions in the legs, and insomnia. A continuation of the

thyroids aggravated these symptoms and the dose had to

be lessened to one-half thyroid per diem. The ameliora-

tion of the myxcedematous condition was very prompt,
and two months after the advent of the treatment the pa-

tient was entirely cured. The weight dropped from 102
kilos to 85 kilos. The mental symptoms kept pace in

improvement with the physical. The readers of the paper
emphasized the importance of this treatment and the

necessity for care and prudence in its application.

BIOLOGICAL SOCIETY (PARIS).

Microbes in the Alimentary Tract.—Drs. Gilbert
and DoMiNici read a paper on the number of microbes
found normally in the digestive tract. They computed
the number of microbes per milligramme in the fecal

matter of two adult men. In one they found 67,000
microbes per milligramme, in the other 80,000. By a
simple calculation it is seen that if the normal amount ot^

fecal matter is 167 grammes that it will contain twelve
thousand millions microbes. As to the relative number
in different parts of the canal they attempted to compute
by experimenting on dogs. One dog was killed two and
a half hours, the other three and a half hours, after a full

meal. In the stomach there were 49,000 for each cubic
millimetre and in the duodenum 29,000. From the py-
lorus to the caecum the number augumented progressively,

so that in the jejunum there were 100,000 for each cubic
millimetre. From the caecum to the rectum there were
30,000. Contrary to the opinion generally held, their

experiments prove that the acid of the gastric juice is not
mortal to the microbes. Another interesting fact is the

rapid decrease in the number of microbes the moment
the great intestine is reached.

Diphtheritic Syphilides.—Drs. Hudelo and Bourges
reported on the nature of the bacteria that are the cause

of the formation of false membrane that forms on syph-
ilides, their object being to demonstrate, if possible, an
association with any single bacillus. They studied four

new cases with the following results : In two cases the

bacterium coli commune was found, in one the staphylo-

coccus aureus, and in the other the streptococcus pyo-
genes associated with the staphylococcus aureus and albus.

As they were able to isolate the bacterium coli commune
in two cases, they believe it plays an important role in

the formation of the false membrane.

Red Light on Small-pox.— It is announced that one
of the small-pox pavilions at the Riverside Hospital on
North Brother Island is to be fitted up with red glass win-
dows, and with red-glass globes for the lights used at

night, in accordance with the alleged discovery that the

skin of small pox patients is extremely sensitive to the

violet-colored rays of light, and that it is these which
give rise to the pitting. The experiments which it is

claimed demonstrated this fact were made by Drs. Lind-
holm and Finsen, in the City Hospital, at Bergen, Nor-
way. New York will therefore be the first city in this

country to try the efificacy of the red light, which is the

same as that used by photographers in developing sensi-

tive plates.

The Central University of Kentucky.—On January
9th a new building for the Hospital College of Medicine
and the Louisville College of Dentistry, which are depart-

ments of the university, was dedicated in Louisville.
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NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, February 18, 18^4.

Samuel B. W. McLeod, M.D., President, in thk
("hair.

President's Annual Address.

—

Dr. McLeod, in his

annual address, reviewed some of the work done by the

association during the first ten years of its existence. It

started its scientific work with a membership of about

one hundred and nine. Meetings had been held monthly

since, except during the summer. The attendance had

been increa.sing, the average now being one hundred and

forty members, or about one-sixth of the whole ; the av-

erage attendance of medical bodies was about one fourth

to one-sixth of the whole membership. Considering the

manifold duties and engagements of medical men, the

wonder was that the attendance had been so great, not

that it had been no greater. There had also been an

increase in the percentage of those who engaged in the

scientific proceedings, either by presenting papers or

participating in the discussions. An average of about

nine had spoken each evening, but by no means always

the same physicians. It was in the main a general prac-

titioners' association, as it was desired to be.

So much had been said regarding higher medical

education that the author thought it proper to refer to

two subjects related thereto, and urged their practical

application—the history and the science of correct

reasoning. Historical examples of correct reasoning in

medicine were found in the writings of Alonzo Clark,

Watson, Bumstead, and others. The increasing influ-

ence of the profession in the community was shown by

the fact that in Virginia there were ten physicians mem-
bers of the legislature, by the work of health boards, etc.

This influence would be still further enhanced if a cabinet

officer should be appointed, as was recommended by the

American Medical Association. The address also men-
tioned the work of the Aossciation of Railroad Surgeons

and its value to science and to humanity. Its transac-

tions contained especially valuable articles on injuries to

the spine, so many cases of which came under the ob-

servation of railroad surgeons. Mention was also made
of the organization of the medical staff of the national

guard ; also of the increase of insanity in proportion to

the population. Referring to the prevention of that

fatal malady, tuberculosis, he exclaimed. Let us be up
and doing !

The formation of so many national and local associa-

tions was the outgrowth of the energy of our people,

but there should be a combination of knowledge and
unity of purpose. There were twenty national societies

in America, not to mention local and State societies. It

was almost impossible for one to attend all the societies

in his own locality. There should be one association of

which every practitioner in America should be a member
—the American Medical Association.

A practical <iuestion was, What could we do the com-
ing year to make our own association more useful ? Many
suggestions had been made and plans proposed, and some
were under consideration ; but it should be remembered
that there were difficulties in the way of carrying out

plans and ideas. There was always a conservative ten-

dency, however strong might be the aggressive, and it

should be remembered that the inhibitory nerves were
just as important in their place as were those of accelera-

tion in theirs

Hydrogen Dioxide and Papoid in Pseudo-Membra-
nous Inflammations.

—

Dr. J. Lewis Smith read a paper

on this subject. When B. W. Richardson began to ex-

periment with peroxide of hydrogen in 1857 it was re-

garded as a chemical curiosity, and was soon forgotten

after he published his first paper upon it in i860. About
thirty years elayised when Dr. Squibb brought it prom-
inently before the profession as the most powerful anti-

septic and disinfectant. Hut it was found to have very

disagreeable irritating jiroperties, and believing the.se to

be due to the acid which it contained, Dr. Smith had

corresponded with Dr. Squibb, who gave the formula for

making it, and as this covered six pages, it became evi-

dent that the process was not a very simple one and that

some manufacturers would not take the pains to turn out

a faultless article. Dr. Smith had also written Dr. Squibb
whether the irritating properties due to sulphuric or

phosphoric acid might not be neutralized by an alkali,

and gave the formula which had been used in the New
York Foundling Asylum. Dr. Squibb replied that the

hydrogen dioxide had to be slightly acid if it was to be

kept more than a few hours. If it were rendered neutral

it would burst any ordinary bottle. But he added that

Dr. Smith's proposition to add bicarbonate of soda was

all right if it were done very near the time of using it.

15y keeping the bottle in a cool dark place, enough of the

mixture could be made to last six or eight hours. P"or

nearly a year, Dr. Smith said, they had used in the

Foundling Asylum, in cases of diphtheria or pseudo-

diphtheria, peroxide of hydrogen, prepared as follows :

two ounces of peroxide of hydrogen in one bottle ; fifteen

grains of bicarbonate of sodium and two ounces of lime-

water in another bottle. Take a teaspoonful from each

bottle and mix together each time the nostrils and fauces

were to be sprayed, or about every hour to every half

hour. This did not smart nor irritate, for the alkali was
sufficient not only to neutralize but to render the solu-

tion slightly alkaline. There was no agent which had
such cleansing power as this in the removal of mucopus
from the fauces and nostrils, and it had given very satis-

factory results at the Foundling Asylum, where, owing to

the fact that the infants were farmed out, they had a

great deal of diphtheria. He was unable to say how far

it had solvent powers, which had been claimed for it by
some, but by cleansing the surface it prepared it for the ac-

tion of the papoid, of which he then proceeded to speak.

Papoid.—The digestive power of this agent had been
fully investigated by Professor Chittenden, whose experi-

ments demonstrated that it would digest coagulated egg-

albumen in neutral or acid solutions ; but its solvent

powers were most marked in two to four per cent, of bi-

carbonate of sodium. Two to five minutes after the

spraying with peroxide of hydrogen, papoid was applied

to the diseased surface in diphtheria, being not only

harmless, but believed to have solvent powers, for the re-

sults at the Foundling Asylum had been such that the

sisters and physicians were unwilling to give it up. Out
of 63 cases of true diphtheria, the Klebs-Loeffler bacillus

having been found in all by Dr. Park, 50 recovered,

which was regarded as a very favorable showing. The
13 deaths were from complications like broncho- pneu-

monia and acute nephritis, and not due to the primary

disease. Treatment with these two agents appeared not

only to destroy the bacilli, but also the toxin which pro-

duced paralysis, so that systemic infection or blood
poisoning seemed not to take place if the treatment were
begun early.

The author also referred to treatment of diphtheria by
tincture of chloride of iron and pineapple juice, and
stated that some F.uropean authorities had fallen back on
vegetable acids. Professor Hennoch using acetic acid

mostly.

Dr. F. W. Lesier gave his experience at the Willard

Parker Hospital. The great difficulty with peroxide of hy-

drogen had been that it was very irritating, even after free

dilution. Not having been acquainted with Dr. Smith's

formula, they had discarded the peroxide. They had
also tried pineapple juice, giving it in teaspoonful doses,

also as a spray, but they thought bichloride of mercury
was better. This was used in a solution of i to 4,000 or

I to 5,000 by irrigation, not by spray. The mortality

from di]:>htheria at the Willard Parker Hospital during the

four years he was there had been twenty four to twenty-

five per cent., many of the cases having died soon after

admission. Mild cases required little treatment.

Dr. Leonard Landes read a paper, presumably in

discussion of Dr. Smith's, but mostly on the general sub-

ject of diphtheria and its juevention.
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Dr. J- Mount Bleyer said he had published a paper

on peroxide of hydrogen in the Medical Record in

1 886, having found it the strongest non-poisonous anti-

septic then known. He, perhaps, was the first to advocate

the irrigation method instead of the spray in all forms of

clogged nares. He first cleansed the nostrils with lime-

water, then used peroxide of hydrogen. He had not

noticed irritating effects where iron, mercury, or other

metallic substance had not been first used. Irrigation

was made about once in fifteen minutes.

Dr. Hunter said he had been a student under Profess-

or Chittenden, and according to his own observations

and experiments, papoid had no digestive value. He ex-

pressed surprise that doctors lent the weight of their

names to advertising useless remedies.

After some further discussion the next paper, " A
Mechanical Demonstration of the Perfect Obstetrical

Forceps," was read by Dr. James J. E. Maher, illus-

trated on the board and demonstrated on the manikin.

A full description of the forceps and principle of their

action can be found in the Medical Record, June 10,

1893.

OUR LONDON LETTER.

(From our Special Correspondent.)

alleged extravagance of the asylums' board MOR-
tality of cases in fever hospitals—statistics in

london and liverpool—proposed extension of st.

Bartholomew's hospital — dr. dickenson's fare-

well TO ST. George's—testimonials—clinical so

CIETY adjourned DEBATE ON NEPHRECTOMY IN IN-

FANCY MULTIPLE EPITHELIOMATOUS FORMATIONS
ACUTE SUPPURATIVE PERITONITIS DUE TO APPENDICITIS.

London, February 17, 1894.

No little discontent has lately been expressed at the lav-

ish expenditure of the Asylums' Board. Its fever hospi-

tals have been crowded and the cry for more beds has

been loud. Still the inhabitants of every district where
it is proposed to plant another hospital are certain to ob-

ject. The Board now proposes to spend ;^2 20,000 on
another hospital at Shooter's Hill, and this sum does not

include the site or the pumping machinery. No wonder
the cry of extravagance has been raised, and considering

this estimated cost is at the rate of ^440 per bed, I can-

not feel surprised if the outcry becomes louder.

There is, however, another side to the question, viz.,

the relative mortality of hospital and home cases. The
statistics of our London fever hospitals have in this re-

port excited much apprehension. The newspapers have

disseminated alarming statements. It must, however, be

remembered that several causes tend to increase the hos-

pital mortality, one being the grave nature of many cases

admitted, not a few dying within a short period. It has,

nevertheless, to be acknowledged that the mortality has

in many cases been seen to rise with the crowding of the

wards. Attacks of diphtheria following scarlet fever in-

crease in number whenever there is overcrowding, and
are at once reduced when more space can be had. There
is consequently much to be said in favor of giving plenty

of space in any new hospital, and extension in this way
means expenditure.

In reference to the mortality at the hospitals for infectious

diseases, Liverpool seems to have obtained an enviable po-

sition. The Medical Officer of Health has just issued sta-

tistics showing that hospital treatment there has a less

mortality than home treatment. Thus in the last three

years the Liverpool hospital's mortality of scarlet fever

was under six per cent. , as against nine per cent, of those

treated at home ; and typhoid shows only twelve per cent,

of hospital cases against nearly nineteen per cent, of

home- treated patients.

Some land will probably be brought into the market

for building purposes after the removal of Christ's Hospi-

tal, and it is suggested that a portion of this would be
suitable for a much-needed extension of St. Bartholo-
mew's Hospital. The out-patient department especially

needs more accommodation. The college might be im-
proved, and the resident staff and nurses have claims
which demand consideration. The governors may well

think it their duty to seize an opportunity of acquiring

further space for their great hospital.

Dr. W. H. Dickenson's term of office as physician to

St. George's Hospital having expired, he went round the

wards for the last time on Monday last. Occasion was
taken to furnish a demonstration of respect by a number
of pupils—past and present—and friends accompanying
him. Dr. Dickenson made some clinical remarks on
some of the most interesting cases, one a very difficult

one, mediastinal tumor, as to which he quoted Sir Will-

iam Jenner's statement, that without external pulsation it

is impossible to certainly diagnose thoracic aneurism.

After the round the company followed Dr. Dickenson to

the Board room, where he gave a brief address of farewell.

Though he retires from the position of senior physician,

the name will still be on the staff, for his son, Dr. Lee
Dickenson, has been elected to the assistant physiciancy
thus rendered vacant.

A committee has been formed to present a testimonial

to Dr. Dickenson on his retirement, and will no doubt
be successful. I do not much like the system of these

testimonials, which has grown so much of late years. If

one deserves such compliments, so does another, and it

sometimes happens that retirements take place in rapid

succession, and then colleagues and pupils begin to feel

that a kind of tax is being levied, and some of these gen-

tlemen can hardly afford to express their feelings through
their pockets. I speak feelingly on the subject, having
from circumstances been obliged to entertain a host of

proposals to testimonialize my friends and acquaintances
;

and yet it requires real grit in men to enable them to re-

fuse to succumb to the blandishments of promoters and
secretaries of such committees.

At the Clinical Society, the adjourned discussion on
the case of nephrectomy in an infant aged twenty-

three months, was resumed on the 9th inst. by Mr. Bland
Sutton, who held that these tumors were best let alone.

He said a careful analysis of reported operations showed
that more than one-half succumbed to the operation,

and the lives of the survivors were rarely prolonged be-

yond a year, the longest being eighteen months, and of

this there were only three instances. If the tumor re-

moved by the author stood by itself it would probably be
called a sarcoma, but a broad survey of sarcomata in

children showed that they were characterized by pecul-

iar kinds of tissue. Of these the most remarkable were
large spindle cells transversely striated, resembling on
section voluntary muscular fibres. Another form was cu-

bical epithelium arranged as tubules or as solid columns.
The presence of tubules was an almost constant feature

of sarcomata arising in glands, and was due to enlarge-

ment of the tubular elements. In the renal sarcoma of

infants these epithelial structures might be very abundant
or almost absent. In the latter condition the tumor was
very prone to contain striated spindle-cells in great

abundance. It had occurred to him that tumors with

abundant tubulfe might be less malignant than those in

which striated spindles abounded, but further investiga-

tion did not support this view. There was nothing, in

fact, in the histological characteristics of these tumors
permitting anyone to distinguish between malignancy
and non-malignancy. A case was recorded of a child

whose tumor consisted almost entirely of the pseudo-

muscle fibres, and a second case in which the histological

characters were almost identical with those observed in

the author's case. Both the children recovered from
the operation and lived eighteen and fourteen months,
respectively, so that it was obviously impossible to vent-

ure on a prognosis. The idea, therefore, that the non-
recurrence of the tumor in the author's case had any con-

nection with its histological structure, fell to the ground.
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In both these cases the tumois were removed by simple

enucleation out of the capsule, so that the removal of the

capsule as an explanation of the immunity in the author's

case must also be discarded. Considering the risks in-

separable from the removal of these tumors along with

the capsule, in infants, he said that they were increased

two or three times when the capsule was removed as well.

He doubted, therefore, whether it was desirable to at-

tempt to get away the capsule. He thought, moreover,

that there was no more reason to bring the ureter outside

than there was to bring the tied end of a Fallopian tube

outside, and he suggested that the tied ureter might very

well be left to take care of itself. He further pointed

out that surgeons removed tumors, i, when there was

pain ; 2, when their presence gave rise to inconvenience ;

and, 3, when their existence threatened life. These

renal sarcomata in children were painless, and could

hardly be said to give rise to inconvenience. They cer-

tainly threatened life, but then chances of prolonging life

by operation were very remote and the immediate risks

of the operation great.

Mr. Alban Doran quoted Dr. Spencer's investigations,

which showed that, out of one hundred and twenty still-

born infants, thirty eight had hemorrhage in or around the

kidney ; in twenty-two the hemorrhage was in the cap-

sule of the kidney, and in a few partly within and partly

without the substance of the kidney. There was good
reason to believe that these hemorrhages were often intra-

uterine, and he urged that they might prove the origin

of sarcomatous growths and malignant tumors.

Mr. Malcolm, in reply, said that he saw no reason

why these tumors should not be dealt with on ordinary

surgical principles, and the removal of the investing

membrane would be thought indispensable in operating

on sarcoma elsewhere. He did not believe, moreover,

that it added much risk to remove the capsule at the

same time. He pointed out that the end of the Fallo-

pian tube was surrounded by peritoneum, which was not

the case with the end of the ureter : the former, moreover,

was a tissue that most readily underwent repair.

Mr. Arbuthnot Lane then read an account of a case

of " Multiple Epitheliomatous Formations Occurring at

Different Periods in a Patient Suffering from Psoriasis in

Infancy," and who had for thirty years been treated with

Fowler's solution. Mr. Lane also read the notes of a

case of " General Acute Suppurative Peritonitis Due to

Apjjendicitis. " On exploring the abdomen all the vis-

cera were seen to be intensely injected, to move freely

upon one another, and to be covered by a thin layer of

pus, which was most obvious where the viscera came into

apposition. The inflammation seemed to be equally in-

tense everywhere, and there seemed no adhesions. On
examining the right iliac fossa a very large appendix was
found lying immediately internal to the anterior superior

spine. It was exposed by an incision made over it,

when it was found to be about as large as a thumb, in-

tensely hard and congested, and to form part of a wall of

a localized abscess cavity with adjacent viscera. It was

evident that the general peritonitis resulted from the

rupture of this abscess cavity. The appendix was re-

moved and was found to be intact. It had no smell

whatever, neither had the pus in its immediate vicinity.

Of many cases like it this was the first he had saved.

Some other members mentioned cases they had operated

on and which had recovered.

A Catarrh Snuff.—The following is recommended by

a writer in a French journal as a useful remedy for acute

coryza

:

B. Salol gr. XV.

S.ilicylic acid gr. "j-

Boric acid 3 j.

Tannin 3 ijss.

Sig. : To be used as a snuff in the early stage of an acute rhinitis.

Anticylic Acid is the name of one of the most recent

antipyretics and antiseptics.

OUR ROMAN LETTER.
(From Our Special Coirespondent.)

STEAMSHIP LINES TO THE MEDITERRANEAN RAILWAY

JOLRNEV FROM GENOA AND NAPLES TO ROME—HOTEL

AND liOARDING-HOUSE ACCOMMODATIONS Fb-RNISHED

APARTMENTS—CABS AND OMNIBUSES—CLI.MATE OF ROME
—PREPARATORY WORK OF THE CONGRESS.

Rome, February 22, i£^4.

It is probable that most American physicians coming to

Rome will take a steamer direct to Genoa or Naples,

thereby avoiding the long and rather tedious railway

journey across the Continent. There are three boats of

the German Mediteiratean Line which may be taken by

those who wish to attend the Congress ; these are the

Fulda, sailing from New York on March 3d, and due

in Genoa on the 14th ; the Columbia, sailing the 10th,

arriving in Naples the 21st and in Genoa the day follow-

ing, and the Kaiser Wilhelm IL, which leaves New
York March 17th and arrives in Genoa the 2Sth, the day

before the opening of the Congress. There are also

three other lines to the Mediterranean, the Anchor,

the Florio-Rubattino, and the Fabre, the sailing dates

of whose vessels may be learned upon application to the

officers of the companies in New York or to any of the

agencies of Thomas Cook ^: Son. These boats are

slower and the fares are not so high.

The journey from Cienoa to Rome is made in eleven

hours, the fair being S12.25 first class and §8.55 second

class. There is a dining car attached to the day train at

Pisa, in which a very lair dinner may be had for 5 Irancs

without wine. On the night-train there is a sleeping-

car (not very comfortable) for which an extra charge of

16 frances (S3. 20) per berth above the first-class fare is

made
;
passengers holding second-class tickets are not

admitted to the sleeping-cars. With a travelling rug and

a pillow (the latter can be hired for one franc at the sta-

tion in Genoa) one can be nearly as comfortable in an

ordinary railway carriage as in a sleeper, provided a party

of two can secure a compartment to themselves.

From Naples to Rome is a journey of four and a half

to five hours, the fare being S5.60 first class and §3-90

second class. There is a sleeping-car on the night train,

extra fare for berth nine francs above the first-class rail-

way fare. The figures above given are for the regidar

fare, but for those who are accredited members of the

Congress a very notable reduction will be made by the

Italian railway companies.

There is abundant hotel and boarding house accom-

modation for visitors in Rome at ordinary times, but if

the attendance at the Congress is as large as is now antici-

j>ated, those who come late may have considerable dif-

ficulty in finding comfortable quarters. Those who are

wise will engage rooms in advance, either by writing

themselves to the hotel they prefer, or by making applica-

tion to the nearest agency of Thomas Cook ^: Son. The
managers of the Congress have placed the matter of pro-

viding hotel accommodations for the members in the

hands of this firm. The local agent of the company in

Rome has engaged rooms and hoard in the various hotels

and pensions for from one thousand five hundred to two

thousand visitors at prices ranging from t2 fr. 50c. ($2.50)

upward, according to location. Many applications have

already been received, and those who wish to be sure ol

comfortable lodgings in a convenient quarter of the city

would do well to write at once to the nearest agency of

the company, stating the number of jiersons in the party

and their relationship, whether single men or women, mar-

ried couples, etc. , and the price they are willing to pay.

This company has also arranged for a numlier of ex-

cursions to Southern Italy and Sicily, before and after

the Congress, and also for carriage drives and lectures

upon the ruins of Rome. The rates for these excursions

for independent travellers, or personally conducted parties,

may be obtained upon application to any of the oftices of

the company in .America. Those who intend to spend

more than the Congress week in Rome, might find it to
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their advantage to take furnished lodgings in some con-
venient neighborhood and get their meals at the restau-

rants, of which there are many in the city. A good furn-

ished apartment of two rooms can be had for about one
hundred and fifty lire (S30) per month, or fifty or sixty

lire (S 10 to S 1 2) a week, if taken for a shorter period
than one month. The morning coffee costs about one
lire, breakfast (the noon meal) from two to four lire, and
dinner from three to five lire. Coffee and wine at the two
principal meals are extra, about 20 centimes for black cof-

fee, and one to three lire for a small bottle of native wine.

Those who do not care to go out for their meals may
have breakfast and dinner sent to their rooms from a
neighboring trattoria (caterer's). Two persons may live

in this way for from seven to ten lire per meal, exclusive

of wine, bread, fruit, and cheese.

Furnished rooms as well as hotel accommodations
may be secured through Thomas Cook & Son, but this

mode of living is not to be recommended to those who
do not propose to spend two or three weeks at least in

Rome, or to those whose acquaintance with Italian is not
equal to the expression of the ordinary wants of life.

The cabs in Rome, as in most European cities, are

cheap as compared with those in New York. For a drive

to any part of the city inside of the walls, the fare is

eighty centimes fora onehorse open carriage, one lire for

a coupe, and two lire for a two-horse carriage. When taken
by the hour the rates for the three classes of conveyances
are 2, 2.25, and 3 lire respectively. .4fter sun-down the

fares are about twenty per cent, higher. The regulations

for drivers outside any of the gates of the city are somewhat
complicated, and it is always well to make a bargain
before starting. Omnibus and street-car lines run from
all the principal squares in various directions, the fares

being 10 or 15 centimes, according to the distance.

The climate of Rome during March is not very pleas-

ant, because of its changeableness and the high winds.

The Scirocco and the Tramontana (the southerly and the

northerly winds) are contending for the mastery, and
though the former conquers in the end it experiences
many reverses during the struggle, and man sufl!"ers from
the alternation of warm and cold, wet and dry days,

almost all of them windy. The mean temperature for the

month is about 50° F. April, on the other hand, is, after

October, the pleasantest month in the year. There is

much bright sunshine, the weather is mild and not very
changeable, and the vegetation of the surrounding Cam-
pagna is glorious. One needs warm clothing, however,
even then, for the air in the interior of churches and gal-

leries is cold and, on entering them from the warm sun-

light one feels a peculiar chill and is glad of the protec-

tion of a light overcoat.

The work of preparing for the Congress is going rap-

idly forward and everything promises to be in readiness

before the visitors begin to come in. Receptions and
entertainments are provided for every evening, one of
them being a public reception on the Capitoline, with an
illumination of the surrounding buildings and niins, and
no effort will be spared to make this congress a memor-
able one in the history of similar gatherings.

FISH AND PTOMAINE.
To THE Editor of thh Medical Record.

Sir : Having read in your edition of January 6, 1894, an
account of what was supposed to be a " peculiar case of
atropine poisoning," I am led to report a similar case

which occurred in my practice only a short time ago,
which was caused by eating so-called fresh fish, and which
substantiates the facts quoted by Dr. A. W. Herzog in

your issue of February 3, 1894.
The patient, a lady, married, of good physique, and

naturally very healthy, was suddenly seized with violent

pain in the epigastrium soon after partaking of her even-
ing meal, and as the pain grew constantly worse, I was
summoned in great haste to her house and found her in

great agony. Her pulse was very rapid, face flushed,

pupils widely dilated, so much so that the first thing she
said to me was, "Oh, doctor, I can't see." She had
also vomited several times, and upon inquiring as to what
she had eaten for supper, she told me they had fresh fish,

of which she had eaten quite heartily, and in less than a

half-hour was seized with this pain, which gradually grew
worse. I at once made the diagnosis of ptomaine pois-

oning caused by eating fish which was not very fresh, and
treated her accordingly. She made a good recovery in

about three days, and has been well ever since.

Her husband also ate a little of the same fish and had
some of the same symptoms, but not so marked.

Now, the point which this case illustrates very clearly is,

that ptomaines do cause nearly the same symptoms as atro-

pine when taken into the stomach in sufficient quantity to

enter the circulation, and that our friend. Dr. H. H. Seelye,

of Amherst, Mass., must have been mistaken in his diag-

nosis. L. C. OsMUN, M.D.
Hackettstown, N. J-

THE THERAPEUTIC VALUE OF SARSAPA-
RILLA.

To THE Editor of the Medical Record.

Sir : In an editorial of your issue of February 17th, you
deny the existence of any ingredients in the official sar-

saparilla root to which medicinal activity may be re-

ferred. In thus denouncing an old remedy without
proper investigation, you do sarsaparilla injustice.

On page 53 of Maisch's " Organic Materia Medica,"
you will find a reliable analysis of the drug, and further,

that it contains one-fifth of one per cent, of a glucoside

called parillin, and that it is irritant. This irritant ac-

tion might be made use of therapeutically, in large doses,

as an emetic and purgative, which action is an effort of
the vital forces to throw out an offending substance. In

smaller doses vomiting and purging is not induced, the

parillin is absorbed, and the vital forces find it necessary

to excrete the irritant substance through the various

emunctories of the body, viz., the kidneys, skin, lungs,

etc. During this excretory process it is not unreason-

able to suppose that the activity of these special or-

gans is greatly increased, and that other offending sub-

stances are at the same time thrown out of the body,
and thus the old empirical use of the remedy in rheuma-
tism, syphilis, skin diseases, etc., is justified and its bene-
ficial action explained.

This is true not alone of sarsaparilla, but of a number
of other official drugs also, as for instance, xanthoxylum,
stillengia, taraxacum, senega, apocynum, and a host of
others. The presence of these excretory stimulants in

the Pharraacopceia is therefore not without good reason.

Pittsburgh, Pa. AdOLPH KoeNIC, M.D.

ARE DISPENSARIES TO BE OR NOT TO BE?
To the Editor of the Medical Record.

Sir : In order to come to a mutual understanding about
the much-ventilated dispensary question, we must only
ask ourselves, " Is the public benefited by their exist-

ence?" The question whether one or the other physi-

cian is pecuniarily injured by them should not and must
not be considered.

No doubt, in most cases patients derive much benefit

by going to dispensaries, hence they are good, and what
is good has a right to exist and will exist in spite of all

aggression. The public in general calling at dispensaries

belongs to the middle and lower classes ; but let me say

right here that I am well aware of the fact that some dis-

pensaries are also frequented by people who can very well

afford to pay a doctor or a specialist ; but these are few

and the exception, for they fear to be seen by somebody
who knows them. Every dispensary physician will ad-

mit that by far the greatest portion of patients consists of
incurables or chronics, some of whom had their doctors

until they found themselves vis-d-vis de rien.
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The specialist in the dispensaries also knows that very

few of his clients would be able to pay his price at his

office, and tor certain reasons he would not care to have

them all call at his office for free treatment.

Again, there is a certain class of people going to dis-

])ensaries who suffer from imaginary diseases, others to

have the diagnosis of their family physician verified, and

others are sent to the specialist in the dispensaries by

their family physician, and their number is legion.

We, as physicians, cannot blame people who go to a

dispensary, because it is not more than right for any

woman to take a sick child to a place where it is treated

free, if by the operation one and a half to two dollars

can be saved, which is possibly all the husband gels for

ten hours' hard work.

On the other hand, most all people understand well

enough : i. That in going to a dispensary they cannot be

treated as carefully as when they call their family physi-

cian at home, and he explains things thoroughly. 2.

That sitting for hours among a lot of sick people, a con-

tagion of some kind may be acquired. 3. That if patient

should get worse, in most all cases the dispensary doctors

cannot be procured, as they mostly live out of their way.

The criticism, then, exercised toward the dispensary

doctor, and dispensaries in general, by the doctor who is

called in, is in most cases an unmerciful one. Even if

the patient should die one or two weeks afterward, the

dispensary is blamed for it.

The public in general, in this country, is as a rule very

impatient. If there is a patient in a family this fact is

discussed at once on the street, in the stores, and every-

body recommends their own doctor. In some cases all are

called in turn, each one abusing his predecessor. If the

patient, in spite of this medical tourney, gets well, the last

attending physician gets the credit ; if the patient should

die he is called his murderer, and this is his recompense

for his ungentlemanlike behavior toward his brother-

practitioners.

Now, fellow practitioners, let us be satisfied that: i.

There is yet a certain class of people who ought to go to

dispensaries, but who have too much pride about the mat-

ter. 2. That we are still called in in certain diseases, as

eruptive fevers (small-pox, typhus, etc.), inflammatory dis-

eases, confinements. 3. And that all doctors with now
gilt-edged practices had to commence small, that after

they have gone the way of all flesh, that there is hope for

us, the younger generation.

The great howl of many doctors (who do not belong

to dispensaries), that these institutions are the ruination

of their jiractice, is nothing but egotism and jealousy

toward men who, by having worked for years in dispen-

saries, have acquired a good standing among the profes-

sion, and who have derived possibly therefrom some ma-
terial benefit.

What do we learn from the aforesaid? i. That the

number of physicians now existing is more than enough

to cope with all the ailments affecting humanity for

the next ten years. 2. That, if a young man studies

medicine in order to acquire wealth, he makes a great

mistake. Only after yeai-s of thorough studying and hard

work will he be able to make a living for himself and

family. 3. That in order to become known to the pub-

lic he will have to join one or more dispensaries, or must

have good social qualities, or must start a dispensary for

himself. 4. That a Thomas or Emmet, a A'irchow or

Billroth, a T.ister or Harvey, and a Charcot or Pasteur,

are not born every day.

Respectfully,
' H. F. ElCH ACKER, M.l).

66 Cannon Strhbt.

Coca.—The quantities of coca exported during \S,q:

were as follows : Eondon, 2,672 pounds ;
Hamburgh, t)^,:

pounds : New 'N'ork, 221 pounds. The total amount was

3,825 pounds, valued at 400.000 francs. Coca leaves are

exported principally from the province of Huanuco in

Peni.

THE RELATIONS OF VEGETABLE DIET TO
GROWTH.

To THE Editor ok ihk Medical Record

Sir : In reply to the criticism of George R. Elliott, M.D.,
which appeared in your issue of February loth, kindly

permit the following :

In writing my essay it was not my intention to be the

propounder of a new theory but to give the results of

:

first, observation, then research ; I have observed from

nature, searched for proof in chemistry and brought facts

from ethnography.

Have I really made such statements in my essay as Dr.

Elliott pretends to have found ? " Neither climate nor

heredity directly influence . .
." I said ; the word

" directly" he seemingly overlooked.

,'\t the end of his criticism he says :
" No amount of

vegetables would make the Esquimau large." I spoke of

vegetables only as they contained earthy salts, which

produced height ; it is not the vegetable but the earthy

salts it contains.

In how far can Dr. Elliott see a a'l'rei:/ connection be-

tween climate and stature ; upon what physiological proc-

ess would he like to base his opinion ? Is it probably

due to a reflex action or a sympathy between that frigid

Boreas and those unfortunate Greenlanders ? That cli-

mate has its share in influencing man's stature is unques-

tionable, but it acts indirectly. A cold climate restricts

or prevents the entire i)lant life from developing or grow-

ing and the poor inhabitants have to take refuge in other

eatables.

Regarding the Patagonian, L. Figuier ("The Human
Race ") says :

" If the poor little one is judged worthy to

live (elsewise the new-born is exposed by its parents) its

mother nurses it until it is three years old ; and according

to Ratzel (^'6lkerkunde), they subsist on the products of

the chase, wild fruits, roots, and berries. We see, then,

that the fundamental three-years' milk course is supple-

mented later by fruits, roots, and berries. They have con-

sequently received in infancy the necessary foundation,

and later they live on a mixed diet and not exclusively on

meat.

Concerning the North American Indian, Ratzel says:

" of roots they eat the Levisia rediviva, Apios tuberosa,

Lupinus littoralis and several species of Oenothera. Of the

edible mushrooms they like the so-called ' Indian po-

tato,' Lycoperdon solidum, which occasionally weighs as

much as thirty pounds. As salads and vegetables they

eat the leaves of various kinds of Leontodon, Cheno-

podium quinoa, Phytolacca decandria, and Caltha palus-

tris . . . a favorite food of the Wintun is clover."

From the report of the Smithsonian Institution for 1885-

86, page 41, I beg to quote :
" The accounts of some of

the early explorers in the Southern I'nited States mention

cornfields of great extent ; the Irocjuois and some of the

Ohio valley tribes also raised corn in great quantities."

In the report for 1888, " On the Indians of the Northwest

Coast," it says, page 276, " Fish and berries form the staff

of life among the Indians of this region. Any kind of

meat of wild animals is eaten when procurable. Roots,

herbs, berries, and snails are among the luxuries of the

summer season. Raspberries, salmon berries, salal, and

thimble berries abound late in the summer. Some of

these are collected and dried for winter's use, forming,

with the dried fish, the principal winter's supply. . . .

The inner bark of the spruce and hemlock forms an im-

])ortant part of the food supply of the Haida, Tlingit

and Tsimshian ; the southern Indian eats pine bark."

It seems, then, that neither the Patagonians nor the

North American Indians are indifferent to Flora's rich

donations. Why they should prefer hunger rather than

reach after the voluptuous looking fniits and other prod-

ucts of the earth atiundantly surrounding them, would be

very strange, but fortunately it is not the case.

Dr. Elliott finds a connection between barbarism and

inferiority of size. He also speaks of the Khirgiz, Kamst-

schadales and the Bushman as, " small irrespective of
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diet," and of the Ostiaks that they are short-legged not-

withstanding their being by no means flesh-eating tribes

;

but his statements are opposed by R. G. Latham, L. Fi-

guier, and F. Ratzel, who describe those tribes as distinct-

ly carnivorous.

But besides, it is not the mere fact that because one is

a vegetarian he must be tall, or vice versa. All depends
upon at what age one has been carnivorous or herbivo-

rous ; once the epiphyses have been united by bone
to the apophyses the stature remains. In reference to

the large heads of the herbivora, I admit not having ex-

pressed myself clearly. I meant to differentiate the

cranium proper from what represents in them the face
;

it is this latter part that is so much more developed in

the herbivora.

Concerning the rhinoceros as an example of herbivo-

rous brevity, they seem to conform with our old nulla re-

gula sine exceptione, but nature knows no exceptions,

there must exist some cause of which I am yet ignorant.

All is well that ends well. After Dr. Elliott eloquently
refuted my statements, after he cut me down on the

climate, Patagonian, North American, Indian, Khirgiz,

and all their sisters and their cousins and their aunts, he
finally says: " Through the modern process of selection

and training the dray-horse is made to lose his gigantic

digestive apparatus, etc. . .
." Si tacuisset ! So he

finally contradicts himself, saying that the artificial train-

ing of the dray-horse makes him change his stature in

spite of the climate, altitude, and heredity.

Once more allow me to dwell, in brief, on climate.

While climate is quite a factor in affecting man's stature

empirically, yet it is never the direct and immediate
cause ; while the Esquimau is forced by reason of his

climate to live on animals, his land not giving him any
vegetables, save various species of moss, he is not neces-

sarily excluded from obtaining a vegetable diet ; while
his climate forces him to live packed together in a highly
vitiated atmosphere impregnated with disease, yet this

condition is not unavoidable. No man can be, unavoid-
ably or irremediably, forced by nature ; nature must al-

ways yield to science. Mark I. Kn.a.pp.

New York, March i, 1894.

PERMANGANATE OF MORPHIA AS AN ANTI-
DOTE FOR MORPHINE-POISONING.

To THB Editor of thb Medical Rbcord.

Sir : In the Medical Record of February 17th I see an
article from Dr. William Moor, of New York, claiming
that potassium permanganate is an antidote for morphine
poisoning. Several weeks since an account of the doc-
tor's daring deed of swallowing three grains of morphine
and then four grains of the potassium permanganate ap-

peared in a New York paper ; subsequently an account of
several experiments made by him, and a number of other
physicians, upon rabbits with these drugs appeared in

the same journal. It was claimed that these experiments
satisfactorily proved the efficacy of permanganate of
potassium as an antidote in cases of morphine poison-
ing.

Of course a newspaper is an unreliable source from
which to gain information regarding scientific experi-

ments. However, the doctor refers in his article to en-
couraging experiments upon rabbits confirming his be-
liefs, hence, naturally, some credence is given to the

newspaper article. According to this report one grain
of morphine was given to a rabbit by the mouth through
a flexible tube ; a gastric fistula was then established,

and within about three hours the animal was dead.

Rabbit No. 2 was given a similar quantity hypoder-
mically, and in fifteen minutes three-fourths of a grain of
permanganate of potassium, and in fifteen minutes more
one-third of a grain more of the antidote was similarly

administered, and within two hours the rabbit had prac-
tically recovered from the effects of the morphine. The
same result was obtained, so the account goes, in two
other rabbits to which had been administered by the

stomach two grains and five grains of morphine respec-

tively, the latter being termed the//tV^ de resistance " of
the day," the morphine poisoning yielding readily to the

influence of the permanganate of potassium. Another
article brings a corroboration of Dr. Moor's investiga-

tions from several St. Louis physicians, who used dogs as

their subjects, giving as a maximum dose by the mouth
six grains of morphine.

Noting these interesting accounts I was led to make
some personal investigations along this line, and as yet

must acknowledge that my results have not been as

satisfactory as those reached by others, though my eyes

have been opened to the comparative harmlessness of ex-

ceedingly large doses of sulphate of morphia in certain

of the lower animals. So far I have been unable to dis-

cover a fatal dose of morphine for either a dog or rabbit,

and hence cannot accept anything as a " sure cure " un-

til the drug first is proven poisonous to the animal ex-

perimented upon. I do not mean to say that dogs and
rabbits cannot be killed by morphine, for, of course, they

can ; but I do say that the doses which these articles re-

ferred to state that the physicians have used will not kill

either dog or rabbit, and hence, no one can know
whether their recovery has been due to the so-called an-

tidote or to natural causes.

On February 15th, in the presence of Drs. !M. L. Wood
and J- H. Noftel, of this city, I gave a dog, weighing ten

pounds, three grains of sulphate of morphine by the

mouth ; in forty-six minutes she had a violent convulsion

attended by a complete paralysis of the hind legs. Two
grains of permanganate of potassium were administered,

and in fifteen minutes a third grain was given hypoder-
mically. After about twenty or thirty minutes the dog
showed but little evidence of the morphia poisoning, ex-

cept the continued paralysis of the hind legs, which
lasted until the following day.

February i6th, two grains of morphine were given to a

medium-sized dog, subcutaneously, and in three quarters

of an hour decided symptoms of coma were apparent.

One grain of the antidote, hypodermically administered,

and followed by a second grain in fifteen minutes, was
given. In about half an hour the dog was much im-

proved and in about three hours was well, except the

partial paralysis of the hind legs.

On February 17th, dog No. i was given three grains

of morphine hypodermically and suffered much as the

previous dog. No antidote was given and the dog re-

covered completely, though perhaps not so rapidly as be-

fore.

At the same time dog No. 2 was given six grains of

morphine hypodermically. He e.xperienced less sopor,

though the general nervous effect seemed more profound
than when two grains were administered. After about
six hours the dog seemed perfectly well. On February
17th, in the presence of the Montgomery County Medi-
cal and Surgical Society, I injected hypodermically into

a dog weighing fifteen pounds eight grains of sulphate

of morphine. Immediately he showed signs of somno-
lency followed by excessive nervous excitement and pa-

ralysis of hind legs, but in a few hours passed from under
the influence of the drug, eating heartily the next day.

On the 19th the same dog was treated to a hypodermic
injection of the enormous dose of twenty four grains of

morphine ; he suffered much as before, and to-day, the

20th, he is apparently as well as ever except some con-
tinued nerv'ous excitability. Experiments upon rabbits

point to similar results.

On February 17th I administered hypodermically one
grain of morphine to a small rabbit, and in three hours,

noting but little effect other than drowsiness and slowed
respirations, the dose was repeated. The animal, without

any alarming symptoms, made a perfect recovery in a few

hours without antidotes. The same day I gave another
rabbit three grains of morphine subcutaneously without
lethal effect, and on February 19th I gave a third rabbit

five grains hypodermically, and after a few hours of semi-

drowsiness and slowed respiratory action he made a com-
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plete recovery, and is now with the other rabbits and dogs

in my barn-yard awaiting another treat of morphine.

According to the cases referred to by Dr. Moor the

only death occurring was a rabbit given one grain of

morphine through the mouth, and subse<iuently a gastric

fistula was established. In my opinion if the doctor had

discovered an antidote for the fistula instead of for mor-

phia, his rabbit would not have died. My ex|ieriments

have convinced me that one grain of morjihine, either in-

troduced through the mouth or hypodermically, will not

kill a rabbit, furthermore, five grains subcutaneously will

not do so. In dogs, as in rabbits, small doses seem to

produce somnolency. However, they bear very large

doses of the drug, six, eight, and then twenty-four grains,

hypodermically administered, in dogs weighing not over

fifteen pounds, have failed in my hands to produce any
very alarming symptoms.
The largest dose reported followed by recovery in

dogs, so far as I have been able to find, is six grains given

by the stomach. This is surprising to me, since dogs are

in such common use for experimental purposes.

During the past week, in company with several other

physicians, I have made a number of experiments bear-

ing on this subject, which I purpose tabulating and for-

warding to your valuable journal within the next week.

I write this not to criticise adversely Dr. Moor's appar-

ent discovery, for, from personal observation I am led to

believe that there is something in what he claims, but I

wish to suggest to those who may see fit to prosecute

these investigations further, to first ascertain the poison-

ous dose of morphine for the animal experimented upon
before publishing an antidote therefor ; and, secondly, I

wish to note the unusually large doses of morphine which
rabbits and dogs will bear with but little inconvenience.

Glenn Andrews, M.D.
MONTGOMBi^v, Al,A., Februar>' 21, 1894,

Bromidrosis.— Internally give niviij. tinct. belladon.

in 3 ss. fluid extract ergot, three times a day ; externally,

use on the body the following powder several times daily:

1} . Salicylic acid drachms 3
Koric " oz. 3
Zinc oxide " i
Powdered starch " 5

Ottar of roses minims 20

Pleuritic Exudation.—To prevent extension of exuda-

tion : Absolute rest in the recumbent position, until tem-
perature has been normal for eight days, the heart and
respiration being the guides as to increase of fluid. No
movement to be permitted for the purpose of e.xamining

the chest or for any other object. Striking results re-

ported.

Purulent Ophthalmia.—Carefully wash the eyes first

;

then :

IJ . Corrosive sublimate gram. 0.02 ^gr. J)
Syndenham's laudanum. .. . " o. 05 (Tf[ viij.)

Distilled water •' 150.00 ( J v.)

, A few drops to be instilled every two hours, then every hour,

f No cauterization to be employed. Catarrhal symptoms soon be-

gin to disappear. I f slight conjunctivitis remain :

IJ. Sulphate of zinc gram. 0.05 (gr. })
Boric acid " 004(3].)
Distilled water " loo oo ( 3 iijss.)

I

To be used every two hours, in the same manner as the previous

[ solution, and alternating with it.

Cardiac Weakness in Arterio-Sclerosis.—The distress-

ing [)alpitation to which this gives rise may be greatly re-

lieved by the following

:

I}. Chloral hydrate,

Sodium bromide SS, gram. 4 00
Codeine centig. o. 10
Water,
Syrup of orange peel a5 gram. 45

M. Sig. : Take a dessertspoonful every two hours till the

heart is quieted.

Sciatica.

—

IJ. Ojiii pulv,,

Ipecac pulv 5a gr. xij.

Sodii salicylat 3 j.

Kxt. cascara; fl q. s.

M. Div. in pil. No. xij.

S. One or two pills for a dose.

—Dr. Benjamin W.\rd Richardson.

Fermentative Dyspepsia.

—

\l . Olei creosoti 1T[xij.

Spls. tennoris 5 ss.

Amnion, benzoat 3 ij.

Glycerin 3 vi.

Infus. caryophyl. q. s ad. J vi.

M. S. : Tablespoonful in a glass of water.

—Dr. B. W. Richardson.

Atrophic Rhinitis.

—

9. Thymol 0.08 ctgm.
Alcohol,

Glycerine aa 6 gram.
Distilled water 3 gram.

M. Apjily with atomizer.

Night Sweats of Phthisis.

—

5. Sulphate of atropine 0.0005 gr^im.

Sulphate of zinc o. 1 2 gram.
Gallic acid o. 1 2 gram

.

Creosote 10 gtts.

M. Div. in pil. No. v.

S. One pill thrice daily.

Haemoptysis.

—

i; . tiallic acid,

Ergotine aS I gram.
Distilled water,

Syrup itt 25 gram.
M. S. : Teaspoonful every two hours, or, if the bleeding is se-

vere, every hour. Better results follow the use of the ergotine in

this mixture than when it is given alone hypodermatically.

Chapped Hands and Face.^—A most excellent remedy
for chapped hands and face, and one that, if properly

used, will cure the most painful cases in from twelve to

twenty-four hours, is compounded as follows

:

5 . Tr. benzoin co 711^ x.

Alcohol 3 'j.

Aqua rosje IT^^xx.x.

Glycerine q.s. ad. § j.

M. Sig. : Apply to chapped surfaces at night, after they have
been washed with soap and warm water, and thoroughly dried.

A second application is rarely required. This remedy
is equally efficacious in the treatment of fissured, bleed-

ing, and sore lips.—W. P. Spratling, M.D.

Escharotic Paste for cancer, lupus, etc.

—

1} . Wheat-flour . . . 7 ounces.

Starch 2 ounces.

Corrosive sublimate 15 grains.

Pure iodol,

Croton chloral,

Bromide of camphor,
Crystal carbol. acid S& 2^ drachms.

Oxide of zinc . . . 7 ounces.

Water, enough to make a homogeneous mass of the consistence

of putty. —Felix.

Scrofula.—Iodoform may be given to young children

for a long time. It is to be preferred to iodine and
iodides.

IJ. Iodoform gr. jss.

Mellis 3 iv.

—Besnier.

Bronchitis with difficulty in coughing up secretions.

—

IJ. 01. terebinthin 3 ij. to 3 iij.

Mucil. acaciiv q. s.

.\q. cinnamomi 3 j.

Aquie q. s. ad 3 vj.

M. Sig. : A tablespoonful in a little water every four hours.

Filaria Sanguinis in chyluria may be driven out of the

system by thymol gr. j. every four hours, with subsequent

doubling of the dose.

—

£u/. gen. de Thir.
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A COMBINATION TEST-CARD.

By EDWARD B. HECKEL, A.M., M.D.,

PITTSBURGH, PA.

LECTURER ON DISEASES OF THE EYE AND EAR AT THE WESTERN PENNSYL-
VANIA MEDICAL COLLEGE (.MEDICAL DEPARTMENT OF THE WESTERN UNIVER-

SITY OF PENNSYLVANIA), ETC.

In the issue of November 12, 1892, of the New York
Medical Record appeared a wood cut and a description

of a combination test card designed by Dr. Hunter, of

New York. The raisonactre of such an apparatus for

accurate work is too self-evident to require

comment or endorsement. The writer

simply desires to briefly describe an appa-

ratus such as he has used in his office for

about one year, with perfect satisfaction,

and which has entirely eliminated the here-

tofore often heard expression, " I don't

think I could make out that line if I didn't

know the letters." It consists of a tripod

upon which revolves a triangular box, pre-

senting three flat surfaces, provided with

grooves for the reception of strips of card-

board. There are nine of these spaces for

the corresponding nine rows of letters from

cc to X, inclusive, on each side, thus giving

three distinct surfaces which can be pre-

sented to view by simply turning the tri-

angular box. The one in use (see Fig.) is

provided with ten distinct sets, including

pot-hooks and German letters. This gives

ninety rows of letters, which when used,

nine at a time, enables us to make almost an
infinite number of combinations; enough,

at least, to outwit the memory of our

brightest patients. In appearance it is

neat, in structure simple, and can be moved
about with ease. It is constructed of pine wood, and
finished with dull black. The writer is indebted to

Messrs. Feick Bros., for their co operation.

502 Penn Avenue.

FZN 8

THE HORIZONTAL POSITION FOR APPLY-
ING PLASTER CAST.

By T. W. SLOAN, M.D..

SEATTLE, W.\SH.

Since the time when Dr. Sayre first presented to the

medical profession his apparatus for suspending the patient

for application of the plaster cast, I am not aware that

any other method has been practised to any great extent,

being to place the patient in the hammock, face down-
ward, and after applying the dressing around the ham-
mock, and allowing it to harden, the hammock was cut

off at the upper and lower border of the cast. The ob-

jections to this method are obvious, for in addition to its

being almost as uncomfortable to the patient as the up-

right position, the sagging of the hammock would tend

to produce, rather than correct, posterior curvature, so the

suspension apparatus of Dr. Sayre still held possession ot

this particular domain without a rival. The objections

to the hammock are, that although it be stretclwd very

tight, it sags under the weight of the body, which as-

sumes an abnormal position, and the cast holds it per-

manently in that position, and when the patient is upon
the back, the tension upon the hammock holds the

plaster bandages away from the lumbar and lower dorsal

regions, and the natural concavity of the back is not pre-

served in the cast.

For the purpose of overcoming the first objection to

the hammock. Dr. Milliken (^Medical Record, Decem-
ber 30, 1893, describes an apparatus by which a greater

amount of tension can be produced than is possible with

the ordinary hamrpock, which he calls the hammock
splint. The ingenious device will undoubtedly correct

to a great extent the sagging that is caused by the weight

of the body when placed upon a hammock ; but unfortu-

nately for this apparatus, neither back, front, nor either

side of the human anatomy is constructed so as to fit a

plane surface. He will undoubtedly be successful in fit-

ting a cast to his splint, but I doubt very much if it will

fit the patient.

A few months since I had occasion to apply a plaster

cast in a case of lateral curvature in a child, and I found

that the deformity, though easily overcome by placing

the patient across my knees, was not so corrected by
suspension, though prolonged to the extent »f causing

decided discomfort to my patient. I then procured a

child's hammock, and placed the patient on her back in

the hammock, the latter being made moderately tense.

By making traction upon the foot of the side to which
the curvature was inclined, the shoulders being held by
an assistant, the vertebral column was brought into line

easily. The sides of the hammock were then trimmed
off so that it would only encircle about half of the pa-

tient's body. A horizontal bar was suspended at con-

venient height above the patient, to which was attached

the end of a gauze bandage. Three or four turns of the

bandage were taken around the patient's body and up
over the bar, leaving between each turn around the

body a space of two inches. This procedure not only

supported the weight of the body and held it in its

natural position, but it caused the hammock, with the

dressing to be applied over it, to fit the concavity of the

back snugly. The plaster bandages were then applied,

and the patient left in that position for two hours, at

for notwithstanding the number of objections to suspen-

sion in the upright position no one has succeeded in de-

vising a means by which a cast can be properly applied

while the patient is resting in the horizontal position.

With this object in view Dr. Dory offered, as a substitute

for the suspension apparatus, the hammock ; his method

the expiration of which time the cast was found to be

quite firm. The patient was then placed upon her feet,

and the hammock cut off even with the upper and lower

border of the dressing, and the suspension bandage was
clipped off where each piece emerged from the cast. The
turns of the suspension bandage are not in the way of
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applying the jilaster bandages, and when the dressing

is completed they are compressed into mere cords where

they emerge from the cast.

Since this time I have made use of the hammock, with

the suspension apparatus above described, and each time

the result has been so eminently satisfactory that I am
confident anyone who gives this method a fair trial will

be convinced of its merits. The suspension apparatus,

consisting of a horizontal bar and a gauze bandage, ef-

fectually overcomes the principal objections to the ham-

mock, for it at once prevents the hammock from sagging

and makes the cast fit the concavity of the back in the

lumbar and lower portion of the dorsal region. In pos-

terior curvature the suspension should only be sufficient

to hold the hammock in place, thereby allowing the

weight of the body to correct the deformity, whereas, in

anterior curvature the turns of the bandage must be

drawn more or less tightly according to the amount of

support required in each individual case.

A NEW HYPODKRMIC SYRINGE.

By WILLl.VM L. STOWELL, M.D.,

NEW VOUK.

Although the market is full of hypodermic syringes, I

have spent much time in arranging a new one which I

venture to present.

It is of small compass, and
without bottle, box or case. It

is antiseptic and always in work-

ing order.

Referring to the illustration,

^, is a chamber for morphine
tablets. Its cap screws on part

//, which allows the use of a

needle with inside threads. A
needle with outside threads will

fit immediately in the syringe,

where the tablet may also be

dissolved. The essential part of

the instrument is the hollow pis-

ton-rod of Messrs. Lincoln &
Luchesi. The packing of this

rod is in two portions ; the in-

tervening chamber is always full

of oil from a small hole in the

hollow rod. The rod ends above

in a cup, X, to hold the needle

when not in use. The cap C, is

then screwed on, making the

closed instrument three and a

half inches long.

Castor is the best oil to use

because it is the most viscid.

>^ Having nearly filled the cup of

the piston, add a few drops of

carbolic acid and you have an

antiseptic oil in which the needle

remains free from nist. The pis-

ton will never dry if a few drops

of oil are put in the cup twice a

year.

28 Wkst Thirty-sixth Stkkrt, December 15, 1893.

Liability of the Husband for Medical Attendance
upon the Wife.— President judge Hanna, in delivering

the opinion of the Orphans' Court of Philadelphia, in

the case of Waesch's I'.state, says : The liability of the

husband for medical attendance upon his wife, even al-

though she has a separate estate, is too well settled to

admit of argument. He is primarily liable, and her es-

tate is liable only in case he be insolvent. If any
balance then remains for distribution, the expenses he

should have paid will be deducted from his distributive

share.

A NEW VAGINAL SPECULUM WITH CONSTANT
IRRIGATION.

By a. a. HERZKELU, .M.U..

NEW YORK.

ASSISTANT TO THE CHAIR OF CLINICAL PATHOLOGY AT THE NEW YORK i'OLV-

CIJNIC, FORMERLY VOLUNTEER ASSISTANT AT THE PRAUBNCLINICS OP DKCS-
DEN AND MUNICH.

The subject of vaginal irrigation through specula orig-

nated with Dr. Henry Greenway, of Plymouth,' who
constructed an irrigating tube, with the view of irrigat-

ing a large surface of the vaginal mucous membrane.
The instrument consisted of four rods about six inches

long, united at their vaginal end ; at the introitus vaginae

they were riveted into a cylindrical ring, thus forming a

foot of fenestrated speculum. In the central axis of this

instrument the irrigating tube passed up to the cervix.

At the lower end of the tube the rubber hose was at-

tached, which connected the instrument with the irri-

gator. Four rows of openings gave vent to the irrigating

tluid, which, irrigating the cervix and a large surface of

the vaginal mucous membrane, escaped through several

holes at the sides of the instrument.

Dr. Holzer, of Franzenbad,' made use of the Mayer
hard- rubber speculum in the construction of his " per-

manentes Douchebad des Uterus." Through the middle

of the speculum passes the irrigating tube to the external

OS of the uterus. The instrument is closed by a jilate in

front, so as to cause a collection of the irrigating tluid in

its interior. The fluid escapes through small holes at the

sides of the instrument. This instrument is also fenes-

trated so as to allow a free irrigation of the vaginal mu-
cous membrane. For constant irrigation the instrument

is very valuable. For this purpose it is fastened by
strings around the patient's body. Although a speculum
is used to obtain this result, the instrument is r.o speculum
in the true sense of the word, as its inlet is closed by a

plate and we cannot see what we are doing. The credit

for obtaining this result, combining the vaginal speculum
with satisfactory irrigation, belongs to Fritsch, of Breslau,

(now Bonn). In the construction of his instrument, he

made use of the anterior plate of a Simon's platten specu-

lum. By a very simple and ingenious device a constant

irrigation is obtained through this speculum for diagnostic

purposes as well as during operations on the perineum,
cervix, posterior vaginal wall, etc. In the construction

of my apparatus, I have made use for the time of a bi-

valve speculum, which can be converted into a single

blade speculum, and in both of these positions irrigation

can be obtained through it. The instrument is con-

stnicted on the plan of the Graves speculum. The upper
blade is the one through which the irrigating fluid passes,

this blade being double.

\t its point there is a narrow slit-like opening for the

discharge of the irrigating fluid. The fluid enters the

upper blade through a stop- cock (Fig. II., B), which is

attached to it by means of a bayonet lock (Fig II., A),

The amount of fluid entering is regulated by the stop-

cock. In the position as bivalve the stopcock is placed

on the left upper corner of the blade, so as to be entirely

out of the working field. The lower blade corresponding

' Lancet, May. 187P.
'' Illustrierle Vierteljahresschrift der aerztlichen Polytechnik, April,

1S80.
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to the posterior vaginal wall is 0.5 cm. longer than the

upper blade. On it the irrigating fluid collects and is

carried away through a tube which represents the handle

of the instrument. To avoid overflow of the liquid

on entering this tube, a plate is attached behind the inlet

of tube (Fig. II ) in front of which the liquid collects.

The screw at the middle of the handle of the instru-

ment allows it to be taken apart, so that it can be

used as a single-blade speculum, or the posterior blade can
be used by itself, or the instrument can be arranged into

a speculum assimilating Sims's. In this latter arrange-

ment the posterior blade is used as a handle, the anterior

blade supporting the anterior vaginal wall (patient in

dorsal position) and permitting the irrigation of cervi.x,

posterior, vaginal, and perineum. In this position I have
made use of the instrument during the repair of a lace-

rated perineum. The stopcock is jjlaced now to the right

of the operator. The screw which holds the two plates

together in bivalve position, permits their separation so as

to adopt the speculum to the lumen of any vagina

(Graves). The handle of the upper blade runs on a screw
arrangement, permitting the separation of the upper from
the lower blade after the introduction of the instrument

into the vagina, and is steadied by two screws ; one an-

terior, one posterior to the handle (see Fig. I.), so as to

allow the adoption of this blade to any position of the

anterior vaginal wall. This arrangement is particularly

useful when the patient is in the dorsal position, and the

instrument is used as " Sims's," the anterior blade hold-

ing up the vaginal wall.

I would like to express my gratitude to Dr. Vineberg
for his kind interest, and to Dr. Charles G. Kerley and
Mr. Eissner for their valuable aid in the construction of

the instrument.
all West Twentv-fourth Street.

Contagions Diseases^Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing March 3, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinai meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.
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THE TREATMENT OF UR.-EMIA.>

I5y BKVERLKY ROBINSON, M.D.,

CLINICAL PROFESSC-K OK MEOICINS AT THE BRLLEVUE HOM'ITAL .MEDICAL COL-
LEGE, NEW YORK.

It is admitted by many scientists, as well as practitioners

of medicine, that there is a certain amount of doubt in

regard to the essential cause, or causes, of urremia. Never-
theless, there is a degree of acquired knowledge in this

regard which enables us to interpret urwmia, when it be-

comes manifest in an acute or chronic form, with a clearer

knowledge of the elements involved than formerly. We
no longer believe that urea or ammonia causes it. We
are convinced that the poisons retained in the blood are

numerous. We know that cold and errors of diet are im-
portant factors in developing it, when with care in re-

spect to exposure and food the renal lesion might not

produce disquieting symptoms during long periods. This
being admitted, the preventive treatment of urremia is

very important. If a patient who has Bright's disease is

exposed to cold and subsequently develops symptoms of

urjemia, we must primarily carry out the most rational

indications. The first of these is to give warmth, by
means of a warm room ; or better still, a warm bed, when
the symptoms are at all acute. In addition, it is wise,

particularly if the skin is dry and inactive, to help restore

the cutaneous function by a hot-air bath, or a hot-water

bath, and subsequently wrapping the body in blankets

until there is free sweating. If there is evidence of in-

creased renal congestion, as shown by augmented albumin
and blood in the urice, dry or wet cups over the renal

region will be found most useful in relieving this condi-

tion. After these means have been emjiloyed, more or

less successfully, dry frictions of the skin will be service-

able in increasing renal elimination through the reflex

action thus brought about.

In those cases in which errors of diet have been com-
mitted, either in connection with, or independently of

the effects of cold, we should urge upon our patients the

importance of the adoption of a milk diet, for a while at

least, and of an effort to use means for the proper oxy-

genation of this or other aliments. This may be accom-
plished by breathing pure air and by gentle exerciss. Of
course it should be understood and emphasized that un-

due fatigue, emotional excitement, and even slight inter-

current disorders, will be very prejudicial to the well being
of a i)atient affected with Bright's disease.

Underlying this treatment, as well as all those which
have been considered valuable in treating ur.-emia, there

are cardinal princi])les involved. These are, first, to sub-

tract the poison—get rid of it, carry it out of the system ;

second, to neutralize it so far as possible. In order to

carry out the first indication, we recur to the use of diu-

retics, or those drugs which increase the bulk of urine,

and with it the amount of solid constituents eliminated.

Among selected medicaments, potash salts are frequently

em|)loyed, and no doubt at times with obvious benefit.

Nevertheless, in view of acquired knowledge in regard to

the poisonous effects of potash salts when taken into the

body in the form of food in those who suffer from urxmia,
we should be very careful in limiting the amount of these

' Rcid at the meeting of the Pr.-ictitioners' Society, Feliru.iry 2. iSo.|.

salts when taken as medicine. One of the favorite diu-

retic infusions is that of digitalis, yet to its employment
there are distinct and important objections. Frequently,

in these cases, the kidneys are almost, if not quite, im-
permeable. This impermeability may be due to one cause
or a combination of causes. There may be a clogging up
of the renal tubules; but there may also be a spasmodic
vascular condition, or a passive congestion of the renal

vessels. Digitalis, from its action on peripheral vessels,

tends to increase this contraction or hypersemia rather

than to diminish it. Inasmuch, therefore, as very little

of the drug can be eliminated through the kidneys, it is

not infrequent to note the effects of its accumulation in

the system, as shown by nausea and vomiting, repeated
at times in a distressing and threatening manner. If these

phenomena are correctly interpreted, and the dose of
digitalis is diminished or temporarily given up, the patient

will at times be relieved of the unpleasant symptoms re-

ferred to. If, on the contrary, the symptcms be regarded
as ursmic, and digitalis be continued in the same or aug-

mented doses, the morbid symptoms, instead of being
favorably modified, or disappearing altogether, will con-
tinue and become worse. Of course the symptoms may
be of a mixed origin. AVe may have the union of what
pertains to uraemia, on the one hand, and digitalis in-

tolerance, on the other. Under these circumstances, it

is also rational to stop the use of the drug.

In those cases in which a weak heart is an important,

not to say, a primary factor in causing uraemia, it is not
amiss to give digitalis. In some of these patients, indeed,

I have known it surely to effect very good results.

In regard to the vicarious ways of relieving the kidne)s
through the increased action of the skin and the intestinal

tract, a few words may here be properly added.
Diaphoresis, as well as active purgation, remove a

considerable amount of water from the body. They also

abstract from the economy what is poisonous. In affirm-

ing this fact, however, I must modify it by saying that

they remove relatively small amounts of poisonous ex-

creta. These amounts, when compared with the effect of
blood-letting, are about nine-tenths less. Besides, it

must be remembered that if water be removed from the

blood by these methods of treatment, a smaller quantity

by so much will be able to pass through the kidneys, and
these emunctories of poisonous excreta, of such primary
importance, will not lecover their normal fuctions so

rapidly, or indeed so perfectly.

In addition to the foregoing means of treatment, and
as one of undoubted great importance, and against which,

I believe, no forcible objections can be urged, I would
uphold the use of water by high enemata ; as a rule, they

should be given moderately cold. These enemata have
been used quite a number of years by well-known prac-

titioners with a view to causing the contraction of renal

vessels through the reflex stimulation of the abdominal
nervous centres. Besides, they act by increasing vascu-

lar tension through absorption of the water and filling

the vessels. Thus diuresis is promoted. I am also con-

vinced that they are directly of benefit in diluting the

poisonous matters contained in the blood and thus di-

minishing the morbid symptoms due to these substances

when present in a concentrated form. Certainly there

can be no question about the absorption of the tluid em-
ployed in very considerable amount. Whatever portion

is rejected by the bowels, no doubt brings away much of

the fermentative products of the ingesta, which are un-
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questionably more or less continued and added sources of

toxagraia, in many instances. I have made use of such

injections from these standpoints with the happiest

eflects in one instance (Case I.). In this example the

patient was in such a depressed condition of lowered

vitality that I thought it wiser to employ the water warm,
rather than cold—the precise temperature being slightly

above blood-heat. To the water was added about one

per cent, salt, and high injections were given several

times daily with a douche bag and a medium size, long,

soft catheter of red rubber attached to the nozzle of the

douche bag. The patient lay in the dorsal decubitus

during the time the injection was given. There was

little or no question in regard to the benefit received

from these injections : the pulse improved, the heart

action was strengthened, increased flow of urine took

place, vitality was evidently increased and the entire as-

pect and behavior of the patient was rendered more en-

couraging. The case was one in which, following upon
typhoid fever,' the gastro- intestinal mucous membrane
became affected, apparently with a low type of catarrhal

inflammation, and symptoms of nausea and vomiting

and non-assimilation of food were very threatening.

These symptoms were connected with, and probably in

part caused by, inadequacy of renal excretion under the

dependence of slight or moderate renal changes.

Whenever the uremic phenomena are at all menacing
and other indicated therapeutic means have failed to re-

lieve, in very many instances it is judicious practice to

recur to venesection (Cases II. and III.), or blood-letting

by means of cups (Case III.) or leeches. Sometimes
coma or convulsions will disappear while the abstraction

of blood takes place. In strong, robust patients there

can be little doubt that blood letting in considerable

quantity, up to twelve or twenty ounces, may be safely

and advantageously employed. In other cases of delicate

women or young persons blood-letting must not be too

abundant on account of its possible weakening influence.

Formerly, blood letting, as we all know, was used a great

deal more in these cases than it is to day, and it is certain

that it was frequently abused. Yet, it is clear that clini-

cal evidence and scientific research justify and support its

use, and go to prove that many lives are directly saved

by this means, which would otherwise be inevitably sac-

rificed.

I have seen several patients suffering from ursemic phe-

nomena of threatening nature, in whom all other rational

means had been employed without avail, evidently

greatly benefited by abstraction of a notable quantity of

blood. In one instance, after the venesection I made
use of saline transfusion, with at least temporary good
effect (Case IV.). In another case, in which my house

physician performed the operation of saline infusion, a

temporary good result was also obtained (Case V.). In

both these cases a fatal result followed, mainly because the

renal changes were very far advanced and practically in-

curable. I am convinced, however, from close observa-

tion of these two cases of saline transfusion following

abundant loss of blood by venesection, and from one
other observed by me in which previously to transfusion

there was no considerable loss of blood by venesection

(Case VI. ),^ that the operation of transfusion in the treat-

ment of urasmia may be at times very useful in tiding

over an imminent period, and perhaps, in enabling the

patient to recover, when without the operation he would
surely die.

Numerous facts have been observed during the past

few years and are reported in current literature, which
establish on a firm basis the good effects which may oc-

casionally be expected from this procedure. In certain

cases, in which for one reason or another neither the

high saline enemata, nor blood-letting, nor saline venous
transfusion by itself or following venesection, are em-

' At the autopsy it was shown that the case was one of ulcerative
enteritis.

- Operation by Dr. Hollis, at that time house physician in St.

Luke's Hospital.

ployed, we may have recourse to hypodermic injections

of warm sterilized salt water, at about the same temper-

ature and containing the same amount of salt that we
should employ if we make intravenous transfusion.

In one instance that came under my observation, the

hypo lermic use of the saline solution apparently caused

a considerable degree of pain (Case VII.). It is stated,

however, by those who have made frequent use of them,

that they are, as a rule, free from this objection. There
is no doubt in my mind that even when a patient is in

extremis, and the heart beats very weak, and the pulse a

mere flicker, that these warm salt solutions may be taken

up by the vessels of the subcutaneous layer in a remark-

able manner. I was witness of this effect on one occa-

sion when I resorted to the injection, more, indeed, to

see what degree of palliation could be accomplished in

this way than with the idea that any permanent curative

effect could be produced. Death followed very soon af-

ter the injection, and yet at the post mortem examina-

tion, which was made within a few hours after the decease,

the subcutaneous tissue when cut into at the site of the

injection did not reveal the presence of any fluid. The
amount of water injected was about half a pint (Case

I.). It is probable that in conditions which are ob-

viously urajmic and which come at the end of acute and
exhausting diseases, that the hypodermic injections to

which I have referred have a real value which should not

be ignored. I would merely instance in this connection

the remarkable and encouraging experiences which Pro-

fessor Cantani, of Naples, has had with these injections,

and with his method of high tannin injections in the

bowels (enteroclysis) during the late epidemic of cholera

in Europe, to show in what other important direction

these procedures are available and useful. At times, and
even in the presence of symptoms of acute uraemia, the

methods described, for different reasons, may not appear
the best, or the only ones to employ. The anesthetic

effect of chloroform may be confidently resorted to, and
we are all aware that chloroform will at times shorten

very manifestly a convulsive seizure. Chloroform is

often, in my judgment, a very suitable and proper rem-
edy to thoroughly test, previous to blood-letting, for the

reason that we obtain in this way temporary relief, at

least from tonic and clonic contractions, which will en-

able us to bleed our patient more accurately and success-

fully. West states, in this connection, that we can de-

termine after anaesthesia from chloroform, and when the

patient is comatose, how much blood we should take,

always being guided by the strength and character of the

pulse.

In certain instances, it would seem as if the hypnotic
and quieting effects of chloral by the mouth or by rectal

injections were especially called for ; some cases of con-

vulsions, followed or preceded by delirium, may be thus

advantageously treated. In my judgment, in almost all

cases in which we properly dread the injurious eflects of

the opiates, and especially of morphine, and yet feel

as if they might be useful, chloral may often be very

properly substituted for them. In moderate doses it is

one of the few active drugs possessing marked hypnotic
calmative properties, which are tolerated well, as a rule,

by urjemic patients.

Opiates, as I believe, are of evident value only in rare

cases. The reasons for this statement have been given

by me elsewhere.'

Much has been said for and against the use of pilocar-

pine as an agent which is at once speedy and effective in

arresting un-emic convulsions. On account of the readi-

ness with which it can be employed hypodermically, and
in view of its diaphoretic action on the skin, its favorable

acceptance can be easily appreciated. In one instance,

which I can now recall with great vividness, I am confi-

dent that this active principle was the direct cause of pro-

fise salivation, which, taken with an cedema of the lungs,

also occasioned by it, hastened, rather than retarded the

fatal termination, primarily due to renal changes. It is

> Vide Transactions of Society of American Physicians, 1893.
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also true that at times even a small or moderate dose of

pilocarpine will occasion symptoms of heart failure which
require immediate stimulation by means of brandy and
ammonia to overcome. No doubt the danger from pro-

fuse salivation and cudema of lungs should be dreaded in

cases in which the skin and subcutaneous tissue are infil-

trated with serum, and in which our power to re-establish

the function of the kidneys is very imjjerfect. On the

other hand, it would seem as if pilocarpine were a drug
that could occasionally be usefully employed. This af-

firmation is true in cases in which pilocarpine in ordinary

doses produces profuse diaphoresis without causing car-

diac depression, and without causing excessive action of

the salivary glands, or of the glands of the mucous mem-
branes of the bronchi.

While chloroform, chloral, the bromides, and pilocar-

pine may at times control, in a measure, and visibly

shorten the severity and duration of different nervous

phenomena connected with, or dependent upon, a ura3mic

state, none of them meets satisfactorily the underlying

pathological causative conditions. For this reason, we
must keep in view the fact that it is essential that a diet

composed mainly of milk should be adhered to, at least

during the acute manifestations of uraemia. It must be
insisted upon for many different reasons, among which
we shall enumerate a few of the most prominent : Milk
by its action lessens the flow of bile, is readily assimilated,

does not produce fermentative changes, as a rule, in the

digestive tract, forms a small amount of residue from
which injurious poisons may be taken into the circula-

tion, contains no injurious potash salts. Doubtless the

action of the milk may be aided at times by the moderate
use of the neutral salts which carry out of the intestinal

canal any injurious substances which are prone to remain
there. Further, according to Bouchard, the bile pig-

ment itself, which is according to him the special poison-

ous element of the bile, may be decolorized and thereby

rendered innocuous to the system by the rational use of

charcoal given by the mouth. Care in alimentation,

above other things, should be emphasized, and although at

times, boiled meat, eggs, and cheese may be usefully

added to the dietary, as well as other aliments according
to the nature of the case and the idiosyncrasy of the

individual, yet such variations of diet must be limited

and rigidly scrutinized.

Finally, intestinal antisepsis is one of the most impor-

tant indications to be carried out actively. Naphthaline,

benzo- or beta naphthol, salicylate of bismuth, sub-gal-

late of bismuth, are all useful remedies in lessening the

amount of intestinal fermentation, which is a powerful fac-

tor in the continuance of many cases in which uraemic man-
ifestations are not infrequent in a mild or chronic form

I have thus given the outline of a general treatment of

uremia, which seems to me rational. Of course certain

special symptoms may and do require means of relief.

If, for example, there be verj- marked dyspnoea and this

dyspncEa be connected with notable congestion of the

lungs, counter-irritation by means of frequent applica-

tions of dry cups or warm mustard poultices will give

very evident relief on many occasions. In connection
with this marked infiltration of the pulmonary structure,

if the quantity of urine be notably diminished, or almost

suppressed, it is plainly indicated to make use of active

purgation, despite the objections already urged by me
against its inconsiderate or too frequent employment.
If the to.\ic phenomena shown be rapidity and oppression

of breathing, but with no evident local phenomena
clearly present, we frequently have reason to be grateful

for the magical relief afforded by the nitrites, nitro-

glycerine, or nitrite of amyl by inhalation (Case VIII ").

In similar instances, there can be little doubt that

oxygen— if pure and diluted with a proper proportion

of nitrogen—may be inhaled frequently, or almost con-

tinuously, with very great relief to a patient's suffering

and menacing condition. Not all such cases are thus

relieved, any nure than all cases of toxic dyspncca

are relieved by nitro-glycerine even in frequent and con-

siderable doses. But this is merely an admission of the
fact, alas ! too often true, that the organic changes of the

kidneys are such that life may be more or less pro-

longed, but the fatal termination must inevitably occur,
and that too, very soon.

Delirium is best managed with chloral and the bro-

mides. Gastric phenomena of nausea and recurrent

vomiting with lime water, vichy, brandy, kirsch, creo-

sote, iodine, etc.

At times, a collapsed and almost moribund patient may
require hypodermic stimulation with extract of coca,'

strychnine, or ether.

The following letters, which were sent to me by Dr.
Charles Thorndike Parker, one of the attending surgeons
to the Chambers Street Hospital, appear to me of con-
siderable interest. It affords me great pleasure to state,

in this connection, that I am personally indebted to Dr.

Parker for demonstrating to me, several years ago, the

efficacy of intravenous saline infusion. At that time Dr.
Parker was house surgeon to St. Luke's Hospital.

'• 46 E.\ST Thirtv-kourth Street, February 2. 1S94.

" Dear Dr. Robin.son : Enclosed is a report from the

House Surgeon of Chambers Street Hospital. As we do
not keep any records of these cases it is hard to get at the

facts. All I can say is that we use this method on all

subjects in uremic coma and have found it answers better

than any other. In cases where they are very plethoric
we draw off blood from the other arm while infusing, but
when anaemic we simply infuse.

" All our results are not as good as the three mentioned
in Dr. Brinsmaid's letter, although they have all shown
marked impro\ement very quickly.

" Very truly yours,
•' Ch.^rles T. Parker."

' Ch^vmbers Street Hospit.\u 160 Cha.\ibers Street,
February i, 1S94.

" Dc.\R Dr. Parker: In answer to your request for

the history of the cases of uraemia treated by saline in-

fusion, I am sorry to say that they have all been Reception
Ward cases, and that, therefore, no complete histories

were kept.

"To my knowledge, three cases have been treated by
this method, all showing very nearly the same effect. The
last of these cases was brought in in a state of complete
coma, sensations entirely absent, even in the conjunctiva.
Hot-air baths were given and produced no effect, not even
starting up any perspiration ; his median basilar vein was
opened and about one cjuart of blood allowed to escape,
during this time double that amount of saline infusion was
injected into the same vein on opposite side ; in about five

minutes he showed signs of returning consciousness, and
at the end of fifteen minutes was in a profuse perspiration,

and was able to sit up and give his name and address,

sensation having completely returned. He had no other
attack while under observation, and was discharged at end
of twenty- four hours, and walked out seeming perfectly
well. The other cases have shown almost similar results,

although recovering more slowly ; they were all under forty

years of age. One was not plethoric and, therefore, was
simply infused and no blood taken from him. I am sorry
to give you such an incomplete history, but, as you know,
these cases do not go to the wards, and, therefore, ro
elaborate data are kept

" I am, very respectfully youns,
" W. B. BRINS.MAID."

Case I. Ulcerative Enteritis and Nephritis— Urcemic
Com'ulsions Treated and Curedwith Saline Solution Eni-
iiuita—Rapid Absorption of Subcutaneous Injection of
Salt Solution Immediately Before Death— Gavai^e Suc-
cessful rvken other Methods of Feeding Failed.-—Michael

' The solution I recommend is made according to the following lor-
niula : To four ounces fluid e.\tract coca, add one ounce glycerine,
heal upon water-bath until all alcohol has been driven off, ihen add
sufficient water to make product measure two fluid ounces.

' I am indebted to the courtesy of Dr. Martin, mv house physician,
for the history of this case.
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S , aged seventeen, single, native of Germany, was
admitted to St. Luke's Hospital, September 14, 1892.

Family history was negative. The patient states that he

has never been ill before the present sickness, which be-

gan two weeks ago, with headache, feverishness, and loss

of appetite. Tnese symptoms continued, and three daj's

ago the patient felt prostration enough to confine him to

bed, and also began to suffer from a slight diarrhcea.

0.1 admission patient complained chiefly of prostration

and malaise. H.s pulse was 106 ; respiration was 30 to the

minute, and temperature by rectum lojf^ F. The urine

was acid, si)ecific grant)' 1.020, there was a trace of al-

bumin, sugar was absent, Ehrlich reaction was obtained
as far as color is concerned, microscopic examination re-

vealed hyaline casts.

The physical examination by the house physician was
negative, excepting slight tenderness and gurgling in

right iliac region. Spleen was not felt. The patient was
fairly well nourished. There were a few spots, resem-
bling the eruption of typhoid, on the abdomen. Tongue
was furred in the centre. The case was supposed to be
one of typhoid fever, and the patient was treated on the

Brand plan. A tub-bath, the temperature of the water
being 65° F., was given whenever the temperature was
above 103° F. The patient bore the bathing well, and
the tubs were followed by marked fall of temperature,
once dropping from 103!" to 98° F. The temperature
continued most of the time above 103° for seven days,

after that it began gradually to subside and in four days
had reached normal temperature.

The patient began at this time to complain of extreme
abdominal tenderness, and his urine at the same time was
acid, specific gravity 1.012, albumin was present to the
extent of fifteen per cent, by volume, microscopic exami-
nation showed red blood-cells and casts.

The patient a few days later began to vomit, this

vomiting continued day after day for several weeks, sev-

eral times the vomitus contained blood. The vomiting
at no time was very severe, but since it was uncontrolled
by various expedients, nutrient enemata were resorted

to. The patient had by this time become extremely
emaciated, and an hemorrhagic eruption had made its

appearance about ankles, wrists, elbows, and anterior-su-

perior spines of ilium. The urine at this time, October
nth, contained forty per cent, by volume of albumin,
casts, and some red blood-cells. Patient was passing
from thirty-two to forty ounces ofurine on that da}- and
several prenous da3-s.

October 12th.—The patient had five convulsions in the
course of several hours. The convulsions were general,
there was some tension of radial pulse duripg the seizures.

The patient was given a hot bath, glonoin, and chloral,

during and immedia'el}' after the con\Tilsions.

The next day, two high enemata of, water, two
pints : salt, two drachms, at 100° F., were given. These
injections were given with the idea of diluting the poison
which, circulating in the blood, caused the con\-ulsions :

about thirteen ounces were usuaUy retained. The
amount introduced into the bowel was afterward reduced
to one pint ; of this about ten ounces were retained.

The patient had no con%'ulsions after the rectal injec-

tions were begun : whether this was due to the water thus
absorbed or to chloral, glonoin, etc., which were given
with the idea of diminishing arterial tension, is uncer-
tain.

October i6th.—The patient began to complain of rec-

tal pain after enemata ; also passed blood from bowel, and
vomited greenish fluid several times. Nutrient enemata
were now stopped. Gavage was now resorted to with
beneficial results. The patient was given by stomach-
tube, four times daily, one egg well-beaten ; peptonized
milk, four ounces ; whiskey, one-half ounce. This nour-
ishment was retained, the hemorrhagic spots became less,

the tongue became more moist.

October 20th.—Patient objected to passage of stomach-
tube, and the attempt to forcibly pass it exhausted him
so much that feeding by this method was stopped. Warm

salice injections were also stopped. The patient from
this time on began to fail. He daily became more ema-
ciated and feeble, the hemorrhagic spots increased in

number. The eruption in places was vesicular, the vesi-

cles containing blood. From time to time greenish fluid

and blood were vomited ; there were frequent small pas-

sages of blood from the bowel. The temperature was
subnormal most of the time, once being 96° F. The
pulse was rapid, and at times very feeble. The patient

was stimulated with champagne and whiskey, and oxygen
inhalations were frequently given, but no benefit was de-

rived therefrom.

October 29th.—It was evident the patient was sinking

rapidly. .\t 8 am., temperature was 101° F., respira-

tions 40, and pulse 136. At 11 .\.m. pulse was almost
imperceptible, the breathing rapid and shallow. At
11.36 .A..M. 100 c.c. of salt solution were slowly injected

beneath the skin. The patient died quietly, twenty min-
utes later.'

Autopsy showed very abundant, irregular ulcerations in

lower five or six feet of ileum, lea\dng in parts only scat-

tered islands of mucous membrane. Peyer's patches less

affected than the rest. Other organs normal, excepting
slight opacity of cortex of right kidney. There was no
evidence of salt solution in cellular tissue in which it was
injected, thus showing that it was absorbed.

Diagnosis. Ulcerative enteritis and nephritis.

The interesting points in the case were : That there

were no more con\Tilsions after saline solution enemata
;

that when other methods of feeding failed, gavage was
successful, and that 100 c.c. of salt solution were rapidlj-

taken up immediately before death.

C.\SE II. Profuse Epistaxis in Case of Chronic Endo-
carditis and Tubercular Arthritis of Knee—Beneficial

Effect of Injection into Rectum of Tivo Pints of Warm
Transfusion Fluid— Transfusion Fluid all apparently

Absorbed.'—Caroline L , aged eighteen, admitted
November 27, 1S93, suffering from tubercular arthritis

of knee, and chronic endocarditis. Examination of
heart : marked thrill over apex, presystolic and systolic

murmur; heart enlarged.

On January 28th patient had a severe epistaxis. Hem-
orrhage lasted about twelve hours, posterior nares were
then plugged, thus stopping hemorrhage. Patient was
weak; pulse, poor force ; complained of "air hunger."
These symptoms continued, and on Januar}' 29th two
pints of warm transfusion fluid (sodium carbonate, fifteen

grains, sodium chloride, one and one-half drachms, aqua,

two pints) were slowly injected into rectum. The in-

jection was given in two parts, one-half hour intervening.

Transfusion fluid all retained, and apparently absorbed.
Patient's condition was much improved, pulse better

force, and this was shown in sph)-gmographic tracings.

C.\SE III. Uremia—Phlebotomy on Two Occasions—
Chronic Diffuse Nephritis—Uramia cured ; Nephritis
Improved.—Peter B , aged forty-three, married ; Ire-

land : brass finisher. Family historj- negative. Last
winter patient began to have swelling and stiffness of
lower extremities. The swelling has been more marked
during the last seven weeks. During this time the wa-
ter has been diminished in amount : has had severe dyspn
noea and f alpitarior.. The dyspnoea was so severe that

patient had to sit up in bed and was unable to sleep.

Has lost considerable flesh and strength, abdomen began
to swell three weeks ago, and since last Monday the

hands have been swollen. During the last week, patient

has been vomiting. Has used moderate amount of liquor,

and has taken it before breakfast. On admission, appe-
tite poor, bowels constipated. Urine acid, i 017; no
albumin, no sugar : niicroscoi>e : hyaline casts, epithe-

lium.

Januarj' 15th.—Heart apex, sixth space in mammal
line. Thrill conveyed to finger at tip of ensiform carti-

^ From October 14th until death patient passed from t^venty-eight
otinces of urine down to ten ounces at end of life.

= This case is reported merely to show the beneficial effect of saline
solution enemata after abundant hemorrhage.
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lage. Over apex there is a systolic murmur, transmitted

into axilla ; over pulmonary area there is a double mur-

mur, systolic and diastolic, heard over second and third

spaces at left of sternum ; at tip of ensiform cartilage

there is a pre-systolic murmur ; there is epigastric pulsa-

tion ; no murmur heard in back. There is venous pulsa-

tion on both sides of the neck, increased on pressure

over the liver. Systolic murmur heard in vessels of neck,

can be heard in brachial artery near bend of elbow.

Lungs : Over lower hand- breadth of both chests, behind,

there is flatness and diminished voice sounds ; superficial

crepitation heard over left base. I.iver extends two fin-

ger breadths below free border of ribs in right mammal
line. Spleen negative ; abdomen negative ; no ascites.

Inguinal glands easily felt. Very slight cedema of lower

extremities. Enlargement of scrotum on right side ; con-

siderable cedema of skin.

Fluid extract of digitalis, one minim every four hours.

Milk diet. Tincture of chloride of iron, ten minims
;

glycerine, one drachm ; spirits chloroform, ten minims
t.i.d.

Double murmur scarcely heard over aortic space, both

heard slightly along left border of s.ternum, especially

that accompanying the first sound. There is consider-

able enlargement of the heart, dilatation of both cavities,

considerable dilatation of veins. There is an aortic di-

rect and regurgitant murmur, the direct being more
prominent, and a mitral regurgitant murmur. No marked
irregularity of pulse.

January 17th.—Urine alkaline, 1.023. No albumin.

No triple and amorphous phosphate ammonium-urates.

January 22d.—At about 10 30 a..m. yesterday, patient

tried to get out of bed, did not recognize his wife, and
was very restless. At 1.30 p.m. patient had a convulsion,

uraemic in character. At 2 p.m. another, and another

at 2.45, when he was put in a hot-air bath. In the in-

terval between the convulsions was very restless, and had

to be tied down. While in the bath was given pilocarpin,

one-fifth grain, hypodermically. At 4 p.m. had another

convulsion. Venesection was performed on right arm,

and seven ounces of blood withdrawn. Was quiet during

the night. During the convulsions the pupils were widely

dilated. This a.m. are moderately contracted. There

is hyper resonance of voice at right apex posteriorly be-

neath right clavicle
;
prolonged expiration and increased

voice. Omit medicines to-day.

R. Glonoin, ,,', „ grain, every hour, fifteen doses daily.

Only passed two ounces of urine up to 5 p.m.

January 25th.—Urine acid. Albumin, trace ; no uric

acid. Spermatozoa leucocytes.

January 26th.—At 7.15 p.m yesterday patient had a

uraemic convulsion, pupils were dilated, but was not fol-

lowed by coma. Seven ounces of blood were withdrawn

from median basilic vein by house ph^sician, the left

side. At 7.45 had another convulsion, followed by coma,

and patient was conscious at about S 15. At 1.15 a..m.

patient had another slight convulsion. Urine, acid

;

I.on; albumin, trace; microscope: hyaline and gran-

ular casts.

January 28th.—Tincture of chloride of iron, 10 min-

ims
;
glycerine, one drachm, t.i d. after meals.

January 31st.—Urine alkaline, 1.016 ; albumin, one

per cent. ; microscope negative.

February 9th.—Mitral regurgitant murmur heard over

apex. Heart action quiet.

February 19th.—.\llow farinaceous diet.

February 26th.—Urine acid, 1013; no albumin;
microscope: spermatozoa; leucocytes.

March 16th.—Heart apex fifth space just outside mam-
mary line, no murmurs.

Discharged. Urxmia cured. Nephritis improved.
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Case IV. Chronic Nephritis and Chronic Endocar-

ditis—Acute Pulmonary (Edema—Notably Relieved by

Venesection to the Amount of Thirty Ounces.—Edward
Dunne, aged thirty, Ireland, single, stableman. Family

history, negative.

Personal history: Scarlatina when young. Gonorrhcea

once, five years ago. No rheumatic or malarial history.

Marked alcoholic habit since seventeen years of age ; for

past seven weeks has left off whiskey and taken to malt

liquors, but not' heavily. Otherwise history negative,

and patient has always been in good health up to time of

present trouble.

Present trouble commenced seven weeks ago with slight

cough and some dyspncea, both of which were much acd

suddenly increased after a trip of thirty miles on horse-

back leading another horse, which gave considerable

trouble, requiring unusual strain. At one time since

raised some blood on coughing, but not much. Cough
has become better during past three weeks, and also

dyspncea for past week is much better. Feet and legs

swelled shortly after his trip on horseback ; swelling dis-

appears somewhat on lying down.
On admission complains chiefly of cough and dyspncea.

Appetite good, bowels regular. Pulse, 102 ; respiration,

28; temperature, 103^° F.; urine, 1.017, four per cent,

albumin ; no sugar ; leucocytes, red blood cells, granular

and blood casts. Diet, milk.

Cardiac impulse very diffused, dulness from one inch

to right of sternum to base, nipple line from second space

to seventh costal cartilage, moderate epigastric impulse,

slight apical thrill, maximum intensity of first sound, sixth

space, one and one half inch outside parasternal line ;

action regular, rapid, and forcible. Over apex is a loud,

rasping murmur, which runs sharply up to sound of mi-

tral closure (presystolic?). There is a faint double mur-

mur over aortic area. F'rom left nipple to middle of

sternum, and second space to sixth rib, is a superficial

respiratory friction crepitus. Lungs : Impaired reson-

acce beneath right clavicle ; many sonorous and sibilant

niles over whole chest ; dulness at both bases e with

numerous fine, moist rales posteriorly. Liver: Dulness

sixth rib to second below costal arch ; edge cannot be

distinctly felt. Splenic dulness to free border of libs,

edge thought to be felt. Dulness in both flanks. Ab-
domen not distended, thought to contain a little fluid.

Lower extremities, well marked cedema, several old cica-

trices, and large area of pigmentation on legs. Pulse,

136, regular, quite forcible; increased tension. Nutri-

tion good ; no cyanosis.

Ice-bag to precordium 5.30 p m. F'luid extract digita

lis. two minims every four hours. Glonoin, -^\-^ grain

every two hours. Codeine, ! j grain, every four hours.

At 8.30 p.m. dyspncea became suddenly marked;
rapidly increasing cedema of lungs

;
pulse full and rapid

;
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considerable cyanosis. Oxygen ordered ; anterior and
pDSterior chests dry cupped. Eighteen ounces of blood
taken from right forearm, and twelve ounces from left,

giving great relief, between 9 and 10 p.m. Strophanthus,

five minims hypodermically at lo p.m. Mustard poultices,

I to 5, followed cupping of chest. The oxygen seemed to

cause patient more difficulty in breathing than relief. At
12 P.M. there was some return of cedemaof lungs, confined

to upper chest. Strychnine, ^5- grain, and atropine, ^ J^
grain, hypodermically, at once and to be repeated in two
hours. Strychnine then to continue by mouth, alternat-

ing with glonoin, jl-^ grain, every two hours, all other

medicine being stopped until morning rounds. At 2 .\.m.

patient was sleeping quietly.

November loth.—On morning rounds strychnine was
continued, held at j-i^ grain. Digitalis stopped, and
hypodermic of yJtj grain atropine given and chest or-

dered to be cupped and followed by mustard poultices,

I to 5. Patient has been quiet and comfortable all day,

sleeping a good deal. He stated that the attack of last

night was similar to his original attack after having ridden
the thirty miles, only considerably worse, not treated at

time, better next morning.
Heart action regular; good force, 124; apical mur-

mur distinctly presystolic ; still a few subcrepitant rales

here and there over both chests, 10.40 a.m. Urine
neutral, 1.017; albumin, four per cent.; red cells and
casts.

November i ith.—Make glonoin -^^ grain. Very com-
fortable night. Urine, albumin, one per cent ; 1.017;
red cells and casts.

November 12th.—Stop mustard poultices. Very com-
fortable all day.

November 13th.—Stop codeine. Carbonate of iron, i

drachm, t.i.d. Maximum intensity of first sound in fifth

space just within nipple line. Auriculo-systolic murmur
rather soft in quality. Marked accentuation of pulmonic
sound Lungs negative.

November 14th.—Small amount of light diet; much
improved.

November isth.—Make strychnine sulphate -^^ grain

every four hours. Urine alkaline, i.oii ; small amount of
albumin ; no casts ; no blood.

November i6th.—Maltineand peptone, one-half ounce,
t.i.d.

November 17th.—Patient improving daily; appetite

good. Cascara, 10 minims, t.i.d.

November iSth.—.\llow up. Make glonoin every four

hours.

November 19th. — Urine alkaline, 1.016; albumin,
small amount, no sugar, no casts.

November 21st.—Murmur still softer. Heart action
quite regular and conservative.

November 2 2d.—Weight, 122 pounds.
November 25th.—Make glonoin jj^ grain. Make

strychnine, t.i.d.

November 26th.—Allow clothes.

November 29th. — Urine negative. Weight, 127
pounds.

December 5th.—Stop cascara. Bowels regular. Omit
glonoin and strychnine for twenty-four hours. Has been
complaining of dizziness. Some cough. Compound lic-

orice mixture, one drachm every four hours.

December 6th.—Weight, 131 pounds. Some pain in

right chest on caking long breath. Iodine applied.

December 9th.—Blister to right chest.

December loth.—Relieved by blister.

December 12th.—No more chest pain. Maximum in-

tensity nearly ^ in nipple line ; action regular ; murmur
distinct; somewhat softer than formerly; few pleuritic

friction sounds over base of right lung. Pulse, 104; reg-

ular, good force.

December 13th.—Make glonoin
j\y grain.

December 14th.—Sitting up daily and doing well.

December i6th.—Urine acid, 1.022; faint trace of al-

bumin : no sugar ; no casts.

December 17th.—Right chest painted with iodine.

December 21st.—Still complains of pain over right

chest. Iodine no good. Cauterized.

December 27th.—Weight, 134 pounds.

December 29th.—Patient up and about ward ; doing
well. No more pain in chest for some days back.

January 3d.—Weight, 135 pounds. Condition good.
A little weak. Heart doing well now, but murmurs still

. present.

I. Nephritis improved ; II. <IEdema cured.

Case V.— CEdema of Lungs Causing Intense Dysp-
n«a, and Doubtless Due to Unrinia, Greatly Relieved

by Wet Cups, Caffein, and Jalap Powder 7i'hen other

Treatment Failed to Relieve.'^—Eliza T , aged fifty,

born in Ireland, single, seamstress by occupation, ad-

mitted to hospital November 20, 1893.

Family history negative. Patient enjoyed good health

until sixteen days before admission. At that time she

began to be short of breath and to notice swelling of feet

and abdomen. These symptoms continued increasing

in severity up to the time of admission to hospital.

Physical examination of patient at that time showed
heart a little enlarged, and the second sound accentuated.

There was a slight effusion into each pleural cavity, over

both lungs a few subcrepitant riiles could be heard.

Pulse was 104, tense ;
patient looked anaemic.

Examination of urine showed specific gravity ot i.oiS,

a trace of albumin, hyaline and granular casts.

Patient was kept in bed, on milk diet. Glonoin, ^\^
grain, was administered every two hours. The next day
patient became decidedly worse ;

pulse more tense,

breathing labored, and signs of slight oedema of lungs

became marked. Only seven ounces of urine were
passed in the twenty four hours. Glonoin was given,

yJ^ grain every hour ; chest cupped ; patient a little re-

lieved by treatment.

For the next few days patient continued about the

same, severe dyspnoea almost constant, except when tem-
porarily relieved by inhalation of espic cigarettes, or by
cupping. Urine varied from sixteen to twenty-four

ounces in the twenty-four hours. Hot-air baths were
given daily.

On November 25th dyspnoea became more severe,

signs of oedema of lungs rapidly appeared. Both chests

were cupped, a drachm of compound jalap powder was
given as a purge. Wet cups were applied over kidneys.

Caffeine citrate in one grain doses was administered every

hour.

The patient under this treatment improved, breathing

became easier, quantity of urine in next twenty-four

hours increased to thirty-four ounces. Pulse became less

tense. Examination of urine at this time showed speci-

fic gravity 1.020; twenty-five per cent, by volume of

albumin, numerous hyaline and granular casts.

From this time on patient improved, dyspnoea disap-

peared, swelling of feet became less. Albumin in urine

gradually diminished, quantity of urine increased.

January 13, 1894.—Patient discharged from hospital

greatly improved. The case then was evidently one of

chronic nephritis, during an exacerbation. The promi-

nent feature was the dyspnoea, evidently dependent on the

contraction of the arteries, and the feeble heart action,

and relief therefore by the caffein—a heart stimulant,

and glonoin—an arterial dilator. The wet cups over the

kidneys seemed to markedly lessen the congestion of those

organs, as the quantity of urine was increased and the

patient's condition accordingly improved.
Case W. Chronic Ncpluitis—Repeated Urcemic Con-

'•ulsions— Temporary Benefit from Blood letting and Sa-

line Infusion—Death.—M. B , aged seventy- eight,

single, entered St. Luke's Hospital October 18, 1889.

Perfectly well until two months ago when patient was
taken with a heavy cold ; then noticed swelling of the

feet. During last three weeks this has increased, involv-

ing legs, hands, and face. Frequent micturition, espe-

cially at night. Moderate prostration for one week.

On October i6th had six convulsions, which were pre-

' Notes ol cases taken by Dr. Martin, of the House Staff.
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ceded by ocular disturbances. Convulsions said by fam-

ily physician to be uraemic in character.

Urine alkaline, ninety per cent, albumin (by precijji-

tation) ; no glucose ; microscope showed red, white, and
epithelial cells ; few granular casts. Patient well nour-

ished and very anemic. Heart ape.x in fourtn space

about four and one-fourth inches from median line.

Impulse forcible; no murmurs; accentuated pulmonic
sound. Pulse, 104; small, some increase of tension.

Treatment.—Sulphate of magnesia two drachms ever)'

two hours; cups to kidneys, hot-air baths, milk diet.

October 19th.—Glonoin, jig grain, ever}' two hours.

October 21st.—Acetate of ammonia and iron mixture,

one-half ounce, t id.

15etween this date and December 1 7th frequent urinary

examinations were made. Specific gravity remained be-

tween 1. 012 and 1. 018. Urine always acid when e.xam-

ined. Grammes of albumin to litre varied from five to six-

teen. Urine was usually loaded with casts, mostly fatty,

also hyaline and granular ; bowels kept freely open.

Frequent hot-air baths.

December 21st.—Urine decreasing ; oedema increasing

;

considerable tension of radial pulse. Infusion of digitalis

(cold), one half ounce ever)- four hours.

December 30th.—General convulsion at 7.30 a.m., re-

peated several times during day. Croton oil, one minim,
on tongue ; hot-air baths ; chloroform for convulsions

;

entirely unconscious. 5 p.m.—Con\'ulsions continue;
wet cups over kidneys ; venesection to eight ounces,

followed by saline infusion to a similar amount.
December 31st.—No more con%Tilsions since venesec-

tion, etc. Temperature, 105° to 106° F. Coma com-
plete ; some rigidity of right upper extremity ; one or

two loose alvine dejections. Radial pulse almost imper-

ceptible at wrist ; 170 to 180. P.M.—Face flushed ; sur-

face body moist ; breathing, cog-wheel in character
;

hypostatic congestion ; left pupil more dilated.

Januar)' i, 1S90.—Patient died about 9.45 am. No
autopsy.

Case VII. Chronic Diffuse Nephritis—Ursmia—
Infusion loith Salt Solution— Temporary Improvement—
Death.—William C , aged twenty-nine ; male ; Bo-
hemia : cigarmaker. Family history negative.

Patient never has had rheumatism, scarlet or inter-

mittent fevers ; uses alcohol moderately ; no distinct

history of specific infection ; had diphtheria three months
ago ; since July has had occasional chill followed by heat

and sweating, last chill occurred last Sunday, these

chills occured irregularly ; has had shortness of breath

and some obstruction in nose for the past week ; since

July urine has been high colored ; swelling of feet ; puffi-

ness under the eyes in the morning ; dimness of vision
;

vomiting, and a great deal of headache ; has had diar-

rhoea for the past two days.

On admission patient is well nourished; appetite

poor ; tongue coated
;

pulse, 100 ; respiration, 3S ;

temperature, 96° F. at 8 a.m. Urine, i. 010, acid; albu-

min, twenty-three per cent., no glucose; microscope:
epithelial casts, granular matter, kidney epithelial.

Heart : apex fifth space just outside nipple line : impulse

heaving : cardiac sounds exaggerated : no murmurs.
Lungs : anteriorly, numerous fine and coarse moist rales

on cough
;

posteriorly, rales much less numerous than

anteriorly. Liver negative. Spleen negative. Abdo-
men, some sensitiveness on pressure in epigastric region :

inguinal glands easily felt on both sides. Extremities :

slight cedema of lower extremities : right tibia is much
enlarged, bows forward, and over its anterior surface

are two large cicatrices surrounded by bluish-black areas

evidently of long standing. Chloride of ammonia mixt-

ure one drachm every four hours. Milk diet.

October 30th.—Allow farinaceous diet.

November ist.—-.VUow acid drink, Hosford's, one
drachm to one pint.

November 2d. —Stopped chloride of ammonia mixture.

Tincture of gentian, three minims, t.i.d. Glonoin, ~^\-„

grain, every two hours.

November 3d.—Partial obliteration of right labio-

nasal fold. No deviation of tongue.

November 4th.—Patient has passed no urine since

yesterday p.m. Cups ordered over kidneys, followed

by a digitalis poultice. Hot air bath to be given

this p.m. Compound jalap powder, one drachm, imme-
diately. Salol, ten grains, every six hours. p.m. : Stop

salol. Naphthaline, fifteen grains ever}' four hours.

Stop peptonoids. Peptonized milk ; infusion digitalis,

two drachms, t.i d.

November 5th.—Urine, 1.012, acid; albumin, thirty

per cent. : no glucose ; urea, four grains to one ounce

;

microscope : granular, epithelial casts, blood casts, red

blood cells, some uric acid crystals.

November 6th.—Patient yesterday, atabout 3 p.m., had

a con\'ulsion ; was freely stimulatM. Infusion with

salt solution.' Patient rallied, but only temporarily, and
died at 6.40 p.m. No autopsy.

Oct. 27.
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" 29.
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Uri.se Record.

Ounces.
Nov. 1 30
" 2 32
" 3 '2
" 4 20
• S 41

Ounces.

-•37
...34
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Case \TII. Chronic Diffuse Nephritis— Transfusion

of 6jO c.c. of Salt Solution, followed dy Temporary Amel-
ioration of Symptoms.—Julia H , aged twenty two;
domestic, married. Admitted to hospital, October 15,

1 89 1. Family history negative.

Personal history : Five years ago had an attack of

dropsy, recovered in three months, had a miscarriage

some months ago. Has not been unwell for last three

months, but does not know the exact date of last men-
strual period.

Present illness began suddenly two weeks ago at night,

with nausea and vomiting, which recurred all night : the

next morning at five she began to have fits, her friends

told her they lasted for two days ; that she had spasms

and bit her tongue ; till three days alterward she was

unconscious. When she came to herself she had a dread-

ful headache, which has persisted more or less iniensely

ever since. Till three days ago says she often saw light-

ning.

Has had complete anorexia, no more nausea or vomit-

ing. She has passed a small amount of water since her

illness began and has noticed general swelling of body.

Her bowels have been constipated. Temperature, 99°
F.; pulse, 100 : respiration, 24.

Examination by house physician negative, excepting

slight flattening of left side of face, and slight weakness

of left arm and leg. Urine was acid ; specific gravity,

1.007 > ^ trace of albumin was found; no sugar present.

Microscopic examination showed pus and epithelium
;

amount passed in twenty-four hours was forty-eight ounces.

Patient was put on milk diet. Medication consisted

of potassium citrate, ten grains t.i.d. Reynolds's mixture,

2 drachms, afterward.

October i8th.-—There was marked arterial tension and
glonoin, yju grain, was given every hour. Urinarj' e.xami-

nation was negative. Amount passed in twenty-four hours

was twenty-two ounces. For the next ten days patient

continued to have high arterial tension ; she also vomited
from time to time, and was troubled with persistent and
severe headache. Urinary examination showed that

forty per cent, of albumin was present in urine, and con-

siderable blood. Specific gravity, 1.012, and few granu-

lar. casts. Amount of urine passed, thirty-four ounces.

A few days later patient began to suffer from dyspnoea.

October 31st.—In the afternoon pulse became much
slower and very irregular ; dyspnoea was much more
severe. Anterior chest was cupped, and two ounces of

whiskey were given every four hours. Patient was very

restless, thrashing about in bed from 4 p.m. to 8 p.m.

In (his case, although no mention is made of the fact, a consider-
able amount of blood was probably taken from the patient previous to

ransfusion.
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Temperature rose to 101° F.; respiration, 40; pulse,

112.

At 8.30 p.M , 650 c.c. of salt solution at 100° F. was
infused into right median cephalic vein, operation well

stood, followed by period of quietness, slower respiration

and more regular pulse. (^This improvement probably
due to infusion.)

For the ne.xt three or four days patient continued about
the same ; vomiting, however, was more persistent, and
nutrient enemata were resorted to.

November 4th —Enemata were stopped. Oxygen was
given twice daily, and caffeine, two grains, every two
hours. She was restless and noisy all day ; respirations

slow and shallow ; pulse under 80, fairly regular. No
urine passed. Toward night she grew worse ; breathing
became very bad.

November 5th —At 12.25 there was slight twitching
of face and hands, head extended, no real convulsions.

Respiration gasping in character, but pulse was of good
force, tension rather great. At 1.30 a.m. she died quietly

but suddenly. No autopsy.

The case was evidently one of chronic diffuse nephritis,

the point of interest being the apparent relief given by
the infusion of 650 c.c. of salt solution into a vein, but
the beneficial effects seemed to be of very short duration.

C.4SE IX — I am indebted for the history of the follow-

ing case to the courtesy of Dr. Charles T. Parker. It is

one of albuminuria accompanying urasmic convulsions.
The treatment was venesection, followed by saline trans-

fusion. Rapid recovery took place. The history reads

as follows : On a call for the Chambers Street Hospital
Ambulance, August 27, 1891, it was sent to the City
Hall Park, where a man was found lying on a bench un-
conscious. Patient was removed to the reception ward,
his urine examined and found to be loaded with albu-

min. Before reaching the hospital it is said that he
had a uraemic con\'ulsion. Once there, every effort was
made to arouse him, but in vain. Ten minutes after ad-
mission to the ward patient had a typical uraemic convul-
sion in which his face became cyanotic. The pupils were
equally dilated and their reaction lost; the pulse was of
high tension ; the respiration intermittent and tonic
spasm of the chest muscles occurred. The temperature
was slightly raised above normal and the reflexes were
lost. The convulsion began with a tonic contraction of
the muscles. The mouth was tightly closed, the patient's

head extended, the trunk slightly cur\-ed backward. The
extremities became stiff and rigid and the fingers were
clinched. This tonic stage of the convulsion lasted about
fifty-five seconds and the clonic stage immediatety fol-

lowed, in which the facial muscles were drawn so as to ex-

hibit violent contortions. The eyeballs rolled from side

to side, and the muscles of the upper and lower extremi-
ties underwent clonic spasms. The tendon reflexes were
completely lost. Subsequently the patient seemed to be
at ease for a time, and during this period he suddenly
raised his head voluntarily more than once.

Infusion was advised and performed. Patients' arms
were washed with green soap and water and afterward
rubbed with ether. Venesection was then made and two
pounds of blood were allowed to escape from the vein at

the elbow. Immediately after the bleeding two quarts
of freshly made salt solution were injected in the vein at

the same spot. This injection seemed to work like a
charm. No sooner was it terminated than the patient's

limbs began to move, his face appeared normal, his

breathing was greatly improved, and the reflexes returned.
Twenty minutes after the transfusion patient was able to
speak clearly about himself and remembered that he went
to the Park and fell over on the bench.
Wound healed rapidly and patient was discharged

cured in five days.

Case X. Typhoid Fever with Uramic Phenomena,
Treated by means of Hypodermic Saline Solution—No Ap-
parent Benefit—Death.—John M , aged twenty-two,

course. Patient on the fifteenth day of his illness be-

came much worse. Delirium of a low muttering char-

acter was present most of the time ; mouth dry
; pulse

irregular. Urine, alkaline, 1.008 ; albumin, four per cent.

Microscope shov.-ed blood cells.

Symptoms of this character continued, and on Novem-
ber 4th, 75 c.c. of warm saline solution were slowly in-

jected subcutaneously in gluteal region ; fairly good ab-

sorption, but injection accompanied by great pain.

Infusion was given with the idea of diluting toxic sub-

stances in blood which were causing the severe constitu-

tional symptoms. The patient was not benefited by in-

jection, he became steadily worse and died on November
6th. There was no autopsy.

Case XL Chronic Nephritis showing Notable Tempo-
rary Effect 0/Inhalation o/N'itrite ofAmylin diminishing

Tension of Pulse.—In this case 4^ grain of nitroglycerine

had been given every hour for fifteen corsecutive hours

without obvious influence on tension of pulse. It was
stopped because it caused intense throbbing sensations in

the head.'

Fig. I.—Mary H . Tracing taken from right radial. Pulse rather small
and hard, .\rlerj' is thickened. Percussion stroke (lines of ascentj line slightly

slanting.

. 'vk1wIJ\ajVjvJwUA-/ -J '(/JWWW^NJ VAJ \j-<.

Fig. 2.—During inhalation of tl], iv. amyl nitrite. Tension is now absent.
Arterial coats relaxed and pulse dicrotic. Although the muscular fibres are re-

laxed the artery is still felt thickened, showing arterio-sclerosis. Line of ascent
vertical.

Fig. 3.—Tracing ten minutes after amyl nitrite, showed pulse practically re-

lumed to previous condition.

Mary H , aged twenty nine. Severe headaches,

nausea and occasional vomiting, prostration. Urine acid,

1. 01 7; albumin, twenty per cent ; no sugar ; hyaline casts

and red cells. Passes 50 ounces daily. Is getting daily

hot air baths, occasional doses of morphine and is allowed

light diet.

Note —During inhalation (just before second tracing)

patient's face flushed and became slightly cyanotic ; pulse

became more rapid than in second tracing, pupils dilated,

and extensors of limbs were tonically contracted. For
about one minute patient was partially unconscious.

This condition lasted two or three minutes and was fol-

lowed by profuse sweat.

born in New York, admitted October 2

symptoms of typhoid fever. Disease ran a rather severe
J, 1892, with

Lactophenin.—Landowsky {Setn. Med., February 7th)

has tried the effect in several cases of lactophenin, a sub-

stance very closely allied chemically to phenacetin.

This drug has anti-neuralgic properties analogous to anti-

pyrin, and has, besides, a genuine hypnotic effect. The
amount given daily was from sixty centigrammes to

three grammes, divided into several doses. The only

disagreeable by effects caused by the drug seemed to be
diaphoresis and slight giddiness in a few of the patients.

^ Notes and tracings were given me by Dr. Thomas, of the house
staff at St. Luke's Hospit.il.
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THE SELECTION AND PHYSICAL EXAMhSA-
TION OF THE RKCRUIT.

By CHARLES B. EWING, M.D.,

CAPTAIN AND ASSISTANT SURGBON, L'NITBU STATttS ARMV.

All men offering for military service are included in the

general term "Recruit." By "recruiting" is meant
" the operation by which men who compose an army are

raised."

Definite rules and regulations for the selection of the

soldier in our service were not formulated till 1840, when

Assistant Surgeon Thomas Henderson published his

" Hints on the Medical Examination of Recruits for the

Army," etc. This continued to be the authoritative work

till 1856, when it was republished with additional matter

by .A.ssistant Surgeon R. H. Coolidge. In 1858 Surgeon

Charles S. Tripler published his first volume, in which he

took the " Aide-Memoire de I'Officier de Sante " for the

French army as the basis of his work on " Recruiting

and Inspection of Recruits." Though this was repub-

lished in 1866, the death of the author prevented the

completion of the second part. In 1863 Assistant Sur-

geon Bartholow compiled a manual founded upon statis-

tics issued by the Provost -Marshal General's Bureau.

This work, though printed thirty years ago, contains

much valuable information and is well worth perusal by

all examining surgeons. The books of Assistant Sur-

geons Tripler and Bartholow were the official guides till

1884, when Colonel Greenleaf, Deputy Surgeon-General,

wrote an epitome of Tripler's Manual, which underwent

revision by the same author in 1890 and 1893, much
new information, with some modifications of the old, ap-

pearing.

Recruiting in our service is conducted by the Adju-

tant-CJeneral, under the direction of the Secretary of

War. It is both general and special. General when
performed by officers selected and detached for such

dutv in the various cities where rendezvous are estab-

lished. Special when confined to the department, regi-

ment, or particular military organization. Field officers

are detailed to superintend the service and command the

depots, which are three in number, two for infantry and

artillery, and one for cavalry. I find, upon perusal of the

regulations of 1839, that the general organization of the

recruiting service of to day does not differ materially

from that of the former i)eriod.

.After the recruit has submitted two recommendations

as to character, which have been verified by the recruit-

ing officer, he is examined. If found fit he is sworn in

as soon as practicable, within six days after his examina-

tion, uniformed, and sent to the depot of the arm of the

service which he is to enter, when, after remaining three

months, he joins his regiment.

The physical examination of the recruit is conducted

by the medical officer in the presence of the recruiting

officer. This duty falls upon the recruiting officer when
there is no medical officer present ; in which case the

medical inspection is made, within two days after the ar-

rival at the depot or post, by the surgeon in charge.

Paragraph 925, A. R., says that " the physical exam-

ination of recruits will be conducted in accordance with

Greenleai's • Epitome of Tripler's Manual for the Exam-
ination of Recruits.' " Colonel Greenleaf s Manual, hav-

ing passed through three revisions, is a most excellent

one. His task has been particularly difficult, because it

governs the examining surgeon and likewise the recruit-

ing officer, in the absence of a medical officer. The re-

sult is. that when recruits are passed as fit at the rendez-

vous, then found disqualified at the depot by a Board of

Inspectors convened in such cases, it becomes very un-

pleasant for both concerned, and particularly the medi-

cal officer, upon whom the onus usually falls. While the

Boards of Inspectors at depots closely scnitinize the acts

of the recruiting officer, he escapes much criticism, by

reason of his not being a medical man, that falls to the

lot of the examining surgeon. The surgeon, therefore,

has a dual rule, the first being to obtain the very best

men and pass only those who are fit, and the second, to

please the recruiting officer, who usually wants a larger

number enlisted. As it resolves itself into a question of

quantity at the expense of quality, the experienced ex-

aminer will decide in favor of the smaller number phys-

ically fit.

I shall consider briefly our regulations governing the

selection of the soldier (recruiting), and point out, accord-

ing to my experience, where I think they should be modi-

fied, following with some suggestions looking to an im-

provement in our present methods.

Vision.—Particular attention should be given by the

examining surgeon to this part of his duty. A large

number of rejections at the present time are due to de-

fective vision, though no particular care is taken to de-

termine its character except in special cases. It is inter

esting to note the developmental phases of this branch of

our work. The only one of these mentioned by Tripler,

in his edition of 1858, is myopia, which he says " is an

objection to a recruit," and repeats this in the edition of

1866. No mention is made of hypermetropia or astig-

matism. Presbyopia is spoken of in both editions, but

is not disqualifying, " unless decided."

The above was changed in G. O. 82, A. G. ()., Wash-

ington, D. C, -August 13, 1879, when very important

and comprehensive instructions were given in lieu of the

paragraphs I have quoted in Tripler. Accomjjanying

these was a pamphlet containing a very clear and com-

plete description of the optical appliances enumerated in

the Order. This, taken altogether, was the most im-

portant regulation ever issued to the medical depart-

ment of the army on vision, being both practical and

sensible.

None of the anomalies in the refraction of the eye were

disqualifying unless accompanied by disease which im-

paired vision to such a degree as to prevent the counting

of the test-spots. These test spots were "black" and

circular, four tenths of an inch in diameter, placed on

cards, and were to be counted at twenty feet. This be-

ing equal to seeing, at six hundred yards' distance, a

black centre or bull's-eye three feet in diameter, on a

white ground.

Besides the pack of test cards the following were fur-

nished : A simple optometer with spectacle glasses and

test-types, and a set of test-wools for detection of color-

blindness.

The regulation just mentioned lasted eight years, when

changed by circular dated Surgeon General's Office,

Washington, June 7, 1887. This did away with the test-

cards, types, and circular spots, substituting the Snellen

types of twenty feet, and modified materially the whole

question of vision in the recruit.

Myopia and astigmatism are absolutely disqualifying,

and hypermetropia, " except when moderate and free

from disease." Amblyopia, amaurosis (dim vision), and

presbyopia are not thought worth mentioning.

We quote the circular, which is as follows :

" This examination requires the greatest care and

patience on the part of the recruiting officer ; it is

made with cards bearing the 20-feet test-types and test-

characters. To use the cards measure off a distance

of twenty feet in a straight line ; place the applicant

with his back to the light at one end of the line, while

the examiner stands at the other and holds the card

exhibiting the test types or characters in full view of the

applicant, and so that a good light falls on the card.

Each eye should be examined separately, one being cov-

ered with a card (not with the hand) by an assistant,

who, standing behind the applicant, directs him to read

the types on the card held by the examiner. If he can-

not read, the card bearing the characters is presented to

him, which he is directed to describe. The types should

be read first from left to right and then from right to

left : the characters should be described as to the num-
ber of arms seen on each and the direction in which they

are pointed, whether upward or downward, to the right

or left. If the applicant should be unable to read the
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test-types or describe the test characters correctly with
either eye, he must be rejected."

It is only necessary to establish simply the defect ac-

cording to this.

The inference drawn that every eye is perfectly emme-
tropic, to say the least, is fallacious. It does not state

how the refractive defects—myopia, liypermetropia, and
astigmatism—are to be determined by using simply the

Snellen 20-feet type and characters. The optometer and
prisoptometer are not mentioned.
The army which approaches our own the closest in its

method of recruiting is the English, who have only to

do with voluntary enlistments. The cost of putting a re-

cruit into the army, due to their residence in all parts of

the world, is greater than that of any other country.

Here vision is tested with the much-abused " test-dots,"

or miniature bull's eyes, Snellen types, the ophthalmo-
scope, and optometer. The quality of ej'esight is de-

termined by Snellen's optotypes ; if, however, these can
only be read short of the normal distance some defect

exists, and the ophthalmoscope and optometric apparatus

are brought into use ; particularly where the recruit is

unable to read are the test dots substituted for Snellen's.

The English regulation is to the effect that myopia,
hypermetropia, and astigmatism are only disqualifying

when accompanied with vision inferior to one-fourth

Snellen. This is qualified by Longmore in the paragraph
headed " (Quality of Vision for a Marksman at Full Rifle

Range," where he says " vision in the right or aiming
eye should be normal, and this can only exist when the

eye is emmetropic, or as nearly so as not to exceed 0.5

D, or one-eightieth inch of ametropia and when the ac-

commodation is normal ; at the same time the left, or eye
not employed in taking aim, ought not to possess less than
three fourths of the normal standard of visual acuteness."

I have carefully scrutinized the regulations governing
vision as it relates to recruiting in foreign armies, but as

" conscription " is in force in the majority of them defec-

tive vision does not exempt from military service, for if

found unfit in one branch the recruit is utilized in an-

other, so that only very extreme errors of refraction act

as a bar.

From my experience as an examining officer, I am of
the opinion that the test cards and characters supplied

are entirely inadequate to the proper determination of
vision, and that many applicants are rejected who would
otherwise be accepted. To obviate this I think the regu-

lations governing vision should be modified. It is quite

apparent that the dots are better objects with which to

test vision, especially where the applicant cannot read,

than rectangular objects, as the question at issue is, after

all, whether or not the recruit can become a marksman.
Therefore I suggest

:

1

.

That our nomenclature as it relates to vision be re-

vised.

2. That other diseases which are disqualifying, besides

those of refraction, be added to our present list.

3. That the test-dots or miniature bull's-eyes be used,

but that they be changed to conform to the elliptical

bull's-eye of the target now in use in the army, and that,

as the present bull's-eye of the 600-yard target is 18 X 24
inches in its vertical and transverse diameters, the test-

dot should conform to this, to be seen at 45 m. or 15
feet ; both would subtend the same visual angle. The
eye is supposed to occupy the apex of a triangle, of which
the diameter of a circle seen at any given distance forms
the base ; then, if the distance of the circle be increased

or diminished, its diameter must increase or diminish in

the same ratio, if the angle at the apex of the triangle is

to remain unchanged. In similar triangles the bases are

to each other as the altitudes. Therefore the diameter of

a circle, which at 4.5 m. or 15 feet distance shall be
equivalent to a circle 24 inches (vertical diameter of

bull's-eye) in diameter at 600 yards (1,800 feet) is found
by the following proportions :

1,800 feet : 15 feet : : 24 inches : i-jth of an inch.

i,Soo feet : 15 feet : : iS inches : 3-2oths of an inch.

Hence the size of the ellipse seen at 15 feet would be
i-5th X 3-2oths of an inch in diameter.

If we desire 20 feet as the distance at which the ellipti-

cal dots should be seen, then the following proportions
would obtain :

i,Soo feet : 20 feet : : 24 inches : 4-i5ths of an inch.

1,800 feet : 20 feet : : iS inches : i-5th of an inch.

Thus at 20 feet the size of the ellipse would be 4-i5ths

X i-5th of an inch in diameter.

A greater number of these dots should be placed upon
one large card instead of upon numerous small ones, as

heretofore. Thus the test would be more exact and the

applicant would be unable to obtain knowledge of groups
of dots as he could upon the small cards formerly in use.

4. That where defect is discovered, its quality be deter-

mined, also that the prisoptometer be furnished all re-

cruiting rendezvous, so that recruiting officers, in the ab-

sence of the examining surgeon, might be able to find

quality of refractive error of vision. This instrument is

very simple in construction, and recruiting officers should
have little difficulty in using it. Of course this would
only apply to determination of simple and not compound
refractive errors.

5. That the present degrees of disqualification, espe-

cially as they relate to anomalies of refraction, be modified
as follows :

a. Myopia.—When the elliptical test-dots cannot be
counted at 4.5 m., and where myopia is found to be
greater than i-2oth in right eye and less than 3 4ths vi-

sion in left.

b. Hypermetropia.—Where the test dots cannot be
counted at '4.5 m. by right eye. and less than 3-4ths vision

in the left. The disabling effects of hypermetropia are

more or less felt in both far and near vision,' and increase

with age at certain ranges.

c. Astigmatism.—Where myopic or hypermetropic ame-
tropia exists with vision inferior to i-4th.

Amblyopia not being a refractive defect, and not cor-

rected by glasses, should disqualify unless the i-5th x
3" 20th inch test dots be counted at 4.5 m.

Amaurosis, an affection of the retina, for a like reason
should disqualify.

Pterygium only when it impinges on the cornea should
.disqualify.

6. The room in which vision is tested should be well

lighted and at least 20 feet square.

Hearing.—This is such an important requirement to

the recruit for entrance into our service that a few words
will not be out of place.

The "Epitome of Tripler's Manual," edition 18S4,

under the caption " The Ears," says that " Deafness of
either ear constitutes an absolute cause of rejection. The
applicant should be placed about twelve feet from, and with
his back toward, the recruiting officer, and be required to

repeat certain words, addressed to him in a low tone of
voice ; his failure to respond will speedily show this de-

fect."

This was modified by circular dated Headquarters ot

the Army, A. G. O., Washington, June 7, 1887, as

follows :

" Strike out paragraphs following ' Deafness of either

ear constitutes an absolute cause of rejection,' and sub
stitute

:

" As the distance at which the natural tone of voice

may be heard in a closed room, when both ears are

normal, is about fifty feet, the distance at which the ap-

plicant is to stand from the e.xaminer must be as great as

the apartments will allow, not to exceed fifty feet. The
applicant will stand with his back to the examiner, who
is to address him in a natural tone of voice. A\"hen the

distance is less than forty feet, it should be specified on
the examination form, and the tone of voice will be
lowered. Failure of the applicant to respond to the ad-

dress of the examiner will demonstrate a defect.
" The personal attention of the recruiting oflScer or

sergeant must be given to closing the entrance to each
ear separately, by pressing with the thumb the small lobe
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(tragus) situated in front of the opening to the inner

ear.

" .\dvantage should be taken of the absence of other

sounds to make the examination. Recruiting officers

should remember that a man may be totally deaf in one

ear, and yet may hear all ordinary conversation perfectly

if the sound ear is not completely stopped. Deafness of

one ear is a bar to enlistment, but in ordinary occupations

it might not be observed."

The present governing manual of 1893, a revision of

former epitomes, orders, and circulars, contains all the

above with this addition :

" All men enlisted for the artillery arm of the service

at a military post, or assigned to that arm from a depot,

shall, before such enlistment or assignment, besides under-

going the ordinary e.\amination, be examined specially

with a view to establishing the fact of the patency of the

Eustachian tubes and the integrity of the tympanic mem-
branes, in default of which the men are unfit for that arm.

In time of war deafness of one ear is not cause for rejec-

tion. It should be borne in mind that defects in hearing

are easily feigned ; therefore, when they are alleged by
conscripts, the examination should be made by a medical

officer. Genuine deafness cannot be concealed."

It does not require very careful perusal of what I have

just read to conclude that our methods of testing hearing

should be more exact. The rooms in which recruits are

usually examined at rendezvouses, vary in size, being

rarely over twenty and never fit'ty feet in anyone dimen-
sion. .\gain, it is very difficult to so modify the "nat-
ural tone of voice," as to give any specific value to it

when heard at less distance than the maximum stated.

Further, the test of hearing as determined by the voice is

not a fair one ; hence I suggest the apparatus of Galton,

which is most excellent for the exact determination of

hearing.

It consists of an india-rubber tube which communicates
through five others with five fixed whistles of small bore,

and at depths that will give 50, 40, 30, 20, and 10 thou-

sand air-vibrations in a second, respectively—that is, of

the several depths of 0.067, 0.0S4, o. 113, 0.169, and
o 3S0 inch. Each tube is nipped by a separate clamp.

These are numbered in order, 5, 4, 3, 2, i, and serve as

keys. When anyone of them is depressed, air is blown
through the corresponding whistle, and is thrown into

vibrations that can be heard by some as a shrill and pure

note, while others hear merely a puff or nothing at all.

Every person has his limits of power of hearing high

notes, quite independently of the general acuteness of his

hearing. The test lies in ascertaining which is the

shrillest of the five notes that is audible. The precise

limit of audible sound may be found by using a whistle

that has a movable plug for its base.

Age.—At present, in our service, no particular impor-

tance is attached to age and its "physical equivalents"

in relation to height, weight, and vital (chest) capacity.

Much attention has been paid to the relative values of

height, weight, and chest-girth, considered singly and
collectively, but not as connected with age. Definite

niles are given for the determination of certain weights

where the heights are fixed ; likewise specific statements

are made showing the relation of chest-girth to height

;

but one looks in vain for a column of ages to corresjxjnd

with the physical equivalents mentioned.
In the ver)' earliest days of the Republic, as shown by

the Statutes at Large, page 119, vol. i., the limits of age

in the army under Washington were from eighteen to

forty-six. During the war with France, in 179S, the age

was any that the President might direct. By an enact-

ment of Congress, March 16, 1S02, the ma.ximum age

was reduced from forty six to thirty- five, which obtained

till January 11, 1812, when the maximum was again

raised and fixed at forty-five. The ^^'ar of 1812 arose,

and as hostilities became more active, demand was made
upon Congress for more troops, so that the .\ct of De-

cember 10. 1S14, called out all " effective men " between
the ages of eighteen and fifty. These limitations were

not trenched upon till 1825, when the maximum was
again reduced to what it had been twenty-three years be-

fore, and became thirty- five. The Mexican War did not

change these figures so far as the regular army was con-

cerned, though many volunteers were in the field possess-

ing ages above the maximum stated. During the War of

the Rebellion the minimum age was raised to eighteen

in the regular army, the maximum still remaining at

thirty-five. Under the enrolment act, however, the ages

were fixed between twenty and forty. The minimum in

our service was again modified April 23, 1S74, by War
Department circular, so it became sixteen. Our present

regulations "prescribe the minimum and ma.\imum to be
sixteen and thirty- five, respectively; though the age be-

low eighteen is limited to musicians, and between eigh-

teen and twenty- one to those who obtain consent of par-

ents or guardian. By circular dated .\. G. O., May 26,

1 89 2, the maximum age was reduced from thirty- five to

thirty for original enlistments, no maximum existing, so

far as I know, relating to re-enlistments. Some stress is

laid by our governing manual upon the fact that for " ac-

ceptable colored recruits the age of twenty five or twenty-

six is practically the maiximum, because after that they

are liable to be physically stiffened and mentally dulled."

I should say that about nine-tenths of the original en-

listments in our army are between twenty-one and thirty

years of age. The limits fi.xed for entrance to West
Point are seventeen to twenty-two.

The consensus of opinion is well put by the lamented

Dr. Parkes, of the medical department of the English

army, in these terms :
" That although a recruit may be

usefully trained at an early age, no man under twenty

years of age can be regarded as an eflBcient soldier fit for

service." Actual experiences of many competent ob-

servers confirm this.

The first Napoleon said, after the battle of Leipsic

:

" I must have grown men ; boys ser\-e only to fill the

hospitals and encumber the roadsides." The Duke of

Wellington thought old soldiers the "soul and strength
"

of the army. General Roberts, in his great march from

Cabul to Candahar in 18S6, found it was the young sol-

diers who succumbed, while the old became stronger each

day. Sir James McGrigor found the soldier under

twenty years of age unequal to the " harassing duties of

service" during the Peninsular War of 1805 to 1S14.

Lord Raglan, the commander-in chief in the Crimea,

found the recruits sent him " so young and unformed
that they fell victims to disease and were swept away like

flies " The Duke of Cambridge and Viscount Hardinge
gis'e like testimony. The annual report of the Surgeon-

General of the Army for 1 8S5 showed such a marked in-

crease of sickness, and " the rate was so much above the

mean for the whole army, that he questioned whether

the services rendered by these young men are equal to the

cost of their maintenance."
Minimum Age.—It seems the general opinion that be-

fore a recruit has acquired the ph)sical and moral quali-

ties necessary to enable him to e.xecute the duties inci-

dent to military life, he must have attained a certain age.

This should not be below eighteen when the training of

the recniit is to commence, and under twenty as a soldier

in the rankS.

The equipment is of such weight that only the strong,

healthy, and robust can carry it and at the same time ren-

der service.

Dr. Fallot says: "Conscripts at the age of eighteen

have not attained their full growth, and medical men are

well aware that the complete development of the human
body requires an exemption from great fatigue, abun-

dance of healthy nourishment, undisturbed sleep, and a

tranquil mind—a concurrence of circumstances which
never occurs in the army.

'

'

Coche, in his " De I'Operation Medicale du Recrute-

ment et des Insi")ections Generales," expresses a similar

view, " that recruits at eighteen years of age are common-
ly unfit for the duties of the army, not only in time of war
but in a period of peace." Kirckhoff, who had much
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experience with troops in active warfare in the Nether-

lands, says: "We ought to establish it as a general rule

not to receive a recruit into the army below twenty years

of age or above twenty five. Under twenty years of age

a man has not requisite strength to enable him to under-

go the fatigue of military duty, and after twenty five his

joints do not possess that flexibility or freedom of motion
which is necessary for acquiring the discipline of a sol-

dier." He also lays stress upon the fact that only about

five per cent, of the infantry exceed forty years of age,

and that at that time they nearly all become unfit for

active ser\-ice. Therefore the period of a man's active

serWce, according to this observer, is from the twentieth

to the fortieth year.

The above shows conclusively how wrong it is to ex-

pect any long-continued exertion from the average re-

cruit of eighteen or twenty years of age. Again, the

constrained position produced by the equipment, and the

erect attitude which goes to make up the military air and
carriage of the soldier, differ materially from the condi-

tions surrounding the recreative e.xercises of the civilian.

This has been well put by Parkes, who describes the state

of the soldier on the march as the position of " atten-

tion " put in motion.

It is well to consider the question of metabolism, or

tissue change in the body, produced by prolonged ex-

ercise as in marching, where weight is to be carried.

Maclaren, of Oxford, has given in his work on "Train-
ing," as the result of a long pedestrian tour (quite equal

tD a long march), exceeding nine hours daily, with knap-
sack of twelve pounds, the following: "The chest fell

from 41 to sg}4 inches ; the upper arm from I4j4 to 13^^
inches; the losver arm remained unchanged at 12J2
inches ; the lower limbs, on the contrary, were vastly

iacreased, the calf of the leg passing from 16 to 17^2
inches, and the thigh from 23)4 to 25 inches." This,

however, is not near so irksome, and not to be compared
to the soldier on the march, who carries in our service an

equipment weighing over five times as much (including

gun and ammunition), clothed in heavy uniform, girded

with straps, and whose pace must be a regulated one,

only being allowed to halt at command. The destruc-

tion and disintegration of tissue under these conditions

are certainly very great, and this is usually attended by
'partial embarrassment of the sj-stem." It is fair to

presume that this embarrassment must increase with the

weight to be carried, the labor to be performed ; hence
a glance at our equipment for the infantryman will be of

some interest.

The equipment for field service is as follows :

1. The blanket bag, containing two blankets, one pair

trousers, one poncho, one shirt, two pairs stockings, one
piece shelter-tent, one pair drawers, one overcoat, one
towel, one pair shoes, one piece soap, etc., the whole
weighing 34 pounds.

2. The haversack, containing the meat ration can, tin

cup, knife and fork, spoon, tin plate, and three days'

rations of hard bread, pork, or bacon, and coffee and
sugar, weighing g^i pounds.

3. The canteen, which when filled weighs 5 pounds
and 10 ounces.

4. Rifle and bayonet, weight 10 pounds and 2j4 ounces.

5. Field belt and bayonet scabbard, iweighing i pound
and 12 ounces.

6. Seventy rounds of ammunition, weighing 7 pounds
and 9}^ ounces, being in all over 64 pounds, and not in-

cluding such accessories as pocket knife, money, pipe,

tobacco, etc. Of course in time of war this could be
reduced, just as in the past. The reduction to forty-

pounds is possible, but this would necessitate the throw-

ing away of everything except the armament, to which
is added one hundred rounds of ammunition and rations

for the field to last, say eight days. This equipment is

four pounds greater than that carried by the Roman sol-

dier, and twenty one to twenty-two pounds more than
that of the " old army " of antebellum days.

(To b« continued.)

NEPHRO-LITHIASIS.

By a. H. CORDIER, M.D.,

KANSAS CITY, MO.

CXINICAL I^CTL'REE ON GYNECOLOGY, KANSAS CITY MBDICAL COLLEGE ; MBM-
BERAilEBICAN MBDICaL ASSOCIATION ; CORRESPONDI.NG MBMBSR PHILADELPHIA
OBSTETRICAL SOCIBTV, ETC.

Since Morris, in 1S80, placed the operation of nephro-

lithotomy in the category of modern surgical procedures,

many operations of a like character have been successfully

performed by surgeons in all countries. These successes

have led to an extension of the surgery along the ureter,

so that now this narrow tube is invaded from either the

bladder or kidney extremity, its canal dilated for strict-

ure, and impacted stones removed from any part of its

course. The formation of calculi in the pelvis, calyces,

and in the parenchyma of the kidney, certainly is not of

rare occurrence, and demands the attention of the gen-

eral practitioner and surgeon, that their presence may be
early recognized and the proper procedure for their re-

moval resorted to promptly. It is the prophylactic or an-

ticipatory surgery that brings the best results, the lowest

mortality, the most cures and restored functions. This

class of surgery is called rash, mutilating, unjustifiable,

etc., by a few of our would-be modern surgeons who are

still poulticing tibial sequestra and draining pus-tubes and
ovarian abscesses through the groin and vaginal vault.

The great destruction wrought to the kidney structure

by an impacted calculus can best be understood by ex-

amining the kidney of one of these neglected cases.

Calculi may form in the pelvis or calyces at any age,

but is more likely to occur in early childhood or after

the fortieth year. Uriate of ammonium in infancy, uric

acid in adults, and oxalate and phosphate of lime after

fort}' being the composition of these stones at these ages.

They may develop in one or both kidneys, in the pehnc
calyx, parench}Tna, or all combined, the secreting struct-

ure of the organ as a rule being injured in proportion to

the size of the stone, duration, and location. A small

stone may lead to the complete destruction of the kidney

by occluding the ureter for a long period, or, if small

enough to pass through this narrow canal, may give rise

to no other symptom than severe pain during the passage,

and cease to give further trouble, unless by its presence

in the bladder it acts as an irritant or as a nucleus for the

development of a vesical calculus. Again, a large stone

may, by a gradual growth in a location that does not pro-

duce an obstruction to the flow of the lurine, attain an
enormous size without producing much suffering by its

presence. The kidney may become one large ca^^ty

containing pus, blood, urine, or all combined, without the

patient having experienced an}' of the so-called charac-

teristic paroxysms of nephritic colic, A stone weigh-

ing several ounces has been removed, post mortem, from
a cyst, the kidney structure having been destroyed. The
woman had presented no history of such a state of affairs.

This case is a rare one, and is mentioned to call atten-

tion to the fact that all these cases do not have a typical

history. As a rule, a patient with a suppurating kidney
due to the presence of a stone will have hectic fever,

emaciation, and pus in the urine. A pyo-nephrosis may
insidiously develop in the sac of a hydro nephrosis (due

to presence of a stone) without the development of the

usual concomitant symptoms of the presence of, or devel-

opment of, pus. A case may begin as a retention cyst if

the stone occludes the pelvis, the calyces, pelvis, and
even the parenchyma, being dilated, forming a large

tumor perceptible on inspection and palpation, attaining

in some cases the size of an adult head. Suppuration, in

such a cyst, may take place «'ithout any acute exacerba-

tion of pain or fever. An imprisoned stone giving rise

to much pain may by an ulcerative process be set free in

the cellular tissues surrounding the kidney and develop a

perinephritic abscess. Like abscesses in the region of

the appendix these post nephritic suppurations are always

secondary. The cause, in the majority of instances, will

be found originating about the pelvis or the ureter.

Many of these cases are incorrectly diagnosed as psoas
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and iliac abscesses due to a carious vertebra, and a plaster

jacket applied to prevent a scoliosis and produce a cure.

These cases will continue to suppurate as long as the se-

questrated calculus is permitted to remain in the abscess

cavity.

It is remarkable how much urine one of these seem-

ingly disorganized kidneys will secrete where the ureter

is patulous, or even through a urinary fistula. A normal
quantity, or even more, is often passed from a kidney

the microscopical appearance of which would indicate

the complete destruction of its secreting structure.

Where true albuminuria is present it is due to the tissues

of the secreting substvice being involved, and not to

lesions of the calyces and pelvis. Albumin due to the

presence of pus is misleading until its exact source is dis-

covered—not always an easy matter.

In the last three months I have operated for the re-

moval of nejihritic calculi on three patients, tw-o being

females, one male, the left kidney being affected in one
of the women, the right in the other two cases. The
male was twenty two years of age ; the women thirty-

three and forty-four. The largest stone removed weighed
two and a half ounces, and was composed of phosphate

of lime.'

J

I append the history of two of the cases to illustrate

the two types of the disease, the acute obstructive nephro-

lithiasis, with perforation and perinephritic abscess, and
the chronic partial obstructive, with retention and de-

velopment of the stone in the calyces and pelvis, with

chronic pyo nephrosis.

The third case was of the acute variety, with post-

nephritic suppuration of nine weeks' duration at the time

of the operation.

Case of Nephro-lithiasis—Operation—Recovery.—C.

W , aged twenty two years ; single. This young
man, while in perfect health, was taken with a pain of

the most intense character in the region of the right kid-

ney. This pain persisted with unabated severity for a

number of hours. Large and oft-repeated hypodermics

of morphine finally subdued the greater intensity of his

suffering, but while not under the influence of the opium
he suffered much. Three or four days after the begin-

ning of his attack he developed a fever of a septic type,

his pains at the same time greatly subsiding. It was at

this period of his illness that the pain producing, impact-

calculus found an exit through the walls of the ureter or

pelvis, at the same time relieving his pain by its escape,

and producing evidences of sepsis and local suppuration.

In the beginning of his attack he passed blood stained

urine, the quantity being much diminished. After the

imprisoned calculus was set free in the tissues surround-

ing the kidney, an enormous quantity of urine (polyuria)

•was passed, the specific gravity of which was only 1.002.

This (polyuria) increased llow of pale urine with a low

specific gravity has been a diagnostic symptom in several

of my cases of acute nephro-lithiasis.

The young man continued having his irregular chills,

sweats, and fever for four weeks, losing much (eighty

pounds) weight, and all his strength. During this period

he was passing large quantities of pale, light urine, and
was having more or less pain in the region of the right

kidney. At this time I saw him for the first time.

After analyzing his symptoms and history I decided

that I had to deal with a perinephritic abscess of a ne-

phritic calculous origin. An operation revealed the cor-

rectness of my diagnosis. The young man made an ideal

recovery, and is, to day, a perfect picture of good health.

This case had been diagnosed appendicitis, typhoid

fever, abscess of the liver, and malaria, by as many jjhy-

sicians as I have enumerated diseases. This mistake is

easily made in similar cases if the physician is not syste-

matic in his diagnostic methods.
Case of Nephro-lithiasis— Nephro-lithotomy—Stone

Weighing Over Two Ounces Removed.— Mrs. P , of

-Olatlie, Rans., patient of Dr. C. (t. McKinley. This

lady, aged forty- four, mother of four children, youngest

five years old, was sent to me by Dr. McKiuley.

About five years ago she noticed a small enlargement in

the region of the right kidney. At the same time more
or less pain and uneasiness in that locality was felt. The
uneasiness has continued up to this time. At no time

has she had hard or unbearable pain like that due to the

passage of a renal calculus. The tumor has continued to

grow, but in the last year much faster than formerly.

She is fairly well nourished, but some sallowness of the

skin is noticed. Has at no time been confined to her

bed from any symptoms pointing to this locality as a

cause of her illness. Has had no fever at any time, or lo-

cal tenderness, pointing to any acute suppurative process.

Has been doing the ordinary duties of a housewife.

Her urine during the last year has been clouded. On
examination I found it contained much pus. Her blad-

der has been irrigated fre(|uently with boracic acid, etc.,

with no diminution of the pus in the urine. Her bladder

has not, at any time, been acutely inllamed or painful.

She has not at any time had any acute exacerbations

of pain like that produced by the passage of a renal cal-

culus. At times she has passed large ([uantities of urine,

but it was always clouded, during the last year. On ex-

amining her I found a tumor the size of an infant's head
in the right renal region, slightly movable, rather soft or

semifluctuating, painless on handling, and smooth to the

touch ; dulness in front of the growth, but below the

head of the colon resonance was elicited on percussion.

The ascending colon was pushed to the inner side of the

growth. Taking the history and well-marked physical

signs I decided that I had to deal with a pyo nephrosis,

the origin of which was, very probably, due to the pres-

ence of a calculus. The tubercular origin of the condi-

tion was eliminated by its duration, pain, absence of

bacilli, disease of other kidney being eliminated, and
absence of rapid and continuous emaciation, so often

seen in the tuberculous kidney.

Operation performed November 18, 1893, Dr. J. D.
Griffith assisting. An incision from the anterior or free

end of the twelfth rib (which was short), was made, ex-

tending downward and forward, in a circular direction,

to near the anterior superior spine of the ileum. This

mm

was carried in to the anterior border of the quadratus

lumborum. A few cutaneous branches from the lumbar
and intercostal arteries were divided. The outer edge of

the latissimus dorsi and ])OSterior border of the external

oblique were exposed and divided, then the internal ob-

lique and transversalis. The edge ot the erector spinas

was not disturbed ; this brought me down to the outer

border of the quadratus lumborum. Much of the dissect-

ing was performed by the fingers and handle of the scal-

pel. The kidney was now pushed from in front into

the incision as much as possible. An exploring trocar

was introduced, to make sure that I was not entering the

peritoneum, and to find jius or other suspected fluids, and
to h\int for stones. The first thrust of the trocar struck

both pus and calculi. This opening was enlarged with

the forceps and fingers. I found a large collection of

pus in the kidney, and stones, the aggregate weight of
which was about three ounces. These were removed, the

largest one weighing over two ounces and a half. (See
cut.) Cavity was irrigated and packed with gauze, and
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drainage put in. A large part of the incision was left

open, as these cases suppurate freely and for a long time.

The hemorrhage was at no time very alarming, being
mostly venous from the parenchyma. A few hours after

the operation she passed blood-stained urine, showing
that the ureter was patulous, as was evinced by the pas-

sage of pus in the urine before the operation. Two days
later her urine was quite normal in appearance and quan-
tity. The dressings were more or less soiled with pus of

a urinous odor.

"Ideal surgery" would have demanded the removal
of the kidney at the same time I removed^ the stone", but
the mortality of the primary operation of nephrectomy for

a suppurating kidney is very nigh. If it is necessary the

diseased organ can be removed at a later period, and that,

too, with a better prospect of recovery from the operation.
y^

X
ERGOT IN THE TREATMENT OF PERIODI-

/- CAL NEURALGIAS.'.^

By W. H. THOMSON, M.D.,

PROFESSOR OF MATKRIAvMrtDICyV -^^"0 iJfSBASKS OF THE N-KRTO,DS^'fiYSTB51>,UXI-
. / VKRSITY fcfEDICAL COLLBGE, . NEW YORK. ' "

HA\aNG for a number of years relied upon ergot in the
treatment of migraine, I was led to try it also in cases of
neuralgias which were marked by the feature of periodic-

ity, with results of which the following reports are illus-

trations :

€-•«£ I.—My friend Dr. T- , a practising physician
of this city, furnishes me with these notes of his own
case. He writes: "During the winter of 1S83-84 I

was troubled with frequent headaches. The attacks grew
more and more frequent until they assumed a periodical

character,' coming on daily about 6 p.m. This condition
increased, until, in the early spring of 1884, they became
intolerable and necessitated my staying in bed. Under
the impression that the trouble was malarial I had taken
quinine and arsenic, together with bromides, without re-

lief. When I took to my bed I took thirty grains of
quinine daily for three days, in doses of fifteen grains
night and morning, combined with capsicum ; also fifteen

grains of bromide of potassium every two hours. During
these three days I also took two twenty-grain doses 'of

chloral. All this was attended with no relief, the "pain

beginning with an occipito cervical aching and then in-

creasing until the whole head was affected. On the even-
ing of the third day you called and prescribed one drachm
doses of fluid extract of ergot, to be repeated every two
hours until relieved. Your prescription was :

15 . Extract, ergotae fluid..

Elixir cinchonae 55 zj.

M. Sig : Two teaspoonfuls in water every two hours, unless paiu
was relieved, when the intervals might be lengthened.

You statea at tne time that it was a mistake to take large

doses of quinine for periodical neuralgias, and directed
me in the future to take but ten grains a day at 4 p.m. In
an hour after taking the first dose of your prescription I

went to sleep, which was the first sleep I had had in three
days, and this ergot treatment made my recovery rapid.

I must add that my headache was attended with no chill

or rise of temperature. Several times since 1S84 I have
been threatened with similar attacks, but have always
b2en immediately relieved by your ergot treatment.

'

'

C.iSE II.—Mr. B I saw in consultation with Dr.
A. E. Carpenter, of Boonton, N. J., who sends me the
following account :

" Mr. B 's was a case of remark-
ably severe periodical neuralgia, following a mild attack
of la grippe. It affected the intercostals and also the
great sciatic of the left side. The attacks came on about
10 P.M. every night, and were almost entirely uncontrolla-
ble. I had prescribed large doses of quinine and of other
antiperiodics, %vithout any satisfactory results. I even
anticipated the attacks upon two occasions with half a
grain of morphia hypodermically, but the same dose was
required again before midnight. After becoming thor-

' Read before the New York Neurological Society, January 2, 1894.

oughly alarmed about him, as you know, I invited )-ou

to see the case n-ith me. It was the day after the patient

had had the worst night of all. You ordered full doses

of ergot in connection with moderate doses of quinine.

That night the patient did not suffer at all, and had the

best night which he had passed for a week.. I continued
your treatment for five days, and the patient made a

speedy and permanent recovery. I found no necessity

to give him any more morphia after beginning the ergot.

The case had been of ten days' duration prior to your
visit, and each succeeding night its severity was progres-

sive."

Case III —iMr. W , a German druggist, living in

Greenport, L. I., came, September 4, 1893, ""itha stor}'

of persistent daily headaches, lasting all day, but subsid-

ing at night, beginning at the occiput and extending an-

teriorly. They first came on in the summer of 1892 and
lasted through the autumn, but left him in the winter.

In June, 1893, t^^Y returned worse than ever, and con-
tinued to date. Ever since they began in 1892 he be-

came much constipated, though he was never so before,

and his constipation continued through the winter, when
he was free from headaches. He had faithfully tried

quinine and Warburg's tincture in verj' free doses with-

out any relief Pulse at his first visit, no. Ordered to

try four grains of exalgine at a dose, and if this did not
relieve him, then to take a drachm of ext. ergot, fl. with
elix. cinchonae. On September nth he reported that

the exalgine gave him no relief, but the ergot, though it

nauseated him, relieved him at once. He took the ergot

from September 4th to September 8th, after which he has

had no return of the headaches.

Case IV.—I saw in consultation with Dr. L. Feigen-
blatt, of this city, Mr. W , a young gentleman much
given to horseback riding. Began to suffer from head-
aches, beginning at the occiput and then extending to the

temples, which came on about 11 a.m. daily and gradu-

ally grew worse till they reached their acme about 4 p.m.,

after which they subsided in the night, without, however,
entirely disappearing. Dr. Feigenblatt failed to check
their progressive severity till, on their becoming intoler-

able, he tried on one day thirty-grain doses of chloral

with thirty of potassium bromide every two hours for two
doses, with little more effect than causing a slight drowsi-

ness. The next day, the patient becoming maniacal from
pain, sixty-five grains of chloral, sixty of bromide, and
thirty of antipyrin were given within two hours. This
dosing caused a profuse sweating and moderate sleep. The
third day a consultant who was called in recommended
that quinine and AVarburg's tincture, which had been
tried at the beginning of his treatment by Dr. Feigen-

blatt, should be resumed in large doses. Accordingly
sixty grains of quinine and two ounces of Warburg were
administered in twenty- four hours, with even worse after-

noon paroxysms of pain than before. The next day the
bromide, antipyrin, and chloral doses were resumed,^ as

the patient had got some sleep from them, but as no per-

manent relief from the recurrence of the attacks was
expected, I was asked to see him, which I did at 130
P.M., October 21, 1893. I found him in bed with a

pulse of 106, eyes suffused, and with some photophobia.

Temperature, 99° F. Complained of considerable dull

occipital headache and verj' apprehensive that it would
soon come on in paroxysms. He had never complained
of stiffness of the neck, or of aching in the spine or
limbs ; his only other complaint was that he had been
troubled for a number of weeks with a morning cough,

for which he had consulted the above-mentioned gentle-

man, who had seen him with his family physician for his

headaches ; but his cough persisted till his headaches came
on, when it left him. Physical examination of his chest

by me was with negative result. I advised his physician

to begin at once with drachm doses of ext. ergot, fl. every

hour, for three doses, with ten grains of quinine with the

first two doses ; and that if his stomach rejected either of
the doses, that the ergot be given per rectum. I then

requested the doctor to send me a report of the result-
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A week afterward the doctor wrote to me that with the

first dose the patient experienced a good deal of relief

;

that he vomited the second dose, whereupon it was given

by enema ; and tliis was soon followed \>y complete sub-

sidence of the headache, with profuse perspiration. This

medication was repeated for three successive days, with

final cure of the headaciies, and what was also curious

was that the second ten-grain dose of quinine, when given

with the ergot, produced decided symptoms of cinchonism,

whereas when it had been given singly in much larger

doses before, it had failed to do so.

The severity of the pain in some cases of periodical

neuralgias is remarkable. In one instance! a gentleman,

aged sixty-five, the type of a sturdy, self-reliant business

man, became so overcome by a frontal neuralgia, with ex-

treme photophobia and lachrymation, which came on
about 10 A.^r., that he could not helj) crying out from it

like a child. In most instances, however, such neuralgias

are ofa dull, aching character, but frequently accompanied
with great restlessness or marked depression. Thus a mar-

ried lady once sent for me on account of what she described

as an intolerable heavy aching coming on late every after-

noon, in the lower part of the back, with aching in both

hips and down the inner aspect of the thighs, and ac-

companied with a profuse leucorrhica, which would di-

minish in about four hours, when the aching went off. I

gave her free doses of (|uinine and ginger, and that not

succeeding, tried Warburg's capsules without effect

;

whereupon six grains of solid extract ergot, with three of

([uinine, were ordered every hour for three doses, com-
mencing at 2 r.M. Both the aching and the leucorrhcea

were checked on the first day of this treatment.

In the treatment of migraine with ergot it has been my
practice to administer the fluid extract of ergot combined
with an equal (|uantity of cinchona elixir, to obviate its

tendency to cause nausea. Two teaspoonfuls of this mixt-

ure is to be taken in water as soon as the premonitory
symptoms ot the headache are noticed, and the patient is

advised to lie down and keep very quiet. If after an
hour the headache continues, a second similar dose is

taken, and then a third in another hour, if necessary. As
nausea is such a general accompaniment of this affection,

it is provided that if either of the doses be vomited it

should then be taken as an enema in two ounces of water.

I have rarely failed to arrest the attacks with this medica-

tion, even in long standing cases, and with a preventa-

tive course of intestinal antiseptics in the intervals the

relief from the malady has often proved permanent.

RESECTION OF THE HYOID BONE FOR RAD-
ICAL CURE OF FISTULA COLLI CONGENITA.'

By carl beck, M.D.,

NBW YORK.

Congenital fistula colli is a condition not frequently

met with. Although enjoying unusual opportunities for

observing surgical diseases of the neck, during sixteen

years of surgical practice, I have treated only six cases.

As these fistula;, as a rule, scarcely cause any trotible,

many of them do not seem to come under surgical care.

Three of my cases (all lateral) were cured by repeated

application of the galvano cautery ; two (one median
and one lateral) by division of the fistula and excision

of its lining membrane.
The sixth case could be cured neither by galvano-

cautery nor by excision, therefore I undertook the re-

section of the hyoid bone. As I have been unable to

find a similar case in literature I may give the details:

Mr,<. T. M- , forty five years of age, mother of five

healthy children, had always been well. Since birth she

had suffered from a small opening on the anterior margin
of the right sternocleidomastoid muscle, about two inches

above the upper border of the sternum, nearly in the me-
dian line of the thyroid cartilage. Occasionally a gela-

tinous fluid was discharged from the fistula canal. Re-

' Case presented to tlic Ac.idcmy of Medicine, Surgical Section,
M.irch 5, 1894.

peatedly it had closed spontaneously and remained

closed for several weeks. This condition had never

given any trouble until January, 1893, when she noticed

a dry sensation in her pharynx extending over the sub-

lingual region. At times during the past months she

has been hoarse.

l!y treatment with the galvano cautery, at the special

department for surgical diseases of the neck at the Ger-

man Poliklinik, I obtained temporary occlusion. But,

after having introduced the needle ten times without

a permanent result, in March, 1893, after having di-

vided the fistula I excised the inner walls of the fistula,

which seemed to end in the periosteum of the hyoid

bone ; then with two tiers of sutures I united the edges of

the wound and perfect union took place, until four weeks

later the s/a/us t/i/o ante became restored.

Once in a while the patient complained of severe pain

in the hyoid region, which yielded temporarily to ano-

dynes and wet applications. More or less hoarseness was

noticeable repeatedly.

Inspection and palpation of the pharynx, as well as a

laryngoscopical examination, revealed nothing but a hy-

perremic condition. Injections of milk into the fistula did

not show inside.

As the patient herself demanded a second operation,

I therefore, after having divided the fistulous track again,

more carefully than before examined the hyoid bone.

.\fter having scraped away a small portion of its perios-

teum, my probe happened to slip behind the bone, where

a cavity seemed to be present. To ascertain this, I cut

out a small piece of the hyoid bone ; behind it I found a

cavity the size of a small nut, the fibrous walls of which

were ,'defined by the posterior surface of the hyoid bone,

and the mucous membrane of the root of the tongue.

I now became convinced that a successful result could

only be obtained by exposing the cavity entirely, which
I could only achieve by resecting the whole hyoid bone

on the right side, that is, cornu majus, minus, and the

middle portion. This was done with little difficulty

by loosening it from its muscular attachments almost

bluntly. Then the fibrous tissue was extirpated. The
bleeding was insignificant. Three tiers of catgut sutures

united the edges of the wound. Into the most depend-

ent part a small strip of iodoform gauze was introduced,

to prevent retention of secretion.

The whole neck was then immobilized by a large piece

of absorbing moss-board, which, after being slightly

dipped into an antiseptic solution, adapts itself to the

contours of the body like a plaster of- Paris dressing.

The bandages surrounded the thorax and head. Three

days later the gauze was removed, as the secretion was

very scanty. Seven days after, recovery was perfect and
has remained so ever since.

The microscopical examination showed the walls to

consist of fibrous tissue, partially covered by cylindrical

epithelium. The excised walls of the fistula contained

the same elements.

The incision was first made parallel with the trachea.

But when I had made up my mind to resect the hyoid

bone, I added a transverse incision above the same to

the extent of .about two inches. Interference with deg-

lutition, speech, or respiration was not noticed Hoarse-

ness and dry sensation have disappeared. I therefore

feel justified in recommending resection of the hyoid

bone in all cases of fistula: where free exposition is re-

quired, and especially where a former excision has not

proved satisfactory. If the periosteum has been saved,

it may be restored later on.

Just as we resect a piece of rib to enter a focus behind

it, produced perhaps by a carious or necrotic process, we
may take away the hyoid bone.

As a matter of principle we should lay our foci free,

so that we can thoroughly inspect and overlook them.

In such fractures, where apposition can be made only

with difficulty, resection would seem to be preferable

also.

37 East Thirtv-pirst Strrrt.
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THE TREATMENT OF CHRONIC RHEUAL\-
TISM.

The subject of the treatment of chronic rheumatism will

always possess interest as long as so many uncured cases

exist. Professor Dujardin-Beaumetz has recently deliv-

ered a lecture which is entitled " a Critical Examination

of the Treatments of Chronic Rheumatism" {Bu/ktin

general de Therapeutique). It presents the results of a

wide experience and may be read with profit.

Professor Beaumetz states that one reason of the lack

of success in the treatment of chronic rheumatism, is the

fact that several different diseases are grouped under this

name, when, as a matter of fact, a sharp differentiation

should be made.

The maladies described as chronic rheumatism may be

grouped under three heads : First, the rheumatism de-

scribed in 1800 by Beauvais and studied by Charcot and

his school, characterized essentially by deformity of the

articulations ; this type is known as rheumatoid arthritis,

or arthritis deformans. In the second group is included

articular rheumatism of chronic course, which has suc-

ceeded usually an acute articular rheumatism. The third

group consists of cases of the rheumatic diathesis. Here

the rheumatic poison manifests itself rarely in the joints,

but rather by muscular pains, neuralgias, congestions, etc.

The treatment of these three types of diseases is essen-

tially different. Thus, rheumatoid arthritis is a disorder

of nutrition, degenerative rather than inflammatory, and

dependent on impairment of proper nervous influence.

Its course is progressive ; it is never cured, and the most

one can expect is to stop the onward march for a time.

For this purpose, arsenic and iodine are the only drugs

which seem to have any effect, and even these do not

always accomplish their purpose. Iodine is best given in

the form of an iodide, and not over lifteen grains a day
are needed. Grasset thinks that bromine is also of ser-

vice, and he gives a mixture containing, of iodide of sodi

um, grains ij. , bromide of sodium, grains iv. , and chloride

of sodium, grains viij. He alternates this with a solution

of gold and sodium. For the pains and acute exacerba-

tions of the disease, phenacetin is useful. The diet should

be rich and nutritive, and should contain meats, green

vegetables, wines, and milk. At the same time external

medication, in the shape of baths, electricity, and hydro-

therapy, is indicated.

In chronic rheumatism which follows the acute articu-

lar disorder, the course of the disease is different. Its

progress is not steady, but by bounds, each fresh attack

of acute rheumatism leaving further impress on the ar-

ticulations. More can be done therapeutically for this

affection. Medically, the use of the salicylates is to be

recommended, both to help the chronic and to ward off

acute attacks. Beaumetz speaks highly of asaprol, but

we have found it unsatisfactory. There are some secret

remedies, one of which, " the Pistoia powder," has much

popularity in France. It consists of powdered bulbs of

colchicum, grains iij., bryonia root, grain j., betoine,

grains vij., gentian, grain j., chamomile, grain j. A
powder containing these constituents is taken twice a

day for a very long time : and herein lies the secret of

success in the medication of rheumatism. The anti-

rheumatics must be used persistently for many months.

Another plant whose \'irtues are much vaunted is the

fletir defeve ; but of its precise value Beaumetz admits he

knows little.

But the essential cure for chronic rheumatism lies, after

all, in external measures. Of these the most important

is massage, next electricity, while the water treatment

can be effectively combined with the other measures.

Naturally the French speak of the springs of their own
country, and of these, Dax, Aix, and Bourbonne are the

best As to food and drink, Dr. Beaumetz does not

altogether forbid wines, but recommends a mixed diet

with vegetables preponderating, the bowels are to be

kept open with laxatives, and the kidneys kept active by

diuretic drinks, such as milk, white wine, etc.

In the third form of chronic rheumatism, the rheu-

matic diathesis, the treatment is essentially dietetic and

hydriatic. By means of the thermal waters and a care-

ful alimentary hygiene, excellent results can be obtained.

Salicylate of soda, asaprol, and phenacetin are useful in

relieving pain. But it is warm bathing which seems to

be especially efficacious. The results are due, it is now
admitted, not to any special quality in the water, but sim-

ply because it is warm and abundant. As to the diet, it

is necessary to avoid all ptomaine-producing foods as

much as possible, and Beaumetz recommends approxi

mately a vegetarian diet.

ANTI VIVISECTION AGAIN.

An organization having the simple and unadorned title of
" The American Association for the Spread ofKnowledge

upon the Extent and Existing Methods of Vivisection,"

is sending out circulars to the following effect

:

" The American Association for the Spread of Knowl-

edge upon the Extent and Existing Methods of Vivisec-

tion respectfully asks your assistance, in its efforts to pre-

vent the infliction of unnecessary suffering on the animals

used in the laboratories, in class demonstrations, and

by medical students.

" Belie\-ing on good evidence, which we shall be happy

to submit to you, that vivisection is often practised in a

needlessly cruel manner ; convinced that many abuses ex-

ist which could be reformed without any loss to science
;

knowing that the young student passes through a period

of insensibility to the sight of suffering, a condition from

which the mature physician is fortunately exempt ; we so-

licit your co-operation in our efforts to save animals from

useless torture."

The circular is anonymous, no names of secretary or

officers being given.
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The statement is made that "the medical student

passes through a period of insensibility to the sight of

suffering." The actual facts are, as any physician will

testify, that during a period of three or four years, the

medical student sees perhaps a dozen ancesthetized ani-

mals on which demonstrations of the circulation, rellex

action, and digestion are made. The total period of time

occupied by seeing these anaesthetized animals amounts

perhaps to five or six hours. Is it possible that any de-

gree of moral insensibility is induced by this experience ?

We believe not, and that on good evidence. We have

no doubt, from the tone of the anonymous circular, that

the writer, who, for all we know, is also the " Association,"

is perfectly sincere and well-meaning. But we can as-

sure her that she is mistaken. With so many manifest

evils and so much unquestionable suffering in this world,

it is most unfortunate to find philanthropic endeavor so

misdirected and uselessly wasted. Let her see what keen

and constant suffering exists in consequence of alcoholism,

disease, poverty, vice, bad education, and home life in

city tenements.

A VOICE FROM YOUNGSTOWN.

A MOST curious article has appeared in the Journal of the

American Medical Association, from Dr. John E. A\'ood-

bridge, of Voungstown, O. The writer tells the story of

twelve long years of labor during which he has tried to

prove to an unresponsive profession that he has a means

of surely aborting and curing t)'phoid fever. The doc

tor has evidently worked hard for his cause. He has

been to New York on invitation of the mayor, and spent

a week trying to get an opportunity to test his remedy

here ; failing in this, he went to Philadelphia and tried

for ten days to secure attention there. He next attacked

Chicago, with equal lack of success. Finally he struck

an epidemic at Ironside, Mich., and then he was allowed

full opportunities. He cured all his cases in ten days,

and returned with letters of indorsement in his pocket

from the local physicians. He finally cites over forty

cases, in all of which he checked the fever by the tenth

day.

Dr. Woodbridge, however, refuses to di\-ulge his rem-

edy, and it is surprising that any reputable medical jour-

nal should give publicity to his claims. Surely he can-

not treat all cases of typhoid fever himself, and if his

remedy is genuine thousands of persons are dying because

he will not reveal his specific.

.\s a matter of fact, it is no uncommon thing now tor

a physician to have forty or fifty successive cases of ty-

phoid fever without a mortality ; and we may allow this

to Voungstown's modest claimant, laying aside all ques-

tioa of diagnosis, good taste, and casuislics.

Decrease of Typhoid Fever in Paris.—The nimiber of

deaths from typhoid fever in I'aris in 1S93 '^^'^ o'^b' '^.vv

as against 1,035 ''* i!>S6, and 2,120 in iSSo. In uSoy

the death-rate from this disease was 53.4 per 100,000, in

18S2 it was 147, and in 1S93 only 25.7. This diminu-

tion is attributed to the increased supply of pure water

and to the diminished consumption of water from the

Seine. .\t present the supply of water is at the rate of

about thirty gallons jjer day to each inhabitant.

THE PHYSICIAN'S WIFE.

We are quite content to believe that anything written

about the physician's wife will find much currency in pro

fessional circles. The novelty of the subject is of itself

an invitation to attention and the circle of readers is des-

tined to increase beyond the range of an ordinary trea-

tise on medicine or medical things and interest both

sides of every household containing a married doctor.

All of us know who and what the wife of the doctor is,

what, at least, she is to us ; but it is refreshing and edifying

to share her innermost consciousness of the fitness of

things, and read what she can write about herself, her

joys and sorrows, her trials and triumphs, and find her

solving the problem of the unknown quantity in medical

literature. Such a book has beenwiitten' by the wife

of a physician who evidently knows her subject and can

tell her interesting story. The taking title, the chastely

modest style, the domestic complexion of the stor)-, and
the spirited and graphic description of life scenes make
it a very entertaining little book, not only in the few

spare recreative hours which fall to the lot of all good
wives, but at those times when, nursing a lukewarm din-

ner, she is nervously watching and perhaps fretfiilly

waiting for her absent and apparently heedless spouse.

We are informed that hitherto the physician's wife has

been unnoticed in history, has been the un-recorded facto-

tum of the doctor's make-up, and in fact has not received

her due share of recognition. So far, however, has she

been vindicated under existing circumstances that no
doubt can be entertained as to her present status : indeed,

in some parts of 'the book the author is. almost inspired

with a compensatorially retaliative spirit in picturing

some of the weaknesses of the big man of the house when
he is sick and unreasonable, when the wife is so indis-

creet as to get sick herself, when the riower-bed needs

watering, when the potatoes must be hoed, when the

night-call must be answered, and last but not least, when
the bills must be collected. Admitting everything, we
are still on the side of the doctor, in all his troubles,

foibles, and trials, and not necessarily ungallant to his

faithful, painstaking, patient wife. We know it is hard

work for both, the one to work and worry, the other to

watch and wait. But our author has succeeded in so

effectually harmonizing apparent differences that we are

presented with a refreshingly delightful picture of the

home life of the country doctor, which can well offset the

trying experiences of his equally worked but more envied

metropolitan brother. In fact, the background of dark

hours, disappointed hopes, and delayed collections gives

a bolder relief to the higher lights in the picture, wherein

are shown the better purposes of a life work devoted to

humanity and the alleviation of human suffering. And
altogether the picture is a pleasant one to contemplate as

reflected from the fireside of a practitioner who works for

the work's sake.

We agree in believing that the doctor owes a great

deal to his wife, more than he is generally willing to ad-

mit. She is his ready helper in all the times of his need.

To her he owes his warm meal at the unseasonable hour,

the answer to his ever- ringing office bell, the waking of

the tired sleeper, the helpful preparations for the mid-

' The Physician's Wife and the Things that Pertain to Her Life.

By Ellen M. Firebaugh. Philadelphia: The F. A. Davis Co. lamo.,

pp. i£6.
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night call, and the cheerful welcome after the long wait.

In the country she is oftentimes his druggist, bookkeeper,

and cashier. To these privileges she sacrifices many a

pet scheme for enjoyment and is forced to accommodate
herself to the irregularity of professional business. The
doctor, his wife, and his horse are partners in the eternal

jog. But even this lot must be accepted in becoming
thankfulness, perhaps, as it is one of the associated con-

ditions of good business and professional success.

Then again the doctor's wife is the only one who
takes kindly to the recital of the remarkable case. She

will listen when all others have been excused. To her

the man must be the hero, save when she is sick herself.

His skill is nothing to her then. She of all others needs

no medicine when ill. Too often she gains a husband

and loses a doctor. But he dare not tell even her that

he does not care to experiment too near home. There

is also a little of that familiarity of method unavoidably

known to her in placeboic ventures which shakes confi-

dence in the exposed fetichism and invites a becoming
contempt of the seemingly miraculous. It is the old

story of tasting the forbidden fruit of knowledge. The
patient in the end knows too much and the doctor too

little.

But our wives, God bless them, understand us better

than anyone else, and the time has come for us to know
them equally well. Their love, sympathy, interest, and
encouragement make us what we are. Mrs. Firebaugh

appreciates all from her wifely standpoint and tells it

with a sweet pathos and chaste humor which gives her

effort its main pharm. We visit the doctor's patients,

we hear their stories, appreciate their oddities, sympa-

thize with their distresses, and become a part of the

landscape as we drive with him through fresh country

lanes, past fragrant woods, and over breezy hills. Many
a young bachelor in a metropolitan flat whose only con-

veyance is the crowded street-car would gladly shift situ-

ations and try his luck at being the partner of such a

better-half

points out the deleterious effects of a sustained dietary of

empty tomato cans on the morals of the goat. Let him

stick to that reliable joke, and cease ventilating his igno-

rance of legitimate surgery. He is undoubtedly " funny "

when he talks medicine. But that is only because he

means to be serious.

A "LIVELY" VIEW OF APPENDICITIS.

Our jocular contemporary. Life, is not humorous when
it dabbles in surgical aphorisms, as witness the following

editorial lucubration

:

" Is it not nearly time that some restriction was put

upon the disposition of surgeons in this town to slice

open their fellow-creatures in the interest of the com-
plaint called appendicitis ? That late absurd and lament-

able operations have cost the lives of useful citizens will

strengthen our opinion, which begins to be pretty gen-
erally current, that appendicitis is epidemic in the minds
of the metropolitan surgeons, and that human life would
be safer in New York if the operation was forbidden ex-

cept by order of a court. The public knows altogether

too much about appendicitis, and the doctors altogether

too little. Two-fifths of the genuine cases result from

scare in the patients, and one or two more fifths of all

the cases exist only in the imaginations of the surgeons.

The cure of such legitimate cases as are left is not worth
what it costs. Appendicitis is played out. The inven-

tion of the operation for it has changed a very rare mal-

ady into a common and dangerous disease."

The editor of Life is at his best when he playfully

%t\xi^ of tttc IS&^tt'k.

Death of Dr. A. A. Ransom, of South Orange, N. J.

—

Dr. Anson .\mesbury Ransom, of South Orange, died

on Sunday evening. He was born in Chemung County,

N. Y., seventy-one years ago. He was a graduate of the

College of the City of New York. He was a charter

member of Century Lodge No. 100, F. and A. M., of

South Orange. A widow and two daughters survive

him.

The Death of Dr. M. K. Hogan.—At a special meet-

ing of the Medical Board of St. Vincent's Hospital, held

on February 26, 1894, to take action on the death of Dr.

M. K. Hogan, the following resolution was adopted :

" The members of the Medical Board of St. Vincent's

Hospital, having learned with profound sorrow of the

death of their highly esteemed colleague, Dr. M. K.

Hogan, on whose long and faithful service as attending

physician, on whose rare ability, and on whose devotion

to the sick poor, all the officers and the sisters of the

hospital have placed the greatest value, have resolved to

attend his funeral in a body, and through the medical

journals to make known their appreciation of the high

personal and professional character of their late associate.

J. A. McCreerv, M.D., Secretary.'"

Postponement of Congress for International Medi-

cine.—Dr. Emil Pfeiffer, permanent secretary of this body,

writes us that owing to the holdmg of the Eleventh In-

ternational Medical Congress at Rome this month, the

next session (thirteenth) of the Congress for Interna-

tional Medicine will be held in Munich in 1895.

Dr. J. Mount Bleyer, of New York, has been made a

Fellow of the Royal Academy of Medicine of Naples.

The Advantages of a Cheerful Disposition.—In a

specimen advance proof of a forthcoming autobiographi-

cal dictionary of " Physicians and Surgeons of America,"

one gentleman gives the following example of cheerful-

ness under difficulties :
" My life has been a struggle

from the beginning ; but I have laughed at difficulties,

and have whistled and sung when some others would have

died. Twice in life I have lost all I had, and on the

night following a knowledge that I was ruined finan-

cially, I went to bed and was asleep while my dear wife

was preparing to retire. There is but one thing that can

conquer me, and he is the conqueror of all— Death.

'Ay, there's the rub !
'
"

American Surgical Association.—The annual meeting

will be held in the lecture-room of the medical depart-

ment of the Columbia College, 1325 H Street, N. W.,

Washington, D. C, May 29, 30, 31, and Tune i, 1S94.

The special subjects announced and discussions thereon

are: " The Surgical Treatment of Empyema," by John

Ashhurst, Jr., M.D. ; discussion by Drs. N. P. Dan-
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dridge, C. B. Nancrede, T. F. Prewitt, and De F.

Willard. " Methods of Teaching Surgery," by J. S.

Billings, M.D. ; discussion by Drs. J. C. Warren, N.

Senn, W. W. Keen, E. M. Moore, W. T. Briggs, and

Hunter McGuire. It is desired that the discussion of

this paper should be participated in by the Fellows

generally. "The Surgery of the Kidney," by L. M.

Tiffany, M.D. ; discu-ssion by Drs. M. H. Richardson,

H. H. Mudd, C. H. Mastin, and Ford Thompson.
" Methods of Controlling Hemorrhage in Amputation at

the Shoulder," as illustrated by three cases of amputation

at the shoulder-joint and of the entire upper extremity,

by W. W. Keen, M.D. ; discussion by Drs. Roswell

Park, C. B. Porter, and J. William White. Paper by

Hunter McGuire, M.D. Paper by Joseph Ransohoff,

M.D. Fellows who desire to present volunteer papers

are requested to send the titles of the papers to the ad-

dress of the Business Committee, 1429 Walnut Street,

Philadelphia, not later than April 18, 1894.

An Eccentric Physician.—Professor Zakharin, of Mos-

cow, who attended the Czar during his recent serious ill-

ness, is almost as well known in Russia for his eccentric-

ities as for his eminence as a physician. The British

MedicalJournal states that when he is called to attend to

a patient special arrangements must be made in the house ;

all dogs must be kept out of the way, all clocks must be

stopped, all doors must be thrown wide open. The pro-

fessor on entering begins a process of gradual undressing,

leaving his furs in the hall, his overcoat in the next room,

his goloshes in the third, etc. He insists on perfect si-

lence on the part of the afflicted relatives, except in reply

to his questions, when their speech must be literally

"Yea" and "Nay." He has a theory which he ex-

presses in the maxim, " Take a rest before you are tired,"

and accordingly he sits down every eight or ten steps.

His demeanor toward doctors with whom he happens to

be unacquainted makes him greatly feared by them, and

some eight years ago a kind of public agitation was got

up in opposition to him in which many hundreds of doc-

tors took part. Resolutions were passed and addresses

were presented, and echoes of the gathering storm made
themselves heard in the press. These manifestations of

feeling were speedily repressed in a way characteristic of

Russia. The then General- Governor of Moscow, Prince

Dolgorukoff, sent for the editor of the medical journal in

which the addresses were printed, and told him that if he

published a word more about /akhiirin, he would have to

leave Moscow in twenty-four hours' time. His eccen-

tricities, however, cease at the bedside of his patient
;

there he is courteous and considerate, most painstaking

and minute in his examination, and very thorough in his

treatment. So successful has he been in his profession

that he is believed to be worth some half-million sterling.

College Athletics, and the Drinking Habit.— Dr.

John Leverett, of Binghamton, N.Y., writes: In tlie

Record of March 3d, there is an article on the editorial

page which I was very sorry to see in a scientific journal

since it so wofully misrepresents certain facts. It is

headed "College Athletics and the Drinking Habit."

AVhatever may be said in regard to the drinking habit in

Vale and Harvard, and no one deplores that habit more

deeply than myself, the following rules of training,

which are familiar not only to the members of the va-

rious teams, but to almost every man who takes a lively

interest in watching the games, will, I think, remove from

athletics the onus put upon them by the article I have

mentioned. In American colleges the athlete, when in

training, is forbidden the use of any alcoholic drinks.

This differs from the training in vogue at the English

universities, I am informed, in that the English rules

prescribe a certain amount of beer per day. Besides

this our college athlete is forbidden to smoke or use to-

bacco in any form, is required to be in bed in good sea-

son every night, and is not permitted to indulge in ex-

cesses of any kind. These are not in any sense college

rules, but rules to which the athlete submits himself vol-

untarily, and I believe them to be lived up to very

strictly in almost every case. I write this to you, be-

lieving that the Record is always reliable and that you

will be glad to correct the mistake.

The Cincinnati Academy of Medicine, at its regular

annual election, chose the following officers for the ensu-

ing year: President, Dr. E. G. Zinke ; 1st Vice-Presi-

dent, Dr. Joseph Eichberg ; 2d Vice-President, Dr. O.

D. Norton ; Secretary, Dr. David De Becla ; Treasurer,

Dr. George E. Jones. The Academy will hold its regu-

lar annual banquet on March 19th. The retiring presi-

dent is Dr. C. G. Comegys. A chair of laryngology

and rhinology has been added to the Cincinnati Hos-

pital, and Drs. Max Thorner and W. M. Roads elected

to the chair. Also a chair of Neurology, with Dr. J. T.

Whittaker and Dr. Herman H. Hoppe to fill the chair

alternately.

Mississippi State Medical Association.—The twenty-

seventh annual meeting will be held Wednesday, Thurs-

day, and Friday, April 4th, 5th, and 6th, in the Sen-

ate Chamber, at Jackson, commencing at eleven o'clock,

A.M., Wednesday, and closing at two p.m., Friday.

The Municipality of Berlin has appointed Councillor

Marggraff and Dr. Strassmann, Privat-Decent of Foren-

sic Medicine, delegates for the city to the International

Medical Congress.

American Medical Association.—The committee of

arrangements has secured Odd Fellows' Hall Building,

corner Market and Seventh Streets, San Francisco, for

the meeting, June 5, 1894. Assembly Hall, for the gen-

eral meeting, has a capacity of 1,500 ; the twelve smaller

halls, for section work, range in capacity from 500 down-

ward, with committee rooms adjacent. The engagement

carries three of these rooms on Monday for accommoda-

tion of associate organizations, as that of the editors,

colleges, etc. The bancjuet-room on the ground floor,

65 X 95 feet, will be devoted to exhibition purposes, for

which it is admirably adapted, and has been secured for

the entire week, that exhibitors may have Monday in

which to place their goods, and Saturday in which to

remove them. Headquarters for the Association have been

located at the Palace Hotel, corner Market and Mont-

gomery Streets, only four blocks from the place of meet-

ing. The following hotels, centrally situated and conve-

nient to the place of meeting, have quoted special rates for

members and their families, which will apply during the

entire stay of the guests, who should, upon registering,

signify that they are in attendance upon the meeting of

the .Association. The rates (juoted are for single persons.
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the variation depending upon the size, situation, and ap-

purtenances of the rooms, as single, en suite, with private

bath, etc. ; special arrangements will be made for fami-

lies or parties on timely notice.

Some of the hotels entertain upon the American plan

only, some upon the European plan only, and some upon

either plan to suit guests. Palace Hotel (headquarters),

American plan (rooms and board), ^3.50 to $5.50 per

day; European plan (rooms only), §1.50 to S3. 00 per

day; Baldwin Hotel, American plan, $3.50 to §5.00 per

day; Baldwin Hotel, European plan, Ji.oo to $3.00 per

day; California Hotel, American plan, S3. 50 and up per

day ; California Hotel, European plan. Si. 50 and up per

day ; Lick House, American plan, ^2.50 and up per day!

Lick House, European plan, Si. 00 and up per day ; Russ

House, American plan, 3250 to S3-5o per day; Russ

HousS, European plan, So-5o to S^-oo per day ; Occi-

dental Hotel, American plan (only), 32.50 and up per

day : Hotel Pleasanton, American plan (only), S2.50 to

SS.oo per day. Grand Hotel, connected with the Palace

by a glass- enclosed bridge across New Montgomery Street,

European plan only. Si. 00 to 32-00 per day. In ad-

dition there are many other hotels, boarding-houses,

lodging-houses, and restaurants contiguous to the place of

meeting, where one can be made happy and comfortable

at less cost. Post Office Section K, is located in the

Palace Hotel, on the office floor, adjacent to the registra-

tion-room, where members can receive all mail matter'by

having it so addressed.

General Addresses at the International Congress.—
The following are the titles of the addresses to be deliv-

ered in general session at the Rome Congress : V. Babes,

of Bucharest, on the "Position of the State in Relation

to the Results of Modern Bacteriological Investigations; "

G. Bizzozero, of Turin, on " Growth and Regeneration in

the Organism;" Brouardel, of Paris, on the "Warfare
against Epidemics;" Cajal, of Madrid, on the "Mor-
phology of the Nerve - Cells ;

" Danilewsky, of St.

Petersburg, on the " Hiological Role of Phosphorus in its

Organic Combinations; " Michael Foster, of Cambridge
(England), on the "Organization of Science;" Th.

Kocher, of Berne, subject not yet announced ; A. Tacobi,

of New York, " Non Nocere ;
" S. Laache, of Christiania,

on " Idiopathic Hypertrophy of the Heart and Degener-
ation of the Cardiac Muscle ;

" H. Nothnagel, of Vienna,
on the " Adjustment of the Organism to Pathological

Changes ;
" B. J. Stokvis, of Amsterdam, on " Chemistry

in its Relations to Phamacology and Materia Medica;"
Rudolph Mrchow, of Berlin, on " Morgagni and Ana-
tomical Views."

The Healthiest Town in England is Croydon, which
has a mortality of only 11.2 per 1,000 per annum. In

Brighton, for the week ending February"2ist, there was a

death-rate of 15.8, and in London 18.6. In the latter

town there were 22 deaths from influenza for the week,

an increase of three over the preceding week.

A Hygienic Exposition.—The Ninth Exposition of

Hygienic and Food Products will be held in Rome in

May. This annual exposition is organized by the Inter-

national Association for the Advancement of Hygiene,
having its headquarters in Brussels. Professor Baccelli,

President of the International Medical Congress, has ac-

cepted the chairmanship of the governing committee.

The Cholera is increasing in Tripoli, and Malta has im-

posed a quarantine of fifteen days on all vessels arriving

from Tripoli, in view of this recrudescence of the disease.

Advices from^ Constantinople also report a somewhat

alarming increase of the cholera.

Inhalations of Mint in Pulmonary Phthisis.—Dr.

Carasso, Director of the Military Hospital in Genoa, re-

ports a number of successful cases in the treatment of

pulmonary tuberculosis by inhalations of mint essence.

The results were good, not only in the early stages, but

even after large cavities had formed and when the sputa

were loaded with bacilli. Fever, when present, disap-

peared in a few days ; the cough and expectoration were

notably diminished, the night-sweats ceased, and the

bodily weight increased. The bacilli disappeared en-

tirely from the sputum in periods varying in the different

cases from two weeks to two months. The physical signs

in the lungs also improved and became perfectly normal

in several instances in which no destruction of tissue had

taken place. Just how much of this amelioration should

be attributed to the inhalations of mint is, however, un-

certain, for the patients were subjected to a system of

forced feeding and to the internal administration of creo-

sote.

BeUevue Hospital Medical College.—Dr. William P.

Northrup has been appointed Adjunct Professor of Dis-

eases of Children, Bellevue Hospital Medical College.

The Death of Mrs. Charles L. Dana.—The many
friends of Dr. Charles L. Dana, and of his wife, Lilian

Farlee Dana, will be shocked to learn of Mrs. Dana's

death in Bermuda last Saturday. Her death was due to

injuries received in jumping from a carriage to save her

little daughter Elsie, who had fallen from the vehicle.

Elsie was driving at the time and managed the horses so

well that the coachman forgot to hold on to the ends of

the reins. Suddenly the horses started forward in affright

at some object they were passing, and Elsie was dragged

over the dashboard, apparently directly under the wheels,

but really under the centre of the vehicle, where she lay

uninjured, but stunned. The driver attempted to catch

her as she fell, and he in turn fell into the road. The

horses were now tearing down the road in a mad gallop.

Mrs. Dana looked back, and, seeing her child lying mo-

tionless, sprang out of the carriage. As she jumped her

dress caught, and she struck the coral road on her head.

The coachman carried her to a neighboring house. Then

he pursued the runaway horses, overtaking them about a

mile and a half from the scene of the accident. The old

nurse remained in the carriage, motionless from fright.

The little girl was merely braised. The news was at

once sent to Dr. Dana, but he did not know that his wife

was dangerously ill. He cabled to his friends in Ber-

muda to let him know every day of his wife's condition.

The reports grew more favorable each day for a week,

when they began to hint of a relapse. The doctor sailed

on the 8th inst. for Bermuda, and arrived there on Satur-

day, the day on which his wife died. She was uncon-

scious from the time of the accident. Mrs. Dana was

born in this city thirty five years ago. Her father, G.

W. Farlee, is a retired banker, and her grandfather was

Mayor (ieorge Opdyke.

The Recently Elected Vice-President of Brazil is a

medical man.
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^ac icttj Reports.

ROYAL MEDICAL AND SURGICAL SOCIETY
(LONDON).

Nerve - stretching and Nerve - splitting in Localized

Interstitial Neuritis.—Dr. K. McLeod read a paper

on the above subject and said that his experience war-

ranted him in presenting the following conclusions: 1.

The operation of nerve-stretching had been followed by
decided relief in a large proportion of cases of leprous

neuritis which had been subject to this method of treat-

ment. 2. The benefits conferred consisted in the re-

lief of suffering, the restoration of sensibility, the return

of muscular power, the healing of ulcers, and general

improvement in the nutrition of the affected parts. 3.

The relief obtained by the proceeding appeared to de-

pend on the removal of pressure and tension on nerve-

fibres caused by the products of inflammatory disease

which had taken place in the ensheathing connective tis-

sue of the trunk. 4. When these products had under-

gone organization and the enveloping material had
become sclerosed, longitudinal incision of the sheath

followed by manipulation and stretching gave reasonable

promise of more complete relief than stretching alone.

5. This process of splitting sclerosed nerve-trunks had
been attempted with success in a sufficient number of

cases to render further trial justifiable and desirable. 6.

In cases of non-leprous neuritis these procedures were
more likely to be followed by radical and permanent
improvement than in cases of anaesthetic leprosy. 7. In

no instance had either the stretching or splitting of nerves

been productive of any inconvenience or harm.

BERLIN MEDICAL SOCIETY.

The Internal Organs in a Case of Pernicious Anae-

mia.—Dr. Baginskv showed the internal organs of a

child who had died from pernicious anaemia. The brain

and cord were markedly ansemic. The heart showed
enormous dilatation and fatty change in the musculature.

The parenchyma of the kidneys and liver were in an ad-

vanced stage of fatty degeneration. The liver and spleen

were soft and very much enlarged, and in the latter many
follicles were seen.

The suprarenal capsules were apparently normal.

The walls of the stomach were very anaemic, the marrow
of the bones was very light-colored, and the Haversian

spaces prominent. The child was three and a half years

old, and had always been a weakling, but the symptoms
seemed to develop rapidly after a blow on the face, which
was followed by great hemorrhage. This was followed

by symptoms of infection, such as fever, diarrhrea, cough,

and ra[)idly develojiing ansemia. The proportion be-

tween red and white corpuscles fell to 100 to i, the

hfemoglobin diminished to seventeen per cent., and
specific gravity fell to 1.037. An abscess then devel-

oped about the knee, and death soon followed a marked
exacerbation of all the symptoms.

ACADEMY OF MEDICINE (PARIS).

Transperitoneal Nephrectomy.—Dr. Le Dentee re-

ported a case of transperitoneal nephrectomy for cancer

of the kidney in a ])atient forty one years of age, wlio had
ha^maturia for nearly a year, and who latterly began to

have a progressively increasing swelling in left flank,

associated with left sided varicocele. After median lapa-

rotomy the first difficulty presented itself from the adher-

ence of the colon to the tumor, but when these adhesions

were broken it was seen that the peritoneum glided easily

on the neoplasm. The peritoneum having been incised,

enucleation was easy. The rest of the operation was then

very simple. Recovery was complete. The entire kid-

ney was extirpated. Microscopical examination showed
the new-growth to be carcinoma of embryonic type.

Mortality of Tuberculosis.— Dr. Lagneau said that

his investigations into the relationship existing between
occupations and the development of tuberculosis showed
that the greatest number of deaths from phthisis occurred
in workers exposed to irritating substances in the re-

s]iired air. In Switzerland 10 out of 100 stone-cutters

die from phthisis. In England, of 1,000 deaths occur-
ring in these workers, 340 were from phthisis. Tubercu-
losis makes cruel onslaught likewise in those individuals

who habitually occupy a bent posture at their occupations,

and in those who live sedentary and intellectual lives.

Of 1,000 deaths in Italy among students and seminarians,

459 died of phthisis—that is, nearly one-half. In Eng-
land, of a similar number of deaths in printers, 430 died

of phthisis.

On the other hand, statistics show that it is cjuite ex-

ceptional for this disease to be the cause of death of those

who live in the open air. In Switzerland, of 1,000 deaths
occurring in out-door laborers and farmers, not more
than one or two die from phthisis. A similar number of
deaths in Italy among shepherds and farmers show only
from forty-four to fifty-five deaths. In France the sani-

tary statistics gathered from six hundred and sixty- two
towns show that the more the population is conglomer-
ated, so in proportion are the inhabitants gravely affected

with tuberculosis.

Ovariotomy in the Puerperal State.—Dr. I'inard re-

ported a case in behalf of Dr. LeRoy des Burres. The
I)atient was a young woman, twenty nine years of age,

who after her accouchement, two months previously, had
had a series of accidents in the shape of infection. First,

a subacute peritonitis developed, then a pleurisy, and
later phlegmasia alba dolens. Shortly afterward the ab-
domen showed the presence of a large swelling. A diag-
nosis of suppurative cyst of the ovary was made, and ova-

riotomy was performed. The operation demonstrated a
purulent pouch containing nearly a quarter of a litre of
pus. Immediately after the operation the sinister symp-
toms disappeared, and the patient left the hospital twenty
days after the operation completely cured.

CONGRESS OF RUSSIAN PHYSICIANS.
Bromethyl and Chloroform Narcosis.—Professor Paw-
LOFK in discussing the narcosis resulting from bromethyl
and chloroform reached the following conclusions: i.

The narcosis conies on in a relatively shorter time, about
two minutes, and the patient does not pass through a stage-

of excitation. 2. It requires a very small amount of
bromethyl, about 5 grammes, to bring about full anaes-

thesia. 3. The narcosis is not attended by any disagree-
able manifestations. 4. A small amount of chloroform
is needed to keep the narcosis up. 5. There follows no
bad after-effects.

Dr. Pawloff says he begins the narcosis by bromethyl,
about 5 grains are required, and then maintains the nar-

cosis by chloroform, and about 16 grammes of the latter

is required to keep up the narcosis for fifteen minutes.

VIENNA MEDICAL CLUB
Acute Anterior Poliomyelitis.—Di<. Redlich said he had
recently had the op|)ortunity to examine the spinal cord
of a five months' old child who had died from acute an-
terior poliomyelitis, and that he was enabled to corrob-
orate the opinion which is now commonly held, that the
blood-vessels are the starting-point of the disease and not
the ganglionic cells or supporting framework, as was for-

merly believed. The case detailed was remarkable for

the fact that lesion was not confined to the cord, but
showed small areas of inflammation in the medulla and
great brain. The phrenic nerve likewise showed spots of
softening. The pathologic changes would therefore point
to an infectious process as causative of the disease ; as the
result of such an infection the lesion may be in several

locations, even involving the nerves, producing a multiple
neuritis, a condition sometimes found associated with an-
terior poliomyelitis.
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PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, February 2, 18^4.

William H. Draper, M.D., Chairjlan pro tem.

Photographs of Colitis.

—

Dr. Fr-a.ncis Delafield pre-

sented a series of photographs of colitis and made the fol-

lowing running remarks thereon : In the simplest form of

colitis, the so called simple catarrhal form, we know that

the membrane is congested, that there is more or less

e.Kudation of serum, that there is more or less -swelling of

the stroma between the tubules and the glandular coat,

and that there is increased production of mucus : none of

which things are much changed after death. ^Ve know
that this condition is not at all fatal in adults, but that it

destroys life in children, and that in children there is apt

to be added swelling of the solitary glands in the walls of

the colon.

The pictures which I first present you simply show
those changes.

The Purulent Form.—Passing on from the simple catar-

rhal form of colitis, we come to the purulent form, in which
there is considerable infiltration of pus cells between the

tubules of the glandular coat and in the connective- tissue

coat. This is a very much more serious lesion than the

former ; it is one which is apparently quite frequently fatal.

It seemingly belongs to the class of streptococcus inflam-

mations. In some cases there is added necrosis to the

suppuration, resulting in the formation of ulcers. These
photographs are illustrations of that form. The last one
illustrates purulent colitis complicating typhoid fever,

with necrosis, then forming an ulcer, while the others

illustrate simple infiltration without the formation of
ulcers. One of them shows a rather curious condition,

a sort of drawing together of the muscular coat of
the intestine, so that the colon was thrown up into

ridges.

Croupous Colitis.—Then we come to the so-called

croupous colitis, which is, of course, a combination of the

exudative inflammation with necrosis, the disposition to

necrosis being quite well niarkec'. In the human subject

we very seldom see sucn a croupous colitis until after it

has lasted a number of days and the changes are fairly

well marked ; but it is possible to produce such a colitis

artificially in animals by injections of corrosive sublimate,

so that we can see it at an early period. Here is a picture

showing the artificial form in a dog, produced by subcu-
taneous injection of corrosive sublimate, the animal having
been killed three or four hours later, when the colon
showed the beginning of the disease. It shows a layer of
fibrin on the surface of the tubules and necrosis in the

outer ends of the tubules. In the human subject the con-
dition is usually much farther advanced, and we find the

colon coated with fibrin, either continuously or in patches,

and on making cross sections of the colon we see the in-

filtration with fibrin, either in the connective-tissue coat
beneath the tubules, or involving the tubules as well. As
soon as it involves the tubules these are practically lost

and are seen no more. That is to be observed in these

three figures.

Productive Colitis.—There is another form of colitis

which seems to be quite common, and which is often

classed with catarrhal colitis, but which appears to be a
little different because, besides the congestion and in-

creased production of mucus, there is from the first a

growth of connective tissue between the tubules. The
process is somewhat analogous to a true broncho pneu-
monic inflammation, from the first of productive character,

and very often there is added to it a necrosis which is

productive of ulcers of certain form. The gross appear-
ance of such a colon is seen in this photograph. It also

contains a very good example of the solitary ulcer, an
ulcer with overhanging edges, not extending below the

glandular coat. You see between the tubules consider-

able increase of tissue. Here are several other photo-
graphs of the same condition. A special feature of such
a productive colitis is its tendency to be chronic from the

first ; to be a productive, not a simple, inflammation from
the commencement.
A colitis of this character may at any time become the

seat of purulent inflammation, and then we get such a
mi.xed picture as we see here—the whole inner surface of
the colon looking as if it were raised up into nodules, and
cross- sections of the nodules showing thickening of the

connective tissue coat and the more recent covering of
this with pus.

We come to amoebic colitis, or colitis which is appar-

ently due to the presence of amoebae in the colon. I

think we are yet very far from knowing all the things

which an amoebic colitis can do, but there are certain

striking features, namely, that the disease terminates in

one, two, or three weeks, that the patients are very sick

from the first, and the most marked change found at au-

topsies is necrosis of the colon ; a necrosis involving not
m.erely the glandular coat, but often extending way down
to the peritoneal coat. It is the most necrotic of all the

necrotic forms of colitis. Here is a photograph which
shows the inner surface of such a colon at the twenty-first

day. The colon is thrown up into ridges, and cross sec-

tions through these ridges show the necrosis extending
down to the peritoneal coat. That is one case of the very
acute form with extensive and deep necrosis. Then there

are other cases in which the necrosis is not anything like

as e.xtensive, nor anything like as deep, but simply forms
ulcers with overhanging edges. Here is an example of

that. It is a colitis of twelve da)'s' duration. Then
there is a third form of amoebic colitis, which begins very
gently. The patient at first has apparently an ordinary
diarrhoea—four or five fecal passages a day—the diarrhcta

gets no better, the man continues to run down, gets

fever, and goes on thus a long while—weeks or months

—

and finally dies. Of course in all these three forms there

may be abscess of the liver, and, indeed, there is very
apt to be. In the long continued cases there is time for

a great many changes to take place in the colon. There
are ulcers in various stages, some belonging properly to

the amoebic condition ; there is more or less catarrhal

inflammation, and more or less productive inflammation,

and also ulcers which seem to be rather streptococcus

ulcers than amoebic ulcers. In the photograph shown
we see the gross appearances of the colon where the dis-

ease lasted forty days.

I do not thick we really know much about amoebic
colitis ; we are only just beginning to learn about it, and
at present we can speak no further than of what we have
seen. How many people have the disease and get well,

we do not know at all. It is not always possible to find

the amoebje in the stools. Living amcebse are easily

found ; dead ones are not. It is easiest to find them in

abscess of the liver.

Dr. Peabodv remarked that in a case at Bellevue Hos-
pital, several weeks ago, they drew pus from an abscess

of the liver, found no amoebs, but after operation they
were found in abundance. There had been symptoms
of amoebic colitis which had quite disappeared.

In reply to a query by Dr. Biggs, Dr. Delafield said

there was nothing characteristic about dead amoebae in

the stools, and that unless live ones were present nothing
characteristic of amoebic colitis could be discovered ; and
Dr. Biggs added that such had also been his experience.

The Treatment of Uraemia.

—

Dr. Beverley Robinson
read the paper (see page 321).

Dr. Delafield being called upon, said: Dr Robinson
justly remarked at the beginning of his paper that when
he said uraemia he did not mean uraemia. The first ques-

tion, then, which arises is. What does one mean when he
uses this term ? For my own convenience I bear in mind
two conditions, which may be called, also for conven-
ience, acute and chronic uraemia, although I do not be-

lieve that acute uraemia is ur«mia at all, and although I

think that chronic uraemia is really uraemia. Under the

name acute uraemia, which is entirely arbitrary, I include

a set of cases with which we are all acquainted. Cases

in people some of whom have chronic nephritis, some
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chronic endarteritis, some pulmonary emphysema, some
chronic endocarditis, who at some time develop a well-

marked group of symptoms. They have headache, or

involuntary contraction of a group of muscles, or general

convulsions, or become comatose, or hemiplegic, or de-

velop a peculiar spasmodic dyspnixa, or they have irri-

table and uncontrollable vomiting. At the same time

that all this comes to pass, the pulse is of distinctly high

tension, the arteries contracted ; but as the condition

goes on to become worse the arteiies are no longer con-

tracted, the pulse becomes rapid and feeble, the heart-

action rapid and feeble. Now, in the early part of their

condition, while the contraction of the arteries still

exists, it seems to me one way to relieve them is to

dilate the arteries, and it is a matter of choice whether

you use venesection, purging, hypodermic injections of

morphine, nitro glycerine, or pilocarpin. If you dilate

the arteries in one way or another the symptoms will let

up ; if you cannot dilate the arteries the symptoms will

persist. The arteries will remain contracted, the heart-

action will become more and more rapid, more and more
feeble ; nothing helping, the patients die.

Then there is chronic uraemia, if you may choose to call

it such. These patients will have cerebral symptoms, but

not very marked ; they will have low muttering deliri-

um which alternates with stupor, and it becomes evident

that they are getting sicker and sicker; but the pulse is

always feeble, is never contracted, there is never any con-

traction of the arteries. The.se people certainly do look

as if they were being poisoned in seme way or other. I

ilo not think the first class do. It seems to me nothing
ever does the second set any good e.xcept the wet pack,

and that, I think, produces only temporary benefit. The
patients all die, but instead of dying in a few days, they

may not die for a few months with the help of the wet
pack.

Blood-letting and Hypodermoclasis.— Dr. J. West
RoosEVF.i.r wished to say a word about that part of the

paper which dealt with bloodletting and hypodermoclasis.
It seemed to him that there were certain cases in which
these measures were eminently indicated. A striking

example was that of a man who was transferred to Belle-

vue three weeks ago from the Presbyterian hospital, where
he had been for some time. He had been a chronic al-

coholic. When admitted to Bellevue he was semi-coma-
tose, had intense headache, was delirious, had some mus-
cular twitching, the pulse-tension was very high ; there

was no general oedema, but moderate oedema of the

lungs, slight cyanosis. He bled the man, withdrawing
thirty five ounces, and introduced under the skin thirty

ounces of artificial blood serum, so called. The urine

had previously been drawn and contained fifty per cent,

albumin, blood-casts, and hyaline and granular casts; the

•specific gravity was moderately high ; the quantity ob-
tained was two or three ounces. In the course of about
an hour after this treatment the patient had ceased to be
delirious and went to sleep. The pulse-tension had fallen

immediately. Toward morning he began to pass urine,

which contained less albumin. By the middle of the

ne.\t day he was in normal condition, the urine contained
no more blood, no more casts, only a trace of albumin.

Dr. Roosevelt did not know why such cases should
not be regarded as cases of acute auto-poisoning by some-
thing, it did not matter much what. To go to work
upon the skin and bowels to get rid of the poison in the

blood, whatever it might be, seemed to him a clumsy
method compared with the simple one of blood-letting.
It did not seem possible that blood- letting could have
held the position which it did for so long a time if it had
not given temporary benefit. But hypodermoclasis acted
in a similar manner, and was very easy to perform. In

urremia, however, one had to deal with many difTerent

things, and it was not to be e.xpected that these methods
would meet the indications equally well in all cases. In

the case related it was evident that the condition of the
kidneys was such as could pass ofT in a short time, and
•dealing with such a patient was very different from deal-

ing with one who had advanced Bright's disease or ex-

tensive disease of the arteries.

Where there was marked oedema, hypodermoclasis could
not be used, but if it were absent the method was worth
trying. The injection should be made under strict anti-

sepsis. Six to eight ounces could be introduced into the

thigh of a man easily, and it was curious to observe the

speed with which it was absorbed where the heart action

was sufficient. In the case related the thirty ounces were
introduced by four injections, and the first quantity had
disappeared before the last had been introduced.

Dr. F. p. KiNNicuTT, referring to Dr. Delafield's

statement that he did not know quite what to call

urajmia, said that thought came perhaps to all so far as

the name itself was concerned
; yet we certainly did see

a group of symptoms which were chiefly of a nervous
character, and which led us to believe that they were due
to retention in the blood of certain poisons which should
be eliminated by the kidneys. He thought Dr. Delafield

should add to his division another, in which the cases

were neither acute nor chronic ; cases which presented
neither the very low blood-pressure which he had spoken
of, and in which serous effusions and other measures'were
of benefit, but which would certainly end fatally after a
time; nor the very acute S}mptoms, such as convulsions
and coma, of the other class. It was an intermediate
class suffering from retention in the system of some poi-

son. The digestion was bad, there was known to te
nephritis, there were occasional acute attacks of head-
ache, indigestion, vomiting, the pulse was of high ten-

sion or increased tension. Such patients got along fairly

if their diet and general hygiene were carefully regulated.

The speaker assumed that they were suffering from a form
of uraemia, but not a very acute form ; and they were
the cases in which one could do most good by treatment.
It seemed to him, therefore, that the division simply into
two classes of cases, one in which the patients were going
to die, and die pretty speedily, and the other in which
very acute symptoms were present, did not represent all

we saw of so- called urajmia.

With regard to the treatment of such cases, he thought
the mistake was sometimes made of forgetting that a cer-

tain amount of blood-pressure was unavoidable. It was
necessary in Bright's disease, and could be looked upon
almost as a conservative process, and it seemed to him
that we should strive in the treatment of the cases to ar-

rive at the happy medium of avoiding very high blood-
pressure, which increased the strain upon the heart and
endangered the vessels, and that condition of low press-

ure which, it seemed to him, was even more dangerous
than high pressure. We heard a great deal about high
blood- pressure, perhaps more than was necessary. Ac-
cording to his observation many medical men felt that

the moment the blood pressure was increased it should
be reduced at any cost. Looking u[)on it, as he did, as

an unavoidable condition, if not a conservative process,

Dr. Kinnicutt thought we sometimes erred in using potent
means for reducing it.

The Treatment of Uraemia is the Treatment of Symp-
toms.—Dr. Pe.vbodv thought the treatment of unvmia,
diverse as it was, was, after all, largely a matter of treat-

ment of symptoms, and there was one symptom which
seemed most distressing of all, namely, convulsions.
Convulsions were certainly very distressing to the by-
standers, yet they were very amenable to a certain drug,
one which he had used a great deal—urethan. Its use in

unxmic convulsions was suggested to him by the fact of its

success in controlling con\'ulsions in animals caused by
strychnine. With this agent he had controlled urxmic
convulsions occurring several times an hour, in a patient

who was so noisy that he had to be removed from the
general ward into a room by himself. He became con-
scious promptly after subcutaneous injection of urethan,
went along all right for a few weeks, then had another
attack of the convulsions, which were again controlled in

the same way. Fortunately urethan was a perfectly

harmless remedy, was freely absorbable, quite unirritating
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and painless. Incidentally, he stated that he had con-

trolled the convulsions of chorea of a very severe type by
urethan, in a patient who nas unable before its use to

either swallow or sleep. In a case seen with Dr Bull, of

enormous sarcoma of the back pressing upon the cord,

causing con\nilsive seizures and extreme pain in the lower

extremities, urethan gave relief which large doses of mor-
phine had failed to do. It was only in cases of uraemia

that he had failed to control vomiting by washing out

the stomach. Here, it seemed, large doses of caffein

alone would succeed.

Dr. Kixnicutt corroborated Dr. Peabody's statement

with regard to urethan. He had used it largely, begin-

ning, he believed, about the same time as Dr. Peabody.
It could be given in very large doses, amounting to three

or four hundred grains in twenty-four hours. He re-

called one case of convulsions, not due, however, to urae-

mia, but to some other cause, and the effect had been re-

markable, even after everj'lhing else had failed. The
patient had had forty con\-ulsions, a dozen or more an
hour, yet urethan controlled them absolutely. Three or

four,hundred grains were given during the twenty-four
hours. He had also given it in the convulsions of urae-

mia, in children and adults, and had obtained striking

results. It had also been of decided use in chorea.

Dr. Robinson said, in closing the discussion, that he did

not think it made a great deal of difference, from a broad
stand-point, whether there was a little more or a little less

arterial tension. Indeed, he doubted whether in many
cases we could tell by tactile sense, or even by sphygmo-
graphic tracings, whether there was arterial tension.

Xor did he believe that one could tell as a rule how much
longer the kidneys were going to last, nor to what de-

gree the disease in them had advanced ; and in practice

it was idle to speculate upon this question and let people
die when their lives might be saved. Their lives could
be saved temporarily, and sometimes permanently, by let-

ting out some blood and introducing some saline solu-

tion. He was aware that the treatment produced very
little result sometimes, but he did not think it always

possible to say beforehand that in a given case it must
fail. He thought the trouble with doctors was that, as they
grew older, they disliked to interfere surgically with any-

body, and sometimes allowed people to suffer on that ac-

count when they could be relieved. It was that feeling

which led them to object to opening a vein or making
transfirsion. Scarcely anything was simpler, however,
than to take a little blood from the arm and throw a so-

lution into the rectum, which might be done instead of
transfusion. It did not matter what one wanted out of
the blood; the best chemists failed sometimes to tell

what the poisons were, but we knew they were present,

and the best way to get rid of them was to abstract a cer-

tain amount of blood and replace it by a saline solution,

so that the vessels could still have something to contract
upon. He wished to impress this point,^as he thought
it was one of practical importance. ^-:-_ "*"

Eed Light ;for Smallpox.—Finsen {Hasp. Tid., No.
27, 1S93) has made some observations on the effect of
light on the skin. He referred to the good resuUs ob-
tained by Black and others by the exclusion of daylight
in the treatment of small pox, but argued that as Wid-
mark has shown that it is the ultra-violet rays which have
the strong chemical action, it is not necessary- to exclude
the daylight, but by using red curtains tightly drawn, or
red window-panes, the injurious effects of the light can
be prevented. The correctness of this hypothesis was
proved by Svendsen, of Bergen, who last summer treated
four cases of small pox in unvaccinated patients by cover-
ing the windows with thick red woollen curtains. The
patients escaped the suppurative stage ; there was no rise

of temperature, no cedema. The patients passed from
the vesicular stage, which was slightly prolonged, into
convalescence, and escaped scarring.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March I, i8g4.

D. B. St. John Roosa, M.D., President, afterward
A. M. J.A.COBUS, M.D., IN THE Chair.

Enlarging the Library.

—

Dr. A. M. Jacobus read a re-

port from the trustees, recommending the erection of a

new stack room in the library, and on motion the Acad-
emy gave its approval.

Dr. C. L. Dana, by request of the Council, had con-

sented to deliver the anniversan,- address next November.
Pott's Disease of the Spine.

—

Dr. A. M. Phelps
read a pajjer, the full title of which was :

" Pott's

Disease of the Spine ; its Early Symptoms and Diagno-
sis ; Spinal Supports, their History and Growth : Treat-

ment, Surgical and Medical." Cases of so-called Pott's

disease were now properly classed under several subdivis-

ions. Orthopoedists now recognized a tubercular form
which was slow in development ; a form due to acute

osteo myelitis in which the onset was sudden : a condition

closely resembling Pott's disease, occurring in the course

of some fevers, especially t)-phoid, also that due to acti-

nomycosis.

Pott's disease was a local disease, not constitutional.

It started in trauma, light or severe, which set up local

inflammation, and the future character of the disease de-

pended upon the kind of germs which found lodgement
in the changed tissue. Reparative inflammation was
necessary in all cases where there had been injury ; such

inflammator)' tissue constituted excellent pabulum for the

nourishment of germs, so that when streptococci, or
tubercular bacilli, or the germs of typhoid fever reached

the locality, they set up a disease process which differed

according to the nature of the germ. The inflammatory
material being necessary to the healing process excited

on the outskirts of the disease, was liable to be attacked

in turn by the germs, and thus the tubercular or other

process extended. Tubercular disease did not produce
abscess, but if it should become inoculated with septic

germs an abscess would form. He hoped never again

to hear the term strumous joint. Struma or scrofula in-

dicated a constitutional condition, not a local affection.

As already stated, Pott's disease of the spine was always
preceded by some form of injury, say by trauma or em-
bolus, which set up an inflammator)' process, and if upon
this germs were grafted, one had a tubercular spine, etc.

In speaking of diagnosis, the author laid some stress

upon rigidity of muscles, which was present both early ar d
late. Early recognition of the affection was important,

as treatment instituted at the beginning prevented de-

formit}' and gave much more satisfactorj- results. While
the diagnosis was not difficult to make for one who had
seen a few cases, yet unfortunately physicians often treated

the little patients for months with the impression that

they had disease of the heart or lungs, or, particularly,

some gastric or intestinal trouble.

As to prognosis, if the case were tubercular it could be
cured, but owing to the fact that the child was strumous,

and perhaps had tubercular deposits elsewhere, there

was danger of recurrence, or death from pulmonary or

meningeal tuberculosis. This accounted for so few cases

of tubercular spine living to middle age. Typhoid cases

usually recovered. If osteomyelitis were limited to one
or two vertebrae, recovery was likely to take place. Cases

of actinomycosis were fatal.

Treatment was Operative, Mechanical, aid Medici-
nal.—Mechanical treatment, in his opinion, should in-

volve extension to relieve pressure, and absolute fixation

by apparatus which the friends could not adjust or re-

move.
The most serious indications for surgical interference

were large abscesses and paralysis. Paralysis was usually

curable without operation. But when operative interfer-

ence had become necessar)- the mortality had been nearly

fifty per cent. Dr. Phelps had operated in but two cases.

The first patient had had total paraplegia as to motion
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and sensation for two years. He removed the fifth and

si.tih dorsal vertebrje, scraped out a hard caseous mass
;

pus then freely escaped from about the canal, sensation

and motion rapidly returned, and the prospects of ulti-

mate recovery were very favorable, when, about a month
after the operation, the patient died of pneumonia. The
second case was that of an Italian completely paralyzed

below the injury, the canal was full of tubercular mate-

rial a distance of three or four inches ; the arches of three

vertebra; were removed ; drainage was employed. No
benefit followed ; incontinence of faeces and urine and
the paraplegia continued ; the man died on the tenth

day, and was better off for it, the author thought. It

was well to treat the cases mechanically for a time, say

two months, even where the paralysis was marked, and
operate then only in case the symptoms due to paralysis

were increasing.

Regarding abscesses. Dr. Phelps thought that the

sooner they were ojwned, washed out, and drained, the

better.

Spinal Supports.—The next subject which the author

discussed was spinal supports, first throwing on the screen

drawings of apparatus used between the middle of the

fifteenth century and the modern period, the latter being

illustrated by apparatus bearing the name of various or-

thopiedists. All the devices at present used were shown
to have been employed in some form before the middle

of the nineteenth century. They included the suspension

apparatus, jury-mast, spinal braces, spinal jacket, elastic

tension, extension in the horizontal position, frame for

pressure upon the pelvis, etc. Later, however, Dr.

Phelps replied to an inquiry by Dr. Sayre, that plaster of-

Paris jacket had not been employed at this early date,

or before Dr. Sayre had used it.

Dr. Phelps applied the corset, first of plaster- of Paris,

later (during convalescence) of light wood or aluminium,

the latter perforated and made to fit perfectly by being

moulded over the plaster jacket. In all cases where the

disease was above the third or fourth dorsal vertebra he

applied the jury mast. He did not attempt, however, to

lift the head, but only to keep it pushed back, so that the

axis would fall back of the kyphos and prevent pressure

upon the anterior portion ot the diseased vertebra; by the

superincumbent weight. In that way he believed further

increase of deformity in the upper dofsal region could be

prevented, unless the articular and transverse processes

should break down. The plaster jacket was applicable

only after the third year. Before that period he placed

the little patients at his clinic on an improvised plaster

slab.

Nothing New under the Sun.

—

Dr. L. A. S.wre had
been much gratified on listening to the reading of the

paper. It again verified the correctness of the adage that

there is nothing new under the sun. It seemed that all

that modern orthoptedists could claim was the rediscov

ery and improvement of old methods and principles in

treatment. He had supposed, for instance, that the jury-

mast was new when he first employed it, but had been
shown this evening that he was mistaken. It seemed the

plaster of- Paris jacket had first been used by himself, and
Dr. Phelps admitted that it did not appear among his

ancient relics.

Dr. Sayre thought it was net creditable to the profes-

sion that many cases of spondylitis (which term he pre-

ferred to that of Pott's disease) were treated during

months for supposed disease of the anterior part of the

body—worms, indigestion, etc.—whereas if their true nat-

ure were early recognized deformity could be prevented,

as had often been demonstrated in his practice. When the

child got old enough he put on a plaster-of Paris jacket,

which he preferred to other methods. It was changed
only often enough to accommodate it to the child's

growth. It should not be varnished, as had been done
sometimes to add to its appearance. He exhibited two
thick cylinder casts of plaster-of Paris, with a central

opening into which he blew smoke from a pipe. The
smoke freely escaped through the pores of the unvarnished

cast, while his full lung-power failed to drive it through

the cylinder with an outside coating of shellac. For the

same reason the leather jacket caused excoriations, and
was especially objectionable.

He approved of the brace which Dr. Whitman had at-

tached to his plaster jacket, keeping the shoulders back

and encouraging deep breathing. His son. Dr. Reginald

H. Sayre, had devised the best apparatus with which he

was acquainted for application to infants too young to

wear a plaster jacket.

Of recent years Dr. Sayre had begun to doubt whether

it was necessary to open all abscesses as soon as they ap-

peared. Formerly he did open them, but he had lately

seen a number of cases do as well without it.

Has Success with Adult Cases.

—

Dr. Virgil P. Giu-

NEV thought that if the author would give as much atten-

tion to Pott's Disease in adults as in young subjects, and

get the patients themselves to take similar caie, he would

cease to regard the diagnosis as specially bad in these

subjects. For many years he, Dr. Gibney, had had an

idea that adult cases all went to the bad, but when he

came to look upon the condition as one of broken back
which should be treated with the plaster splint, and con-

sidered how long it required to cure a fractured bone, he

soon began to get very satisfactory results. Nothing
gave him more pleasure at present than to treat such

cases, whether complicated or uncomplicated by abscess.

He put on the solid plaster jacket for a year, perhaps

changing it once or twice during that time. After a year

or eighteen months they could wear a corset of almost

any material. Adults got well sooner, according to his

experience, than did children, in twelve to eighteen

months, and did not relapse.

He was glad Dr. Sayre had learned, even at this late

date, that it was not necessary to cut every abscess which

he saw.

Dr. a. B. Judson agreed with Dr. Phelps in holding

the head back instead of trying to raise it, but he much
preferred the Taylor chin-piece to the jury-mast. The
brace is a lever making pressure on the projection and
counter pressure below at the pelvis, and above at the

shoulder or chin. Antero posterior pressure thus made
can be applied continuously day and night, while suspen-

sion is intermittent. Suspension is simply a form of

traction. In straightening a crooked nail we do not ap-

ply traction but lateral force or leverage, just as we sup-

port a crooked back. He had no word of criticism for

the use of plaster-of'- Paris in Pott's disease. There are

thousands of patients, all over the world, who would have

no support if they did not have, thanks to Dr. Sayie, the

plaster-of Paris jacket which, properly applied, is vastly

better than no mechanical treatment. But in regard to

the steel brace he had this to say : It is light and clean

;

it leaves the muscles of the trunk generally at liberty ; by
the use of soft steel and the adjustment of straps and
buckles, the pressure may be regulated to a nicety, and
the brace may be readily and conveniently adjusted to

the growth and changing shape. The skin covering the

projection should be watched, and pressure gradually in-

creased till the tolerance of the integument is reached.

Beyond this it is impossible to push mechanical support.

The lobster and crab have the skeleton on the outside,

but in our efforts to supplement the defective human
skeleton by an external one of steel, we are baffled by the

vulnerable skin. The steel brace enables us safely and
comfortably to carry mechanical treatment to its utmost

limit. Its disadvantage is that it can be used with satis-

faction only by residence in, or frequent resort to, places

where skilled workmen and special practitioners are

found.

Dr. W. R. Townsend, having incorrectly understood

Dr. Phelps to say he would operate in cases of paralysis

if there was not recovery inside of two months, stated

that this was too soon, for the majority of cases of i)araly-

sis recovered without operation, but not so soon as two
months. He also queried whether Dr. Phelps did not

leave so-called cold abscesses unojiened, not including
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them among abscesses which contained septic germs and
which should, therefore, always be opened.

Dr. R. H. Savre thought the author had lain too

much stress upon rigidity of the spine in diagnosis. It

was not sufficiently marked early in the history of some
cases to be noticed by one who had not before seen

similar cases. He would take middle ground batween
Dr. Phelps and Dr. Gibney regarding adult cases, and
would say they required treatment as long as children.

The reason why they had not given as good results was
because they had not the time to devote to the treatment.

Regarding the jury-mast, while he thought it should ex-

ert pressure backward, he also thought it of benefit to

make traction upward. As proof that it did lift the

head, he said that some of his patients complained when
the upward traction was removed, although the head
were still thrown back. He then described his apparatus,

mentioned by his father, for application to children too

young to have the plaster jacket.

Dr. Phelps closed. The jury-mast did not lift by the

strap under the jaw so long as the jaw could be dropped
or the head raised from it, and most patients would ob-

ject if it did not permit of one of these acts. The back-

ward pressure was sufficient, provided the jacket acted as

an anteroposterior brace as well as jacket. He criticised

Dr. Judson's brace. The jacket did not cause atrophy
of muscles. In paralysis he said he would operate within

two months if there were incontinence of urine and faeces,

not that he would operate so soon in all cases of paralysis

of motion. As to cold abscesses, filled with dirty tuber-

cular material, the sooner this was let out the better

;

adult cases did not do as well as children, but he did not

mean all died.

©liuical gcprartment.

A CASE OF ACUTE GASTRO-ENTERITIS DUE
TO MUSTARD.

By CHARLES E. SI.MON, M.D.,

BALTIMORE, MD.

It is Stated by Robert (Lehrbuch der Intoxicationen,

1893), that poisoning from mustard and oil of mustard
which are obtained from black mustard, Brassica nigra
Koch, from Sarepta mustard, Brassica juncea Hook et

Thoms, and from white mustard, Sinapis alba L. ("cru-
cifera; "), is by no means rare, and has been observed in

man and some of the domesticated animals.

While this may be the case in certain European coun-
tries, mustard-poisoning in the United States, to judge
from the literature that I was able to command, and in

which I have been unable to find a single instance re-

corded, must certainly be regarded as a very exceptional
occurrence. It may hence not be out of place to put on
record a case of acute gastroenteritis due to mustard
taken with criminal intent.

The patient, a German girl, aged twenty-seven, being
engaged to a young Polander, and looking forward to

marriage in a few weeks, submitted to intercourse, but
shortly after found herself betrayed by her lover. The
menses not appearing at the time of the next period she
considered herself as pregnant, and with the view of rid-

ding herself of what, of course, she looked upon as a
great inconvenience, she took a cupful of mustard-flour
stirred into a thin paste with vinegar. The greater part
of this was vomited immediately. When I first saw the pa-
tient, a few hours later, vomiting had been almost incessant,

and continued throughout the greater part of the day (Jan-
uary i6th), and the morning of the 17th. On examina-
tion of the vomited material, this was at first found to

consist of some remnants of food, much mucus, and con-
taining some bile, but no blood ; the reaction was acid,

but free hydrochloric acid could not be demonstrated
with either Giinzburg's or Boas's reagent. The material
which was subsequently brought up after much distressing

retching, was colored a bright green, due to the presence

of biliverdin, and was also devoid of blood and hydro-
chloric acid, its reaction being neutral.

Shortly after the first attack of vomiting, diarrhcea set

in, the stools at first i)eing fecal in character, but a few

hours later consisting of pure blood, numbering between
twenty and thirty the first twelve hours. Tenesmus did
not exist.

At the time when I first saw the patient she complained
of agonizing pain, confined to the upper abdominal zone,

extending into the back, and most severe in the epigas-

tric and upper umbilical regions. The most careful and
delicate attempts at palpation in these areas caused excru-

ciating pains, the patient screaming out aloud. Pressure

in the lower zone, however, was well borne and caused

no distress. The tongue presented a normal appearance.

An examination of heart and lungs was negative ; the

mind clear ; no twitchings or tremor ; the pupils of normal
size: the pulse small, numbering 92 beats per minute ; the

respirations shallow, varying between 50 and 60 per min-
ute ; the temperature, 97 8° F. ; the face was pinched, and
the forehead covered with beads of perspiration ; dorsal

decubitus with legs extended. From time to time patient

would rise in bed to relieve the excessive pain of which
she complained in her back. There existed great thirst,

and, of course, complete anorexia.

The patient, although closely questioned, denied hav-

ing taken any drug, and affirmed having not felt well for

several days, having suffered with " diarrhoja and indiges-

tion ;
" later in the day, however, the history given above

was obtained.

'Purpentine stupes, linseed tea, and small amounts of

iced Apollinaris were ordered ; morphia was given hypo-
dermically in full doses ; white of egg, even in teaspoon-

ful doses, was immediately vomited, and no nourishment
was hence given during the first twenty-four hours.

On the evening of January 17th the following note was
made : Patient passed a restless night, suffering greatly

with pain in the abdomen. During the day, between
twenty and thirty stools, consisting of pure, red, liquid

blood, were passed ; the vomiting ceased after midday,
blood having at no time been observed in the ejected ma-
terial, which was watery, containing a small amount of

mucus, bile stained, and free from hydrochloric add.
Fourteen whites of egg were given in the course of the

day and were retained. The entire abdomen is excessive-

ly tender to the touch, and spontaneous pain continuous,

unless relieved by turpentine stupes and morphia, the for-

mer being especially grateful. Starch and laudanum (gtt.

XX.—XXX.) enemata were given every four hours, and could

be retained from ten to fifteen minutes.

The patient's general condition is worse than on the

previous day; the temperature at 11 .\.m., 96.8° F., at

5 P ^L, 97.2° F. The pulse is small, varying between 90
and no ; respirations are hurried ; the face is pallid, the

pupils contracted (undoubtedly due to the large amount
of opium given) ; the lips are dry and fissured ; the

tongue also is dry and covered with a heavy fur.

January iSth, p.m.—Patient had a very fair night, much
relief being experienced from the stupes. The pain is

less, there is no vomiting ; the stools, still numerous in

the morning, occurred less frequently in the afternoon,

and were microscopically free from blood. Anorexia is

still complete, and much thirst complained of. Twenty-
four whites of egg were given in the course of the day
and retained. Treatment same as above.

January 19th.—The patient is much better ; the pain

less, although the abdomen to palpation is still very

sensitive, especially so in the upper umbilical region.

Tongue and li[5s are again moist and the former covered

with a heavy white fur. Pulse, So to 90 ; respiration quiet

;

temperature normal ; twenty-four eggs during the day.

January 20th.—Patient to-day had only two stools,

both without blood ; there is no spontaneous pain, but

still marked tenderness in the upper umbilical region ;

twenty-four whites of egg during the day and a whiskey-

glass full of milk every four hours. Patient has a little

appetite, general condition is good.
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January 21st.—Patient is sitting up in bed, taking

milk and whites of egg alternately every two hours; no
stool ; no pain ; very little tenderness on palpation.

General condition much improved. From this date on
recovery proceeded uninterruptedly, so that patient was
able ten days after the beginning of her illness to resume
her duties as a cook. An abortion had not taken place.

A vaginal examination made on the 21st revealed a

slightly relaxed outlet ; carunculae myrtiformis very

prominent ; no tenderness ; two fingers could be intro-

duced into the vagina without difficulty : the cervix is

large and hard, presenting a small left-sided tear ; the ex-

ternal OS is not dilated ; the uterus is freely movable in

axis, body sagging in pelvis, somewhat enlarged ; right

ovary palpable and freely movable, near uterus, of nor-

mal size ; left ovary cannot be felt.

The examinations of the patient's urine I here append,
the most prominent features being a very pronounced
oliguria, a slight degree of albuminuria, and an enor-

mous increase in the amount of uric acid and indican.

Examinations of Urine. January 17th.—Amount of

last twenty-four hours, 150 c.c. ; dark yellowish brown in

color, cloudy, with a heavy sediment of urates ; very

acid ; sp. gr. 1036 : trace of albumin with trichloracetic

acid ; no reduction of Fehling's solution ; indican and
uric acid enormously increased ; large amount of uroery-

thrin ; no diazo reaction.

January 17th, p.m.—Amount of last twelve hours, 180

c.c, of a normal yellow color; cloudy (due to urates)
;

very acid ; sp.gr. 1030; trace of albumin ; no reduction

of Fehling's solution : indican not increased ; uric acid

still very much increased, but less than in previous

specimen ; uroerythrin much increased ; no diazo reac-

tion ; no diaceturia.

January i8th, a.m.—Urine dark yellow; light floccu-

lent sediment; clear; very acid; sp. gr. 1.036; no al-

bumin ; enormous increase of indican, no reduction of

Fehling's solution ; uric acid decidedly increased ; much
indigored ; no diaceturia.

January i8th, p.m.—Urine light yellow in color, clear,

acid; sp. gr. 1.019 ; no albumin ; slight increase in in-

dican ; uric acid moderately increased: no reduction of

Fehling's solution ; no diaceturia.

A few hyaline casts and a slight increase in the number
of leucocytes were observed during the first two days.

From the 1 8th on a slight increase in the uric acid and
indican persisted for almost a week, when the urine re-

sumed its normal character. In order to fully appreciate

the clinical picture described, it may be well to add a

few words regarding some of the chemical properties of

mustard.

The three plants above named, each contains a gluco-

side and an enzyme or ferment, both of which, when in-

dividually injected into the subcutaneous tissue in moder-
ate amounts, produce no ill effects and reappear in the

urine unaltered. Each ferment, however, will decom-
pose each glucoside in the presence of water, with the

formation of an oil of mustard. Myrosin is the term
which has been generally applied to each of these three

ferments, although their identity has as yet by no means
been established. Given in large doses, myrosin, like

many other ferments, among which may be mentioned
invertin, diastase, emulsin, pepsin, chymosin, pai)ain,

and trypsin, disjilay poisonous jirojierties.

The glucoside found in black mustard is identical with

that of the Sarepta mustard, and has been termed sini-

grin, being pota.ssium myronate, while the glucoside of

white mustard is known as sinalbin.

The decomiiosition of sinigrin and sinalbin by myrosin,
above referred to, in the presence of water, is said to take

place according to the following formulas

:

Cu.^,^KNS,o,„ = CJ^,.JO„-^- kiiso. -t-cjuNcs.
Sinigrin. Glucose. Aciil. Pot. Allyl mustard

Sulphate. oil.

and
C3.1l4.N.,S,0,„ = C,H„0, + C„H,,N0,HS04 + C,H,ONCS.

Sinalbin. ^Glucose Acid Siiiap. Sulphate. Paiaox>'.

Benzyl mustard
oil.

The same decompositions may occur even in the ab-

sence of myrosin, but more slowly, in the intestinal tract

of animals in which a high degree of intestinal putrefac-

tion is taking place, such as the herbivora. Of the two
mustard oils thus produced, the physiological action of

the allyl oil is the more intense.

Following the ingestion of mustard in the human be-

ing in large amounts, a most severe action affecting the

gastro intestinal mucous membrane takes place, due to

the presence of the two mustard oils set f^ree, the com-
mon mustard flour of the household consisting of l)oth

Jirassica nigra and Sinapis alba, manifesting itself in

vomiting, salivation, severe enteralgia, colic, diarrhoea,

contractions of the uterus, leading at times to abortion,

albuminuria, and even haematuria, dyspnoea, redema of

the lungs, convulsions, a pronounced depression of the

temperature, central paralysis, and even death. Post-

mortem inflammatory anatomical alterations are found at

the places of contact, as also multiple hemorrhages. The
urine is said to emit the odor of oil of mustard, a point

which I have not been able to observe in my own case,

however; a similar odor is said to be observed in the ca-

daver. A reducing substance is also mentioned as occur-

ring in the urine, which I have also not been able to

demonstrate.

P. S.—On February 24th I was again called to see the

patient and found her suffering with intense headache,

anorexia, and a temperature of io3.6^F. A careful exami-

nation of the entire body proved negative, a vaginal ex-

amination being not made at the time however. Anti-

pyrin was given in gr. xv. doses to relieve the headache.

During the night the patient aborted. As an ex-

planation, the patient stated that "she had fallen down
the cellar-stairs a few days before ;

" there is some founda-

tion for the belief, however, that the girl had been in the

hands of some abortionist. Recovery. According to

the calculations of Professor Mall, of the Johns Hopkins
University, who very kindly undertook the examination
of the embryo, the abortion took place on the forty-

seventh day.
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REMOVAL OF A PESSARY FROM THE DI-
LATED CERVICAL CANAL OF A SEVENTY-,
YEAR-OLD WOMAN.

By henry HEIMAN, M.D.,

NEW VORK.

I'HYSICIAN TO MT. SIN.M HOSPITAL DISPENS.ARV, DEPARTMENT DISEASES CF
CHILDREN.

Mrs. Z , a German woman, seventy years of age,

came to my office on January 15, 1894, complaining of
what seemed an attack of uterine colic. Fifteen years

before a ])hysician had ordered a "rubber ring" to be
worn for prolajjsus uteri. A few years later this was
discarded for a Zwank's hysterophore, which afforded

her great comfort until about three years ago, when it

broke. A Hodge's pessary was then advised by another
physician, who, however, contented himself with verbal

instructions to the patient, never once introducing the

instrument himself. About four weeks ago, my patient,

in lifting another person, suddenly felt a severe pain in

the hypogastric region. She at once examined herself,

and failed to find the pessarj'. Alarmed at this circum-
stance she allowed another woman to examine her, but
the search was futile. Her pain increased, and she
finally came to me. Digital examination revealed a

greatly elongated and hypertrophied cen-ix, presenting
at the vulva. \\'hen the woman strained the cerv'ix even
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protruded. Exploration of the vagina gave negative in-

formation, I then introduced my index finger into the

cervical canal, and at once detected the missing pessary.

Extraction with the bent finger failed. Having dilated

the OS, so as to admit two finger tips, I passed a stout

muslin bandage through the pessary, the small end of

which was presenting. Two fingers of my left hand made
counter-extension against the os, so that in the extrac-

tion a further prolapse should be avoided. Strong trac-

tion on the bandage caused the pessary further to dilate

the canal, and the removal of the instrument was easy.

Very slight bleeding accompanied this operation. Re-
covery was rapid and uneventful.

220 East ir6TH Strebt.

^Uzv^pmUc pints.

Test of flour for diabetics. A weighed quantity of the

flour is taken and the carbo- hydrates converted into

glucose by treating it with sulphuric acid in an inverted

condenser for a few hours, and then estimating the amount
of glucose by the alkaline copper test. This process with

care gives absolutely reliable evidence.

—

Lancet.

Dangerous "diabetic flours" containing as high as

sixty-six per cent, of starch, and yielding the same
amount of glucose as wheaten flours, are to be found in

the market.

Tonsillitis.—
\\. 01. eucalyptus glob TTl xv.

Spt. camphor 3 j^s.

Tinct. guaiac 1 iijss.

Glycerin q. s. ad § j.

Ten drops on sugar to dissolve in the mouth, every hour or two.—Miles.

Oil of Cinnamon to abort gonorrhoea. The first day
inject one minim to the ounce; the second," two ; and
thereafter three, made up with a liquid petroleum prep-

aration. Cleanse the canal beforehand with peroxide
of hydrogen.— Da Costa.

Neurasthenia —
1} . Tr. kola,

Tr. coca aa 3 jss.

Citric acid, gr. xv.

Arseniate of sodium gr. f
M. Sig.—Teaspoonful three times daily.

—El Siglo Medico.

Milk boiling increases the quantity of the soluble

phosphates, this appearing to show that the boiled milk
contains a larger amount of phosphoric acid already for

assimilation.

—

Crolas.

Calomel is a sure and safe antipyretic, reducing the

temperature from two to three degrees in a few hours

when given in large dose.

—

Nunn and Simmons.

Vomiting of Pregnancy. — Horizontal position in

darkened room, rectal alimentation. Ice by mouth.
HORWITZ.

When the vomiting is uncontrollable and seriously en-

dangers the patient's life, the induction of abortion or

premature lalDor is indicated, and will, if done in time,

to a certainty save the woman.

—

Blu.me.

Hemorrhoids.—
5. Calomel 3 ss.

Morphine muriate gr. ijss.

Bismuth subnitrate 3 vj.

Vaseline 3 vi.

Glycerine 3 ij

.

Apply. —Allin(;ham.

Creolin is an agent which in infective pustular eczema
effectually controls the process. In scaly eczema it

affords marked relief to the irritability and itching.

—

Patteson.

Tape-worm.—No mid-day nor evening meal. At
bed time thirty grams of castor-oil. The following morn-

ing a second dose of fifteen grams of castor- oil. An hour

later one gram of salicylic acid, repeated every hour for

four doses. If no worm is expelled a third dose of castor-

oil. OZEGOVSKI.

Piperazine is said not to be free from danger in those

whose kidneys are unsound.

Vomiting of Gastralgia.

\\ . Cocaine 10

,\ntipyrin 1. 00
Aq. destil 90.00

Sig.—A te.aspoonful every half hour to an hour.—Canada Lancet.

In Acute Dysentery, involving the colon high up, I

have found large enemata, containing two to three

drachms of subnitrate of bismuth, much more efficient

than the exhibition of bismuth by the mouth.

—

Wood.

Cancer of Stomach.—Chlorate of soda, 3 ij. to 3 iv.,

daily.

—

Brissaud.

Heart Pain.—Belladonna plaster over the organ.

Chronic Bronchitis.

—

p. Tinct. nucis vom 3 j.

Tinct. sanguinariai 3 j-

Ext. pinus canadensis (dark) 3 iv.

Syr. simp J iv.

M. Sig.—A drachm every four hours.

Variola.—Serum, from a man six weeks after variola,

was injected ( 3 j. to 3 ij- into buttocks), and checked

progress in a second case.

—

Auche.

Zava, fluid extract, 3 ss. to 3 j., every four hours, con-

trols and cures gonorrhoea in from fifteen to thirty days.

—Bacon.

Pichi, fluid extract, 3 j-, every four hours, is especially

useful in gonorrhoea and cystitis.

—

Friedlander.

Methyl-blue, five per cent, solution, to moisten tam-

pons, is said to act directly upon the bacteria in vaginitis,

causing discharge and pain to cease.

Toilet Lanoline Emulsion: borax, i; lanoline, 10;

water, 100.

Dentition Fever.—Drop doses of aconite will prevent

convulsions. If not, then small doses of bromides.

—

Hallopeter.

Pilocarpine.—In psoriasis I have met with no good re-

sults from the use of pilocarpine, and, in subacute eczema,

with bad ones.

—

Simon.

Hydrochlorate of Quinine, fifteen grains to half an

ounce of saturated camphor water for hypodermic use.—
Pei'per.

Creolin Soap can be employed with advantage in

scabies, impetigo contagiosa, intertrigo, as well as in

bromidrosis. The lather should be firmly rubbed into

the affected parts several times a day.

—

Carblom.

Acne.—
IJ. Campliorated naphthol,

Resorcin,

Salicylic acid ad gm. 5

Starch,

Vaseline,

Precipitated sulphur aa gm. 25
M. et fiat pasta. —Besnier.

Chronic Catarrh of Stomach.—Large doses of bis-

muth.—Pick.

Cervical Aneurism.—Macewen's "Needling" should

supplement pressure when the case is progressing rapidly ;

possibly it is advisable in all cases suitable for compres-

sion, and is certainly to be employed where this method
fails in cases with highly atheromatous vessels.

—

Nan-
CREDE.
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A SIMPLH METHOD OF LOCATING METALLIC
BODIES IX THE UPPER AIR PASSAGES.

By E. N. heard, M.D.,

SANDUSKY, O.

ASSISTANT SURGEON, OHIO STATE SOLDIERS* HOME.

In the Medical Record, December 16, 1893, page 798,

Dr. J. Mount Bleyer described a method of obtaining a

lost intubation-tube lodged below the vocal cords. He
did this successfully by means of a battery, electric bell,

and surgical probe encircuit, the latter consisting essen-

tially of two needles in a handle, across which closure of

the circuit was made by the contact of both needles with

the lost body, at the same time. He considers the in-

strument simple, and indeed it is both simple and in-

genious. I'lUt the one I wish to offer is much simpler.

Should there be a telephone in the house, take down the

receiver or ear- trumpet, together with the attached flexible

cord. To one of the free ends of the bifurcation attach

the metallic part of your hypodermic instrument, binding
it securely by means of cord. To the other fore end at-

tach a piece of steel of convenient size to be placed in the

mouth (the large blade of a pocket-knife might be made
to serve). Place the latter in the mouth and see that it

is well in contact with the tongue. Then introduce the

hypodermic needle through the tracheal wall, the tele-

phone receiver being held to the ear meanwhile. Should

the body be touched, even in the slightest degree, there

will be a scratching sound in the telephone. The work-

ing of this instrument depends upon the well known fact

that two metals of different kinds, when in contact with

the fluids of the body form a sort of battery which will

give current sufficient to influence a telephone receiver.

A blunt probe may also be used through the air-passages,

a piece of metal of the same kind being connected with

the surface of the body, and the telephone. Annexed I

give a diagram of the two.

Just here it may be well to say that whatever of plating

may be on the syringe, although it does probably make
some current with the mouthpiece, yet it makes such a

small amount that, being constant in quantity, it makes
no practical difference.

Better contact with the skin (in the second instrument)

can be made by making the electrode of a silver dollar

and moistening it with salt-water, or very dilute sulphuric

acid.

The advantages of these instruments over that of Dr.

Bleyer are three : i . Little time is needed to arrange

the apparatus. 2. The slightest contact will bring re-

sp>onse. 3. There is not the least danger of injury.

In the instrument described by Dr. Bleyer, some in-

genuity is needed to arrange the two needles, and both of

them must be pressed firmly against the metallic object

at the same time.

THE UTEROMETER.
By S. HEMINGWAY, M.U.,

CONSULTING PHYSICIAN TO WORKHOUSE, ALMSHOUSE, AND I.NXURABLE HO^PI-
TALS, NEW VORK.

The Uterometer is an instrument used to accurately de-

termine the depth and position of the uterus, and to locate

and estimate the dimensions of growths therein con-
tained.

Thomas,' in his excellent book, speaking of a case

wherein he improvised a probe from a corset whalebone
with a sealing wax tip, says, on referring to his whale-

bone probe :
" The sound (i.e., the probe) is used in this

way—the index finger of the left hand is placed on the

most accessible part of the tumor ; then the sound, held
in the right hand, is slipped up on one side between the

tumor and uterine wall until arrested, when the index of
the left hand is placed upon its shaft at the os externum
uteri. The sound being then withdrawn, and the finger

kept upon it, it is laid upon a sheet of paper or against a
blackboard, and being curved, a line is drawn from its

tip to the indicating finger. Then the sound is passed

on the other side, and a similar transfer of its course is

made to the sheet or board."
To Emmet ' we owe the introduction of the silver

probe in gynecology ; and with his exceptional skill so
many other advances in this line of practice. He con-
demns the Simpson sound, and his teachings have demon-
strated that safety in the uterine examination is in the

probe with proper precautions as to cellulitis,

Mundc :
' " When the probe has reached the fundus,

the right index is passed into the vagina, or the dressing

forceps grasps the probe at the external os, and thus

marks the length of the uterine canal, which must be
measured by tape-measure, since the probes are not grad-
uated.

" To measure the depth of the uterine cavity, the in-

dex-finger in the vagina is placed along the sound to the
external OS ; the other fingers surround the instrument,
which is then withdrawn in the reverse direction from

' Thomas : On the Diseases of Women, p. 540. H. C. Lea's Son
& Co. 1880.

- The Principles and Practice of Gynecology. H. C. Lea. 1879.
Minor Surgical Gynecology.

" Encyclop.nedia of Obstetrics and Gynecology. R. Chrobak. Vol.
\'. Grand, Editors.
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which it was inserted, taking care lest the indexfinger
slip." (Italics mine.)

Fritsch, in " Diseases of Women," says : "To this end
tlie tip of the index finger is placed on the sound at the

internal (sic) os. The finger and sound are removed to-

gether, and the measurement is taken."

Other references could be given, but these are sufficient

to show the need of an accurate instrument for meas-
uring the depth of the uterine cavity and the attach-

ment of growths contained within it. I fail to find,

in any authority on diagnosis and treatment of uterine

disease, any instrument fulfilling the properties of
the uterometer ; and after four years' use of the instru-

ment, it is offered as an additional means of diagnosis.

When one has had a slipping finger or a
slipping dressing forceps, and, coupled with
either, the difficulty of afterward measuring
with the tape-measure, the advantages of
the instrument are evident. The whale-
bone probe has its own, not the uterine

curve characteristic of each case.

The extent of attachment of an intra-

uterine growth is easily found, by first

passing the uterometer to the nearest point
of touch, and recording the measurement
by screwing down the indicator ; record
this ; and with necessary curve pass the in-

strument or probe into the cavity deeper,
and with sufhcient curve go to the deeper
portion of the attachment, screw down, and
the difference between the two measure-
ments will show at once the attachment of
the growth in inches or centimetres.

It has been suggested that the instrument
is useful in surgical or pathological work to

get the depths of sinuses or cavities. The
instrument is an aseptic one, can be readily

cleansed, is light in weight, and can be
easily used, by removing the scale-measuring
indicator B, as an Emmet probe, A.

C. Handle ' measured in inches and centi-

metres. Scale indicator B will conform to

the curve of the probe, and is divided into

fractions of inches or centimetres on the

handle, can immediately be safely fixed

by turning screw-head D, to be referred to later if de-
sired, and also with the uterine curve of the case at hand.

I am indebted to Messrs. John Reynders & Co., 303
Fourth Avenue, New York, for their courtesy in pre-

paring the uterometer, and in the interest they have
shown in it.

205 East Se\enteenth Street, N, V.

The Effects of Medical Life on the Physician Him-
self.—In the great majority of cases the special influence
of the medical life of the present day is to broaden the
views of the man who lives it, to make him independent
in judgment ; rather sceptical as to the occurrence of the
millennium in the near future

;
quite incredulous as to

the truth of the maxim that " all men are born free and
ecjual ;

" more inclined to consider and perform the im-
mediate evident duty of the day and hour which lies just

before him, than to reflections upon the errors of other
men ; free from morbid fear of death, and of that which
comes after death ; and none the less a believer in the
existence of a Supreme Being and in the fundamental
principles of religion, although he may not consider them
capable of scientific demonstration.

—

John S. Billings,
in the InternationalJournal of Ethics.

A Strong Man on exhibition in London lifts two
horses with their riders at the same time, the total weight
being about four thousand pounds.

Ibsen was a medical student once.

' The handle can be lengthened so that the indicator will reach to
tip of probe.

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing March 10, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.
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And for what did I have all this done ? So thai you

should accustom yourselves from the start to have the

clinics clean. Neither is it ijuite healthy for the patients

if they lie about in the dirt. Soon there will be a ukase

])iiblished commanding the students of the higher courses

during vacation into the interior of the emjjire. There

they can learn to speak Russian well, can e.xtend their

knowledge, and earn a good piece of money. I shall

have to decide who is to get these places. Naturally, I

shall appoint those who speak Russian, who visit the

clinics, and who are filled with gratitude toward the

directors of the clinic."

Surgeons' Hands.— One can tell, nowadays, some-

thing of the amount of work which a surgeon does and the

thoroughness with which he does it, by looking at his

hands. The strong bichloride and permanganate solu-

tions with which the hands are sterilized (after the

e|)ithelium has been faithfully scrubbed off with a brush),

make the hands rough and horny. The hands of some
of the operators and nurses are practically incapacitated

for work by this constant r,'xim<\

A Preliminary Programme of the Congress of Amer-
ican Physicians and Surgeons, to be held in Washington,

D. C, has been issued. The meetings will be held on
May 29, 30, ,51, and June i, 1894. Dr. A. L.

Loomis, President, in the Chair. The programme for

the set discussions to be held in the general sessions is as

follows :

l!y the Association of American Anatomists.—" Mor-
phology as a Factor in the Study of Disease." Opened
with a paper by Dr. Harrison Allen, Professor of Com-
parative Anatomy in the University of Pennsylvania,

and discussed by Dr. Thomas Dwight, Professor of Anat-

omy in the Harvard Medical School ; Dr. Frederic H.
Oerrish, Professor of Anatomy in Bowdoin College ; Dr.

Frank Haker, Professor of Anatomy in the University of

Georgetown ; and Dr. Burt C. Wilder, Professor of

Physiology, Comparative Anatomy, and Zoology in Cor-

nell University.

By the American Climatological Association.—"Sewer
C}as." " The Bacteriology," by Dr. Alexander C. Ab-
bott, First Assistant in the Laboratory of Hygiene, Uni-

versity of Pennsylvania. " .'\s a Cause of Disease," by
Dr. Abraham Jacobi, Professor of Diseases of Children in

the College of Physicians and Surgeons in New York City.

By the American Dermatoloi^ical Association.—"The
Distribution and Control of Leprosy in the United

States." "The Distribution." Opened with a paper

by Dr. J. Nevins Hyde, Professor of Skin and \'enereal

Diseases in Rush Medical College, Chicago, and dis-

cussed by Dr. William A. Hardaway, Professor of Skin

Diseases in the Missouri Medical College, St. Louis, and
I )r. James E. Graham, Lecturer on 1 )iseases of the In-

tegumentary S)stem in the Toronto School of Medicine.
" The Prophylaxis and Treatment," with a i)aper by Dr.

James C. White, Professor of Dermatology in Harvard
Medical School, and discussed by Dr. (leorge H. Fox,

Professor on Diseases of the Skin in the College of Physi-

cians and Surgeons of New York City ; Surgeon General
W. C. Wyman, U. S. M. H. Service; and Dr. Joseph D.

Bryant, Professor of Anatomy and Clinical Surgery,

Bellevue Hospital Medical College, New York City.

P>y the American Association of Genito urinary Sur-

geons.—"Nephritis in its Surgical Aspects." Opened
with a paper by Dr. Edward L. Keyes, of New York City,

followed by a paper from Dr. George M. Sternberg, Sur-

geon General, United States .Vrmy ; on " The Bacteriol-

ogy of Nephritis," and discussed by Dr. George Chismore,

of San Francisco, Cal. ; 1 )r. L. Bolton Bangs. Surgeon
to St. Luke's Hospital, New York City; Dr. Francis S.

Watson, Instructor in Genito-urinary Diseases in Har-
vard Medical School, Boston, Mass. ; and Dr. W. N.

Wishard, of Indianapolis, Ind.

By the American Gynecological Society.—" The Con-
servative Surgery of the Female Pelvic Organs." Papers

will be read by Dr. William M. Polk, Professor of Ob

stetrics and the Diseases of Women and Children in the

University of the City of New York, and Dr. William

Goodell, Honorary Professor of Gynecology in the Uni-

versity of Pennsylvania.

By the .i/nerican Laryngoloi^ical Association.—"The
Surgery of the Accessory Sinuses of the Nose." To
be discussed by Dr. J. Solis-Cohen, Professor ofLar)n-
gology, Jefferson Medical College, Philadelphia ; Dr. F.

J. Knight, Professor of Laryngology in Harvard Medical

School ; Dr. George M. Lefferts, Professor of Laryngology

and Diseases of the Throat in the College of Physicians

and Surgeons in New York City ; Dr. F. H. Bosworth,

Professor of Diseases of the Throat in Bellevue Hospital

Medical College ; Dr. William C. Glasgow, of St. Louis,

Mo.; and Dr. E. Fletcher Ingalls, of ("hicago. 111.

I5y the American Neurological Association.—" The In-

tluence of Infectious Processes on the Nervous System."
"Pathology and Etiology," by Dr. James J. Putnam,
Lecturer on Nervous Diseases in the Harvard Medical

School. "The Relation to General Nervous Diseases,"

by Dr. E. C. Seguin, of New York. " The Relation to

Mental Disease," by Dr. Charles K. Mills, Pro''essor of

Mental Diseases and of Medical Jurisprudence in the

University of Pennsylvania; and "The Therapeutics,"

by Dr. F. X. Dercum, of Philadelphia.

Note on the Employment of Calcium Chloride as a
Haemostatic.—Saundiiy, in the Birmingliam Medical Ke-
ricic, contributes a short note upon this subject, basing

his experience upon the experimental report of Professor

Wright. The three following cases are therefore of in-

terest : The first of these was a middle-aged woman,
with chronic jaundice of six months' duration, believed

to be due to an impacted gall- stone. She suffered from

pretty free hemorrhage from the rectum, apparently pro-

ceeding from some internal piles, but the bleeding was
decidedly more than we should have expected from the

state of the bowel. Our first efforts were directed to re-

move the hard fjeces which could be felt in the rectum

by the use of olive-oil injections, and to keep up a daily

action of the bowels by the administration of saline ape-

rients ; but as after fifteen days these means failed to

check the bleeding, calcium chloride in small doses was

administered every four hours, with the satisfactory re-

sult that after five days the hemorrhage ceased and did

not return. The next case was even more striking, as it

was that of an elderly woman, admitted with purpura hem-
orrhagica—that is to say, she had a purpuric rash over

the body and limbs, free bleeding from the gums, and
slight h.-ematuria. The free use of ergot, gallic acid, and
acid infusion of roses not having been followed by any
benefit, on the third day after admission she was placed

upon small doses of cah ium chloride every two hours,

after which the bleeding diminished, and five days later

had ceased altogether, the patient making a good recov-

ery. In the third case, which was one of phthisical he-
moptysis, calcium chloride was used in combination with

other measures, but. in spite of all treatment, a profuse

hemorrhage set in which carried off the patient, .^t the

autopsy we found an aneurism of the pulmonary artery

projecting into a cavity, a condition which sufficiently

explained the futility of our remedies. With respect to

dose, it is noteworthy that Professor Wright found, after

giving I gramme thrice daily for four days, that the co-

agulability became enormously diminished

—

i.e.. to over

one hour—and on certain experiments upon himself he
believes this was due to the administration of calcium

chloride having been carried too far. for he found that

when too large a dose of the salt was added to decalcified

blood ;'// vitro, coagulability decreased, and on taking 2

grammes of calcium chloride three times a day the coag-

ulability of his blood rose during the first twenty four

hours, returned to normal during the second, and in the

third fell below normal, so that the best results may be
looked for from comjjaratively small doses. In the

author's cases the drug was administered in the form of

the liquor calcii chloridi of the new British Pharmacopiuia,
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which is of the strength of i to 5, and the dose employed
never exceeded 30 minims, or 6 grains, though in the

case of purpura this quantity was given every two hours

during the day for some days.

Mastitis Diphtheritica by Infection from Stomatitis

Diphtheritica.— Dr. Louis Fischer records in the Janu-

ar)' number of the Archives of Pediatrics, the case of a

female nursling, aged seven months, who had two large

patches, one on the tip of the tongue and the other on
the soft palate. They were irregular in outline with

a yellowish-green appearance ; temperature ia rectum
100^° F. at II A.M. ; pulse, 142; respiration, 39; cer-

vical glands considerably enlarged on both sides. No
history of existing infectious disease in the same local-

ity. The diagnosis of the stomatitis ulcerosa was made
and a question mark (?) entered after same. The mother
was cautioned in regard to the other children and the

case carefully watched. He again saw the case two days

later and found the child in a much worse condition ; tem-

perature in rectum, 4P.M., was io2|° F.
;

pulse, small,

feeble, 160, but quite regular. The examination of the

mouth showed an extension of the inflammatory condition

of the pitches, now involving the uvula and left tonsil.

The pharynx showed an abnormal redness, but no mem-
brane was visible. While mentioning isolation the in-

fant's mother asked him to examine her left breast, say-

ing her nipple was " cracked " and painful. She
explained this by saying that, owing to the baby's irri-

tability, it moved almost constantly and so "bit" her

nipple. The examination showed a large semicircular

fissure, whitish in places ; the breast painful to touch

;

glands distended from milk ; axillary glands enlarged

and tender on palpation. The mother complained of

aching in her limbs, a " tired feeling " as she called it

;

had had chills alternating with fever; her temperature

was 99*° F. in mouth. While examining the infant's

mouth and what appeared to be membrane at the nipple,

he inoculated two agar agar tubes and placed them in

the thermostat. After thirty-six hours a distinct growth
showed small colonies of both streptococci and bacilli

which, on staining with Lceffler's alkaline methylen blue,

showed distinct semblance to the Klebs Loeffler bacilli.

A culture was made, for his own satisfaction, of the patch

from the mouth and from the uvula, and also from the

pharynx. By a mishap the last test tube was broken
;

however, the tube inoculated with the uvula patch and
the one from the tongue was distinctly diphtheritic, in-

asmuch as both contained, in almost pure culture, the

characteristic Klebs-Lceffler bacilli.

German Literature a French Necessity.—Just at pres-

ent there is much agitation in France for reform of in-

struction and examination in medicine. The Ministry

of Instruction propounded quite recently certain ques-

tions in this direction to be decided upon by the Medi-
cal Faculty of Paris. A commission of five professors

and the Rector of the Faculty have considered these

questions, the principal of which was whether the study

of the classical languages should be abandoned ? The
commission in its answer said : The physician is obliged

to use a terminology which is derived from the (Ireek

and the Latin. Although he may, without having been

instructed in the classics, in the course of time ac(iuire a

superficial knowledge of the expressions, still there will

remain in such a case a sentiment of inferiority, be

cause he does not know their origin. In the interest of

the dignity of the profession this sentiment should be

spared to the future physician. The commission further

said, it would be absolutely necessary that in addition to

the knowledge of the classical idioms the knowledge of

one of the modern languages should be required, namely,

the German. In the present condition of the medical

science, which derives its elements from all parts of the

world, every physician ought to be somewhat ot a poly-

glot.

The above paragraph appears in the Deutsche Medi-
cinische Wochenschrift, 1894, No. 5. It is most gratify-

ing to the Germans to learn that the Medical Faculty of

Paris thinks the German medical literature of such im-

portance. It will interest also the many American phy-
sicians who have learned German for the mere purpose

of reading German medical publications.

A Healthy Locality—Dr. Edwin Barnes, of Pleasant

Valley, New York, sends us a letter which describes the

healthfulness of that part of the State in which he resides.

His practice covers the towns of Clinton, Hyde Park,

Rhinebeck, Pleasant Valley, Milan, Stamford, and Wash-
ington. This region is an almost exclusively farming

community
;
people of limited means, and hard workers.

The country is mostly hilly and rugged, with a full pro-

portion of rock, slate, blue trap, and limestone. The
valleys are narrow and gravelly, with a rapid fall for the

water-courses. The supply of water is almost wholly

from shallow wells or springs. In the dry season of

August and September water is sometimes very scarce,

both for families and stock, but he has never been able to

trace any sickness to such scarcity. The whole number
of patients treated would be very difficult to ascertain,

but there were enough to keep one busy every day and
more than half the night. Out of 27 deaths occurring

during the above mentioned tim?, there was not a sin-

gle one from a contagious disease in the ordinary sense

of the term. There was also a singular freedom from

zymotic disease, unless grippe should be thus classed. By
taking the age of each patient at nearest birthday, adding

all together and dividing by 27 the whole number of

deaths, there was shown the surprising average of 6oii
years. One case came from the tenement- house region

of New Vork City five years ago, and was at the time

of her marriage suffering from incipient phthisis. Her
whole life was one of sickness and privation. Both her

children were feeble at birth and died in infancy from

marasmus. With these three cases eliminated the aver-

age would be 67I, but it is sufficiently noteworthy to

leave it as it is.
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THE DIETETIC TREATMENT OF PHTHISIS.

1!y henry p. LOOMIS. M.I).,

NEW VOK'K.

Given a case of pulmonary tuberculosis—what weapons
at the present time has the medical man at hand with

which to combat this disease ? Climate, food, and medi-
cation. Of these, all things being equal, judicious feed-

ing is the most potent. Climate avails little, when the

patient is daily losing ground because of unassimilated

food, or food failing to sui)ply the highest possible de-

gree of nutrition. The best health resort may poorly

compensate for the unhealthful cooking of its hotel or

boarding house. Medication may be worse than useless

because of an enfeebled digestion constantly disturbed by
unsuitable food. Especially in the case of cough mixt-

ures, positive harm may be done by destroying appe-

tite.

In all cases for the successful treatment of phthisis, at-

tention to diet is of paramount imi)ortance ; climate and
medicine being secondary. It is particularly necessary to

emphasize this, as it is a point often overlooked alto-

gether, or is noticed with direction so desultory and im-

perfectly understood by the patient, as to nullify the best

results.

It is a well-recognized fact in phthisis that, as the pa

tient's weight increases the symptoms ameliorate, and the

physical signs in the lungs improve. We have not only

to provide the patients with food for current needs and
to repair daily e.xcess of combustion, but to make up, as

far as possible, for previous unrepaired waste. It is

known that, by care and strict observance of certain nee
essary regulations with regard to its quantity, its quality,

and its methods of cooking and taking, consumptives can

be made to assimilate a quantity of nutritive food far in

excess of the needs of the organism. We say, then, in-

crease in weight in phthisical patients, with the attendant

good results, is brought about chiefly by forced feeding,

in many cases without the aid of medication.

ist. In the encounter we meet with feeble digestive and
assimilative powers, always with the metabolism of the

carbo hydrates imperfect ; so the first thing to be borne in

mind is that, to carry out this forced feeding, only certain

and distinct kinds of food can be taken—these only at

regular intervals and in given quantities.

2d. What may this food be ? Milk and meat are the

two articles of food which in themselves furnish the

greatest amount of heat- and force producing elements

with the least expenditure of digestive energy. That milk

and meat may be taken in sufficient quantity and during

a long-enough period to produce good results, they must

be modified and varied to suit the individual case. Here
is where the intelligence and care of the physician are

put to the test.

A few general rules on the wise administration of

these two important articles of diet, in the treatment of

phthisis, may be of service.

Milk should never be taken in quantities exceeding

eight ounces at a time, and then should be swallowed

slowly during ten or fifteen minutes. When several quarts

are drunk in twenty- four hours, lime-water must be added

• Read before the Association of the Hcllevue Hospital Alumni.

in the proportion of a tablespoon ful to eight ounces. One
of the most palatable ways in which milk can be adminis-
tered is scalded with seltzer-water added. This mixture
is especially refreshing in the early morning.
Some patients cannot take milk, either from a per-

sonal idiosyncrasy or enfeebled digestive powers. To
such persons kumyss or matzoon can be given with
great benefit.

Where the digestive powers are especially weak, pep-
tonized milk can often be assimilated in large quantities,

but the objection to its prolonged use is, that after a time
its taste palls upon appetite. Two to four quarts of milk
should be taken in twenty four hours. The manner of
serving it is not unimportant. To some it is more pala-
table cold, to others hot. In the majority of cases it

should be taken slightly warmed (ioo° F.j.

When the different methods I have indicated all fail,

then attention must be given to the gastro intestinal

mucous membrane. Potations of hot water (aerated in

some cases), from half a pint to a pint one hour before
meals, must be tried. If this also fails, disinfection of
the alimentary canal is indicated, and for this creosote
is one of the best agents we have.

Meat can be given cooked rare, or bttter still, when
large quantities are to be taken, in the form of squeezed
beef- juice. To obtain from the meat the maximum
amount of juice, a meat squeezer is absolutely essential.

There are a number of good ones in the market, which
range in price from one to three dollars. The best kind
of meat from which to squeeze the juice is a thick lound
steak free from fat. This should be seasoned with pepper
and salt, broiled over a brisk fire, then cut in pieces two
inches S(|uare, and then put into the meat squeezer.

About eight ounces of juice can be obtained from each
pound of rrieat. No heat can be applied to the juice, as
the albumin would be at once coagulated and the juice

rendered worse than useless. If the juice beconces cold
and it is advisable to heat it, this can be best accom-
plished by placing cup in hot water. It is necessary to
go fully into the pre[iaration of the beef juice, because of
its importance as one of the most essential items in the
diet of phthisis. Freshly squeezed beef juice is the best
of the artificial preparations of meat known, and the
trouble of preparing it is well rej aid by the marked im-
provement in the patient Beef tea should never be
given in phthisis as an article of diet ^'he popular idea
that it is nourishing is erroneous. Another nutritive and
palatable method of preparing meat is in the form of
scraped meat balls. The pulp is scraped from a round
steak, either by a fork or by a meat-scraper. This leaves

the fibrous material behind. The scraped meat is rolled
into small balls and broiled over a cpiick fire, and served
hot with pepj)er and salt, or Worcestershire sauce.

Scraped meat may also be given raw, spread between
thin layers of bread. To some this is a very appetizing
method. Many of the meat powders on the market, pre-
pared specially for forced feetiing. furnish us valuable aid
—a preparation from which I have seen marked benefit
is the beef peiJtonoids. .Also an excellent meat jiowder
can be prepared in the kitchen, by cutting boiled beef
into fine pieces, drying by means of a water bath, and
grinding in a coffee mill with the teeth set closely. The
methods of administering these meat powders can be
varied almost indefinitely The powders can be at'ded
to soups, broths, milk-])unch, milk, and may be taken in

cold or warm water. The object in preparing the meat
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in the various ways suggested, is to give the largest

amount of albuminoids in the smallest compass, in the

most palatable form, and in a way that will not disturb

the stomach. I have known cases of phthisis to live for

months on nothing but milk and meat prepared as above,

and gain steadily in flesh and strength.

Next in order to meat and milk as foods, come stimu-

lants and cod-liver oil.

It can scarcely be questioned that in consumption
alcohol is beneficial. Some attribute to it distinct cura-

tive power, and would recommend it in all stages. In

my opinion it is one of those remedies which is capable

of doing good, if judiciously used, while at the same time

it is quite as liable to do positive harm. It should never

be used in the first stage ; in the second stage only in

small quantities with food, and preferably in the form of

milk punch in the forenoon and on retiring. In the

third stage is where it appears to do the most good, when
taken in small quantities and repeated at regular inter-

vals. In many cases, in all three stages, a glass of ale or

porter twice a day with the meals improves the appetite,

aids the assimilation of food, and causes marked increase

in weight. For prudential reasons, often it is advisable

to disguise the alcohol when given for any length of

time. Tne combination of alcoiiol with milk, malt, cod-

liver oil, or glycerine, is theoretically, as practically,

more advantageous than its separate ingestion.

It is well known that muscle-fibre is a loose combination

of albumin and fat, and that fat is a component factor

in all muscular histogenesis. So in phthisis fat is neces-

sary to the building up of health and tissue, and the dietary

should be as rich in fat as the assimilative powers of the

patient will allow. The greatest evidence of the value

of fat in the food of phthisical patients is furnished by

the universal confidence placed in cod-liver oil as a cura-

tive agent. It is only the best form of fat because it is

the most easily assimilated of all, and can frequently be

absorbed when no other fat can be. Nature supplies an

oil emulsion in milk, and this largely explains its excel-

lent effects. Cream may be used when it is desirable to

introduce fat into the system. It has, however, to be

given with care, as in many persons it produces dyspeptic

symptoms, which may often be obviated by taking it

with a little liquor, as maraschino, or chartreuse, or

mixed with aerated water in the proportion of 4 teaspoon-

ful to a glass.

I am firmly convinced that diet is one of the most
important elements we have in the prophylaxis of phthis-

is. Persons with phthisical tendencies should be prop-

erly fed from infancy, and when growing up should be

made to comprehend how, humanly speaking, they car-

ry their lives in their hands, and that most often their

food inclinations are not in harmony with their tissue

needs.

All consumptives pass through three distinct stages in

regard to their digestive powers : i. The period during

which digestion and appetite are unaffected. 2. The
period from the time when gastric disturbance first begins

until the stomach refuses solid food. During this time

septic infection is more or less constant, the fever in

terraittent, and loss of flesh generally progressive. 3. The
period from the time when solid food can no longer be

taken without digestive disturbances until the death of

the patient.

These digestive stages do not necessarily correspond to

the recognized physical stages of the disease, but as the

diet of these stages varies it is practical to divide the

disease in this way.

First Stage —As soon as the disease is diagnosed sys-

tematic dieting is commenced. This is often overlooked,

although of such paramount importance. The digestive

powers are normal, why limit the diet ? some might ask.

The object in the early stage of phthisis is, as quickly as

possible, to carry the amount of nutriment, and with it the

resisting powers of the patient, up to the highest point.

This cannot be done by means of the ordinary three

meals a day, forced feeding is absolutely essential. Well-

defined rules as to diet should be laid down and rigidly

adhered to.

Albuminoids and carbo hydrates should form the basis

of the three principal meals. Meat should be eaten rare

and with all meals. If the patient is over thirty years

old, a large amount of meat is essential and can be more
easily taken. Two pounds of beef, at least, should be
eaten in the twenty four hours, or its equivalent in beef-

juice. If poultry is served, the dark meat is preferable

to the white. Sweetbreads are often tempting, and may
assist digestion. Soft-boiled eggs for breakfast are ad-

visable. A raw egg sucked from the shell will often re-

lieve an irritable condition of the pharynx. Butter

should be freely used. Cream on cereals, or diluted with

seltzer-water, is of benefit in certain cases.

Milk should constitute the principal drink, and should

be ordered between each meal, also a glass or more with

the meals. In this way from two to three quarts can be
taken in the twenty four hours. To avoid monotony the

articles of diet, such as vegetables, etc., ordinarily taken

with meals, should not be restricted ; except that all

indigestible articles, as rich pastries and sweets, should be
avoided. The starchy and farinaceous foods should be
taken sparingly. While the diet is largely nitrogenous,

a sufficient proportion of carbohydrates must enter into

it. Fats and oils, especially from the animal kingdom,
will furnish this. Butter should be freely used.

Cod-liver oil, which is really not a medicine, but a

food, should be taken in 3 ss. doses after each meal.

Whether directly after the meal, or after a half hour in-

terval, must be decided according to the personal idio-

syncrasies of the patient. When it is impossible to give

the pure oil on account of its taste, or because it causes

indigestion or eructation, it is wise to give an emulsion

of cod-liver oil, pepsin, and quinine, which can be read-

ily taken by almost anyone. Often the pure oil can be
taken when lloated on whiskey. During its first stage

the phosphates are valuable, and it is advisable to give

food which, owing to the presence of phosphates, is de-

sirable. However, it must be remembered that to sup-

ply the phosphates in sufficient quantities, special prepa-

rations must be made use of. The hypophosphites should

be given after meals diluted in water. In certain cases

they are even more valuable than cod liver oil.

Secoihf Stage.—This is the period which will most try

the physician's patience, and is the one in which system-

atic diet is absolutely essential. The relief from cough-
ing, fever, and digestive disturbances experienced by
this class of patients in following the dietetic regimen
prescribed, is of great help to the physician, as a guaran-

tee that his directions will be implicitly followed.

In this stage the diet varies rather in the methods of

preparing the food than in the food itself. The patient

is still fed six times a day, but the meals are restricted.

All foods should be offered in the most palatable form
and generally given finely subdivided. This is the stage

when beef-juice and scraped beef are specially indicated.

A small glass of the former in the middle of the forenoon
and afternoon, with a cracker and a scraped meat ball or

raw meat sandwich for lunch or dinner, will materially

aid nutrition. In many cases, a glass of porter or ale

with lunch or dinner, will be of a great benefit in increas-

ing appetite and adding flesh.

Milk plain with lime-water, or boiled, should be given
early in the morning, at bed-time, and between meals

;

but I have learned by experience that this should never
be taken at the same time with beef-juice. When milk
disagrees with patients kumyss should be substituted, to

the amount of three or four bottles a day. With the ex-

ception of the malt liquors with meals, stimulants during
this stage are apt to do more harm than good. Cough
mixtures should never be taken, if they can possibly be
avoided. The syrups and narcotics which they contain
are almost certain to produce digestive disturbances, in

spite of the most rigid dieting. Cod-liver oil will be re-

quired, but the greatest care must be used in its adminis-
tration. The emulsion spoken of in the first stage will
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often be assimilated without any trouble. Especially in

patients in middle life, the pure oil with whiskey will

give the best results. Other cases can take cod-liver oil

in capsules. Still others, can only take the oil in the

mixture known as hydroleine. I feel so sure of the great

benefit derived from codliver oil in this stage, that all

known methods of administering it should be tried be-

fore it is abandoned. The duty of the physician who
regulates the diet of phthisis does not end there. He
must watch the condition of the stomach and intestines,

that they may welcome and absorb the nutritive food fur-

nished so often. Especially in this stage, he must make
use of digestive ferments to aid assimilation, such as pep
sin before and hydrochloric acid or pancreatine after

meals. In this way the patient may be enabled to di-

gest an amount of food liable, under ordinary circum-

stances, to cause dyspepsia. In cases of a catarrhal con-

dition of the intestines the systematic drinking of a half

to a pint of hot water before meals will prove beneficial.

It is especially important that the condition of the

bowels be watched, and if possible a daily evacuation ob-

tained.

Third Stage.—As persons who have reached this stage

are generally hopeless cases, all that we can expect by
diet is to prolong life under the most comfortable cir-

cumstances ; much of the distressing coughing and vom-
iting from which these patients suffer can be controlled

by attention to the quantity and kind of food. It is well

to give up the idea of three hearty meals a day, and for a

time, at least, feed the patient every two hours in small

quantities. This is the time when the artificially digested

preparations, such as the beef peptonoids, do so much
good. Milk with lime water can be alternated with

them with advantage ; often it is necessary to peptonize

the milk, and sometimes it has to be given up entirely.

Stimulants often repeated, say once in four hours, and in

small quantities, generally help this class of cases a great

deal. Stimulation and feeding should be kejit up reg-

ularly during the night, when the patient is awake.

Equal parts of porter and lime-water are generally well

taken and are often of great benefit. It is a well-known

clinical experience, that patients in the last stages of

phthisis have times of perfect freedom from any digestive

disturbances ; they can apparently digest almost anything

without trouble. When these times come it is advisable

not to restrict their diet, but to allow them anything they

crave, remembering that on the least indication of

dyspeptic trouble the restricted diet must be resumed.

Fresh fruit in this class of cases ordinarily does no harm
and is very refreshing. In those cases where the taking

of food into the stomach is almost sure to excite parox-

ysms of coughing which induce retching and vomiting,

it is advisable to stop all food and commence artificial

feeding through the soft stomach tube. I cannot agree

with some, that feeding through a stomach-tube is ajjplica-

ble to most cases. The natural repugnance which per-

sons have to its use must limit its application to excep-

tional cases, to those whose i)hysical or psychical disability

prevents superalimentation by less distressing methods.
Where it can be used the person can be made to digest

and assimilate more food than he would be willing to, or

could swallow ; the i)atient is, as it were, stuffed to his

utmost capacity. Credit should be given to Debove,
who introduced this method and demonstrated what is

meant by sufficiency of alimentation, namely, the extreme
limit of assimilability.

Some of the most important rules which should govern

the dietetic treatment of phthisis may be formulated as

follows : I. Never take cough mixtures if they can possi-

bly be avoided. 2. Food should be taken at least six

times in the twenty-four hours ; light luncheons between
the meals and on retiring. 3. Never eat when suffering

from bodily or menf.al fatigue or nervous excitement. 4.

Take a nap, or at least, lie down for twenty minutes, be

fore the mid-day and evening meals. 5. Take only a

small amount of lluid with the meals. 6. The starches

and sugars should be avoided, as also all indigestible ar-

ticles of diet. 7. h% far as possible, each meal should
consist of articles requiring about the same time to di-

gest. S. Only eat as much as can be easily and fully

digested in the time allowed. 9. As long as possible,

systematic exercise should be taken to favor assimilation

and excretion ; when this is impossible, massage or pas-

sive e.xercise should be undergone. 10. The food must
be nicely prepared and daintily served ; made inviting

in every way. The following may serve as a sample of a

diet sheet in the early stages of phthisis :

On A'iVakening.—Eight ounces of equal parts of hot
milk and seltzer, taken slowly through half an hour.

Breakfast.—Oatmeal or cracked wheat, with a little

sugar and an abundance of cream, rare steak, or loin

chops with fat ; soft-boiled or poached egg, cream toast,

half pint of milk, small cup of coffee.

Lunch, 10 A.M.—Half-pint of milk or small tea-cup of
squeezed beef-juice with stale bread. 12, noon : Rest or

sleep.

Mid-day Meal, 12.30.—Fish, broiled or stewed chicken,
scraped meat-ball, stale bread, and plenty of butter, baked
apples and cream, two glasses of milk.

Lunch, 4 P..M.—Bottle kumyss, raw scraped-beef sand-
wich, or goblet of milk. 5.30 P..M. : Rest or sleep.

Dinner, 6 P..M.—Substantial meat or fish soup, rare

roast beef or mutton, game, slice stale bread, spinach,

cauliflower, fresh vegetables in season (sparingly)

THE SELECTION AND PHYSICAL EXAMINA-
TION OF THE RECRUIT.
By CH.A.RLES B. EWING, M.D.,

CAPT.\IN AND ASSISTANT SURGEON, UNITED STATES AR.MV.

(Continued from page .132.)

The efficiency of the soldier is dependent as much on
the art of marching as it was in earlier times, and
Marshal Saxe and General Fay assert that the secret of
war lies in the strength of " the legs of the soldier."

The rapidity of combinations and the celerity of move-
ments are the best index of the physical efficiency of
troops, and we have no better illustration of this than in

the armies led by Napoleon the First and well-known
leaders of the Federal and Confederate armies during our
late unpleasantness.

Inasmuch as the growth of the skeleton preserves a
distinct and definite order, it will not be out of place to
sketch it hastily during the so-called "military age,"
from sixteen to thirty years, as shown by our best anat-
omists—Allen, Thomson, Turner, Ellis, and others:

" The epiphyses of the transverse and spinous processes
of the vertebra; hardly commence to ossify before sixteen

years of age, and it is not till after twenty years that the
two thin circular plates form on the bodies of the verte-

brae. The whole process is not completed till rear the
thirtieth year. The sacrum only commences to consoli-

date at the eighteenth, and is completed from the twen-
ty-fifth to the thirtieth year. The fourth and third bones
of the sternum are only united between the twentieth and
twenty-fifth years, and the second is not united to the
third bone before the thirty-fifth year. The epiphyses of
the ribs commence to grow between the sixteenth and
twentieth, and are completed by the twenty fifth year.

The epiphyses of the scapula join between the ages of
twenty-two and twenty-five. The epiphysis of the clavi-

cle begins to form between the ages of eighteen and
twenty years. The internal condyle of the humerus unites

at eighteen, but the upper epiphysis does not join till the
twentieth year. The epiphyses of the raduis and ulna, the
femur, the tibia, and fibula, are all unjoined at eii.hteen

years, and not completely joined till the twenty-fifth year.

The ejiiphyses of the jielvic bones (crest of ilium, spine,

and tuberosity of ischium) begin to form at puberty and
are completed by the twenty-fifth year." Hence, from the
stand]ioint of develojimental anatomy we must conclude
that the soldier should not be enlisted before twenty.
If, however, at an earlier age, his immaturity must be
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recognized and his training be proportionate to his

growth. This is especially true when the effect of press-

ure upon the growing chest and contained organs is con-

sidered in connection with the weight of equipment. In

moulding bones one of the chief elements in determin-

ing shape is pressure. It is admitted by all that the

chest does not reach mature growth till thirty. This

being true, any continued pressure from before or behind

must materially influence its form while growing ; espe-

cially is this the case at the present time, as the mode of

carrying the greater part of the equipment is very unsat-

isfactory. Many devices have been invented in foreign

armies by which the pack is to be carried. These packs

are not unlike, in size and shape, the knapsacks carried

during the late war. The weight to be carried in our

service, minus the armament, is the aggregate of the con-

tents of the blanket bag, haversack, and full canteen,

amounting to about fifty pounds. The blanket bag is

carried by shoulder-straps, and the haversack and can-

teen hang pendent from the shoulders.

The growth of the chest, we have seen, is not com-
pleted till thirty years, that of the heart is still going on
at twenty five, and the lungs have not reached their ma.xi-

mum weight till thirty years of age. It is very evident

then, from this, that the question of carrying the equip-

ment is only next in importance to selecting the soldier.

All nations except England err in having the pack

suspended on the upper part of the back by means of

straps which pass under the arms and over the shoulder.

The result is very easy to guess, as two of the "vital tri-

pod," the lungs and heart, become embarrassed by press-

ure of the straps upon the front, and the pack upon the

rear, of the chest. That the principle underlying this is

wrong is quite clear, as the weight of the pack should be
really thrown upon the loins, or that portion of the back

just above the buttocks. With this method the least

pressure possible is exerted by the straps of the back
upon the front chest. How to do this and at the same
time have a simple apparatus, which can be easily put on
or off, is a difficult problem. Colonel Merriam, of our

service, devised a most excellent pack, the weight being

thrown principally upon the loins, but this equipment is

so intricate that it almost destroys its usefulness. The
English have the pack suspended on a level with the

loins by two shoulder straps, which are fastened to the

waist-belt in front. Two additional straps pass under
the arms from the knapsack to the straps in front of the

body. On the waist belt in this situation are two full

cartridge-boxes, which to a certain extent offset the load

behind. Much fame awaits the man who shall give to

us a simple, easy, comfortable pack.

Maximum Age.—This varies in our service and is gov-

erned by the Adjutant- General. At the present time it

is thirty for all arms, although a short time since this

only obtained for the cavalry, thirty-five being that for

the other arms. My suggestions relative to this are

mentioned later.

Height.—The minimum limit of stature has varied so

materially with us since the formation of our army, that

it is deserving of special notice. The object aimed at in

prescribing this lowest limit has been to exclude such as

lack the physical strength necessary to endure the hard-

ships of a soldier's life. These changes have sometimes
been brought about by regulations, and at other times by
law. The act of April 30, 1790, fixed the minimum stat-

ure at 5 feet 6 inches, and this standard was also recog-

nized by act of March 3, 1795. The act of July 16,

1796, however, left this to be determined by the Presi-

dent, which remained unchanged by the acts of 1 798 and

1799, during the war with France. The old standard of

5 feet 6 inches was again returned to by the act of March
16, 1802, but during the war of 1812 no limit was fixed,

as all " effective men" were taken. No further modifi-

cation was made till 1825, when by Army Regulations the

height of 5 feet 6 inches and 5 feet 8 inches were fixed

for the infantry and artillery, respectively; these obtained
till 183S, when 5 feet was made the minimum for all arms

of the service. Army Regulations of 184T increased this

5 inches. This held till the Mexican war, when it fell

to 5 feet 4 inches, and finally to 5 feet 3 inches, by
Circular A. G., November 18, 1846. Eleven years

elapsed without variation, when, in 1857, an addition of

\]/z inch made it 5 feet 4'j inches. The breaking out

of our civil war caused a return to what it had been in

1S46, 5 feet 3 inches, and this was further reduced by the

exigencies of the rebellion to 5 feet, in 1864. This dim-
inutive stature held good till February of 1867, when it

became 5 feet 5 inches by Circular A G.O.; but this was
reduced 3 inches in May, and remained so till December
2d, when a return was made to what it had been in the

early part of that year. The War Department Circulars

of August 24 and October 18, 1871, specify that the min-
imum of 5 feel 5 inches shall apply to cavalry and infantry

alike. The following year, 1872, a reduction of one inch
was made for all branches of the service ; this did not

last long, for in December it was determined that the

cavalry should be governed by what it had been in

187 1 for that arm, 5 feet 5 inches. In January of the

following year this was changed to 5 feet 6 inches for

cavalry, and the succeeding month it likewise applied to

infantry and artillery. In December of 1874 a reduction

of two inches for infantry and artillery and one for cav-

alry was made. Only one change has occurred up to the

present time, so that the minimum of 5 feet 4 inches for

all arms is the fixed standard, exceptions being made in

favor of band musicians, school-teachers, and tailors, who
may not fall more than one-fourth of an inch below
this.

Maximum Height.—No maximum of stature was pre-

scribed in our service till December 23, 1872, when the

limit of 5 feet 10 inches was announced for cavalry re

cruits ; that for infantry and artillery being governed by
the maximum of weight, to which should be applied the

rule for proportion in height according to the various epit-

omes of Tripler. In considering these physical equiva-

lents of age, an understanding must be arrived at as to

the difference between a "mean" and an "average."

Height.— The vienn height of the male adult at full growth, com-
pared with mean height at nineteen years of age, in various
countries. '

Mean Height at 19 Years of Age.
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those secondary influences of disease, occupation, habits,

and surroundings, nutrition, food, labor, exercise, and

rest. A marked difference in height is shown between

the laboring or artisan, and the non-laboring or favored

classes. Roberts says, that between seventeen and twenty-

five years among the former, a difference of two inches is

seen, whereas only an inch exists among the latter. The
mean annual growth among the laboring class is two inches

at seventeen years, and of half an inch between twenty

five and thirty. Another important point is that puberty

has a very marked influence on growth, for as puberty

approaches there is " an increased rate of growth toward

height and an entire cessation of it at nineteen or twenty

years in the non-laboring ; while in the laboring class

growth toward height is less influenced by puberty and is

more uniform, extending to about the twenty third year.

Hence, in the selection of the soldier, it is important to

bear in mind that there are certain periods of life at which
growth toward height is more or less arrested, and there

are also times of growth more or less rapid than others."

(Quetelet.) I do not think that the differences ofgrowth

in height between the non-laboring and the industrial

classes obtain here to the extent they do in England and
continental countries, yet they are great enough to warrant

close study. M. Boudin demonstrated long ago that " no
actual relation between mere stature and aptitude for mili-

tary service " existed. The late Surgeon-General Baxter,

in his medical statistics of the Provost Marshal-General's

Bureau, found that the ratio of rejections increases with

increase of height. Aitken insists that the " taller the

recruit the more important it becomes that he should be

tested by the spirometer," inasmuch as the majority of the

cases of tuberculosis is found in the tall men. It is ex-

tremely difficult to fix a uniform standard of height, as

the mean stature is found to vary so much under the in-

fluence of race. The minimum, where fixed, should be

made to vary with the race. This is well illustrated by
the table from Roberts's " Anthropometry," which shows
the mean height of the male adult at full growth, com-
pared with the mean height at nineteen years of age, in

various countries.

Weig^ht.—Quetelet was the first to determine by the

study of a large number (10,000) of individuals of the

same nationality, of like age and subjected to the same
conditions of environment, that the same uniformity as to

weight prevailed that had been found to exist as to stature.

The weights were found to range themselves into a curve,

the well known binomial curve of Newton. The statis-

tics of weight during the late war were so meagre that

they were not worked out, and those collected since,

though more accurate, have not been used.

Tabic of Physical Proportions of Height, Weight, and Chest
Measurement. Modified to Correspond to the New Incre/nent

of Weight, 1.8$ />,>und.'

fantry and artillery is 190 pounds, for cavalry and light

artillery 165 pounds.

Table of Physical Proportions of Height, Weight, and Chest
Measurements. '

Height.
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Height and Girth of Chest at Expiration in its Relation to with 1 40 pounds in the latter, and 12S as Compared with
^"'''•''ty and Age.^

j^g pounds at nineteen years of age.

Americans (White).
Number

Examined.
V, u -J.. 1

Mean Girth ofMean Height.
| (^^^

All ages 190,621
Under 20 years 46,855
23 and under 25 52.393
25 and under 30 3I-757

30 and under 35 23,174
35 and under 40 20,692
40 and over. 15,750

Aniezicans (Colored)-

AUages I 19,379
Under 20 years 5.072
20 and under 25 5,960
25 and under 30 3. 147
30 and under 35 1,78

35 and under 40 i.73t

40 and over 1,685

British Americans.

.\11 ages 14-365
Cnder 20 years 2,950
20 and under 25 6,231

25 and under 30 2,504
30 and under 35 1,152

35 and under 40 961
40 and over 567

Englishmen,

All ages • 9,649
Under 20 years. I,073
20 and under 25 3,456
25 and under 30 1,899
30 and under 35 l,2lS

35 and under 40 1. 156
40 and over S47

1

Irishmen.

All ages. 28,995
Under 20 years 3-322
20 and under 25 11,620

25 and under 30 5,694
30 and under 35 3ii52

35 and under 40 3,03'
40 and over 2, 1 76

Gennans.

AU ages 29,600
Under 20 years 2.343
20 and luider 25 6,032

25 and under 30 5,384
30 and imder 35 5, 126

35 and under 40 6, 1 1

5

40 and over 4.600

67.69
66.57
67. S2
68. 10

68.22

68. 30
68. 2 3

66.59
65.69
66.54
66. 87
66.92
66.74
66.70

66.53
65 69
6654
66.75
66.67

66.59
66.45

33 59
32-24

33-55
34-o6

34-28

34-48

3467

33-88
32-59

33-93
34-52
34-6i

3467
34-76

67.14
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Averagd Heights, Weights, ami Clu-st-girlhs, with minimum of

latter and annual rate 0/ increase from seventeen to thirty years

of age, from public schools, naval and military cadets, medical

and university students, i.e., well-favored non-laboring classes.^

Height in Inches,
WITHOUT Shoks.
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enlistments have been made, at rendezvouses of the gen-

eral and mounted services, as follows :

Fiscal year ended June 30, 1SS9 6,637
Fiscal year ended June 30, 1S90 4,94'
Fiscal year ended June 30, 1891 4i59'
Fiscal year ended June 30, lSg2 5-°'S

Fiscal year ended June 30, 1893 5. 109

The total number of rejections during each of the past

five years was as follows :

Fiscal year 1SS9 18,694
Fiscal year 1S90 16,877
Fiscal year 1S91 17.377
Fiscal year 1892 17.244
Fiscal year 1893 14.944

Conclusions.— i. That the rules and regulations gov-

erning the Examining Surgeon, in the physical examina-

tion of the recruit, be separate and distinct from those

that ga\-ern the Recruiting Officer, who is not a medical

man.
2. That the room in which examinations are to be

made should not be less than twenty feet square, well

lighted and ventilated.

3. That the unit of measure be as small as possible, and
that the metric system be used.

4. That the recruit be measured in the horizontal in-

stead of the upright position, as at present, so that the

large number of men now rejected as being below the

standard, be saved to the ser\'ice.

5. That this method of measurement be used so that

the exact value of height be obtained in its relation to

the other physical equivalents of age, as they are governed
by nativity.

6. That weight be determined by a uniform system, the

metric, and that the apparatus consist of scales of the sim-

ple bar and weight pattern rather than the old style.

7. That special pains be taken to fix this physical

equivalent, so that its proper relation to height and age
could be determined for each separate nationality.

8. That the chest-girth be changed to conform to the

present standard of weight and height.

9. That special attention be given this, so that proper
ideas may be obtained in the relations of this " physical

equivalent " to weight, height, and age, as it affects each
particular race in this country.

10. That data be collected from our present statistics

in relation to age, height, weight, chest-girth, chest ex-

pansion and capacity of each separate nationality, so

that a better and more exact basis of selecting the recruit

could be made.
11. That the spirometer, or some modification of it, be

used as an aid in determining vital chest-capacity, also

that calipers be authorized so as to measure depth of
chest.

1 2. That the present tdethod of determining hearing be
modified as I have indicated.

13. That the test for \'ision be changed as before men-
tioned, and that the prisoptometer be placed in general

use for the determination of simple refractive defects.

14. That it be no longer obligator}' to determine with
such exactness the age and size of piles, but that this con-
dition be left to the discretion of the surgeon.

15. That the paragraph relating to varicocele be ex-

punged, as our present instruments of precision cannot
measure the fine pathological distinctions insisted upon.

16. That the //ivs/cal as well as the actual age of the

recruit be entered by the Examining Surgeon upon our
examination forms, thus arriving at a closer determina-
tion of those equivalents which fix the limits of the

"military period " of service.

Swiss Medical Students.—The number of students

in the five universities of Switzerland during the year

1890-91 was nine hundred and forty-one, and during
the summer semester just passed nine hundred and sixty-

five.

BORDERL.\NDS AND CRANKDOM.
By J.\MES weir Jr., M.D.,

OWBNSBORO, KY.

Whex that bilious critic and merciless crucifier of human
foibles, Carlyle, wTOte that nine tenths of the world were

fools, he was much nearer truth than most men think.

When we take an introspective view of our sane person-

ality, we shudder to see now near it is to the border-

lands of insanity and the bizarre and eccentric world of

crankdom. There hardly lives a man who does not

possess some eccentricity, or who does not cherish, hid-

den, perhaps, deep within himself, some small delusion,

which he is ashamed to acknowledge to the outside world.

Social relations and the iron rules of custom, hold in

place the balance- wheel of many a disordered mind. The
mental equipoise is kept at the normal standard only by
the powerful aid of the will, supported and assisted

by extraneous adjuvants, such as fear of punishment, fear

of personal harm, and, above all, by the fear of ridicule.

Many a man hugs his delusions closely to his heart, in-

dulges them only in the secret recesses of his soul, and,

their sole owner and acquaintance, carries them with him
to his grave. Any man who has a retentive memory,
and one capable of minute analysis, can look back in his

life and recall moments when his insane personality got

the better of his will, and ran riot in forbidden path-

ways. He may not have committed an insane act. Yet
the thought, the impulse, the delusion was there and only

outside influences kept it from breaking forth. Who
fails to remember certain times in his life when he has

had an almost overpowering desire to cry out in church,

or to laugh on some sad or solemn occasion ; or, having

a razor in his hand, has had an impulse, sudden and in-

tense, to draw it across his throat ; or, being on some
high place, has been seized with the desire to hurl him-
self downward? This shows how near indeed the

healthy mind ever hovers on the borderlands of insanity.

Man stands so close to the portals of insanity that he can

look through the gateway, when he takes an introspec-

tive view of his psychical being, and can see the phan-

toms and mental ghosts of his insane personality. We
have every reason to believe that, among civilized races,

there is a vast amount of latent insanity. Taking the

tables of our insane asylums, we find a thousand and
one causes given as the exciting factors in the mental
overthrow. Love, religion, anger, disappointment, etc.,

down through the long list of psychic and aesthetic

emotions, until it seems as though even a breath of wind
would be sufficient to destroy the mental equipoise.

Among savage and uncivilized races, insanity is of in-

frequent occurrence. Only when a race begins to ele-

vate itself and take on a higher view of morality, when
new rules and new laws, new customs and innovations,

tending to place individuals in a state of comparison,

arise, does insanity make its appearance. The untutored

savage, living in a state of communism, is untroubled by
the jealousies and heart-burnings of his civilized con-

gener. He lives in the to-day and allows the to morrow
to care for itself. Devoid of ambition, a mere animal,

sensual and indolent, he cares only for the gratification

of his physical desires. The mental attributes of a civil-

ized being are, in him, wanting.
Psychos is the result of evolutionary development,

and the chief reason why insanity is not as prevalent

in the savage as in the civilized man, is because the

brain of the savage lacks development. I do not wish to

convey the idea that insanity is purely psychical in its

nature. Insanity is the result of a material change in

the structure of the brain produced by morbific action.

The manifestations of insanity are merely the symptoms
of a disease that involves the brain. The savage has less

development of ps)'chical function, consequently he is

less liable to mental lesion. I mean by psychical func-

tion that portion of the brain in which psychos has its

origin. Alienists consider the habits of men as being

the factor in the production of insanity. Habits and



March 24, 1894J MEDICAL RECORD. 361

heredity are undoubted factors in the production of dis-

eased minds, and, in fact, are the chief agents. You
cannot, however, expect to find a disordered function

where that function is absent. Savages have paresis,

apoplexy, and imbeciHty, seldom or never insanity.

The reason is patent—they lack the psychic function,

that peculiar element, whatever it may be, which raises

civilized man so high above them. That this element

can be developed in savages I do not for one instant

deny. The ploughshare of evolutionary civilization will

bring it to the surface sooner or later, and when it does

insanity follows. I have only to point to the American

negro to prove the truth of my proposition ; even he is

partially exempt, simply because his civilization is of

such recent date that his brain has not yet acquired its

full quota of the psychic element. I will venture to as-

sert, so true is the fact that insanity is the product of

civilization, that, if it were not for the combating influ-

ences of social laws, a.ssisted not a little by scientific

medical aid, all North America could not contain the

vast and enormDus army that would constitute the civil-

ized world's array of lunatics. There seems to be in

the minds of men an instinctive awe of anything that

appertains to the insane. In olden times a disordered

mind was considered of divine or diabolic origin as it

evinced good or evil tendencies. This belief lasted even

until the present century. Many old women who were

the victims of senile dementia and kindred ills, were ac-

cused of witchcraft and intercourse with the devil, here

in the Ignited States, not a century ago. Witches were

executed in England and men burned at the stake in

Spain, not two hundred years ago, for the crime of de-

moniacal possession. Even in this enlightened age men
are accustomed to consider insanity rather from its psy-

chical standpoint than from its physical aspect. They
do not take into consideration the fact that in.sanity is

due to a physical lesion, and that its vagaries are but the

symptoms of brain disease or brain deformity. The in-

habitants of the borderlands are invested with a certain

shadowy mystery which separates them from the rest of

mankind, and which makes them appear to us as deni-

zens of another psychical world than ours. In the Mid-
dle Ages, cranks, whose eccentricities took a religious

turn, were considered holy. St. Simon Stylites was a

very pronounced crank, and a very holy man also, be-

cause he chose to live the greater portion of his life

perched on a jiillar seventy feet high. St. Anthony was
another holy crank who never, in all his life, washed his

feet. Poor Joan of Arc was burned at the stake because

she was " possessed of a false and being devil." She has

been recently canonized by the same church that burned
her, and thus, in a measure, had justice done her. I do
not think, however, that this is any recompense for the

terrible agony inflicted on this unfortunate victim of hys-

tero epilepsy.

Says Maudsley in "Responsibility in Mental Disease" :

" Some of the prophets of the Old Testament presented

symptoms which can hardly be interpreted as other than

the effects of madness; certainly if they were not mad,
they imitated very closely some of its most striking

features." Jeremiah takes a long journey to the river

Euphrates and hides a linen girdle in a hole of a rock.

He then returns home and in a few days makes the same
journey, and finds the girdle rotten and good for noth-

ing. Ezikiel digs a hole in the wall of his house, and
through it removes his household goods, instead of through

the door. Hosea marries a prostitute because he said he

had been commanded by God so to do. Isaiah stripi)ed

himself naked and paraded up and down in the sight of

all the people. Some of the greatest changes in the

world's history have been elTected by dwellers in the

borderlands. Mahomet was an epileptic and his first

vision was the result of an epileptic convulsion or seizure.

The character of his visions was exactly like that of those

visions which an epileptic sees and describes at the pres-

ent time. Mahomet believed in liis visions and, what is

more, got more than half the world to believe in them

also. Gautama was a dwelled in the borderlands, yet

his followers now number five hundred millions. The
novel mode in which an insane man regards things may
be an inspiration which reflection could never attain, and
it sometimes happens that opinions which seem to the

world to be the ravings of a madman, have turned out to

be true. The insane man has the world against him, and
though he may pose for a short time as a reformer, sooner

or later lands in the asylum. It sometimes happens that

the crank will succeed in getting converts. A notable

instance is Schweinfurth, or " the Christ," as he calls

himself. I am firmly convinced that this man believes

in his delusions. One thing is certain, and that is, his

disciples believe in him implicitly. This man is danger-

ous to society, inasmuch as he has caused the separation

of several wives from their husbands ; the wives abandon-
ing their husbands to follow him to "Heaven," as he
calls his farm house. The crank is, generally, a harmless

individual, and is not anti social unless his delusions take

the form of homicidal impulse, pyromania, kleptomania,

etc. Homicidal impulse is the most dangerous to so-

ciety of the many mental vagaries and derangements,
which afflict the dwellers in the borderlands. Its in-

vasion is sudden and its impulse is, generally, overpower-
ing. A man may be walking the streets presumably in

perfect health, and yet have, all the while, a voice whis-
pering in his ear "kill, kill." His insane desire at

length reaches its acme, and he throws aside every mental
restraint and kills the first individual he may chance to

meet. Again, he may desire to kill some particular in-

dividual, and will carefully and systematically arrange his-

plans for the successful enactment of the homicide. The
murderers of Garfield and Harrison, probably belong to

this latter class, though in the case of Prendergast, the

slayer of Mayor Harrison, this opinion may be erroneous.

There is something about his photograph that leads me
to believe that he is a moral imbecile, rather than an in-

tellectual dyscrasiac. A clerk in a solicitor's office, at

Alton, Hampshire, England, one afternoon took a walk
outside the town, when he met some children. He per-

suaded one of these, a girl of nine, to go with him
into a neighboring garden. A short while after, he was
seen walking quietly home ; he was seen to wash himself
in the river and then go back to his office. The little

girl did not return home, and, search having been in-

stituted, her dismembered body was found strewn about
the garden. The clerk was arrested, and in his diary
was found this entry recently made: "Killed a little

girl; it was fine and hot." This man was either a
sadistic sexual pervert, or a victim of homicidal impulse.

Maudsley gives this instance as an example of the latter,

while Kraft Ebing gives it as an example of the former.'

There is a great difference between these two mental
derangements. The victim of homicidal impulse kills

without any ulterior object, while the sadist kills in order

to gratify his unnatural and perverted sexual appetite. The
victim of homicidal impulse is, to all outward appearances,

perfectly sane otherwise. His impulse frequently leaves

him for years and then returns with overpowering force.

Epileptics who have just passed through violent con-

vulsions, will frequently attack bystanders with great

fury. Some alienists declare that homicidal mania is

frequently only a masked epilepsy. All epileptics should
be carefully watched ; they may become dangerous to

society at any moment. Numerous instances are re-

corded of murder committed by sufferers from petit mal, *

a mild form of epilepsy. I once saw a negro walk up to

a white man, who was a stranger and unknown by him,
and fell him to the earth by striking him with a club.

The negro was arrested, and the next day swore that he
was entirely unconscious of having struck anyone. It

was proven on his trial that he was subject to mild epi-

leptic attacks.

I believe that all suicides are due to mental aberration.

It may be the result of a momentary and sudden loss of

' Maudsley : Kesponsibility in Mem.il Disease, p. 162. and Kraft-
Ebing : Psychopathia Scxualis, p. 63.
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mental equipoise, or the final and fatal ending of a premed-
itated desire carried through days, weeks, months, and even

years. We see a man blessed with everything that makes life

enjoyable. Genial, gay, with the ready smile and kindly

word for everyone, suddenly, in a moment, pass forever

out into the unknown, self-killed, a victim of his own
creation. We stand amazed ! Why did he do it ? We
can find nothing in his past or present condition to war-

rant such an action. He was the victim of momentary
aberration, or, perhaps, deep in his mind, buried and
hidden even from himself, the desire for self-slaughter,

when a "physical pain, an unexpected impression, a

moral affection, an indiscreet proposition"- unearthed
this desire, and he at once committed the deed. There
are epidemics of suicide. Let the papers chronicle some
peculiar method of suicide selected by some unfortu-

nate, and others will immediately follow his example.

Unconscious cerebration has also hurled many souls into

eternity. I was called to see a gentleman who had at-

tempted suicide by slashing the radial artery at the wrist.

I found him holding a compress on the severed vessel

and greatly alarmed. " He swore to me that he was to-

tally unconscious how he had come to do the deed, and
did not know that he had cut himself till he felt the

pain of the wound." ' I think that effemination and vi-

raginity are due rather to abnormalities and deformities

existing in the brains of their unfortunate victims, than

to mental disease. Mild forms of these types of degen-

eration are very abundant. The effeminate cigarette-

smoking, soda-drinking young man, and the loud, horsy,

masculine young woman are seen everywhere. Effemi-

nation and viraginity are the results of the weakening
effects of luxury and consequent debauchery. Nations

have felt the dire force of effemination and have sunk be-

neath it. The Grecian, the Roman, and the Egyptian
races are examples. The satirists of the golden age of

the Latin people dipped their pens in gall and bitter worm-
wood and berated the effeminate nobility time and again.

One advised the Roman ladies to look for men among the

gladiators and the peasants.^ Anacreon's poems are full

of allusions to effemination and the delights of psychic her-

maphroditism. In the time of Louis XVI. of France, the

royal palaces were filled to overflowing with effeminants,

who vied with the ladies in the splendor of their robes

and the eccentricities of their conduct. The case of Alice

Mitchell, who killed Miss Johnson in Memphis not long

ago, was one of pronounced viraginity. Fortunately for

the good of the community there are few viragints. The
careful mother punishes the tom-boy girl for her hoydenish
habits, and thus, early in life restrains her unnatural mas-

culine tendencies and turns her thoughts toward feminine

pursuits and desires. The unfortunate effeminant, how-
ever, is encouraged in his feminine tastes and habits by
his unwise mother, who likes her boy to sit beside her to

sew or knit, as the case may be. She discusses matters

of the toilet ^^ith him, and, in fact, treats him as she

would a daughter. In the end his psychic hermaphrodit-

ism becomes complete, and one more unfortunate goes out

into the world to swell the ranks of crankdom. Klepto-

maniacs are greatly to be pitied, for they are generally

women in whom the moral sense is very much developed.

The kleptomaniacs will steal any and everything. They
are like magpies in this respect. An acquaintance of

mine, a most estimable lady, a devout Christian, and a

most exemplary wife and mother, is the most incorrigible

thief I ever saw. .She has often picked my pockets while

I was engaged about her sick-bed. The merchants of

the town where she lives know her infirmity, watch her

while she is in their shops, and respectfully and kindly

relieve her of her pilferings when she starts to leave.

She expresses great sorrow for her unfortunate insane

impulse, and has often begged her husband to have her

placed in an asylum. This he refuses to do, as she is per-

' Wynter; Borderlands of Insanity.

-The Writer: Suicide, American Practitioner and News, p. 293,
1850.

' The writer : Effemination and Viraginity, New York Medical
Record, p. 359. September, 1893.

fectly sane otherwise. The husband was called away for

several weeks, and on his return took me to his house ar.d

showed me her room. In the room were the objects

stolen during his absence. It was the most miscellane-

ous collection of valuables and trash I ever saw. She
had gathered together ever\'thing from a darning needle

to a tombstone, a small specimen of the latter forming a

part of this heterogeneous collection. This form of par-

tial insanity is much more frequert than people suppose,

and the antecedents of shoplifters and the like should be

carefully examined before a judgment on their criminality

is passed. " Flccentricity is certainly not always insanity,

but there can be no question that it is often the outcome
of insate temperament, and may approach very near to

or actually pass into insanity." ' Alienists rely on the

eccentric and peculiar changes which take place in the

characters of their patients, who either present themselves

or are brought to them for treatment, to establish their

diagnosis. If a modest and truthful man suddenly be-

comes a braggart and a liar ; or, if a humane man becomes
cruel, or a neat man slovenly, there is reason to suspect

brain trouble. The intellect may appear intact, so also

the reasoning powers, but these eccentricities indicate a

deviation which may lead to mental destruction. The
last faculty in the mind of man to develop, is the

moral faculty. This faculty is the one first lost by dis-

eased brains. If a man suddenly becomes dissolute and
licentious, who, heretofore, has led a virtuous, moral
life, if he be examined, in nine cases in ten, his brain

will be found to be diseased. The little cloud, which at

first is no larger than a man's hand, grows ever larger

and larger, and in the end overspreads the entire mental

sky.

A SIMPLE MEANS OF INCREASING THE APER-
TURE AND IMPROVING THE PERFORM-
ANCE OF SOME IMMERSION LENSES.

By HENRY G. PIFFARD, A.M., M.D.,

PROFESSOR OF DFRMATOLOGV, O.N-IVHRSITY OF THE CITY OF NEW ^O^K.

Dl'Ring the past few years opticians and observers have

sought to obtain increased visibility of minute objects by
various improvements in their optical apparatus, and in

the accessories used in connection therewith.

The highest point thus far reached has been obtained

by the Zeiss establishment, in the production of their

2.5 mm. immersion lens^\ith a numerical aperture of 1.60.

With this objective used in connection with proper ac-

cessories and under conditions prescribed by the maker,
finer and probably more truthful images can be obtained

than is possible by any other means now known to sci-

ence. To obtain these brilliant results, however, it is

necessary to have at command a more effective sub-stage

illuminator than those commonly in use ; to employ spe-

cial slides and covers, and special mounting and immer-
sion media. To speak more definitely, the illuminator is

of the Abbe t3-pe, built with a numerical aperture of

1.60, when used with immersion contact. The slide

should be of flint glass having a refractive index of

1.72 ; the object must be mounted in a medium having
an index of 1.60 or higher, and the cover glass must also

be flint, with index same as that of the slide. The
immersion fluid is mono-bromide of naphthalin with an
index of 1.65. To avoid the necessity of an adjusting

collar, Zeiss corrects the lens for a definite cover thick-

ness, namely . t 7 mm. The lens is apochromatic, fluor

spar being used in its construction. The price of this

outfit, duty paid, is as follows: condenser, $14; slides,

80 cents each; cover-glasses, 40 cents each ; objective,

S3 20. .\s the lens is apochromatic it is liable to early

deterioration, which, however, will be made good, we be-

lieve, under the general guarantee of the maker as regards
apochromatic lenses.

In the special study of diatoms this lens stands unri-

valled, but in many other branches of investigation it is

' Maudsley : Responsibility in Mental Disease, p. 55.
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practically useless. I have worked with this lens, and
can fully corroliorate the statements that have been made
concerning its excellence in thespecial lines of investiga-

tion to which it is adapted. One of its accessories, how-
ever, the condenser, should be reckoned as a disgrace to

even a third-rate optician.

If we desire to appreciate the advantages possessed by
the high numerical aperture of 1.60, it would be well to

analyze the factors that contribute to the result, and to

compare them with the same elements involved in the

operation of the immersion oiijectives in common use.

For purpose of comparison I select an oil-immersion lens

of N. A. 1.30, accompanied with its usual accessories.

Zeiss, N. A. 1.60. Oil-iimiicrsion, N, A. i. v
Condenser N. A. 1.60 N. A. 1.40
Slide Index 1,72 Index 1.52

Mounting medium. . . .Index 1.60 or higher Index (balsam) 1.54
Cover-glass Index 1.72 Index 1.52
Imnieision fluid Index 1.65 Index (cedar oil) 1. 515

At every point, then, it will be seen that the Zeiss outfit

possesses factors of superiority (as regards performance

within certain limits) over tiie lenses mere frequently

met with. Any means by which these differences can

be minimized would seem, therefore, to be worthy of con-

sideration.

If we examine the present status of the optical art as

regards the sub stage condenser, we can readily [jlace

these instnimentsin three classes, namely: low, medium,
and high grade. The chromatic condenser N. A. 1.40,

commonly known as the Abbe, may be placed as regards

general utility in the first category (low grade). It is a

cheap, but unsatisfactory, substitute for an achromatic

condenser of the same or even lower aperture. The
condenser can be obtained from the majority of opticians

for about twelve or fifteen dollars. In the medium grade

should be placed the achromatic condensers of N. A. i..

These are more expensive than the Abbe, but so far as

my experience goes, are superior to it in every respect,

except for the single purpose of demonstrating bacilli in

tissues and sputum. They cost about twenty dollars.

The only existing strictly high-grade condensers that I

know of are the achromatic and apochromatic condensers

of N. A. 1.40 made by PoAfell & Lealand, of London.
These will cost, laid down in New York, duty paid, about

one hundred and twenty dollars each. This price will

prove prohibitory to many, and it is to be regretted that

American opticians have not as yet found a way to pro-

duce a condenser of equal merit at a price that would
bring it into more general use.

Flint-glass slides and covers are much too expensive for

ordinary purposes, and except in connection with the Zeiss

1.60, are less desirable than crown. If used in con-

nection with the ordinary objectives, they introduce an

amount of negative spherical aberration that disastrously

affects the definition.

The increased visibility given to certain structures by

the use of mounting media of high index, is a subject that

merits more attention than it has hitherto received, as it

constitutes one of the factors that contribute to the best

final result.

The homogeneous immersion lenses of N. A. 1.30,

owing to their comparative cheapness, are the ones most
commonly in use in bacteriological and biological work,

but are far from being the highest expression of the opti-

cal skill of the present day. Zeiss, it is true, lists a lens

with \. A. 1.40, but cautions against its use on account

of the insecure fastening of the front lens.

For thirty years or more .American and English opti-

cians have led the world in the production of strictly

high grade objectives ; and today better lenses can be

obtained in either of these coimtries than are made in any
part of the Continent of lMiro|)e. l!y far the be.st dry

lenses ' are made in America, while a single London

' I refer to the strictly high-grade lenses of wide angular aperture.

The medium angle dry achromatics of Leitz, however, are worthy of

the w.irmest praise.

firm (Powell & Lealand) leads all competitors in the

manufacture of water- immersions of high aperture. The
oil - immersions made in America reach apertures of

N. A. I 38 and i 42, and within the range of their aper-

ture surpass any foreign production that I have had an
opportunity to examine. .American opticians, however,

have not thus far exceeded (commercially) a numerical

aperture of 1.42. These len.ses cost, for a /fj-inch or ^^
inch, from about eighty to one hundred dollars.

Powell & Lealand, however, in oil-immersion lenses

have reached a nimierical aperture of 1.50, for which they

ask the following prices: ^-inch, ^35 ; -,'j-inch, ^^'40,

and J(,-inch, jC6o. To estimate the American price, duty
paid, reckon each pound at eight dollars. I mention
these figures in order that the commercial value of these

extra-high apertured lenses may be clearly appreciated,

and to emphasize the im[)ortance of obtaining them, if

possible, by means that shall not involve such great ex-

pense in their production.

About seventeen or eighteen years ago I purchased of

Powell & Lealand a I inch water-immersion, rated by its

makers as having an angular aperture of 143°-' This
would correspond to a numerical aperture of 1.26, and is,

I believe, the highest aperture ever given to a water-im-

mersion lens. The price of this objective was _;^i2. Two
or three years ago I discovered that it would work per-

fectly well with cedar oil, which raised its aperture to

N. A. 1.44.

More recently I have ascertained that, by closing the

systems as far as the correction collar would permit, and
shortening the tube length to about 155 mm ,^ that

the objective would correct perfectly with mono-bromide
of naphthalin. Not only was the overcorrection intro-

duced by the mono bromide completely neutralized, but

the character of the image remarkably improved.
I next investigated the possibility of error in the

makers' statement as to the angular aperture, and found
that with systems open and water contact the angle meas-

ured 143°; with systems half closed and oil contact the

angle was 144° ; and with systems entirely closed, using

mono-bromide contact, the angle was also 144°. Ap-
plying the usual formula N. A = n. sin. u, the result gave
N. A. = 1.56, the highest aperture, so far as known to

me, that has ever been obtained with an achromatic lens,

working with crown-glass slides and covers. ' With the lens

used in this manner I have resolved the Amphipleura pel-

lucida on a dry mount, and this has been separately veri-

fied by my friend, Mr. H. C. Bennett, of this city. I

mention this fact in order to show that the lens remained
in a state of perfect correction, and stood up to the high

eye- piecing which was needed to amplify the image to a

point thjt would enable the resolution to be seen.

A duplicate of my lens and a Powell & Lealand
i-inch water immersion, N. A. 1.26, the property of
Dr. William Stratford, were also found to correct per-

fectly with the mono-bromide. A
J^
inch oil-immersion,

N. A. T.50, of the same makers, failed to do so, possibly

owing to insufficient range of adjustment.
Two American oil immersion lenses of ^L-inch equiva-

lent focus, rated by their maker (Spencer) as having N. A.

1.32 and N. A. 1.3.S, were next tried with monc-bromide,
and four.d to respond to it perfectly, it being necessary,

as with the others, to close the systems and shorten the

tube length. I carefully measured the angular aperture of
one of these with water, oil, and with mono-bromide ; I

foimd that its numerical aperture with water was 1.22;

with oil, 1.39; and with mono bromide was 1.5 1.

.\ Rausch it Lomb oil immersion, y'j-inch N. A.

' The expression " Numerical Aperture " had not at that time found
a place in optical nomenclature.

' It was intended by its makers to work with a tube length of 250
mm.

" As there may lie some who do not understand the nie.ining of the
equation N. A. ^ n. sin. u, I will slate that n stands for the index of re-

fraction of the medium that lies between the cover-gluss and the front
lens of the objective, be the same air (n =: i) : w.atcr (u = 1.33) ;

cedar-oil (n ^ 1.515), or mono-bromide of naphthalin (n = i 65) Sin.
u represents the natural sine of half the angle of aperture. In the
CISC of the }{ inch Powell & Lealand lens, whose angular aperture
wiis 144=' the N. A = 1.65 X Sin. 72° = 1.65 x .951 = 1.569.
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1.42, corrected perfectly with mono-bromide, giving an
aperture, by calculation, of N. A. 1.54. Several other

immersion lenses that I have tested failed to correct.

A striking peculiarity of the images obtained with

monD-bromide immersion was the partial effacement of

the secondary spectrum, approximating in character the

image obtained with an apochromitic, but not to the

same extent.

In order to obtain the full benefit of the increased ap-

ertures obtainable by the means here stated, it is neces-

sary to have at command adequate sub stage illumination.

The nearest approach to this that is at present available,

are the achromatic and apochromatic condensers N. A.

1.40 of Powell & Lealand ; or, as a cheap but less de-

sirable substitute, the Zeiss chromatic condenser N. A.

I 60.

The experiments here related can be readily repeated

by those possessing suitable objectives, namely, adjustable

immersions corrected by their makers for the long tube

(216 mm. or longer). It would be folly to attempt to

obtain the same results with the medium-grade non-

adjusdng German immersion lenses which in late years

have come to this country in such large numbers.

The ideal immersion lens for general bacteriological,

biological, and histological research, it appears to me,

would be one having the largest practicable angular ap-

erture, and corrected for either the 160 mm. or 216 mm.
tube, and a cover-glass not e.xceeding .20 mm. The ad-

justment should be arranged to close a little beyond the

mono-bromide point, and open a little beyond the oil

point, so as to permit the objective to be used at will

with either fluid. It is possible, however, that the opti-

cian with mono-bromide in mind, would find it desirable

to make some slight changes in his present formulas.

Having here shown a means whereby the true inward-

ness of minute objects can be displayed to better advan-

tage than has heretofore been the case, I leave the fur-

ther development to those who desire to avail themselves

of these aids, and to the opticians whose business it is to

supply them.
10 West Thirtv-f!fth Street.

GUAIACOL AS A TOPICAL APPLICATION IN
THE TRE.\TMENT OF ACUTE TONSILLITIS.

By JAMES HARVEY RAYMOND, M.D.,

CHICAGO, ILU

INSTRUCTOR IN SURGICAL PATHOLOGY AND ASSISTANT IS CLINIC DISEASES OF
NOSE, THROAT, AND CHEST, RUSH MEDICAL COLLEGE ; ATTENDING PHYSICIAN
TO THE CENTRAL FREE DISPENSARY, DEPARTMENT HOSE, THROAT, AND
CHEST.

The etiology of tonsillitis, from the various hypotheses
advanced by the most eminent laryngologists, seems to

be as obscure as is the definite knowledge of the function

of the tonsil. It is believed by many to be due to the
essential cause of rheumatism ; that it is the precursor or
result of an acute attack of rheumatism ; that it is due to

an inherited tendency—the so-called rheumatic diathesis.

By others it is thought to be of neurotic origin ; the

result of malnutrition ; the errors of diet ; the inhalation

of sewer gas. Wet and cold and bad hygienic surround-
ings are considered as exciting causes.

Pathologists who have made this disease a study, among
whom the names of Frankel, I'rederici, Gaffi, Schnell,

and Richardiere are most prominent, attribute it to the
action of pathogenic micro-organisms or their ptoma'ines,

and present as strong corroborative evidence the facts re

vealed by microscopic examination.

Its clinical course shows a clear analogy to acute in-

flammations in other tissues. The symptoms of inflam-

mation are too well known to mention here, but it is

well to bear in mind that in all inflammatory conditions
we do not find typical symptoms. Very much depends
upon the anatomical seat of the process, the temperament
of the patient, and the quantitative and qualitative con-
ditions of the exciting cause.

Accepting the theory that inflammation is caused only

by pathogenic microbes or their ptomaines, the so-called

rheumatic diathesis, as well as the other etiological fac-

tors enumerated, seem to me only conditions that create

a favorable soil for their growth and multiplication, cold

being perhaps the most frequent predisposing cause. It

is easy to understand how a weakened condition can be
brought about in the tissues of the throat, especially in

patients of a strumous or rheumatic diathesis. Patho-
logical conditions of the nasal cavities that cause obstruc-

tion to nasal respiration give rise to congestion of the
throat. This condition existing in poorly nourished pa-

tients adds greatly to their chances of having tonsillitis,

since many kinds of bacteria are present at all times in

the mouth, and have easy access to the most remote parts

of the lacuna of the tonsils, where they lodge and multi-

ply. Microscopical examination of the acutely inflamed

tonsil reveals large colonies of staphylococci, strepto-

cocci, and many other species of bacteria commonly found
in the mouth, in and about the lacunae, with the char-

acteristic histological elements of an inflammatory exu-

date.

The inflammatory process may exist in the mucous mem-
brane, originating in the lacunae, when it is commonly
called follicular tonsillitis. It may attack the parenchyma
of the glands, when it is called quinsy, and lastly it is found
to attack the peritonsillar tissue. Lenox Browne states

that quinsy implies acute inflammation, limited to, or at

least originating in. the parenchyma of the glands them-
selves. Lefierts. of New York, states that the abscess is

not in the tonsil, but in the peritonsillar tissue.

When it attacks the mucous membrane we find the

same conditions that are common to inflammations in

mucous tissues elsewhere.

We have the characteristic pathological changes of the

capillaries, with plastic exudation composed of the exuded
blood-corpuscles and the products of their disintegration,

together with the detached epithelial cells These ele-

ments, mixed with the hypersecretion of the intact epi-

thelial cells, fill the orifices and coalesce to form the

pseudo-membrane seen about the ducts and sometimes
covering the entire tonsil.

It is not an easy matter to differentiate between the

parenchymatous and phlegmonous variety. The latter

is due to emigration of microbes into the connective-

tissue spaces, where they locate and multiply. In the

former the blood-vessels supplying the parenchyma,
which have undergone alteration by the inflammation,

furnish an avenue of escape for microbes, that directly

attack the secreting cells, giving rise to characteristic

pathological changes, observed in parenchymatous in-

flammation. If their action is not arrested by antiseptic

treatment, or by the physiological resistance of the tis-

sues, the process becomes chronic, or the formation of an
abscess is the result if pyogenic micro organisms are pres-

ent and their intensity too strong to be overcome.
The determination of the exact location of the atrium

of infection is a matter of very little or no practical im-
portance.

If the interstitial tissue is the seat of localization of the

infective microbes, the parenchyma is very apt to become
involved, and vice versa.

With these views the indications for treatment would
be the application of antiseptic remedies, that would at

once render inert the pathogenic micro-organisms or

neutralize the substance formed by them that acts as the

exciting cause.

The author in his experiments with guaiacol, during

the past few months, has demonstrated that this drug is

entitled to be considered a valuable remedy in the treat-

ment of this affection.

He has had an opportunity of observing its effects in a

large number of cases in the clinics of Professor E.

Fletcher Ingals, and of the Central Free Dispensary,

and in private practice. The result was that of marked
relief in the majority of cases treated. At my solicitation

Professor .\. C. Cotton has given it a trial. He reports

marked and immediate improvement in over ninety per
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cent, of the forty-two cases in which he has applied

guaiacol to the tonsil. Dr. John Edwin Rhodes reiiorts

having used the remedy in a number of cases with marked
benefit, and mentions one case in which there were evi

dences of a speedy suppuration in the tonsil which was

speedily relieved by the guaiacol. He has also used the

remedy in facial erysipelas, and reports that the intlam-

mation seemed to be checked, and relief was promptly

afforded by the application. My friend Dr. Arthur M.
Corwin has of late been applying the remedy in all

cases of acute tonsillitis and pharyngitis which have ap-

peared at his clinic at the Central Free Dispensary and
in private practice, and reports fifteen cases, a few of which

seemed to give promise of a phlegmonous course. In

every instance there was improvement of all the symp-
toms and signs after the first application, and in none did

suppuration occur. Three cases were apparently aborted

within twenty four hours, and subsided almost completely

after the second application, made after an interim of

forty eight hours.

Of my own cases, in every one, except three, pure

guaiacol was applied. In the others it was thought that

a fifty-per-cent. solution in oil of sweet almonds, applied

with an atomizer, would be sufficient, but it proved of

much less value than the ]mre drug.

As might be expected, the application is somewhat
unpleasant and is attended with quite a little smarting,

but as its duration is only from one to five minutes in

most cases (although in some instances it lasted for sev-

eral hours), the relief immediately following more than

overbalanced the pain caused by the application. How-
ever, it is frequently no more painful than nkrate of

silver, or many other remedies commonly used, and pos-

sesses many advantages over them, the cardinal one
being as a curative measure or an aboitifacient. It was
thought that a thorough application of cocaine (ten per

cent, solution) prior to the application of guaiacol would
lessen the degree of smarting, but it seemed to aggravate

it. The applications were made by means of a cotton

Sivab dipped into pure guaiacol, and applied over the

surface of the tonsils, care being taken to prevent it from
getting into the larynx. To keep the throat moistened,
troches of althea, or guaiac, or gargles were given. In

every case where marked febrile symptoms were noted, the

temperature was found to drop from one degree to nor-

mal within a few hours. In one case where it registered

103.5° ^-i •' ^^^^ '^o normal in four hours.

In the superficial or lacunar variety, the inflammation
was terminated far more speedily than in the phlegmo-
nous.

In a number of cases with a history of having had
quinsy, and where every evidence of a recurrent attack

was present, it was found that not more than two appli-

cations were necessary to abort the disease, and in many
instances it did not last more than forty-eight hours, and
in none did suppuration occur. In many cases where
patients were unable to swallow without intense pain,

they were able to do so within ten minutes. In a few
patients suffering a primary attack, swelling was seen to

subside within a few hours.

I have omitted tabulating or describing each case sepa-

rately, but I am quite satisfied that pure guaiacol applied

locally, early in an attack of acute tonsillitis, on account
of its penetrating the tissues deeply, acts as a most efficient

antiseptic. I belie*e it arrests the action of pathogenic
and pyogenic microbes, which, when accomplished,
speedily ends the inllammation and prevents suppuration,

often aborting one of the most painful acute affections of

the throat the physician is called upon to treat.

36 w„ IIINGTON StkEET.

American Chloroform.—Dr. Scpiibb has made a nun.-
ber of tests of the different brands of chloroform in the

American market. He finds some impure, but none very
bad, and he thinks that .\merican chloroform is, on the

whole, purer than that used in Europe.

A RARE FORM OF FOREIGN BODY IX THE
MALE URETHRA.

By HERMANN GOLDENLERG, M.Ii.,

NEW YORK.

The patient was aged thirteen, and was referred to me
in May, 1893, with the following history. I purposely

reproduce the story as it was imparted to me ; sup))le-

mentary hints, essential to an accurate knowledge of the

case, will appear later.

It was alleged that the boy had had the first urinaiy

symptoms two years previously, during the transatlantic

voyage to this port. As regards the diagnosis and subse-

quent treatment no complete data were obtainable. At
any rate, he was entirely recovered at the end of a week,

and was free from distress from that time up to two
weeks ago, when he was suddenly taken ill with severe
" pains in the stomach," which was followed by great

distress upon micturition ; the latter became so intense

that spontaneous evacuation of the bladder was impossi-

ble during the previous three days. The urine flowed

away involuntarily in drops, the tenesmus continuing un-

interruptedly (Ischuria paradoxa). It was said that on
the day preceding a physician had emptied, or attempted

to empty, the bladder, without, however, discovering the

cause of the retention.

Status Praesens —The patient entered the room
groaning with pain, his body bent forward, and his abdo-

men supported by his outstretched hands ; the greatly

enlarged bladder, extending as high up as the umbilicus,

appeared at once to view upon disrobing him. Exterr.al

pressure upon the bladder caused the patient to cry out
;

no other abdominal changes could be noted. The ure-

thra was slightly reddened and swollen ; the lips of the

meatus injected, moderately swollen and everted, and
gave exit to foul-smelling urine. Upon palpating the

penis, a hard movable body, about the size of a bean
and lying in the long axis of the organ, could be made
out about an inch behind the meatus ; it was regarded as

a urethral calculus.

After cocainization of the anterior part of the urethra,

an attempt was made to extrude the supposed stone, but

it impinged at the narrow portion of the meatus ; the

latter would only admit the passage of a No. 14 F. sound.

Upon dividing the meatus with the knife, the body was
then readily extracted.

Greatly to my astonishment it was not a calculus, but

a medium sized date-pit, the thicker and distal end of

which was aboufthe size of a No. 21 F. sound, the thin-

ner proximal end that of a No. 17; its cortex was super-

ficially eroded at several places, laying bare its organic

framework. The urine which was subsequently voided
was very cloudy and of foul odor; unfortunately a chem-
ical and microscopical examination was neglected.

Query : How did the foreign body enter the urethia ?

My first thought was that the boy had, for obvious lea-

sons, introduced it there himself; he denied this abso-

lutely and emphatically upon the closest cross-examina-

tion ; notwithstanding this, his denials would not have
influenced me, for even adults will dally with the truth in

puncto genilalium, were it not that there were weighty
objective reasons against the tenability of my original

conclusion. In the first place it appeared to me to be
absolutely imjxissible, even with the exercise of the

greatest force, to push the body through so narrow a mea-
tus : furthermore, the lad had had a similar attack some
twT> years previously ; when the pain appeared first in the

region of the bladder, not in the urethra. These facts

forced me to the conclusion that the date-pit was origi-

nally located within the bladder, and that it was washed to

the site of its discovery by the urinary current. It wc-s

now an object to find out in what manner the foreign

body had found its way into the bladder.

Dr. Ladinski, who rendered valuable assistance during
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the examination at the Mount Sinai Dispensary, made an
exploration per rectum, as it appeared to him probable
that the pit had perforated from the appendix into the

bladder. He found that the latter was drawn toward
the right iliac fossa by strong adhesions. There was,

furthermore, a decided tenderness of the appendix vermi-
formis upon pressure from without. The patient object-

ing to further examination, I had to postpone rectal

exploration and eventually cystoscopical examination ;

but, unfortunately, had no opportunity to do so at a later

time, the patient passing from observation. His condi-
tion, I was informed a few days later, was so very good
that his parents thought further medical advice needless.

I am quite well aware that incontrovertible evidence,

in substantiation of my opinion (which was shared by a

number of colleagues who saw the case) is lacking

;

nevertheless, I believe that enough has been found to

make ray surmise more than probable that originally in

this case there was a perityphlitic abscess, certainly en-
capsulated, and that it and the date-pit perforated into
the bladder. When this took place I cannot say. I am
not inclined to believe that the foreign body was long in

the bladder, in which event there would certainly have
been some incrustation : the fact that it was superficially

eroded in several places (all who saw it concur in the
belief that it was no arte fact) may be explained on the

theory that it had been for some time exposed to the

action of pus in an abscess ca\'ity.

I was at first of the opinion that the changes upon the
surface of the pit were accomplished by stomach or in-

testinal digestion, but at a discussion of the case, which
took place at a meeting of the " AVissenscbaftliche Zu-
sammenkunft Deutscher Aerzte in New York," I was con
vinced that the secretions of these organs have no influ-

ence upon cellulose.

Regarding the supposition of a precedent typhlitis or
perityphlitis, I may here say that the boy was several

years ago taken ill with severe pains in the right side of
the abdomen, recurring upon two or three occasions in

the course of time ; since then he has been a sufferer from
obstinate constipation, and voids his stools " undigested
and in pieces." The parents of the lad had enjoyed a fair

degree of material prosperity and educational advantages
in their former Russian home, and their statements are
entitled to greater respect than may be given to the
average of their countr)'-people whom we see in this city.

In parenthesis be it remarked, on the same day that I

saw the above case I removed a calculus of respectable
dimensions from the urethra of a man of twenty-five
years, thus exemplifying the frequently observed "du-
plicity of cases."

26 E.\sT Sixrv-sEcos'D Strekt.

A C.ISE OF VARICOSE VEINS ON THE FACE
AND TONGUE.

By IDA R. GRIDLEY, A.M., M.D.,

COLLINSVJLLE, CONN.

A FEW weeks ago, Mrs. G , fifty- nine years of age,

consulted me about some nervous symptoms from which
she was suffering. On examining her tongue I noticed
a peculiar appearance which excited my curiosity. Both
the upper and lower surfaces are much ridged and fur-

rowed, and studded with irregular elevations, some the
size of a large pea. These elevations are soft, purple,

and but little covered with the ordinary coating of the

tongue. There are five large elevations on the right side

and two on the left. The anterior portion is more
affected than the posterior. The lower lip, and the buc-
cal mucous membrane are studded with similar small

purple elevations.

I questioned her closely concerning the duration of
this condition, and elicited the following history :

When she was born a small purple tumor was noticed
underneath the chin.

When she was twenty-three years of age, a little red

speck the size of a pin's head appeared on her left cheek,

and was diagnosed as a "spider cancer" by a female

quack calling herself a " cancer doctor." She applied a
" fire plaster tj draw out the cancer," and produced a

large sore which did not heal for two months. A scar,

the size of a quarter of a dollar, still remains. Immedi-
ately after the sore was made, varicose veins appeared on
the tongue, the cheeks, and the side of the neck. Sev-

eral physicians have thought that this treatment was the

cause of the varicose condition. To me it seems more
probable that there was a congenital tendency toward
enlargement of the veins. She has also varicose veins

under the pubes and near the anus.

At times the veins on her tongue and cheeks will swell

up and become quite annoying. Once, twenty one years

ago, she burned her tongue with a piece of hot meat and
opened one of the veins, causing a hemorrhage which was

stopped with some difficulty.

Twice since then she has spit up blood, coming appar-

ently from the throat, not from the mouth.
Aside from these annoyances this peculiar condition

gives no trouble.

A CASE OF SUPRAPUBIC DISLOCATION OF
THE LEFT FEMUR AND COMPOUND FRACT-
URE OF THE COCCYX.

By WILLIAM A. ROLFE, M.D.,

BOSTON, MASS.

SURGEON TO BOSTON EMERGENCV HOSPITAL.

The foflowing case is reported because I think it presents

a rather rare complication, and also on account of the

perfect recovery the patient made after such severe inju-

ries :

F. G , aged twenty-seven, a machinist by trade,

while standing before a high table in his shop examining
a drawing, was struck over the sacrum by a large piece

ofT-iron, which was being run through a planing ma-
chine. The force of the blow was sufficient to jam him
between the iron and table, and pin him there until the

machinery could be reversed, when he was removed.
He was brought to the hospital in the ambulance, and on
arrival was found to be in a state of marked collapse.

On examination his left thigh was found to be strongly

abducted and the whole leg everted, and one and one-
half inch shorter than its fellow. In the left groin a

round body presented, which was the head of the femur
riding over the pubic bone. The skin over the head was
so stretched that it was covered with a series of deep fis-

sures, showing that a little more force would have suf-

ficed to render the dislocation a compound one. Over
the lower part of the sacrum was a ragged wound four

inches in length, full of dirt, and through which the

coccyx could be felt at an acute angle to the sacrum and
freely movable. The rectum was uninjured.

The patient being etherized, reduction was attempted
by flexing the thigh on to the abdomen and forcibly ro-

tating same inward. Great care had to be exercised so

as not to force the head of the bone through the groin.

After repeated attempts the head of the femur was dis-

lodged from over the pubes, but went with a snap into

the thyroid foramen. Owing to the condition of the

parts, which had been subjected to a prolonged stretch-

ing, this new dislocation was easily Induced.

The injury to the cocc)tc was not attended to that day,

as the patient was in an extremely weak condition. The
next morning, being again etherized, the coccyx was ex-

cised and the wound thoroughly irrigated, and packed
lightly with iodoform gauze, good drainage taking place.

For the first week the bladder had to be catheterized, the

patient being unable to urinate voluntarily. The urine

for a few days was slightly bloody, but gradually cleared

up. On the fourth day the bowels were moved by an
enema, and from then on the patient made an uninter-

rupted recovery. At the end of the third week the sa-

cral wound was entirely healed up, and he was discharged.
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He complained only of a slight stiffness in the left hip,

and could walk very well with the aid of a cane. At

last accounts he had resumed his work.

A RARE CASE OF SPONTANEOUS DELIVERY
AFTER CHLOROFORM NARCOSIS.

By H. F. EICIIACK.ER, M.D.,

NBW YORK.

The following case will give another illustration of what

harm can be done in the hands of a midwife by the in-

ternal administration of ergot before delivery, for the

purpose of increasing labor pains.

Friday, January 26th, 5 am., Mr. T called on me
to attend his wife during confinement ; he requested me
to take instruments along, because his wife was instru-

mentally delivered at her first accouchement, this being

the second. On my arrival at the patient's house I found

a midwife present, who related the following (very likelyj

false story. Pains had begun the day before at 11 a..m.
;

membranes had ruptured at 11 i'.m. She had examined

woman one-half an hour ago ; that child was alive ; that

she had given two drachms of fluid extract of ergot, and

that she was about to give another one.

On examination I found an R.O.A.; going up a little

higher the funis could be felt around neck, but pulseless

and thin. The shoulders were yet above superior strait

;

pains very vigorous.

I twice made the attempt to put on forceps (McLane's),

but twice they slipped, owing to the fact that the child

was dead and therefore the head bloodless and hence

easily compressible.

.\fter having informed Mr. T that the child was

dead, and that in order to deliver the woman she must

be narcotized, he went after my friend Dr. Abrahams.

Dr. Abrahams proceeded at once to give the chloro-

form, which 1 happened to have in my bag. Several

strong attempts at turning the fcetus were made, but with

utter failure, owing to the tonic contracture of the ute-

rus. Dr. Abrahams also convinced himself that it was

impossible to lift the head out of the pelvis in order to

bring down a foot. To be on the safe side we concluded

to continue the anresthesia with ether. While waiting a

few moments for the husband to return with the ether,

the child made its sudden appearance, simply rolling out

of the vagina on the floor, followed by a great gush of

blood. After removal of placenta the bleeding was

stopped by firm pressure. There was nothing unusual

about size of child. The woman herself never devel-

oped any untoward symptoms.
66 Columbia Streht.

As the patient's occupation (that of farmer and team-

ster) made the probable partial disability of the leg a se-

rious matter, I asked L)r. Charles T. Parker, of New York

(who was spending the summer here), to see the case with

m;; he at once advised cutting down and suturing the

fragment to the bone ; this he did two days later, under

strict asepsis.

An incision two and one-half inches long was made
down to the bone, small holes were drilled in either frag-

ment, and the two were drawn together with chromatized

catgut. The wound was dressed in the usual manner

and the leg was put up in a right angled plaster of Paris

splint. There was no reaction from the operation and

the first dressing was made two weeks later ; the wound
had healed by first intention throughout. A similar

j)laster splint was applied and left on for six weeks

longer, when all dressings were removed and perfect

bony union found to have taken place.

.\t the present time, four months from the date of the

injury, there is perfect motion at the knee joint, and the

man is pursuing his usual occupation with entire comfort.

FRACTURE OF THE HEA.D OF THE FIBULA
BY MUSCULAR ACTION.

By SAMUEL PIERSON, M.D.,

STAMFORD, CONN.

The following case is reported on account of its extreme

rarity, and of the perfect result of its treatment. In a

cursory search of such authorities as are at hand, I have

been unable to find any description or mention of this

fracture.

John R , age thirty, German, on September 4,

1S93, ^^5 engaged in constructing a stone wall ; and see-

ing that part of the wall was giving way and about to fall

upon him, he sprang backward suddenly and fell to the

ground ; upon attempting to rise he found that his right

leg was entirely disabled, although he had not been

struck by any of the falling stones ; on examination a

few hours later, I found a fracture of the head of the

fibula; the upper fragment, about three-fourths of an

inch in length, was drawn up by the biceps tendon for

fully two and a half inches, and the two ends could not

be brought in apposition by any means except the most

extreme flexion of the leg, and even in this position I

found it impossible to keep them in perfect contact.

OBSTINATE SINGULTUS.

By CHARLES S. DICKLVSOX, M.D.,

G'JV£R.NMiJNT FHYSICIAN, FOKT STBVBN^ON, N. DAK.

Having noticed the relation of several cases of singul-

tus in the columns of the Medical Record, I will

give a short history of a case I had recently. On Feb

ruary 5, 1894, Mr. B. T , a young man. about

thirty-three years of age, single, came to my office for

treatment, complaining of dizziness, no appetite, lack

of ambition, and tenderness in the epigastrium. Almost

immediately he was taken with severe paroxysms of hic-

cough. I prescribed magnesia sulph. one ounce, to be

followed by small doses of cocaine, without any benefit.

In the afternoon of the sth I determined to wash out the

stomach, which I accordingly did, but without any favor-

able result. The patient could eat very little, and the

food distressed him. No cessation during the night or

next day, in spite of pilocarpine and various other reme-

dies. In the evening of the 6th I gave the patient oleum

ricini, 3 ss. ; bismuth subnit., gr. x. ; ol. piperiti, lUij.

;

this had the effect of controlling them for the night

;

but early next morning, February 7th, they began again as

bad as ever, the remedy of the night before did no good,

and the patient was rapidly becoming exhausted. Could

not eat anything. I gave morphine in the evening, which

gave the patient little snatches of sleep, temporary cessa-

tion from hiccough, but ultimately failed of the desired

result. On the morning of the Sth they were as bad as

ever. I began to despair of giving any permanent relief

with the various medicines. A happy thought took pos-

session of me at this juncture. I had some oatmeal por-

ridge made for him, which I had served with milk. This

was on the afternoon of February Sth. Quickly hiccough

stopped, no recurrence since
;
patient is doing finely on

an oatmeal diet. It was of gastric origin, due probably

to irritation of the walls of stomach ; the oatmeal served

as a demulcent to the irritated mucous membrane. This

is, I believe, a new remedy, but it deserves a further trial

by all practitioners who meet with this obstinate affection

in their practice.

Diminution of the Mortality from Typhoid Fever

in Paris.—Dr. Rochard states that the diminution in the

lethal effects of typhoid fever has gone on steadily di-

minishing in Paris during the last twelve years. Thus,

in 1869 the mortality reached 53.4 per 100,000 inhabit-

ants, the corresponding figures for 1S93 having been

25.7. The reason for this improvement is not far to

seek : the dangerous beverage—Seine water—formerly

largely consumed, is now replaced by fairly pure spring

water, and great progress has been effected in the drain-

age of the city.
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LEGAL REQUIREMENTS FOR PRACTITIONERS
IN DIFFERENT STATES.

The Illinois State Board of Health has taken great pains

in its report for 1894 to compile an account of the

present requirements for practising medicine in different

parts of the United States. The report is interesting and

instructive, not only in showing the progress made in

this very necessary department of medical legislation,

but it enables us to compare the different States with

each other, regarding the advantages of their respective

systems. We have also offered us an opportunity for an-

swering in a general way many questions which con-

stantly arise in reference to the existence or not of medi-

cal laws regulating practice in particular States.

Altogether the outlook is very encouraging to the ad-

vocates of independent State examinations for license to

practise, in that it proves the existence of a strong con-

viction in its favor, and a proper appreciation of its

merits on the part of legislators generally. Much, if not

all of this sentiment, has been created by the medical

profession itself as the result of persistent advocacy of a

very just and very reasonable measure of protection

against quackery and incompetence, and has in the end

tended more than any other means to elevate the stand-

ard of medical requirements.

It needs no argument to prove that the most equitable

regulation is that of absolutely independent examinations

by an impartial State board. In view of the varied

standards adopted by different medical schools, and the

great difficulty in bringing them to such a uniform de-

gree of excellence as shall guarantee the highest possible

order of attainments, there appears to be no other feasible

method of compelling necessary fitness. Indeed, this

relegates to the background that so-called generous

rivalry among the lower grade of colleges for large

classes, easy requirements, short terms of study, and, nec-

essarily, unfit preparations.

It is encouraging in this connection to notice that

there are sixteen States in which a diploma of itself is no

license for practice, and in which an extra and indepen-

dent State examination is demanded by law before the ap-

plicant can be qualified. These States are : Alabama, Ar-

kansas, Florida, Maryland, Minnesota, Mississippi, New
Jersey, New York, North Carolina, North Dakota, Penn-

sylvania, South Dakota, Texas, L'tah, Virginia, Washing-

ton, and portions of the Indian Territory. They may be

considered the banner ones in matters relating to high

standards and advanced methods.

In examining the conditions of the remaining States

on this question of legal license, we take a second grade

in which it is obligatory to register diplomas after they

have been supervised either by State Examining Boards,

State Boards of Health, or officers of the County or

Court, and in which an independent examination, al-

though not obligatory, is sometimes considered neces-

sary. The latitude of privilege under these circumstances

is as varied as are the means to make them so. In the

majority of instances, as may be readily imagined, it is a

mere matter of form, and virtually gives the sanction of

law to a mythical and elastic standard.

In this second list are the following States and Terri-

tories : California, Colorado, Connecticut, Delaware,

Illinois, Iowa, Missouri, Montana, New Mexico, Okla-

homa, Oregon, Tennessee, West Virginia, and Vermont.

Of these the States and Territories having a State or

Territorial Board of Examiners for such optional purposes

are : California, Colorado, Connecticut, Delaware, the

Cherokee and Choctaw Nations of the Indian Territory,

Missouri, Montana, New Mexico, Oregon, Tennessee, and

Vermont ; while Illinois, Oklahoma, and West ^'irginia

conduct such examinations throughout their respective

State Health Boards.

Simple registration of diploma only is demanded in

Georgia by the clerk of a superior court : in Idaho by a

county clerk ; in the District of Columbia by endorse-

ment of the District Medical Society : in Indiana by the

County Clerk ; in Kansas by the State or County Society

or college granting diploma ; in Kentucky, Louisiana,

and Nebraska by the State Board of Health ; in Nevada,

Ohio, South Carolina, and Wisconsin by the County

Society, and in Wyoming by the Registrar of Deeds.

And, lastly, and with sorrow be it said,- Maine, Massa-

chusetts, New Hampshire, and Rhode Island, have no legal

regulations whatever. Heretofore all efl^orts at obtaining

proper licenses have failed, and the present conditions

for practising are below the requirements of those in the

far off Indian Territory. It is well known that the diffi-

culties in obtaining necessary legislation are often very

great, but in view of the end to be attained, the profes-

sion in the different States should not be discouraged, and

should work persistently and patiently until the thing is

done. We have had a hard time of it in New York State.

It took years of persistent effort on the part of our State

and County Societies to bring the standard where it is.

Every year new enemies have arisen, but so far our ef-

forts have been crowned with success. As a result, our

colleges have better and higher standards, our students are

better qualified for examinations, and altogether we are

recruiting our ranks with first- class men. This experience

will be repeated wherever the examining are separated

from the teaching bodies, and should be an encourage-

ment for other States who may be merely making experi-

ments in this line, or have such measures merely on trial.

It is fair to say in this connection that the profession

of the United States owes a great deal to the Illinois

State Board of Health for the consistent, straightforward

missionary work in this line that it has done for several

years past. We congratulate it accordingly, and more

especially in view of the present admirable showing of

progress made so manifest in its last report, to which we

are so glad to refer, and for which we are so happy to give

proper credit.
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THE CONTROL OF PROSTITUTION.

The control of prostitution has been so often discussed

from the social and medical sides that we are beginnirg

to become quite familiar with the standard arguments

pro and con. But while we muse, the fire burns. We
talk of what should be done, but, alas ! it is only in the

subjunctive sense. Many experiments have been tried

under a licensing system and all have failed. The ac-

knowledujed difficulty has been that only one side of the

question has been attacked. The other has seemingly

been impossible of approach with a view to the reason-

able remedy. One sex is warred against, while the other

equally important factor is let alone. The absurdity of

the measure is apparent on its face. The female is cor-

alled, registered, restricted, mulcted, and blackmailed,

while the necessary partner in tlie evil-doing goes unmo-

lested as to personal liberty, untrammelled in the exercise

of so-called individual rights, free from inspection or ques-

tion, and is an unrestricted disseminator of foul disease.

These are all patent facts which everyone admits who
has studied the subject even in the most superficial man-

ner. This, in truth, is one of the main reasons why all

laws aiming to control prostitution are ineffective. They

become essentially one-sided and consequently inopera-

tive. The evil is said to be a necessary one, ai:d the

subject being also an unpleasant one for discussion we

are inclined to seek others which are more congenial to

refined tastes and more likely to produce tangible re-

sults. No attempt has been yet made to control the

male element in the equation, and it is not probable

that there will be. And even in such a possible event

the evil is likely to go on, although in a less open man-

ner, for no law has yet been found to effectually legislate

against immorality based upon perverted or diseased ap-

petite. The liquor laws show this. The individual re-

sents the attempt as a blow at his personal rights, and

retaliates in circumventing the law by acts which were

not dreamed of before. The prostitution laws also show

as much in the increase of clandestinism in direct pro-

portion to the apparent decrease of legitimized wrong.

All this proves the complexity and many-sided aspects of

the question.

The most perfected inspection that can be at present

instituted cannot eradicate venereal diseases, even allow-

ing that both parties are equally subjected to such super-

vision. No absolute guarantee can be given against in-

fection in persons exposed to the chances of the frequent-

ly concealed, the dangerously incubating, and the often

unrecognized contaminating influences. The certificate

has only an approximative value, which may be entirely

annihilated by the first new comer, who may be the

means of transmitting the virus to the next, even in the

intervals of the most frequent official inspections. When
such facts become more widely known, they may be of

themselves an element of control of this form of licen-

tiousness which will be more powerful than law and more

effectual than any other form of appeal. It is here that

the medical profession can do good in a quiet, admoni-

tory, and telling manner.

The foregoing remarks are suggested by the report on

the subject of prostitution in another column, and as a

preliminary for heartily endorsing the sentiments on

chastity so well expressed by some of the gentlemen who

took part in the discussion. It is on this line, also, that

the physician can do good work. Let him on aU suita-

ble occasions combat the idea that sexual indulgence is

necessary for health, and maintain with equal truth acd

force that chastity is perfectly compatible with full vigor,

that it conduces to strength of mind and body, is the

foundation of the purest morality, is the most effectual

safeguard against any form of prostitution, and the only

and absolute answer to the possibility of controlling this

widespread vice. If every physician could be a mission-

ary in his own field and would inculcate such a doctrine,

especially among the young, the effect upon the coming

generation would be beyond calculation for good, and

would prepare the way for that perfected education in

morals which would strike at the very root of the evil.

USELESS MEDICAL CHARITIES.

The Medical Times and Hospital Gazette points out that

thousands of dollars are yearly devoted to the mainten-

ance of institutions that serve no other purpose than to

advertise those connected with them. The profession

certainly ought to frown down the frantic appeals for

more funds made by such so called charities.

The promiscuous distribution of glowing circulars,

and the soliciting of alms by benefit performances,

coupled with the vulgar display of names composing so-

called medical boards and boards of managers, ought to

stamp an institution as undeserving lay support and pro-

fessional countenance. When reputable hospitals make

occasional appeals they do so in a dignified way and

without ostentatiously parading the names of their meci-

cal boards before the public.

Our British contemporary has seen the starting and

working of a few of these medical charities. The modus

operandi is very simple. A F.R.C.S., or M.D., having

failed to obtain an appointment at a hospital of standing,

and finding patients do not troop into his consulting-room,

as a last desperate resource takes a dilapidated house in a

main thoroughfare and christens it a hospital. His baker,

greengrocer, tailor, and other tradesmen, to whom he is

over head and ears in debt, form a desirable committee

of management, and nothing further need be done but

to advertise the place, send out circulars and begging

letters to the aristocracy, and judiciously place a large

number of collecting- boxes.

But while enterprises of this character seem to do
fairly well in England, they are apt to get into financial

difficulties in our country. The gullable public is then

asked to subscribe, in order to enable this " medical

board " to pay off debts. This would, indeed, be medi-

cal charity of a novel kind.

Let us therefore draw the line sharply between chari-

ties undertaken for the benefit of the deserving poor and

concerns propped up for the glory of ambitious nonenti-

ties.

Medical Association of Georgia.—The Forty-fifth

Annual Session of the Medical .-Association of tleorgia

will meet in Atlanta, Ga,, on April i8th, 19th, and 20th.

To Be Cholera Inspector Again at Hamburg.

—

The C'lOvernment has ordered Surgeon Woodward to go

back to Hamburg as cholera inspector for next summer.
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The Indian Medical Congress.-—The proposal to have

a Medical Congress in India was considered at a meet-

ing of the Council of the Calcutta Medical Society on

January 24th, when it was decided that an " Indian

Medical Congress " shall be held in Calcutta at the be-

ginning of January, 1895. The preliminary arrange-

ments were discussed and a general plan sketched out.

It was decided that in each province local secretaries,

native as well as European, should be asked to co operate

with the Calcutta secretaries, and it was further decided

that the sections into which the Congress should be

divided should be : i. Medicine, including Pathology.

2. Surgery. 3. Obstetrics and Diseases of Women and
Children. 4. Public Health. 5. Medico legal Medicine

and allied subjects. Further details will be given in a

future issue. It was decided that the Congress should

be widely advertised, and that all medical men practis-

ing in every part of the world, but especially in India

and the East, should be invited to take part in it and
submit papers to be read in the different sections.

—

In-

dian Medical Gazette, Calcutta.

The Ohio State Medical Society \^ nearing the half-

century of its existence. It will hold its forty-ninth ses-

sion at Zanesville, May i6th, 17th, and iSth. The sec-

retary reports an unusually good programme in prepara-

tion.

Not Quintuplets.—Dr. J. T. Deimar, of Manorville,

Pa., writes: " I wish to correct a statement made in a

recent issue of your journal concerning the birth of quin-

tuplets by Mrs. Daniel Rosenberger. The woman lives

but a few miles distant, so I can state positively that

such event never took place. The family made applica-

tion to the township for aid. One neighbor woman
heard of their application, and in repeating it to another

woman, added that there were five small children in the

family of the Rosenbergers. The story gained by repeti-

tion until it was reported throughout the county that there

were five children at one birth. Many amusing incidents

were caused by the circulation of the story. The man-
ager of a Pittsburg museum, in the hope of securing the

children for his house, came to Kittanning, and drove

ten miles over muddy roads, to find the story untrue.

Several reporters and an agent for children's food were
also disappointed."

For the Prevention of Blindness in the State of Ohio.

—A bill for the prevention of blindness in Ohio has be-

come a law. It has the following provisions :
" Should

one or both eyes of an infant become inflamed or swol-

len, or show any unnatural discharge at any time within

ten days after its birth, it shall be the duty of the mid-
wife, nurse, or relative having charge of such infant to

report in writing, within six hours, to the physician in at-

tendance upon the family, or, in the absence of an at-

tending physician, to the health officer of the city, vil-

lage, or township in which the infant is living at that time,

or, in case there is no such ofiicer, to some practitioner

of medicine legally qualified to practise in the State of

Ohio, the fact that such inflammation, swelling, or un-

natural discharge exists. Any failure to comply with the

provisions of this act shall be punished by a fine of not

less than ten dollars, nor more than one hundred dollars,

or imprisonment for not less than thirty days, nor more

than six months, or both fine and imprisonment. This

act shall take effect and be in force from and after its

passage.
'

'

Typhoid in Buffalo, N. Y.—Typhoid fever is almost

epidemic in Buffalo to date. An order has been issued

to all the public schools to either filter or boil the drink-

ing-water or shut off the supply from the children.

The Roman Fever.—In view of the number of for-

eign medical men who will visit Rome this season, the

following, from Dr. David Young (^Medical Magazine,

March, 1894), may be of interest :
" During the same pe-

riod, i.e., from the beginning of 1882 till the end of

1893, the number of deaths among English and Ameri-

can visitors to Rome was one hundred and ninety four,

or about sixteen deaths every year. Of these seventeen

were due to typhoid fever, ten to gastritis and enteritis,

and six to malaria. Even if the typhoid cases are brack-

eted with those registered as gastritis and enteritis, this

would only give a total of twenty-seven cases in twelve

years, or a little over two deaths from this cause every

year; while, as regards malarial fevers, the mortality has

been six for the same period, or an average of one death

every two years. It is therefore matter for genuine sur-

prise to the medical practitioners in Rome that so much

is said of a deadly fever prevalent at all seasons in the

city, and yet never appearing as a factor in the mortality

except as of malarial or typhoid origin ; and these have

been shown to affect, to only a very slight degree, Eng-

lish and American strangers who reside in or happen to

be passing through Rome. '

'

The Ohio Pharmacy Law.—The pharmacists of Ohio

are in an angry mood over the attempts now being made

by interested parties in that State to secure the passage

of a bill in the State Legislature to repeal the Pharmacy

Act of Ohio. While not a repeal bill in the exact sense

of the term, the measure, if it becomes law, will permit

any one who can claim five years' experience in a drug

store to register as a pharmacist or as an assistant phar-

macist, as the case may be, without any examination

whatsoever. The Ohio State Pharmaceutical Associa-

tion is working vigorously in the matter, and has sent out

a circular to all of its members requesting them to write

personal letters to their Senators and use every influence

possible to oppose the bill.

Prize of the Medical Society of the County of New
York.—The Committee on Prize Essays of the County

Medical Society beg leave to call the attention of the mem-

bers of the Society to the annual prize offered by it, togeth-

er with the rules governing the award of the prize, i . The

prize shall consist of a gold medal, 150 grammes in

weight, which shall bear upon one side the seal of the

Society, and on the other the following : Awarded as the

annual prize by the Medical Society of the County of

New York to for an essay on . 2 ,
The

essays shall be handed to the Committee on Prize Essays

on or before October ist in each year. 3. Each essay

shall be accompanied by a sealed envelope containing

the name and address of the author, and bearing on the

outside the motto which is inscribed upon the essay. 4.
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The writer of each essay is expected to present his disser-

tation in a plain and distinct handwriting, and with the

pages bound in book form. 5. Any clew by which the

authorship of an essay is made known to the committee

will debar such an essay from competition. 6. Other

things being equal, preference will be given to essays

which exhibit original work on the part of the author. 7.

The Society does not consider itself as approving the

doctrines contained in any of the essays to which the

pri/i maybe adjudged; and, in case of publication of a

successful essay, the author shall be considered bound to

print the above in connection therewith. 8. The selec-

tion of the subject upon which to write will be left open

to the competitors, but will be restricted to the field of

what are called the departments of medical study. 9.

The Society will return to unsuccessful competitors their

essays, if called for within six months after the award has

been made lo. The committee is empowered not to

award a prize in case none of the essays are worthy

thereof. 11. The prize is restricted to members of the

Medical Society of the County of New York. 12. The

Society reserves to itself the right to require that the

essay for which a prize is awarded shall be read before

the Society previous to being placed at the disposal of

the author.

r FosEPH D. Bryant, M.D.,

Committee} Virgil P. Gibney, M.D.,

(. Gr«me M. Hammond, M. D.

German Surgical Congress.—The twenty third con-

gress of the German Surgical Society will be held in

B3rlin from .-^pril i8th to 21st, instead of at Eastertide,

as usual, so as not to clash with the International Con-

gress in Rome. Among other subjects on the pro-

gramme are the following addresses : Professor Bruns,

of Tubingen, " The Results of Tuberculous Inflammation

of the Hip joint under Conservative Treatment; " Pro

fessor Kiister, of Marburg, " Early Operation in Osteo-

myelitis;" and Professor von Bardeleben, of Berlin,

" Early Movement of Fractured Limbs with Special Ref-

erence to the Lower Extremity." A report on the

results of a collective investigation on anaesthetics will be

presented by Professor Gurlt.

The International Medical Congress.—The Lancet's

correspondent writes ;
" The Central Committee has

come to a final decision as to the labors of the Con-

gress and the order in which they shall succeed each

o'.her. The inauguration will be solemnized in presence

of His Majesty th; King of Italy on March 29th. There

will be many festive demonstrations, public and private,

including a grand reception in the Capitol, the sculpture

gallery of which will be thrown open and its chefs,

d'ceiivrc of statuary, as on similar occasions, placed en ci'i-

dence under the electric light, while the Platea Archseo

logica (the Forum, the House of the \"estals, the Sacred

Way, the Basilica of Constantine, the .^rch of Titus, the

Colosseum, the Arch of Constantine, and the Palace

of the C;B3ars) will be brilliantly illuminated. Thirty-

two nations will be officially represented at the Congress

by seventy three delegates; 344 scientific "corsi " (lec-

tureships) will also send representatives. The communi-

cations hitherto announced for (possible) reading and

discussion are 2,080. Among the chief personages in the

science and practice of the profession there is hardly one

— Italian or non Italian—who has not intimated his in-

tention of coming to Rome. The official business will

be overtaken by April 5th, as already stated. I may add

that among the excursions in contemplation after the

rising of the Congress few will equal in attractiveness the

three now being organized by the Balneological Society

of Naples. Incidentally meant to show the members the

rich resources possessed by the Neapolitan Riviera in

mineral waters, the excursions will cover ground in which

archeology has alighted on its most precious treasure

trove, besides affording views of mountain, insular, and

coast scenery unrivalled on the Mediterranean littoral."

At La8t Acconnts the Hospital Sunday Fund this

year was j; 10,000. Special efforts are being made to

bring the amount up to the average.

Death of Dr. A. C. Stanard.—Dr. A. C. Stanard died

at the New York Hospiul, on the 19th inst., of peritonitis

following an operation for acute appendicitis. He had

suffered with chronic relapsing appendicitis for two or

three years. He was of New England parentage, and

aged twenty-nine. Educated at the LTniversity of Mich-

igan and at the Harvard Medical School, he came to New

York in 1889 and served the full term on the Second Sur-

gical Division at the New York Hospital. After finishing

his hospital service he was made Attending Gynecologist

to the New York Dispensary and Instructor in Gyne-

cology at the Post Graduate Medical School. He was a

member of the Academy of Medicine, the County Medi-

cal Society, Harvard Medical Society, New York Hos-

pital Alumni Association, and various other medical so-

cieties, as well as of the University Athletic and other

social clubs. Dr. Stanard was a man of sterling worth,

devoted to the profession which he loved, and in which

he had already attained an enviable reputation. A firm

friend, an ardent and enthusiastic worker, his loss will be

severely felt by all who knew him.

Professor Billroth as an Operator.—The general pub-

lic not unnaturally assume that a great surgeon is neces-

sarily a most skilful operator, a mistake not infrequently

made by the profession also. Ingenuity, however, and

boldness in de%'ising operations are very different attri-

butes from the manipulative skill, decision, and tact re-

quired to carry them out. Professor Billroth united the

two sets of qualities in a very conspicuous manner. Yet

it was always the guiding intellect rather than the manual

dexterity which impressed itself on the spectator. Truth

to say in the actual performance of an important opera-

tion Billroth showed no very marked superiority over his

fellow surgeons. He avoided any show of brilliancy or

flourish, went steadily to work, erred, if at all, on the side

of slowness, and was neither more nor less discomposed

by any complication or untoward event than anyone else.

The finish of his operative work was rather the result of

his immense experience than of any remarkable aptitude.

Nevertheless, as an operator he must be held to have

justly earned a very high place.

Errata — Dr. Hemingway wishes to make the follow-

ing corrections to his recent article: Minor Surgical

Gynecology in footnote 2, page 349, should be in foot-

note 3, and credited to Dr. P. F. Mund6. Encyclo-

pa:dia of Obstetrics and Gynecology in footnote 3 should

be Grandin, Editor.
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Reference Handbook of the Medical Scie.n'Ces.

Vol. IX. Supplement. Edited by Albert H. Buck,
M.D. New York : William Wood & Co. 1893.

The present is a period of enormous activity in all

branches of medical research. The above volume cannot
fail to be of great service to the large body of physicians

who desire to keep posted upon medical matters, but who
find it impossible to refer to the multitude of journals and
reports in which the results of research are recorded.

The supplementary volume of the "Reference Hand-
book" is an admirably arranged and fairly exhaustive

epitome of the progress that has been made in medical
science during the years that have elapsed since the pub-
lication of the original work. It is but a few years since

the appearance of the latter, and the size and character

of the present volume are a striking indication of what
has been accomplished in the meantime.
The greatest advances have been made in e.xperimental

medicine, and naturally the Supplement is especially rich

in material from this department.
Yet the practical aims of the book have evidently been

kept constantly in mind. Much space is given to ac-

counts of new drugs. In many cases the real utility of

these has not yet been determined, but of all of them sat-

isfactory descriptions are given, and when possible an at-

tempt has been made to estimate their value.

Moreover, the field of general therapeutics and hygiene
has been carefully gone over, and the most interesting

and important work that has been been done in this de-

partment is described under the appropriate headings.

The nervous system, its anatomy, physiology, and path-

ology, receive much consideration.

The scope of the work is very wide, covering, as it

does, the entire range of medicine. The various articles

are for the most part short enough to be of use even to

busy practitioners, yet thorough enough to escape the

charge of being superficial. In fact, one is throughout
impressed by the thoroughness with which the various

collaborators have executed their tasks.

On the whole, the work is one of great value, and is

siure to be appreciated by all who aim to keep up with

modern medical science.

Notes ox Some Cases of Nervous Disease Treated
WITH Brown-Sequard's Orchitic Fluid. (Wood
cSi Whiting, Lancet, February 3, 1894 )

The writers treated by the above method twenty-three

cases, among which were four cases of tabes, two of

Friedreich's ataxy, one of ataxic paraplegia, and several

cases of disseminated sclerosis and paralysis agitans.

They give their results with this plan of treatment in the

following words :
" Of twenty-three cases of chronic ner-

vous disease, one only showed any improvement in phys-

ical condition during this course of treatment, and, as

has before been pointed out, the cause of this improve-
ment must be looked upon as open to considerable ques-

tion. We have obtained no results such as would justify

further trial of this method of treatment."

The Medical Student's Manu.^l of Che.mistrv. By
R. A. Witthaus, A.m., M.D., Professor of Chemistry
and Physics in the University of the City of New York

;

Professor of Chemistry and Toxicology in the Uni-
versity of Vermont ; Member of the Chemical Societies

of Paris and Berlin ; Member of the American Chemi-
cal Society, etc. Fourth Edition. New York : Will-

iam Wood & Co. 1S93.

Ten years to the month and almost to the day from the

date of the first edition's preface, that to the fourth was
written, and in it the author states that he has much ex-

tended and in great part rewritten that portion of the

work treating of the chemistry of the carbon compounds.
Those alkaloids whose molecular structure has been de-

termined have been properly classified according to the

lines followed in previous editions, and other changes cal-

culated to improve the character of this popular manual
have been made, bringing the work well up to the ad-

vances of the times. One appendix gives the orthography
and pronunciation of terms, while another presents

tables of solubilities. A full index of 2t pages completes
a well- arranged volume, well printed on good paper, and
attractively bound in red muslin.

A Clinical Text book of Medical Diagnosis for Phv-
sici.^NS AND Students, Based on the most Recent
Methods of Examin.a.tion. By Oswald Vierordt,
M.D., Professor of Medicine at Heidelberg University.

Authorized translation with additions, by Francis H.
Stuart, A.M., M.D., Member Medical Society, Kings
County, N. Y., etc. Third Revised Edition. 8vo,

pp. 700. Philadelphia: W. B. Saunders. 1894.

This work has become deservedly popular with progressive

practitioners, and stands in the foremost rank of its class.

Its compact form, admirable arrangement, and thoroughly

scientific character are qualities which will commend them-

selves to every reader. As a result of long experience as

a teacher, the distinguished author has learned to appre-

ciate their actual wants, and with a conscientious thorough-

ness of detail succeeds in giving a distinctive picture of

different diseases that is not only admirably clear, but dis-

tinctly practical. His system is such that the reader is

taken by easy steps through the knowledge of the arat-

omy and physiology of the apparatus under considera-

tion, to the abnormal deviations of function and structure

which constitute disease, and then to that differential

analysis of significant symptoms which is the high art in

medicine. The painstaking and rational examination of

the patient are the essential elements of this study, and
tend to infuse in the student an enthusiasm for necessary

details which is so essential to real success in practice.

It is a good book in every way, and merits a wide patron-

age.

An American Text-book of Gynecology, Medical
AND Surgical, for Practitioners and Students.
By Henry T. Byford, M.D., J. M. Baldy, M.D.,
Edwin B. Cragin, M.D., J. H. Etheridge, M.D ,

William Goodell, M D., Howard A. Kelly,
M.D., Florian Krug, M.D., E. E. Montgomery,
j\I D., William R. Pryor, M.D., George M. Tut-
tle, M.D. Edited by J. :M. Baldy, M.D. 8vo, pp.

713. Philadelphia: W.H.Saunders. 1S94.

This work is on the same plan as that of the American
Text-book on Surgery, being the composite produc-

tion of a number of specialists, with a corresponding dis-

tributive responsibility as to individual authorship. While
this gives the readers a condensed and digested presenta-

tion of the views of the different uTiters, the whole re-

sponsibility of their effectiveness and consistency is vested

with the editor. This has its advantages in the matter

of practical condensation of the views of active workers

in a given branch, but not infrequently the teachings

lose their force and directness for the want of individual

recommendation. When, however, we view the work as

the joint product of a so-called stock company of ex-

perts, we must take it on its general merits as such.

Thus far, certainly, it is a great success. It is practical

from beginning to end. Its descriptions of conditions, its

recommendations for treatment, and above all the neces-

sary technique of different operations, are clearly and ad-

mirably presented. The divisions and arrangement of

the work are excellent, the general style is terse and intel-

ligible, and the numerous and e.xcellent illustrations are

admirably placed and judiciously selected. As a text-

book it is well up to the most advanced views of the day,

and embodies all the essential points of advanced Ameri-

can gynecology. It is destined to make and hold a place

in gynecological literature which will be peculiarly its

own. As a book for students it has a serious drawback
in the matter of its restriction to subscription sale.
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]^AB(jRATORN Guide in Analysis and Toxicologv.
By R. A. WnjHAus, M.D., I'rofessor of Chemistry
in the University Medical College, New York, etc.

Third Edition. New York : \Villiam Wood & Co.

1893.

This is the well-known book of the author, who has

aided in the present edition a system of qualitative anal-

ysis. The manual has interleaved blank pages for note-

taking, and is an ideal guide for medical students.

Information for Nursf.s in Home anh Hospital. By
Martin W. Curran, Graduate of the Mills Training

School, Bellevue Hospital. i2mo, pp. 323. New
York: J. II. Vail &: Co. 1893.

Books of this kind are now so numerous that additions

to the list can practically add nothing new. The task

narrows itself down to the art of clear presentation of

well-known facts. In this respect Mr. Curran has sue

ceeded measurably well The book has a particularly

attractive appearance. We confess that we have learned

considerable from reading it, though it is written by a

laymin for his associates in the department of nursing.

The author, too, seems to have an unusually accurate per-

ception of the relative position of physician and nurse

in the conduct of a case. A good vocabulary of medical

terms is appended.

Healthy Hospitals : Observations on So.mf. Points
Connected with Hospital Construction. By Sir

Douglas Galton, Late Royal Engineers, K C.B., etc.

8vo, pp. 287. Oxford : The Clarendon Press. 1893.

This is a valuable contribution to the literature of a most
important subject. The eminence in engineering circles

of Sir Douglas Galton would alone determine its merit.

After a brief introduction into the origin of hospitals,

he defines them as places, " not only for the reception

and cure of the sick poor, .... but also as techni-

cal schosls in which the medical student must learn his

profession, and as experimental workshops in which the

matured physician or surgeon carries on scientific re-

search." We commend this definition both for its ac-

curacy and liberality of spirit.

Succeeding chapters treat technically of site, ventila

tion, warming, lighting, ward arrangement, etc. Special

chapters are devoted to the consideration of institutions

for special purposes, as lying-in hospitals, children's

hospitals, etc. While the subject-matter is largely tech

nical it is presented in a clear style, and its meaning is

clear to any intelligent person. The book contains jdans

of, and references to, the construction of many notable

hospitals in England and on the Continent, and our

local New York Hospital is not overlooked. We com-
mend Sir Douglas Galton's book to all builders of hos-

pitals.

Text-book of Normal Histology. By George A. Pier-

sol, M. D., Professor of Anatomy in the University of

Pennsylvania. 8vo, pp. xviii., 439. Philadelphia: J.

B. Lippincott Co. 1893.

.A.M0NG recent works on histology we have a preference

for the one before us. Only essentials are given, and
controversial matter is barely alluded to. As an intro-

duction to more complete manuals this volume will take

high rank. Many of the cuts are originals, and most of

them are very well executed. The mechanical execution

of the work is decidedly good. It should prove a popular

text-book with students.

Asiatic Cholera Its Genesis, Etiological Factors, Clini-

cal History, Pathology, and Treatment. By John .\.

Benson, Professor of Physiology and -Associate Chief

of the Department of Clinical Medicine, College of

Physicians and Surgeons of Chicago, 111. ; Member
American Anthropometric Society of America ; Ameri-
can Medico Psychological Society ; of the Chicago
Pathological Society. i6mo, pp. 248. Chicago:
The J. Harrison White Co. 1893.

.-Asiatic Cholera. Its History, Pathology, and Modern
Treatment. By A. J. Wall, M.D , London, Fellow
of the Royal College of Surgeons of England ; of the
Medical Staff of H. M. Indian Army (Retired List).

London: H. K. Lewis. 1893.

Both of these works are elementary treatises on a disease

that was expected to reach our shores last summer. In
ordinary times the physician takes but a lukewarm interest

in cholera. But when the scourge becomes epidemic a
voluminous literature at once springs up. The volumes
before us present nothing new. But what is generally ac-

cepted as " sound doctrine " in relation to cholera is con-
cisely stated.

Surgery : A Manual for Students and Practitioners.
By Bern B. Gallaudet, M.D., Demonstrator of Ana-
tomy and Clinical Lecturer on Surgery, College Phy-
sicians and Surgeons, New York, and Charles N.
Dixon Jones, B.S., M.D., Fellow New York Academy
of Medicine, etc. i2rao, pp. 301. Philadelphia: Lea
Brothers i\: Co.

This little volume is one of the regular student's Quiz
Series, and is an exceptionally good one, especially in the
chapters treating of abdominal operations It covers the
general field of practical surgery very effectively and in-

telligently, and is a model of its kind.

The Diseases of Childhood (Medical). By H.
Bryan Donkin, M.D. Oxon., F.R.C.P., Physician to
the Westminster Hospital and to the East London
Hospital for Children at Shadwell

; Joint Lecturer on
Medicine and Clinical Medicine at Westminster Medi-
cal School. New York : William Wood & Co. 1893.

The work here presented to the medical public is attrac-

tively gotten up, and deals with the clinical aspects of
children's diseases, subdivided into six sections covering
the alimentary, febrile, nervous, respiratory, circulatory,

and general disorders.

Mental and skin affections have been omitted, and very
little is said on the subject of the skin manifestations of
syphilis. It is praiseworthy in the author that he has pre-
ferred to leave out chapters on variola and some other mal-
adies, rither than discuss questions in which he admits his

own experience has been inconsiderable. With these omis-
sions, however, the work cannot be considered complete,
but one which must be supplemented by a treatise deal-
ing with these diseases by themselves. A useful appen-
dix is introduced between Sections III. and IV., giving
the period of incubation and contagiousness of the infec-
tious diseases. In diphtheria the author prefers early
tracheotomy to incubation, " in view of the probable evil

effects of constant inhalation of air which has passed over
the diseased nasopharynx." Little reliance is placed
upon belladonna in the treatment of enuresis. In the
enumeration of remedies for noma, bismuth packing as

recommended by McGuire, and in whose hands it seemed
to act so well, is not mentioned. The book is largely

the record of the practical clinical experience of the au-
thor, and is clearly intended for those who have already
some knowledge of the complaints of infancy and child-

hood. It will thus prove of value to advanced students
as well as to practitioners.

A Guide to the Study of Gynecology. By Marie J.
Mergler, M D. , Professor of (gynecology at the North-
western University Woman's Medical School ; .\ttend-
ing Surgeon at the Woman's Hospital, of Chicago;
Gynecologist at the Wesley Hospital, etc. Chicago.
1S93.

This little work of one hundred and sixty pages is prac-
tically a short synopsis of lectures on the diseases of
women, or a mind- refreshing cursory review which may
enable students to dispense with note taking at the lect-

ures. It was originally intended for the author's own stu-

dents, but might prove helpful to any preparing for ex-
aminations.
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Diseases of the Skin. A Practical Treatise for the Use
of Students and Practitioners. B\' James Xevrs Hyde,
A.M., M D., Professor of Skin and Venereal Diseases,

Rush Medical College, Chicago : Dermatologist to the

Michael Reese Hospital, Chicago; one of the Physi-

cians for Diseases of the Skin to the Presbyterian Hospi-

tal, Chicago : and Consulting Dermatologist to the Chi-

cago Hospital for \Vomen and Children. Third Edi-

tion, ttoroughly revised and enlarged. Philadelphia:

Lea Brothers &: Co. 1893.

It is gratifying to know that dermatological investiga-

tion renders necessary the frequent rewriting of text-

books on this important subject. The labor required

for such re^Tsion, correction, and addition is in a meas-

ure understood when we learn that no less than

thirty five new diseases are touched upon, with more

or less fulness of detail, in the present edition of Dr.

Hyde's excellent work. Five new and original plates

and twentj--two wood- cuts have been added, to the

marked improvement of the illustrations.

Some of the important changes noted are in the chaf>-

ters on tuberculosis and lupus, while among the newly

considered disorders are pityriasis rubra, pilaris, kerato-

sis folUcularis, pemphigus vegetans, SaviU's disease,

acanthosis nigricans, sJopecia folUcularis, etc. The
volume reaches eight hundred pages, and in its new form

commends itself more than ever to those requiring a

treatise on the skin well up to the times.

A Medical Handbook for the Use of Practitiox-

ERS AND Students. By R. S. Aitchinsox, M.B.C,
M.F.R.C.P. With numerous Illustrations. London:
Charles GrifiSa 6c Co. (Limited). Philadelphia : T.

B. Lippincott Co. 1893.

This Kttle handbook is divided into seventeen chapters,

and although it numbers three hundred and forty-seven

pages, it is so light that it can be easily slipped into

the pocket to be used for quick reference. It is a most

valuable book for a busy practitioner having no imme-
diate access to a large and voluminous textbook. One
objection, rather fine type, will greatly improve the

book. The illustrations, especially from page 12S to 131,

inclusive, are very good and practical.

Essentl\ls of Minor Sitrgerv. Bandaging and ^'ene-

real Diseases. Arranged in the Form of Questions and
Answers. Prepared especially for Students of Medi-

cine. By Edw.vrd ^L\rtix, A.M., M.D. Seventy-

eight Illustrations. Philadelphia: W. B. Saunders.

1S93.

This is one of the most practical books that one can de-

sire, not only for students but for the general practitioner.

The illustrations are neat and clear. The book deser\-e3

to be carefiiUy studied, and will be found full of practical

hints.

Technique d'Electrotherapie. Par G. Gautier. J-

Larat iLvLoiNE, Editeur, 91 Boulevard Saint-Ger-

main, Paris.

This volume is the beginning of a series, a sort of com-
pendium on electrotherapeutics, giving the modem
views and current information concerning the uses of

electricity in medicine.

A Text-book of Physiologiovl Chemistry. By Olaf
Hammerstex, Professor of Medicine and Physical

Chemistrj- in the University of L'psala. Authorized

translation from the second Swedish edition, and from
the Author's enlarged and Te%Tsed German edition, by
John A. Maxdel. First Edition. Xew York : John
Wiley ^: Sons. 1S93.

The work is divided into fifteen chapter, and deals with

the Protein Substances, Animal Cell, Blood, Chyle,

Lymph Transudations and Exudations. Liver, Digestion,

Tissues of the Connective Substance, Muscle, Brain, and
Nerves, Organs of Generation, Milk, the Skin and its

Secretions, L'rine, the Exchange of Material. It is clear-

ly written and gives fiill details for both student and
specialist. It should be well received by all desiring

complete information on this subject. We welcome the

translation as a thorough adaptation of that most earnest

and brilliant scholar, Professor Hammersten.

The Art of Livixg ix Australla.. Together with

Three Hundred Australian Cookery Recipes and Ac-
cessory Kitchen Information. By Mrs. H. Wickex,
Lecturer on Cookery to the Technical College, Sydney.

By Philip E. Musrett, Late Surgeon to the Sydney
Hospital ; formerly Surgeon Superintendent to the

New South Wales Government ; Medical Superintend-

ent, Quarantine Station, Sydney, etc. 4to, pp. 431.

London, Edinburgh, Glasgow, Melbourne, Sydney,

and New York : Eyre & Spottiswoode.

This is a practical treatise on every day hygiene and diet-

etics, with sjjecial reference to the physical and climatic

peculiarities of Australia. In view of the semi tropical

climate, the author strongly urges the more general use of

fish and fruit rather than meat as an article of daily food,

and gives much sersible advice of general application.

Incidentally, considerable interesting information is given

regarding the history and possibilities of the fisheries and
the wine-growing industry of Australia.

A Text book of Physiology. By M. Foster, M.A.,
LL D., F.R.S. Fifth American, from the Fifth Eng-
lish, Edition. Thoroughly revised, with Notes, Addi-
tions, and 3 1 6 Illustrations. Pp. 1,083. Philadelphia:

Lea Brothers i: Co. 1893.

A Text book of Physiology. By M. Foster, M.A.,
M.D.,LL.D., F.R.S. With Illustrations. Sixth Edi-

tion. Part I., comprising Book I. Blood, The Tis-

sues of ilovement. The Vascular Mechanism. New
York and London: Macmillan &: Co. 1S93.

^L\x"Y' of our readers will remember a little red book of
eight hundred pages which gave them many a bad quar-

ter of an hour in student days. It was " Foster's Physi-

ology," and this small work has grown into a large octavo

of eleven hundred pages. Life is short, but the study of

life gets longer and longer. Coincident with the issue of

the fifth American edition we get Part I. of the sixth

English edition.
" Foster's Physiologj' " is classic, and desen^es to be.

It has lost none of its authoritj', none of its merits, or its

faults. The stj-le is lucid and logical ; it teaches the stu-

dent to think : but its discursiveness at times is uimeces-
sary, especially for the learner, and often a long process

of inductive reasoning might be cut out and the reader

given simply the conclusion. But ' Foster's Physiol-

ogy "' has done a great deal of good, it is mental food
and discipline as well as physiology. We are glad to see

that it is stiU in the front of standard text- books. One
who reads it can but feel that here is a man indeed, and
not merely a book-maker.

A Practical Treatise ox ^L\TERIA Medic\ and Thera-
peutics. By Roberts Bartholow, A M., M.D.,
LL.D , Professor of Materia Medica, General Thera-
peutics, and Hygiene, Jefferson IMedical College, Penn-
sylvania. Eighth Edition. 8vo, pp. 820. New York:
D. Appleton ^: Co. 1893.

The large number of students and practitioners who have
looked upon this book as an authority on the subject of

which it treats will be pleased to welcome a new edition

from their favorite author. The peculiarities of the work
are such as give to the teachings of Professor Bartholow

a value which is thoroughly practical and impress the

reader with the fact that the author is a thorough optimist

in therapeutics and a firm believer in the power of prop-

erly selected drugs for given conditions. The work as a

whole has been newly edited, to conform to the many
changes in formula and remedies made by the decennial

revision of the United States Pharmacopoeia. Many new
drugs are necessarily added, some of which are proprie-
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tary in character, but the author explains his course re-

garding the latter tiiat the demand for exact information

regarding them is so great that no book on materia med-

ica would be complete without reference to them. With

this proposition many of his readers will agree. The

metric system of weights and measures has been adopted,

but the equivalents in the Troy measure are also given.

The Treatment of Cutaneous Malignant Epithe-

LioMATA (Cancers). By A. R. Robinson, M.B.,

F.R.C P. & S. Edin., Professor of Dermatology in the

New York Polyclinic, .Vttending Physician to the New
York Cancer Hospital, etc. New York : The Interna-

tional Journal of Surgery Co.

This is a reproduction of two papers published in the In-

ternalionalJournal of Surgery, 1892. The author is not

a believer in the parasitic theory. He shows that second-

ary tumors owe their origin exclusively toepithelia derived

originally from the primary tumor. For certain growths

he advocates caustic pastes.

Myxcedema and the Effects of Climate on the
Disease. By A. Marius Wilson, M.D. Pp. 36.

London: Scientific Press. 1894.

In this brief monograph the author outlines the features

of myxcedema as at present understood. In regard to

climate he claims that the course of the disease is much
slower in the warm countries, and that the abnormal sen-

sations are those of heat instead of cold. Clinical his-

tories illustrate the latter points.

A System of Genitourinary Diseases, Syphilology,

and Der.matolo(;y. By various Authors. Edited by
Prince A. Morrow, A.M., M.D., Clinical Professor

of Genitourinary Diseases ; formerly Lecturer on Der-

matology in the University of the City of New York
;

Surgeon to Charity Hospital, etc. With Illustrations.

In three Volumes. Vol. II., Syphilology. New- York :

D. Appleton & Co. 1893.

The scheme of copartnership in book production

—

especially in works of such pretension—seems to be simply

an outcome of the onward march of science and its

achievements. No one man could have written this

treatise upon syphilis within any period of time at all

proportionate to that consumed by the twenty-three con-

tributors in making it ready for the printer's hands. No
one author could have treated all the subjects equally well,

and it seems eminently proper that the eye specialist

should write upon syphilis as it implicates the eye tissues,

the neurologist upon that of the nervous system, the

orthopedic surgeon upon syphilis of the bones. The
prevailing tendency stamped upon every chapter is the

avoidance of unimportant details, and the evident inten-

tion that each subject shall be the exjionent of the author's

views and personal experience, has resulted in a striking

freedom from bibliographical references.

It is thus a practical working-book of to-day rather

than a history of syphilis of the past, and all the errors

that have been connected with it.

We deem it unfortunate that a chapter on chancroid

was included in this volume, for although it occupies but

forty-seven of the nine hundred pages, it not only mars
the monographic feature, but would seem to give a cer-

tain warrant for the belief that in some way chancroid

is part of the syphilitic process. In those beginning the

study of syphilis it is essential that no erroneous views

are formed which will have to be unlearned, and for this

reason when we read on the first page of Dr. Sach's

article •' that syphilis of the nervous system appears not

infrequently aftel- soft chancre without the customary
secondary eruptions," we feel that a note of warning is

nece:sary to guard against a fifty years' step backward.
Let it be taught that the infection sore need not of ne-

cessity be indurated, if you will, tliat there may be a

mixed infection, but do not give the impression that these

primary lesions are chancroids. The illustrations, nu-

merous and excellent as they are, for the most part, might

still be improved upon—a few pictures of hereditary

syphilis not quite so hideously hopeless as that of Plate

X I.\'. could be introduced. Dr. Bull has illustrated his

chapter with an instructive plate of eye affections, and

two plates of fundus appearances taken mostly from Jules

and Loring's works.

In Fig. 7 of Dr. Allen's plate of syphilitic tongue

affections the references a and b should either have been

omitted in the explanation or added in the engraving.

The various skin lesions of syphilis are well illustrated in

the chapter written by the editor himself.

Visceral syphilis has been ably treated by Dr. Council-

man. Exact knowledge concerning many phases of inter-

nal syphilis has been most scanty until recent times, and

although much yet remains to be learned, this chapter

gives a good account of what is now known, and anyone

will be repaid in reading "Syphilis of the Lungs."

Throughout, the individual work of each writer gives the

impression of having been carefully done, and with the

desire to make it worthy of the scope and aim of the sys-

tem to which this volume belongs.

V Manual of Diseases of the Nervous System.

By W. R. Cowers, M.D., F.R.C. P., F.R.S. Second

edition. Revised and Enlarged. Vol. II., Diseases

of the Brain and Cranial Nerves, General and Func-

tional Diseases of the Nervous System. W'ith 182 Il-

lustrations. 8vo, pp. 1,069. Philadelphia : P. Blakis-

ton & Co.

The American publishers issued the first edition of this

work in one volume, but the present is in two, making a

work of seventeen hundred pages. The second volume

has about one hundred additional pages.

The thoroughness and encyclof aidic character of Dr.

Gowers's work is well known. In reviewing the first edi-

tion we enumerated its merits and gave to it unstinted

praise. We may be pardoned now for calling attention

to some of the book's defects.

The anatomical parts are practically unchanged, and

give no suggestion to the reader of the remarkable ad-

vances made in this direction during the past four years.

The illustrations, though intelligently conceived, are very

badly executed. The spinal- cord diagrams greatly need

revision.

Dr. Gowers is evidently not a master of pathology,

hence his descriptions of pathological changes and his

classifications are lacking in clearness and definiteness.

We doubt if neurology will long accept such old fashioned

chapters as those on myelitis, encephalitis, and insular

sclerosis. He has made no addition of importance to the

subjects of the pathology of paralysis agitans or of epi-

lepsy, despite recent important contributions to these dis-

eases. He still ignores practically the existence of such

a malady as neurasthenia in any of its types, and he gives

us nothing regarding the traumatic neuroses. We hardly

see the necessity of embodying in a systematic trea-

tise the experience of a single case and giving it a new

name
;
yet we find descriptions of tetanoid chorea, senile

paraplegia, and chronic cerebritis, based on these ex-

tremely scant data. Such chapters make unnecessary

padding to a book already very voluminous.

We should say that the present edition of this work

was not nearly as closely in touch with modern neurology

as was the first, particularly as regards its pathology,

anatomy, and nosology.

Yet it is a remarkable clinical manual, showing learn-

ing, research, practical neurological experience, and an

industry that is simply marvellous. In justice to the

English publishers we ought to say that their edition is

a much better printed one, though the illustrations are

equally bad in each.

A Dress Reform Advocate asserts that a man should

not marry a lady whose waist measures less than twenty-

five inches.
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Society 5\cpovts.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, February 22, iSg^.

M\LCOLM McLean, M.D., Chairman.

Presentation of Specimens —Dr. Paul F. Muxde
presented the following specimens : i. Five cases of tubal

pregnancy removed by laparotomy ; recovery. 2. A
large double pyosalpin.x : recovery. 3. Uterus with

appendages and subperitoneal fibroid, removed per va-

ginam for epithelioma of the corporeal endometrium

;

recurrence. 4 Uterus with appendages removed entire

by laparotomy for sarcoma of the body ; recovery. 5.

Abscess of the ovary : perforation into the large intestine
;

recovery.

Remarking upon the cases of tubal pregnancy, Dr.

Munde said that in the second one both the patient and
her husband mentioned the fact that the orgasm was
very unusual, a point which had been regarded by some
authors as indicating conception. Interruption of the

connection had been suggested to be one reason for tubal

pregnancy, but this had not occurred in this case. Four
of the five cases of tubal pregnancy had been seen within

six weeks, the other within a year. In only one did he
have any doubt as to the diagnosis after operation.

Referring to the case ofdoable pyosalpinx, Dr. Munde
said that where both tubes were affected, whether free or

adherent, he would remove them, but if only one were
affected, and this were adherent, he thought it would be
proper to drain per vaginam. Referring to vaginal hys-

terectonay, the speaker said this mode of operating had
los: its charms for him; that he would rather do abdomi
nal hysterectomy. In his fourth case, after removing the

uterus and its appendages, he drained through the vagina,

which he would not do again in a clean operation, as he
regarded drainage unnecessary under such circumstances.

This case was an interesting one because of starvation due
to a cause which became qiite clear only at the autopsy.

The patient was a maiden lady, forty-nine years of age,

who had had difficulty with swallowing since a girl. By
some it was thought to be due to hysteria. It was only
after peculiar efforts in the erect posture that she could

get the food to pass from the oesophagus into the stom-
ach. After the operation the family physician attempted
to feed her through a stomach-tube, but later it becamj
evident that he did not always succeed in introducing

this farther than a large diverticulum of the cesophagus
near its lower extremity ; that food had collected here,

remained undigested, and caused a great deal of distress.

As already stated, death ensued from stan'ation in what
had promised to be a very favorable case.

Referring to the fifth case, abscess of the ovary with
perforation into the large intestine. Dr. ^Munde thought
it somewhat surprising how some women would go about
months and years with abscess of the ovary, no accident

resulting, while in others serious consequences resulted

from rupture, perforation of the gut, etc.

The Chairman, Dr. McLean, thought it very possible

that the development of the fcetus in tubal pregnancy
might be arrested, while that of the envelops went on.

In treatment by electricity some held that while the foetus

might thus be kiUed, the danger did not cease, for the

envelops and vessels might go on increasing in size.

Dr. Munde thought it an interesting question whether
intraligamentous effusion of blood was always due to ec-

topic pregnancy. He had always taken the negative

view but was becoming doubtful.

Modified Friteh Irrigation Tube—Modified Uterine
Dilator.

—

Dr. Agustin H. Goelet presented the instru-

ments which will be described in a later issue of the

Medical Record.
Umbilical Cord with a True Knot.

—

Dr. S. ^Larx
presented an umbilical cord with a true knot, the first

case of the kind which he had ever seen. This labor

and all previous ones of this woman had been compli-

cated. The attending physician had temporized, the

woman had been long in labor, the cord was prolapsed

and could not be replaced, the child's life was in jeop-

ardy, so that Dr. Marx thought it necessarj- to perform

accouchement force. In ten minutes the child was on
the bed, but unfortunately was still-born. The cord, be-

sides having a true knot, was unusually long, forty- one
inches.

Uncomplicated Ovariotomy—Septic Peritonitis from
Unknown Cause.-

—

Dr. Munde related a case of laparot-

omy for removal of a simple multilocular ovarian tumor
the size of a child's head ; the operation a simple one

—

no adhesions encountered, time not more than twenty-

five minutes—yet for some unaccountable reason the

woman got up an intense acute septic pteritonitis and
died about the second day. All antiseptic and aseptic

precautions had been taken, and inquiry failed to reveal

any source of infection. Within twenty-four hours after

the operation the temperature had risen to 103° F., the

pulse to 150: the mind was perturbed. He therefore

reopened the abdomen and found evidences of intense

acute peritonitis, unquestionably septic in nature. The
abdomen was washed out, but the case pursued its fital

course. Nothing was found at the autopsy to indicate

the source of infection. The speaker referred to a simi-

lar case which had occurred in the practice of Dr.

Thomas.
Dr. Goelet mentioned a case of Cjesarean section in

which the patient died without apparent cause unless

from obscure shock.

Notes on Pruritus during Pregnancy and the Puer-

perium.

—

Dr. H. C. Coe sent a brief paper on this sub-

ject, which wa; read by the Secretary, Dr. Tarman. Of
the many minor troubles from which women suffered dur-

ing pregnancy and the puerperium few were more dif-

tressing than local pruritus. Physicians were apt to under-

rate such minor troubles and dismiss the patient with the

cold comfort that this was one of the annoyances of

pregnancy which must be patiently endiu-ed as it would
co.iie to an end in the course of time, or else they pre-

scribed a common ointment and made no effort to dis-

cover the cause of the trouble.

We were driven to the conclusion, the author thought,

that even local pruritus was mainly a dermato-neurosis

dependent upon the general ner\-ous condition. One of

his patients, eight months pregnant, had pruritus of the

external genitals which had been attributed to a dis-

charge from the cer^-ix, but douching and other local

treatment did no good until the general nutrition had
been improved. Concentrated, irritating urine might
cause pruritus, but it had sometimes been given the

credit when the state of the general nervous system was
the real cause. This was illustrated in a case in which
the urine was of high specific graN^ity, acid, scanty ; one
day only ten ounces were passed, but it contained no al-

bumin nor casts, nor were there any other symptoms
pointing to an organic lesion. Increasing the quantity

of urine and local applications failed to give relief; ex-

acerbations of the pruritus continued until after deliver)'

and then disappeared. It was clearly a case of general

neurosis depending directly upon pregnancy, and there-

fore treatment had been without avail.

Puerperal dermatitis was almost always of the form of

acute tirticaria. A case of this kind was that of a woman
who after delivery got up a urticaria with some fever,

there being no apparent cause. In a few days the pa-

tient was as well as ever, and he was disposed to regard

the urticaria as due to some error in diet, until he learned

that it had appeared the next morning after great ex-

citement. In another case there was almost complete sup-

pression of the lochia, which, however, had no bad odor.

He irrigated the uterus and the flow reappeared. Two
days later the temperature rose to 102° F., the patient

had an eruption supposed to be measles, which proved

to be urticaria, the fever and eruption gradually declined



March 24, 1894] MEDICAL RECORD. ^ n M
0/ 7

after forty eight hours, septic trouble was excluded, and

no cause of the symptoms could be found except nervous-

ness. The accompanying headache, nervousness, and

reduction of the lochia in these cases of urticaria during

the puerperium might lead one to suspect sepsis and cause

alarm.

The prognosis during pregnancy was doubtful. As to

treatment, where the general nervous system was at fault

he thouuht one should avoid strong lotions locally and

drugs for internal use which tended only to further irri-

tate the disturbed stomach. Locally one might apply

carbolic acid in some form. Salicylic acid, which had

been recommended by French writers for internal use,

had not given Dr. Coe satisfaction. The kidneys and
bowels should be kept regular, nervousness allayed, cool-

ing lotions applied during the ]iuerperium, diet regu-

lated.

A First Experience.

—

Dr. M.\rx said that about the

first case which he had on entering private practice was

one of pruritus vulvse in a pregnant woman who em-
ployed another physician because Dr. Marx failed to

cure her. In some cases the pruritus of pregnancy was

onlv a continuation of what had existed before ; some of

the vulva were due to parasites, others to a true neuro-

sis. He had seen several of the latter kind permanently

relieved by the application of the constant current, nega-

tive pole, to the affected part. .\ solution of nitrate of

silver or menthol was also useful in this class. He ques-

tioned whether those cases reported in Dr. Coe's paper

as having partial suppression of the lochia and some
fever were entirely neurotic ; there might have been

some systemic infection.

Dr. Herjl^n' Collver thought a number of cases of

pruritus vulvje during pregnancy and the puerperium

resulted from ulceration of the external os or small ul-

cerated patches in the vagina. He had seen applications

of nitrate of silver set up so much pain as to almost in-

duce abortion, and cautioned against the use of strong

solutions to the cervix during pregnancy. Lukewarm
injections with peroxide of hydrogen were advisable,

also solutions of nitrate of silver if tried cautiously.

Pruritus vulva; after labor was probably due to infection.

The discharge need not necessarily have an odor in sep-

sis. If the discharge were sufficiently irritating to pro-

duce pruritus, one should wash out the uterus, preferably

with a weak solution of bichloride of mercury.

In old syphilitic patients a discharge was apt to be ir-

ritating whether it were or were not septic. Parasitic

cases required special treatment, of course.

Thick Vaginal Secretion and Pruritus.

—

Dr. McLean
said that in some of the worst cases of pruritus seen by
him there was, in the folds of the vagina, a thick,

"boiled-rice" secretion which seemed to be the excit-

ing factor.

Dr. Goei.et said the remedy which had given him the

best results was the constant douche with Thiersch's so-

lution, afterward dusting the parts with powdered bor-

acic acid.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON PUBLIC HEALTH.

Staled Meeting, March j, iSg^.

]. West Roosevelt, M.D., Ch.\irman.

Objects of the Section.—The Chairman, Dr. Roosevelt,
stated some of the objects of this Section. It might not

be generally understood that one of its purposes was to

tbrm a connecting link between the profession and the

general public ; that it was proper to bring before it for

discussion all matters of interest both to the laity and
physicians. The only action which the Section could

take upon such matters, aside from discussing them, was

to refer them to the Academy when requested to do so

by a majority vote.

The Question of State Regulation of Prostitution.

—

.\aron M. Powell, Esg., read the paper. When Sanger

wrote of prostitution, in 185S, the number of women liv-

ing as prostitutes in the city of New \ork, from infor-

mation given by the then Superintendent of Police and

from other sources, was estimated to be six thousand.

In a paper prepared for the World's Congress of Social

Purity, held at Chicago, 1893, Mr. Gerry had stated that

he and Superintendent of Police Byrnes had compared

notes with the same results, estimating the present num-
ber of prostitutes in New York City at forty thousand.

But prostitution was not an affair of one sex only. How
numerous were the male prostitutes could be estimated

only approximately. Dr. Sanger, writing of the liability

to infection, etc., had said that if a prostitute received but

one visitor a day she would be unable to pay her board

and dress as she was required to do ; even two visitors

daily was a low estimate, and four was not an unreason-

ably large one. If, then, we accepted as substantially

accuratethe estimate of Mr. Gerry and Superintendent

Byrnes, we could multiply forty thousand by four, and

certainly not exceed the number of male prostitutes, or

one hundred and sixty thousand. Large as this number
appeared, there was no reason to believe that New York
was more immoral than other large American cities.

The evil was widespread, and had been since remotest

times. It had been, and continued to be, a great de-

stroyer of physical health and of the finer qualities ot

womanhood and manhood, and also involved great

economic waste. Dr. Sanger had estimated that the

weekly income of each courtesan could not be less than

eleven dollars ; in the more expensive houses it averaged

not less than thirty or forty dollars. During his time,

therefore, men gave directly to prostitutes over three

million dollars annually, and if the number in New York
to day were forty thousand, the sum would amount to

more than twenty million dollars, and if the average

weekly income of prostitutes was twenty dollars, as it

probably was, the sum would mount up to forty million

dollars yearly. ,\dd to this the expense of wine and

liquors involved in visits to houses of prostitution, and

the annual expense on prostitution to-day in the city of

New York would probably be not less than sixty five

million dollars.

Of course, of an evil of such magnitude, attended by

consequences so grave, the State should take cognizance.

The Old-World method had been for many years to

license it. This plan was based upon the assumption

that vice was a necessity for man, and that a certain class

ot women had to be set apart to minister to his lust

;

based upon a double standard of morals, one for woman,
another for man. Experience had abundantly proven

that this one sided plan of regulation, which licensed a

few women to pursue prostitution as a trade, subjecting

them to compulsory registration, while letting their mis-

cellaneous male consorts go free to disseminate disease

at will, and always leaving a large army of clandestine

prostitutes without any surveillance whatever, was worse

than a failure, for it served to stimulate rather than to

check prostitution.

Law in itself was an educator, and might educate

downward instead of upward. License gave prostitutes

a legal status, yet made slaves of its victims, prepared

pitfalls for young men, and perverted the true function

of government, which was, according to Gladstone, to

make it easy to do right and difficult to do wrong.

St. Louis's Experience with License.—.-America, he

said, had had but a single noteworthy trial of licensed

prostitution. By a trick a law was passed through the

legislature of Missouri, in 1S70, which gave licensed

prostitution to St. Louis, and after four years of this sys-

tem the law was repealed. The })etition for its repeal

was signed by many hundreds of laymen, lawyers, doc-

tors, and ministers. Mr. Powell analyzed the statistics

regarding the results of these four years of license, and
thought they plainly demonstrated that the result was •

not what had been anticipated by its better-minded ad-

vocates, for clandestine prostitution was increased, the

number of professed prostitutes also increased, venereal
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diseases were also more widely spread. He dwelt upon
St. Louis's expsriment because of a disposition, even at

this time, to quote it in favor of the license method, as

had recently been done by the chief of police of Cleve-
land, who had assumed the right to establish a registra-

.tion system in that city.

Experience in Cleveland.—Mr. Powell had been
credibly informed that the result of the recent introduc-

tion of the system of registration into Cleveland by the

chief of police was to give boldness to those who were
registered, as they felt that the police would not inter-

fere, and to demoralize citizens who previously might
have led a chaste life. He had been informed that the

examinations as to disease were made by medical stu-

dents, perhaps weekly, for which they received one dollar

and gave a certificate of health. These certificates of
health were worse thin useless. Even eminent physicians
had acknowledged inability to say positively from such
an examination that the subject was free from venereal
disease. MDreover, if free at the time of the examina-
tion, the certificate would afford no assurance against in-

fection by the next visitor.

Having referred to the experience with license on the

continent of Europe, where, as the author stated, they
were about to abandon it as a failure, a review was given
of its operation in England, and finally in India. The
statistics given by Dr. Nevins, of Liverpool, were ac-

cepted as authoritative, and they showed an increase of
prostitution and of venereal disease during the years of
license in England, up to the repeal of the law in 18S6,
and also in India, where the object of the system was es-

pecially to lessen venereal disease among the soldiers.

At diflferent places the number of prostitutes provided for

the soldiers varied from about one for seventeen men,
one for nine men, and one for three men. Yet venereal

disease was more prevalent among the soldiers provided
with the greatest number of prostitutes.

Social vice had been made an important factor in po-
lice misrule, of which New York was an example.
Spasmodic efforts to shut it out were usually made with
an ulterior purpose. The police tolerated, and even pro-

tected, the brothel for a consideration. Allied with the

saloon and gambling room, the brothel had become
not only a source of disease and moral degradation, but
also of political corruption. The State could not do,

and ought not to be expected to do, impossible things

;

it could do nothing effectively except as law was vitalized

by public opinion. But it ought on no account to give

prostitution a legal status and recognized right to be. Its

aim should be the utmost restraint possible, and ultimate

evolution of man's nature out of the thraldom of lust.

It ought to be fair and just alike to women and men. It

had hitherto dealt too exclusively with women. It

rightfully interdicted the brothel as it did the gambling
den ; it prescribed punishment for the keeper of a house
of public debauchery, and also for those who let the

house for such a purpose. It ought to rigorously punish
the incitement of minors of every sex to debauchery, and
especially procurism or trafficking in girlhood. Its penal-

ties should include imprisonment as well as fines, for fines

in most cases were readily paid and acted only as a ta.x

upon vice with a minimum of restraint. Especially for

the proprietress and the landlord, imprisonment alone
would deter.

The physician had greater power to mould public
opinion in tliis matter than any other members of the

community, especially concerning the sanitary aspect of

prostitution, and could thus lead up to wholesome re-

pressive laws in the interests of morality and health.

There was still a popular notion that for men vice was a

necessity, and that young men must sow their wild oats.

But what was morally wrong could not be physiologically

right.

The author would that physicians everywhere might be
quickened to declare, with the late Sir Andrew Clark,

that immorality was not a necessity, and that chastity for

all was a human possibility.

Improbable Statistics.—Before calling for discussion

Dr. Roosevelt remarked that it seemed hardly conceiv-

able that the number of prostitutes in New York City,

given by the two gentlemen quoted in the paper, could
be correct, for forty thousand meant one in twenty of
the female population.

Destructive of the Foundations of Government.—Dr.
D. B. St John Roosa was not sure, considering his

training from childhood, that he was in a position to ex-

press an impartial opinion upon the subject of State reg-

ulation of prostitution, but he found himself unable to

believe that there was any necessity for municipal estab-

lishment of a set of people to minister to that which was
not necessary, which was vicious, and destructive of the

foundations of the country. While he did not claim to be
an expert in venereal diseases, yet he had had experience

in a large municipal hospital, and he did not believe any
doctor, whatever his experience, would say that he could

positively state, from a physical examination of prosti-

tutes, that they were free from disease, and if they could
not make a positive statement upon the question it would
be of no value. Never give authority into the hands of

officials anywhere which could easily be abused. The
evil consequences in this city from such a system could

hardly be imagined ; but add to the political power
which the authorities now possessed, that which might
come from giving into the hands of two or three hundred
physicians the right to pronounce for a fee, after exami-
nation from week to week, upon the health of prostitutes,

and he thought Sodom and Gomorrah ought to have
something to say.

It had been placed before our minds that the police

authorities had a right to condone evil of any kind.

But Dr. Roosa asserted that they had no moral right to

condone any legal oftence. and we had no more cause

to submit to it than to their entering our houses and tak-

ing away our property. They were put there to be the

defenders of the law, and if the laws were wrong the right

remedy was for the people to amend them.

Active Suppression.—Dr. Emma Blackwell referred

to the example of (Glasgow, in proof of the fact that the

police could, if they would, do much in the way of ac-

tive suppression of prostitution.

Dr. a. F. Currier deprecated the evil of prostitution

and the suggestion of giving it what appeared like a

legal standing, and also confirmed the view expressed by
others that a physical examination by young physicians,

or even by experts, would be of little value as security

against infection, even if made after the departure of each

visitor—an impossible thing when it was remembered
that in such an event four e.xaminations or more might
be required daily. He also denounced the practice of

the police condoning the evil for political purposes.

Chastity Possible for AU.—-Dr. Andrew H. Smith
would like an expression of opinion from the Academy,
which would be imitated by the medical profession

throughout the length and breadth of the land, that chas-

tity was possible and wholesome, in no way detrimental,

but in every way promotive of health and human happi-

ness. If the public could be impressed with the fact that

this was the view of the entire medical profession, pros-

titution itself would accompany the belief that it was a

necessity into oblivion.

Dr. C. T. Adams thought the question which con-

cerned physicians chiefly was whether venereal diseases

could be diagnosed by a physical examination, and if so,

it seemed to him that as long as prostitution existed a

law calling for compulsory examination would tend to

check the spread of such diseases.

Dr. Lesser expressed the opinion that a system of

prostitution avoided a greater evil, the seduction of in-

nocent girls.

Mr. Powell closed the discussion. He earnestly de-

sired that the medical profession would impress upon the

public at every opportunity the view expressed by Dr.

A. H. Smith, that chastity was good for the health as

well as for the morals, and was possible for all men.
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OUR LONDON LETTER.
(From Our Speda] Con-espondent.)

MULTIPLICATION OF SOCIETIES, GENERAL AND SPECIAL

JEALOUSIES AMONG THEM THE DERMATOLOGICAI. SO-

CIETY AND THE PROPOSAL TO FORM A SECOND A STORM
IN A TEACUP BRITISH INSTITUTE OF PREVENIIVE MED-

ICINE—OPPOSITION OF FADDISTS REV. MR. HAWEIS AS

ONE RECENT LECTURES LONDON BAKEHOUSES

DEATH OF MR. BERNARD HOLT.
London, March 3, 1894.

I HAVE previously alluded to the recent increase in the

number of medical societifs here. Notwithstanding this

development our number is trifling compared with yours.

But we seem rather to run in grooves. Of course there

are numerous branches of the British Medical Associa

tion, but we do not reckon them. In the country they

serve a certain purpose, bringing together a few neigh-

bors, more or less disposed to meet. In London the dis-

tricts meet and the branch has its dinner. This, too, is

an important function of country branches ; a president

of one told me once that he presided over an assembly

of two, three, or four at the local hotel, when the badily

refreshments were well attended to—and nothing else.

Another confessed that he and one other had often con-

stituted a meeting.

Some of the societies of specialists have done good
work, the ophthalmological, for example. So have the

obstetrical and the gynecological, concerning the jeal-

ousy between which I have said a word or two. A still

more jealous set seem the two laryngological, for the

second has established itself. A friend of mine asked

one of the most interested in the second what was the

necessity of it, and was gravely told that it was for " the

respectable laryngologists "' to meet ! Asked if none of

the members of the first were respectable, he " v/ould not

go so far as to say that," but it was not select enough.

Asked if anyone of the most respectable had held aloof

from both, he was obliged to admit the fact. It really

seems a pity that there should be so much waste of super-

fluous energy which might be more usefully directed into

strictly scientific channels.

The dermatologists, too, have their little difficulties

about societies. There has been for a long time a sort of

clinical club of dermatologists, restricted to thirty mem-
bers, who met from time to time to chat over cases exhib-

ited at the meeting. These gentlemen called themselves

the Dermatological Society, as they had a full right to

do, there being no other body entitled to the name.
As their proceedings were quite private, no transactions

being issued and no reporters invited, there was no oc-

casion for non members to recognize their existence.

They had their friendly clinical chat ten times a year.

Lately, however, it was proposed to form a real Derma-
tological Society, which could be called British, or by
any other distinctive name. Then the harmless club, or

rather some of the thirty, became suddenly alive to its

privilege, and a "state of tension" was produced be-

tween some of the old club and the ])roposers of the new
society. Why, it is hard to say. and Mr. Jonathan Hutch-
inson seems to think so too, for he lent his support to

the new movement, although a prominent member of the

old. Then followed a funny little "storm in a teacup."

Mr. Malcolm Morris, in an address, enumerated, as

the British dermatologists, the prominent members of the

old society, but left out Mr. Hutchinson's name—he, as

I have said, having countenanced the new one, and so, it

was averred, having given offence. A good deal of talk

went on about this little cabal, which somehow found its

way into the Mtdica! Press and Circular, which rated

the thirty rather severely. It was hardly worth while, for

Mr. Morris's address would have attracted no attention

but for the attack of the promoters of the new society.

No one takes Mr. Morris very seriously, either from the

side of science or courtesy, and Mr. Hutchinson has no

need of the praise of any dermatologist. In fact, he

wrote a letter to your contemporary deprecating the tone

of the correspondence that had been published and the

state of tension among dermatologists, as well as point-

ing out that, in his opinion, there was room for the new
society and no occasion for rivalry. So many spicy

stories have been circulated over dinner-tables and at

other meetings that it may be doubted whether Mr.

Hutchinson's authority will be able to control the ill-

feeling ergendered. He will certainly experience the

usual difficulty of " running with the hare and holding

with the hounds.
'

' The best thing would be for the club

to enlarge its bounds and take in the new society. On a

well-supported society would surely be enough.

The British Medical Institute of Preventive Medicine

is fast becoming a solid fact. Money and a site have

been secured. The anti vaccinationists are accordingly

enraged, and adopting their usual tactics of circulating

statements of a grossly inaccurate character. The Rev.

Mr. Haweis is a \'. P. of one of the faddists' societies,

aud has joined in this effort to thwart scientific research.

I do not know Mr. Haweis personally, but I hope he is a

more pleasant acquaintance to those who do than his

public actions would lead some to suppose. He always

strikes me as very much of a quack. From the pronun-

ciation of his name in a manner that the letters would

suggest to no Englishman, and his conspicuous yellow

carriage, up to his sensational lectures on queer topics in

his pulpit—all smacks of clap-trap. Then his literary

productions—well, perhaps I have been unfortunate in

my selection, so will withhold my opinion. But in this

matter of the Institute it is too bad that a clergyman who
has achieved notoriety should, in the endeavor to enhance

it, make accusations which he ought to know are not

true. When a man is ignorant on a subject he is not

called upon to express an opinion. If his love of notori-

ety impels him to do so, he is bound to be sure of his

facts. This is especially true of a clergyman when
charging others with motives of which he would himself

be ashamed. But some parsons have so high an opinion

of their own acquirements that they consider no subject

is beyond their ken. Medicine and science to such seem
" milk for babes," and they shower upon others modern
euphemisms, for "I am Sir Oracle, and when 1 ope my
mouth let no dog bark."

.\t the Medical Society of London the Lettsomian

Lectures are now concluded. The Milroy Lectures at

the College of Physicians have also been given, and their

treatment is exciting some comment. The horrible con-

dition of some London bakehouses has again been brought

before the public. St. George's Hospital is about to

have a statue of John Hunter. The movement can hard-

ly be called premature.

Mr. Bernard Holt, whose name must be well known to

your readers from his writings on "Stricture of the

Urethra," died on Tuesday last, aged seventy-seven.

He had long held a prominent position in London, and

was surgeon, and subsequently consulting surgeon, to the

Westminster Hospital. He was a lover of horses, and
largely interested in a West-End livery stable.

Migranine.—Under this name Overlach (^Deutsche

Mdl. IW'ch., No. 47, 1893) describes the properties of a

combination of antipyrin with caffeine and citric acid.

He considers it a chemical combination of the three sub-

stances, and, after five years' experience of its action in

cases of migraine and other forms of headache, he has

come to regard it as an almost infallible cure, even in

the most obstinate cases. It is useful whether given in

the premonitory stage or after the headache has fully devel-

oped, and it is seldom that more than one dose is re-

quired. The dose is i.i gr., to be taken dissolved in

water. This quantity contains only 0.09 gr. of caffeine,

or one-sixth of the maximal dose of this substance. It

is recommended that the patient rest a while after taking

the drug, esp>ecially in cases of severe migraine.
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A HYPOTHETICAL QUESTION.
To THE Editor op the Medical Record.

Sir : In the complexity of experience a principle that

under certain circumstances shall be a correct rule of ac-

tion may fail to guide us under different surroundings.
There are certain great moral principles which we are

compelled to think of as unchangeable. But the rules

derived from them are in constant flux.

It is not, then, useless or improper at any time to

search among the foundations of any law or custom to

know whether it is based upon principles in harmony
with the state of society as at present constituted, or
whether it is a relic of other conditions now subject to

reWsion. It is not subversive to morality or social order
to make such inquiries. If the foundations are based
upon principles at present in force and furnishing a log-

ical basis for what they support, investigation can only
strengthen the intellectual structure.

If the study shall reveal weaknesses and rottenness, it

surely cannot be beneficial to society to conceal the fact,

even if it be at some minor point. Gradual repair, the
result of foresight, is better than revolution, the result of
wilful blindness.

Let us suppose a not impossible case. An arrest has
been made of a murderer of the stamp of Guiteau, Pren-
dergast, or Vaillant. The evidence shows that he is a
crank, a chronic criminal of inherited criminal tenden-
cies, a constant menace to society. Any expert could
pick out his photograph among a hundred others as be-
longing to the type. He is sent, after a longer or shorter
trial, to the gallows or to the insane asylum.
About the same time a woman built after Lombroso's

type of female degeneracy finds that she is pregnant by
this man. What little foresight she has tells her that loss

of any respect she may have would follow the birth of
the child, and that she would be unable to support her-

self with the child clinging to her.

We physicians who have more carefully studied sociol-

ogy and inheritance can predicate much more. The
child might die early in an asylum or from neglect, per-

haps the most fortunate result. In this case there is sim-
ply left the disgrace of the mother and the effect upon
her health, and the time and expense of her accouche-
ment, which are probably directly or indirectly paid by
society, then and thereafter. If the child should live it

would inherit no tendencies but those of its father and
mother. It might grow up no worse than a street Arab
or a wharf rat. Probably, however, if a girl she would
become a strumpet ; if a boy, a thief.

This result, as inevitable as other laws of nature, is

now recognized by society. Attempts have been made
to counteract the evil. Institutions for the training of
such boys, like the Elmira Reformatory, have been estab-

lished. The indiscriminate cohabitation of criminals said

to have been allowed in English jails, would now be
looked upon as reprehensible social policy. It is pro-
posed after the third conviction for crime to castrate the
criminal. Statistics and essays are being multiplied to

arouse society to the immanence of the evil, that some
remedy may be found. In these days of train-wTeckers

and anarchists, that the problem of inherited vice is one
of the most important to our increasingly interdependent
society is evident.

To return to our hypothetical case. This woman find-

ing herself four or five weeks over time consults me, who
have attended the family at times. I find that she is

probably pregnant, but I tell her that I am not an abor-
tionist, and if she persist in her importunities, I very
properly order her out of the room. What shall she do?
The only legal course is to remain passive and trust to

society to care for her and her little one.

But she may go to one of the many professed abor-

tionists, who for what money she can raise will introduce
a dirty wire through the os uteri, perhaps gonorrheal, and
produce abortion for her, either with or without peritoni-

tis. Since these people are not disturbed unless one of

their cases should die, one would think that in self-pro-

tection they would have already learned surgical cleanli-

ness. But working, as they must, in the dark and under-

handedly, with no literature, without the possibility of

e.xchange of thought on this subject, in only the rarest

cases ever having a medical education, it is not strange

that the risk to life in consulting them is very great.

It is noteworthy that when an abortionist is arrested,

it is the death of the mother, not the destruction of the

foetus, that entails danger of punishment. Does this not

show that while we still style the production of fcetal

death murder, all common judgment unites with the

results of the study of development in recognizing the

human fcetus at six weeks as not yet a human being.

Or our supposititious case may get a hint from some
friend, and, after repeated attempts, herself get some in-

strument past the internal os. This is illegal and a

State-prison offence ; but she knows, and everybody
knows, that no woman since the adoption of the United
States Constitution was ever arrested for it. The only

risk she runs is the same as do her married sisters in pro-

ducing peritonitis, cellulitis, salpingitis, and the train of

diseases that swell our gynecological clinics.

There remains but one very improbable, but still pos-

sible, hypothesis. She may find a regular, capable physi-

cian who, realizing what is portended to herself and to

society by letting nature take its course, will perform the

operation for her. We will suppose that he had talked

the case over with a brother practitioner—that he had
done the operation antiseptically as he would curette the

uterus—that he had put the woman to bed as after any
other operation, visited her till a week was passed, and
dismissed her entirely well.

Sometime later this physician is arrested, the facts all

come out in court, and according to law he is sentenced

to ten years in State prison. In what way is society bene-

fited by his incarceration ? Is it impossible to conceive

a time in the evolution of society when the operation in

such a case shall be made mandatory ?

Respectfully,

F. W. HiGGiNS, M.D.
Cortland, N. Y., February 28, 1E94.

TURKEY AND PTOMAINE.
To THE Editor of the Medic,\i. Record.

Sir : Since your recent publication of my account of

what seemed to be a case of " Atropia Poisoning from
Eating Turkey," I have received a number of com-
munications suggesting various other explanations. The
one of a "ptomaine-poisoning," from a partial decom-
position of the flesh which was at that time in exactly the

right stage for the production of these animal alkaloids,

seems the most probable one in view of the arguments
brought forth, the recently published experience of L.

C. Osmun, M.D., with fish-poisoning, and later experi-

ments carried out by myself with the same turkey meat.

In my account of the experience sent to the IVIedical

Record I stated that the " rest of the turkey was
burned," but in fact I had left a few small pieces, cut

from the portions I had originally examined, which I had
put aside in a moderately cool place. After writing that

article I did not get time to give further thought to the

matter for over a week. But then it occurred to me to

repeat the experiments more in detail, to find, if possible,

whether the offending alkaloid was contained in the skin,

the brown meat, or the white meat, or in all equally.

On looking at the pieces I had preserved, I was disap-

pointed to find they had undergone such a degree of

putrefaction that the odor was very offensive. But in

spite of this I made three separate infusions of the parts

mentioned, and at different times instilled some of each

in one eye only. I was at first surprised and disgusted

to find that in neither case was the slightest effect pro-

duced on the pupil, nor yet when the infusions were all

mixed together. This result I now find goes far toward
proving the ptomaine theory. For experiments on de-
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composing flesh have shown that these alropia simulating

animal alkaloids are only originated at a particular stage

of decomposition, while a still further advance in the

process decomposes them and renders them inert.

I wish here to acknowledge my, perhaps, excusable

error in diagnosis while expressing my thanks for the

suggestions and information so kindly offered by letter

and in print, for the clearing up of this peculiar case.

H. H. Seki.vf., M D.
Amiibrst, Mass.

BLOODLESS AMPUTATION AT HIP-JOL\T.
To THE Editor or thh Medical Rrcord.

Sir : I enclose Dr. Brashear's description of his method
of hip amputation, which is published in an appendix to

Mott's ' Velpeau's Surgery."

If Dr. Buechner has not seen it, I think that it should

add some difficulty to the retention by him of the shade

of doubt that he expresses in his letter to you, which was
published in your issue of January 27, i<S94, to observe

that this description was written before the resurrection

which claims his faith. ^

One who did not believe (as I most assuredly do be-

lieve) that Dr. Brashear performed the operation as

stated, might give him the credit that his priority de-

serves, when he has described so minutely the method
almost universally preferred to-day, with modifications

which cannot affect its essential character, to suit indi-

vidual operators. I was at the pains to correct some
misstatements on this subject in a short letter that ap-

l)eared in your journal, July 18, 1891. This letter indi-

cated the popular diffusion of Dr. Brashear's fame. He
was given credit for his work by Dr. Paul F. Eve. both
in his "Remarkable Cases in Surgery" and in his lect-

ures for many years on surgery in Nashville, Tenn.
;

and I am told that Dr. Valentine Mott, Sr., reviewed

the case annually in his lectures at Bellevue in ante bel-

lum days.

I have made some efforts, in the way of private corre-

spondence with the authors of some modern representa-

tive works on surgery, to secure for this backwoods sur-

geon the acknowledgment that is due his advanced
judgment, but without avail. Hence I announce that I

have forwarded to The Lancet also a copy of Dr. Brash-

ear's letter, in order to give it the widest diffusion pos-

sible in our tongue.

While I appreciate the expedients of Dr. Wyeth to the

extent of not only having done everying in my power to

have them introduced into our service, but also agreeing

heartily with a recent reviewer, who calls this method
for the prevention of hemorrhage " one of the greatest

improvements of modern surgery," yet I am willing to

join forces with Dr. Buechner. if he is willing " to go
still farther back." I can perceive no valid objection to

the longer journey, and I doubt if Anglo-Saxon justice

will deprive a pioneer of his deserved fame, either for

having been forgotten or for not having been known.
Very respectfully,

^^'. F. Arnold, M.D.,
Passed Assistant Surgeon,

United Stales Navy.
United States Coast Defence Vessel Montprev,

Mare Island, Cal., Febnjary 14, 1894.

tLETTBR FROM Dr. UrASHKAR TO Dr. P. .S. TOWNSEND.]

PlIILADBLPIIIA, August 13, 1846.

Mv De.\r Sir : In conformity to promise, I now give

a brief statement of the operation which I performed in

Bardstown, Ky. , in August, 1S06, on the hip-joint.

The subject was a boy, seventeen years of age. With-
out assigning the causes which led to the necessity of the

operation, the same was, after consultation with Drs.

Harrison and Goodlet, conducted in manner following,

first premising that, in absence of any knowledge of

an established mode for this operation, a conmion sense

reasonmg as to its safety and facility alone dictated the

manner of performing it. Therefore an operation of the

thigh in the ordinary manner was deteimined on, as re-

mote from the hip-joint as circumstances might justify

(in this case about mid-thigh). The amputation was
performed, and the arteries secured.

The next step was to make an incision to and from
the lower end of the bone, externally, over the great tro-

chanter to the head of the bone and upper part of the

socket. The dissection of ihe bone from the surround-
ing muscles was simple and safe, by keeping the edge of
the knife resting against the bone. The bone being dis-

engaged from its integuments at its lower extremity, was
then turned at a right angle from the body, so as to give

every facility in the operation to separate the capsular
ligament and remove the head from its socket. After
the operation, nothing more than ordinary dressings

were used, and in the course of a short time the patient

removed to St. Louis, where he was living within a few
years past.

I am, very respectfully,

Walter Brashear.

EX-CONFEDERATES AND PENSION SURGEONS.
To THE Editor of the Medical Record.

Sir: In your issue of February 24, 1894, page 244, you
state in substance that the Commissioner of Pensions has

ruled that no ex- Confederate surgeon is eligible to serve

on Pension Board, etc., which is taken up and com-
mented on in high dudgeon by the Texas surgeons.

Now, if our section of the L'nited States is any criterion

to go by, it is far from true. In Kansas City, Mo., to-day,

the Pension Board is composed of two ex Confederates,
the third not being old enough to have been one. In
Kansas City, to-day also, there are at least a dozen regu-
lar reputable physicians of the Democratic persuasion, who
ser\-ed their three and four years in the Union army dur-
ing the rebellion. Hence there can be no excuse, from a
political stand- point that reputable physicians were not
attainable. We hear that all over Missouri the same con-
dition exists—that the ex-Confederates take preference.

We can easily understand that where there are both ex-
Union and ex-Confederates, that naturally the ex Union
surgeon should take preference in such a responsible and,
I may say, delicate place. But why, in our locality, the
ex-L^nion is totally ignored, can only be answered by the
politician. I am of the impression that no such ruling

has ever been made by Judge Lochren.

Yours, etc..

Ex Union.
Kansas Citv, Mo., February 26, 1894.

A STOPOVER EN ROUTE FOR DELEGATES
TO THE INTERNATIONAL CONGRESS.

To THE Editor of the Medical Record.

Sir: The time chosen for the meeting of the Interna-

tional Medical Congress of 1894 will unfortunately pre-

vent most, if not all, of the Anglo American physicians
practising at the winter stations of the Riviera from at-

tending. Many of us have still very vivid recollections

of the delightful time we had on the occasion of our visit

to the Washington Congress of 1S87, of the unbounded
kindness shown to us, and of the charming trip from
Washington to Niagara, provided for us by the liberal

hospitality of our confreres of the United States, which
will ever live in the memory of those who had the privi-

lege of taking i)art in it. Our attendance in Rome being
impossible, we are unable to arrange any return for the

favors received in 18S7, and it occurs to one whether it

would not be possible to organize a meeting at Nice (the

capital of the AlpesMaritimes), or some other station on
the Riviera, of those of our American brethren who will

be passing through it en route from Rome to Paris on
their return from the Congress.

It is extremely probable that many will take this op-
portunity of making a first acijuaintance with the beau-
ties of this coast, then looking its very best, and it would
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be, 1 am sure, a very great pleasure to their confreres of

this region if, by combined action, they could do any-

thing in their power to make a visit to these sunny climes

as agreeable to them as possible.

May I beg the great favor of your inserting this letter,

which I have made as short as possible, in an early num-

ber of your valuable paper, with an earnest request that

the Secretary, or other officer who is responsible for the

arrangements of the visit of the American members to

Rome, will have the kindness to communicate with me
his ideas on the subject ; on receipt of which I will place

myself in correspondence with the English and American

physicians practising on the Riviera in order to arrange

combination of action. I am, sir.

Your obedient servant,

S. S. ASHMORE-NOAKES, M.D.

5 Promenade dks Anglais, Nice, France,
February 28, 1804.

%z\a lustrxtments.

AN ASEPTIC OBSTETRICAL INSTRUMENTA-
RIUM.

Bv GUSTAV SEELIGMANN, xM.lX,

NEW YORK.

A PUBLICATION by Professor G. Winter, of Olshausen's

Clinic, in Berlin, in the Deutsche Medizin. Wochen-

schrift, No. 4, 1S94, in which he describes a new aseptic

case for obstetrical use, induces me to briefly note an ap-

paratus which I have had constructed for the same pur-

pose and have been using for some time.

Winter lays down three postulates as required in such

an apparatus : i. All instruments which come in immedi-

ate contact with the patient must be absolutely sterile.

2. The obstetrician should be provided with all instru

ments and utensils which may possibly be used in

obstetrical operations, including Cesarean section, lapa-

rotomy for abdominal gestation, etc. 3. The instruments

should be so arranged that only those probably necessary

in any given case need be carried. All of these require-

ments are perfectly fulfilled in the arrangement which I

have devised, and I venture to say, far more conveniently

than in the rather cumbersome apparatus of Professor

Winter.

I attempted, in my first essays, to provide a suitable

sterilizer for obstetrical purposes, to include in one case

all the instruments, utensils, drugs, etc., which may be

required, but soon found such an arrangement to be un-

practical.

In the first place, a satchel containing the twenty or

thirty articles necessary besides the instruments, is far

too large and too heavy. In the second place, each of

these numerous articles must be provided with an appro-

priate place in the satchel ; this complicates the ar-

rangement enormously and creates a third difficulty,

namely, that any deviation from the arrangement pro-

vided by the instrument-maker is virtually impossible,

and the physician is compelled to forego the advantages

which he may derive from modifications suggested by his

experience.

It seems to me better not to bind the obstetrician too

closely to any given armamentarium. Even the very elab-

orate Winter's apparatus fails to provide for certain in-

struments which American physicians would not like to

be deprived of, as, for instance, a set of Simon's specula,

side levers for examination and suture of the cervix in

cases of laceration, a colpeurynter or Barnes's dilator, a

long probe pointed knife for cervix incisions (though for

my part I prefer a scissors for that purpose), axis traction

forceps, etc. Kelly's pad and Clover's crutch are con

sidered almost necessities in private practice, and they,

of course, cannot be packed into any such case as Profes-

sor Win':er's. We would therefore, in any case, be com-

pelled to carry along an additional satchel to our patients.

These considerations have led me to modify ray formi r

apparatus in the direction of greater simplicity. I make
now use of two satchels. One is an ordinary leather

portmanteau into which everything except instruments is

put, such as all rubber articles, drugs, chloroform in-

haler, etc. The other satchel contains the instruments

and is at the same time the sterilizer.

A stout leather cover, 171^ x 8)4 inches, with handle
and lock on one side, encloses a close fitting box of

thin nickel-plated copper. The latter contains a similar

close-fitting tray of galvanized wire gauze, on the floor of

which the stand for the box lies folded, occupying a mini-

mum of space. An alcohol lamp with three burners

serves as the source of heat. The apparatus in workirg
order is seen in the figure. The instruments may be

wrapped in clean sterilized towels, or a simple contriv-

ance made by stitching a strip of linen down the middle
of a sheet of the same stuff may be employed.
The instruments to be used are taken from their linen

cover and boiled for ten minutes in one per cent, soda

solution. There is practically always time enough for

this procedure. If hot water is used, five minutes are re-

quired to bring it to the boiling-point ; if the water be
cold, fifteen to twenty minutes are necessary. After ten

minutes' boiling the tray containing the instruments is

lifted out of the water and the instruments upset into a

basin of carbolic or lysol solution. Of course the instru-

ments should not be handled.

For the sterilization of dressing material a second tray,

half the height of the larger gauze tray, into which it fits,

is added, the dressing material is placed on top of this

tray, and is sterilized in the steam of the boiling water.

The whole apparatus seems to me as simple as possible.

I carry along in each case what of instruments I think

will be necessary. If I know nothing of the case in ad-

vance I take along everything : if I have examined a

primipara a week before her confinement and have found
the fcetal head well engaged in a normal pelvis, I know
that I shall not require any instruments for craniotomy,

etc.

It goes without saying that the apparatus is equally

available for gynecological instruments.

The apparatus is made by Messrs. George Tiemann &
Co., of this city, and costs, complete, $18 net. It is

compact, neat, of moderate weight, and fills all indica-

tions demanded in modern obstetrical practice.

6g3 Madison .Avbnle.

" He who physics himself poisons a fool."
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Contagious Diseases

—

Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitarj' Bureau, Health Department, for the week end

ing March 17, 1894.

Typhus fever

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-po3t
Cholera
Varicella
Pertussis

Erysipelas
Leprosy

Cases.
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during epidemics of influenza is due to the effect of the

attack of influenza, rendering a person more susceptible

to pneumonia. In the Institute for Infectious Diseases,

in cases of pneumonia with influenza, the sputum was

found to contain pure cultures of influenza bacillus, and
hence this pneumonia is to be regarded as being an ex-

tension of the influenza process.

The Discovery of Chloroform.—The Cenhiry Maga-
zine for January contains a paper on "Sir James Simp-

son's Introduction of Chloroform," written by his daugh-

ter Following up the American discovery of sulphuric

ether as an anaesthetic, we are told of Simpson's infinite

pains and frequent disappointments in his search for a

more effectual means of avoiding the agonies of opera-

tion. Sir James was daring even to rashness in his ex-

periments, and, as a rule, tried the effect of agents upon
himself, more than once endangering his life in doing so.

The account of the first trial of chloroform reminds one

somewhat of the Bacchanalian orgies of Squire Western

and his bucolic companions; and, despite the weighty

interests with which the sitting was fraught, we cannot

repress a smile at the ludicrous disappearance of the in •

vestigators " under the table." On returning home
after a weary day's labor. Dr. Simpson, with his two

friends and assistants (Drs. George Keith and Mathews
Duncan), sat down to their somewhat hazardous work in

Dr. Simpson's dining-room. Having inhaled several

substances, but without much effect, it occurred to Dr.

Simpson to try a ponderous material which, on account

of its great weight, he had hitherto regarded as of no use.

It happened to be a small bottle of chloroform. It was

searched for, and recovered from beneath a heap of loose

paper ; and, with each tumbler newly charged, the in-

halers resumed their occupation. Immediately an un-

wonted hilarity seized the party ; they became bright-

eyed, very happy, and very loquacious, expatiating on

the delicious aroma of the new fluid. The conversation

was of unusual intelligence, and quite charmed the lis-

teners—some ladies of the family and a naval officer, a

brother in law of Dr. Simpson. But, suddenly, there

was a talk of sounds being heard like those of a cotton-

mill, louder and louder ; a moment more, then all was

quiet ; then a craSh. On awaking. Dr. Simpson's first

perception was mental. " This is far stronger and bet-

ter than ether," said he to himself His second was to

note that he was prostrate on the floor, and that among
the friends about him there was both confusion and
alarm. Hearing a noise, he turned about, saw Dr. Dun-
can beneath a chair ; his jaw had dropped, his eyes were

staring, his head was bent half under him : he was quite

unconscious, and was snoring in a most determined and
alarming manner. More noise still, and much motion.

And then his eyes overtook Dr. Keith's feet and legs

making valorous efforts to overturn the supper- table, or

more probably to annihilate everyfhing that was on it.

After such convincing testimony to its power, Sir James
lost no time in publicly proclaiming the virtues of the

new anaesthetic.

Sanitary Insurance.—Dr. G. W. Steeves proposes, in

the Nineteenth Century, a method of sanitary insurance

which has the merit of novelty and which seems not im-

practicable. This plan is that any city or district may
organize for itself a sanitary protective and insurance as-

sociation founded for the purpose of providing the public

with a source of protection against unsanitary dwellings

and surroundings. The definite objects would be : i.

To examine into the sanitary condition of any building

previous to tenancy, or after, and to afford skilled advice

on hygienic matters or appliances, either on existing

premises or on the plans of proposed arrangements of

new buildings. 2. To issue certificates respecting the

sanitary condition of dwelling-houses and buildings. 3.

To provide the means by which a cleanly and wholesome
state of dwelling-houses and premises m.ay be maintained.

4. The sanitary registration of dweUings. 5. The insur-

ance of buildings against a defective sanitary condition.

Sucei's Digestion.—Dr. Sansoni has published, in the

Rifonna Meiiica, some notes on the gastric secretion of

Succi, the fasting man, which are pathologically interest-

ing. It would appear that Succi's stomach does not se-

crete hydrochloric acid, the defect being functional and
not the result of an anatomical lesion. It is believed

that prolonged fasts have brought about this state of

things, and that in consequence of it the sensation of

hunger is suppressed. The absence of the acid, more-

over, probably helps in the resistance to the effects of

starvation. The question arises whether we would not

all be better without hydrochloric acid in our stomachs.

There would be then no fear of over eating and the dis-

astrous effects of gluttony would forever be removed.

One formal meal a day, containing of proteids 118

grammes, carbohydrates 500, and fats 60, with a pinch

of salt, would carry us all through.

The Staining of Living Cells.—Professor Ehrich, at

a meeting of the Berlin Medical Society, said that for a

number of years he had been attempting to decide cer-

tain biological therapeutic medicinal ([uestions by the in-

troduction of coloring material into the bodies of animals.

In the course of his investigation he propounded the

question, which of all coloring material had the greatest

affinity to the living animal. The answer was very sim-

ple. On e.xperiments with tadpoles he found that neutral

red was the best suited for staining purposes, a material

that had not hitherto been used in microscopic work, but

which could be obtained from Grubler. If the color was

dilated and an alkali added, afuchsin color was produced.

From the manner of staining it could be seen whether an

animal tissue was alkaline, weakly alkaline, or acid. If,

for instance, a tadpole was made to swim in a weak solu-

tion of neutral red (i to 2,300,000), it was astonishing

how it absorbed the coloring material. It became red in

a quarter of an hour. If they were kept in the fluid a

longer time, all the tissue of the body, the brain, etc., be-

came perfectly red. The speaker knew of no material so

suited for staining living cells as neutral red. Such col-

oring material must, therefore, be possessed of two prop
erties : i. It must be able to penetrate the covering

membranes of the living tissues. 2. There must be

something in the cells that has an active attraction for

the staining material.

Professor Von Esmarch has done 20,000 important

operations.

BOOKS RECEIVED.

Climates of the United States. By Charles Den-
nison, M.D. 8vo, 47 pages. The W. T. Keener Co.,

Chicago, 111. Price, 51.00.

An American Text-hook of Gynecology. By va-

rious authors; edited by J. N. Baldy, M.D. 8vo, 713
pages, illustrated. W. B. Saunders, Philadelphia, Pa.

Price, cloth, §6,00; sheep, $7. 00 ; half Russia, sS.oo.

Physiological Chemistry of the Animal Body. By
Anhur Gamgee. Vol. II. 8vo, 528 pages, illustrated.

Macmillan & Co., New York City. Price, S4-SO-

Transactions of the A.merican Association of Ob-
stetricians AND Gynecolo<;ists. Vol. VI. For the

year 1893. 8vo. 30S pages, illustrated.

SuiaoE AND Insanity. By S. A. K. Strahan. M.D.
i2ino, 228 pages. Macmillan & Co., New York City.

Price, $1 75.

Tre.at.ment of Cases of Abdominal Section. By
Christopher Martin. 8vo, 38 pages. Simpkin, ]Mar-

shall, Hamilton, Kemp & Co., London, England.

The Healing of Rodent Cancer by Electricity.

By J. Englis Parsons, M.D. i2mo, 82 pages, illustrated,

lohn Bale & Sons, London, Eng. Price, 5s.

On Gout as a Peripheral Neurosis. By Willoughby

Francis Wade. One vol., 8vo, 59 pages. Simpkin,

Marshall, Hamilton, Kemp & Co., London, England.
New Truths of Ophthalmology as Developed

By G. C. Savage, M.D. i2mo, 152 pages, illustrated.



Medical Record
A Weekly yoiirnal of Medicine and S^irgery

Vol. 45, No. 13.

Whole No. 1221.
New York, March 31, 1894.

$5.00 Per Annum.
Single Copies, loc.

FURTHKR OBSERVATIONS ON CHRONIC RE-
LAPSING APPENDICITIS—EIGHTEEN CASES,
WITH ONE DEATH— LIST OF FOUR HUN-
DRED AND FIFTY OPERATIONS.

Hy WILLIAM T. BULL, M.D.,

PROFESSOR OF SURGEKY, COLUMBIA COLLEGB
j

HOSPITAL.
SURGEON TO THE NEW YOKK

Amciit a year ago I reijorted to the Practitioners' So-

ciety twelve cases of chronic relapsing appendicitis which

had been subjected to operation, with one fatal result.'

My purpose now is to record six additional cases, all suc-

cessful, and to present fuller statistics bearing on the

mortality. All these operations have been done because

of acute attacks so frequently repeated as to lead to the

belief that there was a chronic appendicitis which had no
tendency to disappear spontaneously or with the aid of

medical measures. These attacks seriously interfered with

the occui)ations of the patients. In most of the cases

there was palpable evidence of chronic inflammation in

the shape of a tumor in the iliac fossa, and a history of

chronic invalidism to a greater or less degree, marked by
such symptoms as irregular pain or discomfort in the

iliac fossa increased on exertion, irregularity in action of

the bowels, flatulence and pain, and distention after eat-

ing. In about the same number of patients—eighteen or

twenty— I have advised against operation because the at-

tacks were at long or irregular intervals and few in num-
ber, and the condition in the interval was apparently

one of good health without tumor and without history of

intestinal irregularity or pain. These cases may be called

recurring appendicitis in distinction from the others. It

is fair to state that one or two operated cases are " on
the line " between these two divisions.

For the histories which are appended I will substitute

a brief summary of the symptoms, clinical features, and
condition of the appendix at operation, drawn from a

consideration of the entire eighteen cases. It is worth re-

cording that but 2 of iS patients were females, fifty and
fifty-five years of age respectively. Of the ages of the

others, there were 4 between fifteen and twenty, 7 be-

tween twenty and thirty, 4 between thirty and forty, and

I between forty and fifty. Nine patients have presented

liistories of severe attacks lasting two weeks or more, with

vomiting at the outset, and, later, fever, prostration, ab-

dominal pain, and distention. Several of these have not

been entirely well and strong after the first attack, and the

inflammatory exudation or tumor has resolved very slowly.

In 7 pus was found at the operation, either in the ajjpen-

dix or close by in the false membrane, and the adhesions

were firm and thick in the majority. By these adhesions

the appendix was firmly held in various positions. It was

in four instances so closely united to the small intestine

as to make it probable that its contents had previously

found escape in that way. One small purulent focus con-

tained a fecal concretion, and in 2 cases the cascal end

of the appendix was obliterated. All of these patients

had a distinct tumor in the iliac fossa deejily or super-

ficially situated according as the adhesions h.id drawn the

appendix to the anterior parieties or into the iliac fossa.

The volume of the tumor was influenced by the inflam-

> Medical Record, March 18, 1893.

matory thickening and involvement of the omentum. It

is to be noted of these cases that the history extends over

a brief period : in 5, under one year; in 2, under eigh-

teen months ; in 2 it covers two and a half and four

years, respectively.

Six patients gave histories of frequently repeated (three

to ten per year) attacks of moderate severity, lasting a

week or less, with little or no fever and no marked
prostration. Two of these had constant discomfort in

the iliac fossa and pain on exertion. In these the ad-

hesions were lighter, the appendix not so buried in

dense membrane, its lumen patulous but bent, stenosed,

or contracted at one point and dilated at another. In 2

patients the lumen was entirely obliterated and the ap-

pendix adherent in the iliac fossa. On examination 4
presented a distinct tumor, i none at all ; in the sixth the

tumor had been felt only at the time of the attack. These
milder and more frequently recurring cases have a longer

duration, in five of the six extending over three years.

One patient had been drained only, for an abscess

eighteen months previous to operation. The appendix
was not found. Following recovery there were occasional

attacks, confining him to the bed for a day or two with

local pain, tenderness, tympanites, and constipation. Here
no tumor could be made out. At operation the appendix,

with lumen still patent and sharply curved, was buried in a

thick layer of false membrane on the surface of the cae-

cum.
One patient gave a history of four characteristic attacks,

of five to seven days' duration, during two and a half years,

with steady discomfort in the iliac region for six months
before operation. A tumor was felt, under ether, by the

physician a month before my examination, when none
was detected. The operation revealed no trace of the

previous inflammation beyond an adhesion of the omentum
to the anterior abdominal wall and what the pathologist

called a normal appendix, though there was thickening

of the mucous coat. The patient, a woman of fifty years

of age, has experienced entire relief of symjitoms.

In one patient (Case XIII.) the operation was under-

taken with the view that a neoplasm, chronic appen-

dicitis, or colitis might cause the symptoms. An ap-

pendix was found slightly curled up by adhesions and
contracted at its middle. A small uterine fibroid and
several hemorrhoids were ligated. No distinct tumor
was felt before operation ; but all symptoms were re-

lieved, and the patient has been well now for a year and
ten months.'

That the diagnosis is not always clear, I have learned

from several experiences quite independently of this list.

I have mistaken cancer of the ileo-crecal region in two
instances for chronic api)endicitis, and been unable to

decide without exploration in a third case. When there

are such symptoms as diarrhoea with bloody and mucous
stools, and occasional attacks of obstruction with a per-

sisting tumor and gradual emaciation, one cannot doubt

the existence of cancer. But this group of signs does not

exist in the early stages, at the only time when there is a

chance for cure by excision of the neoplasm. Persistent

pain and persistent definite tumor point to cancer ; less

severe and occasional pain and a less distinct tumor which
disappears at times argue in favor of appendicitis. But

these are only indications of what may be the probable

' This case was mentioned in my previous p.-iper .is an exploratory

incision in wliich the normal .appendix was removed. It was mcorrect,
as I have learned by finding fuller notes than were at my disposal

earlier.
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condition, and exploratory incision must be our reliance

for diagnosis. In one instance of peritoneal tuberculosis,

I supposed I was dealing with chronic appendicitis, and

the condition was made clear only after ether was ad-

ministered. Dr. Kinnicutt, also, saw this patient. A
clerk, aged twenty, had typhoid fever three and hieraoptysis

four years previously to admission to hospital. In last two

months persistent dull pain in central region of abdomen,

with sharper colicky pains, almost daily, of several hours'

duration, referred to right side of abdomen. In last two

weeks a tenderspot in iliac fossa, which on examination is

found to correspond with a mass the size of an English

walnut about midway between spine of ilium and navel.

This is superficial. Other organs healthy. No fever.

Pain interferes with occupation. Laparotomy, May 28,

1 89 1. After narcosis was complete the tumor could be

distinctly felt, and a second smaller one near it. This

and the antecedent history of haemoptysis, and the fact of

the pain being more widely diffused than is usual in ap-

pendicitis, suggested at once the diagnosis of tubercular

peritonitis. The CKCum was covered on its outer and
posterior surfaces by a firm mass of inflammatory mem-
brane in which the appendix was embedded. It was not

removed. The mesentery contained numerous enlarged

glands, two ofwhich constituted the tumors felt on palpa-

tion. One of these was examined ; its centre was cheesy

and it was pronounced tuberculous by Dr. Ferguson. Re-

covery was prompt and followed by three months' rest in

the Catskills. Two years later the patient was reported

(not seen) as being in apparent good .health.

In another instance a young female domestic was re-

ferred to me with the statement that an operation had
been advised for relapsing appendicitis. She had frequent

attacks of nausea and pain referred to the umbilicus and
epigastrium. There was no tumor of the iliac fossa, but

this regijn on both sides was tender at one point on deep
pressure. I found the right ovary tender, suggested

douches and external counter irritation. The symptoms
were relieved for six months, but soon afterward steady

epigastric pain and vomiting and distress after eating

made it clear that she was suffering from ulcer of the

stomich. Here undue stress had been placed on the ex-

istence of a tender point in the right iliac fossa. This

symptom or sign alone is of little value, in my opinion,

unless interpreted by the aid of a history of characteristic

attacks, in some of which a larger area of tenderness has

been detected by a competent observer and also after

comparison with the left side. In one case the tender-

ness was felt only posteriorly in the lumbar region.

It is desirable to remove the appendix in case the

symptoms are reasonably definite, as is shown by the tes-

timony of one case in which the operation had to be re-

peated and another in which after recovery there was a

return of the symptoms. The first case is No. i of the

first series,^ the second was published by Dr. Coley in

1891 " as a case of chronic peritonitis. W. E , aged
twenty three, single, German, was admitted to the hos-

pital on September 5, 1889, and was treated on the

medical side for typhoid fever. He was discharged

cured on October 28th. After leaving the hospital, he
had recurrent attacks of abdominal pain, mostly in the

right iliac region, and extending into the lumbar region.

He was readmitted on January i, 1890, and transferred

to the surgical side on March 15th. During this time
. he had had two or three attacks of pain in the right iliac

region, accompanied by an indistinct tumefaction and
tenderness on pressure. Rectal examination was nega-

tive. His general condition was fair ; there was moderate
constipation, with some nausea aad occasional vomiting.

At the operation, March 15, 1890, the caecum seemed
to be abnormally fixed in the pelvis, and the appendix
could not be found. Extensive manipulation was not

thought desirable, and the wound was closed. No drain-

age was used. The wound healed quickly, and the pa-

' Medical Record, Marcli i8, 1893.
' A Clinical Report of Operative Surgery. New York Medical Jour-

nal, April to August 1891.

tient made a good recovery. In the third week after the

operation he had persistent nausea and vomiting, but no
abdominal pain ; a slight feeling of discomfort only.

He was up and about in the third week, his condition

improved somewhat, and he was discharged. Fifteen

months later he reported to me that he was usually well,

worked hard as a baker, but had been obliged to stop

work four times for several days on account of obstinate

abdominal pain without any reference to constipation.

The mortality following the operation has been vari-

ously estimated of late. In my previous paper I could

find, including my own, but seventy-six cases recorded,

and my fatal result was the only one. Since then, by
personal correspondence and a renewed .search of the

journals, in which Dr. Powers has given his kind co oper-

ation, I have brought to light a much larger number of

cases. Many of my colleagues here and in other cities

have given us great assistance, as will be seen by the

appended table. Four hundred and fifty operations ^

have been performed, with eight deaths, which would
give a mortality percentage of lyW P^"" cent. This

would be raised to over two per cent, if I could include

four other fatal cases of which I have indirectly been in-

formed. If we look at the record of individual surgeons

and strike an average, we should say that five or six per

cent, would be a fairer estimate. Over eighty per cent,

of operations have been performed in this country, and
three hundred and forty- one cases have been communi-
cated to me by the operators themselves. These figures

convey another impression to my mind, which is that we
have a large amount of material stored up in private and
hospital note-books which could with great advantage

be subjected to study and analysis. The absence of such

studies by men whose experience has been ample, leads

me to think that they are yet in doubt as to many points

in the natural history, diagnosis, and treatment, while the

success of operative methods leads to their frequent adop-

tion. We need more carefully recorded cases not only
of the patients who come to operation, but those who
have successive attacks relieved by medical measures.

There are many gaps to be filled between the position of

the surgeon who operates only when there are definite

symptoms of chronic disease which have been found by
operation to correspond with definite lesions of the ap-

pendix, and those who resort to operation after one or

two attacks in individuals who have no symptoms, be-

cause they believe future attacks must occur in the order

of nature and must endanger life. The position of the

former may be too conservative, but I think it is "up to

date " with the knowledge we have at present. The at-

titude of the latter is unscientific, as their statements are

not borne out by demonstration. When it is well estab-

lished by numerous observations that we must " consider

an appendix once so affected as to deserve the name of
appendicitis " (to quote from a recent paper), " whether
from tuberculosis or trauma, as a permanently diseased

structure," or that it is " a risk to life to leave an infected

appendix baited and set in the iliac fossa," I shall be
ready to advise and perform removal of this useless ap-

pendage so soon as a patient has recovered from one at-

tack, light or severe.

The number of these collected cases suggests that there

is a tendency to recur in a greater percentage than has

been hitherto stated. Fitz's first estimate of eleven per
cent, must be too small. This point can only be deter-

mined by full reports of all classes of cases. If the nat-

ural tendency of the majority is to recur, if, as above
quoted, the appendix once inflamed is a permanently dis-

eased and threatening condition, we have an argument in

favor of operating for far less urgent symptoms in the

acute attack. Physicians must co operate with sur-

geons in determining this point; and I can conceive no
better way than for the Congress of American Physicians

> Braine (Archiv. de la Policlin. de Paris, 1892, p. 313) reports
Quenu as having performed forty-two operations, all successful I

have not included these because it is not definitely stated that all the
operations were done in the period of quiescence.
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and Surgeons at its coming meeting to appoint a com-
mittee to collect and edit reports that may be contributed

on all questions relating to this important subject.

These observations are intended merely as a guide-post

on the way of progress toward a fuller knowledge of this

disease. I therefore forbear from formulating any con-

clusions beyond such as can be inferred from the record

of the cases.
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creased on percussion. Gas passed. I saw him at this

time and advised removal to New York. There was a

spontaneous movement in the evening, with pulse, So ;

temperature, 100°. F.: rectum, loi^ F. In the follow-

ing three days the abdomen became natural and free from
tenderness, and there was recognized a distinct indura

tion outside the right rectus muscle and above the middle
of Poupart's ligament.

After consultation with Dr. J- ^V. McLane and Dr.

McBurney, operation performed March 20th. The omen-
tum covering anterior wall of ca;cum was discovered at

once on incising the peritoneum. It was firmly adherent
to the anterior parietes opposite the lower third of Pou-
part's ligament, and formed a pretty firm miss as large as a
hen's egg, being rolled upon itself and enclosing the ap
pendix and a layer of old granulation-tissue. (Figs. 2 and
3.) The appendix was curled upon itself, its cajcal end
obliterated ; its lumen contained a few drops of thin pus.

It was removed after ligating the omentum, where it was
spread over the cascum. In doing this firm adhesions to

small intestines were torn through carefully, but the se-

rous coat was stripped off in two places, an inch and a lialf,

Fig. 3.—Omentum Unrolled Showing Portion of AppcndLv in 0!J Abscess Cavit>'.

and a half inch in length, which necessitated the use of
Lembert sutures. The catgut ligature slipped off the soft

and friable omental stump, and half an hour was spent
in drawing it, with the transverse colon, down, and secur-
ing the vessels. The cavity was irrigated with boiled
water, and a tent of iodoform gauze left in. For two
days there was frequent vomiting with slight fever (100°
-101° F.) but no pain or tympanites, then recovery en-
sued. The gauze was withdrasvn on the third day, the
wound was healed at the end of two weeks, and the pa-
tient was out of bed at the end of three weeks.
Case XV.—A merchant, aged twenty-eight, patient of

Dr. Henry C. Pest, of Fultonville, N. Y., presented the
following history : He was always well up to the first at-

tack, in October, iSgr, when he suffered for twenty-four
hours with sharp abdominal pain and collapse. The sec-
ond attack (January, 1892) was marked by pain and vom-
iting at the outset. It followed the ingestion of green

apples, and lasted six or seven weeks, with fever, right-

sided abdominal pain, tenderness and induration, and
general abdominal swelling. The third attack, of three
weeks' duration, in October, 1S92, was of less severe char-
acter. A fourth attack (January, 1893) began (after two
days' discomfort in New York) with chill, followed by
fever and the usual local symptoms, was attended with
great prostration, and lasted three weeks. A week later

(Fe'oruary 15, 1S93) there was a fifth attack, marked by re-

turn of the abdominal pain without vomiting, which con-
fined him to the house for two weeks. He had lost flesh,

and looked anemic and felt weak. On examination by
Dr. Kinnicutt and my-
self, the abdominal wall

was found thin and re-

laxed. Beneath the outer

edge of the right rectus

a soft tumor (size of one-
half the index -finger),

not adherent, movable
antero - posteriorly. At
the operation, March 16, f"'=- *

1893, St. Luke's Hospital, this tumor was
found to be made up of the appendix sharply

bent on itself and enclosed in a layer of false

membrane, closely uniting the cjecum on its

internal and inferior aspect to a loop of small

intestine. The appendix was two and one-
half inches long, and its lumen was obliterated

at the bend and at the csecal end—forming
two small cavities with only mucous contents.

Iodoform gauze was employed for three days.

Wound healed in three weeks.

Case XVI.—A clerk, aged twenty two, pa-

tient of Dr. Van Cott, of Brooklyn, had three

years ago an attack of pain in abdomen and
right iliac fossa, with fever and vomiting ; he
was ill for one month. Since then has had
every second or fourth month a similar at-

tack, of less severe character and lasting about

^^ a week. When seen by me with Dr. Van
'

^ Cott, October, 1S93, he had been sick three
'

days with characteristic symptoms, which
were abating. In the iliac fossa there was
a slightly tender, deep seated, indurated area,

which had disappeared by the eighth day,

while the temperature had become normal and
the bowels had moved naturally. The opera-
tion was then done. The omentum was found
adherent to the anterior parietes covering the
c£ecum, and the appendix, which was short

club-shaped, and thickened, was held by slight

adhesions between the

caecum and a loop of

ileum. The mucous
membrane was thick-

,

' ened and folded into

numerous ridges, the

lumen patulous, and
nowhere stenosed. Dr. Van Cott

reported it to be the seat of

chronic interstitial inflammation

in the serous and muscular coats,

suited, and the patient was up on the seventeenth day.

Case XVII.—A laborer, aged twenty, presented him-

self at the New York Hospital Out-patient Department,

October 8, 1S93, with the story that four months previ-

ously, he had been sick abed for three weeks with " in-

flammation of the bowels," the pain being on the right

side low down. A few days later he was taken again

with similar symptoms, and was in bed four weeks. He
felt well till a month ago, when the pain returned and
compelled him to give up work. On examination by
Dr. Nammack and Dr. Forbes, there was felt in the right

iliac fossa, beginning opposite the middle of Poupart's

ligament and extending upward and outward, an elongated

tender tumor, three and one-half inches long by one

Primary union re-
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inch in breadth. It was attached to the abdominal wall.

There was no fever. Slight dulness. He was admitted

at once to the hospital, and oper-

ated on four days later, October

12, 1S93. The swelling remained
unchanged. An incision on the

outer side of tlie swelling dis-

closed the cfficum adherent, and
the appendix curled upward and
forward around its lower end.

At its middle the appendix was
closely united to the small intes-

tine, and its tip was detached

from a mass of inflammatory ex-

udation which infiltrated the ab-

dominal wall and gave rise to the

tumor which was felt. In the

centre of this exudation, near the

tip of the appendix, was a layer

of softened granulation - tissue

with a few drops of pus. After

excising the appendix the upper half of the wound was

sutured ; the lower part packed with gauze. Healing

was complete without complications in five weeks.

Case XVIII.—A merchant, aged twenty-seven; pa-

tient of Dr. J. L. C. Whitcomb ; consulted me on October

9, 1893, for frequent attacks of abdominal pain, which

he had experienced during the past three years. The
first attack was attended with chills, prostration, fever,

and abdominal pain ; the second occurred nine months
later, but without any chill. Since then, two years and
three months, he has had an attack about every month,
lasting two days. The pain is felt below and to the

right of the navel ; the abdomen is tender there ; there

is flatulence, which is relieved by rest and laxatives.

After meals there is often tenderness in the right iliac

fossa, and the weight and pressure of the clothing is un-

comfortable. On examination a small, slightly tender

area, of the size of half the thumb, was found midway be-

tween the navel and the iliac spine on the right side.

At the operation, which was

done November 3, 1893, a strip

of omentum was found adherent

to the coecum. The appendix

was bound by false membrane
around the convex end of the

caecum, with its tip lightly ad-

herent to the peritoneum of the

iliac fossa. It was three and
one- half inches in length ; in

its proximal three - fourths it

was dwindled to a cord no more
than one fourth inch in diam-

eter, while its tip was a trifle

larger. No lumen could be discovered with a fine probe.

Dr. Ferguson reported that the mucous membrane had

entirely disappeared. Primary union, and discharge from

hospital on the twenty-first day. A small stitch abscess

occurred subsequently.

Fig. 7

Ecclesiastical Honors to Hydrotherapy. — Father

Kneipp, of Morishofen, the author of a system of hydro-

therapy, was recently called to Rome by the Pope, who
desired to create him a Monseigneur, and also, it is said,

to consult him professionally. Upon the occasion of his

visit, a few weeks ago, he improved the opportunity to

deliver a lecture upon the virtues of his peculiar hobby.

The lecture was delivered in excellent Italian in the

drawing-room of the Hotel de Minerva, before a large

audience of clericals and lay-folk, both Romans and

foreigners. His discourse was chiefly upon the value of

cold baths and a simple diet as a preservation of health.

The Monseigneur is a man of splendid physique, and

bears witness in himself to the virtues of cleanly living as

a means of warding off the minor ills to which humanity
is exposed.

>«i.^J^,

Fig. I.—Ileum of K:ibbit at Moment of Applica-

tion of a Trifle of Carbonate of Sodium.

THE PRODUCTION OF ILEAL INTUSSUSCEP-
TION WITH CARBONATE OF SODIUM.'

By ROBERT T. MORRIS, M.D.,

NEW YORK.

In order to save time and avoid unnecessary handling of

bowel in abdominal work, it is frecjuently a matter of con-

siderable importance for the surgeon to determine quickly

the direction in which the intestine runs. The method

which is perhaps most commonly employed consists in

exciting reversed peristalsis of the bowel by applying cer-

tain irritants, and a note has recently been going the

rounds of the medical jjress to the effect that carbonate

of sodium is the best material for this purpose. I have

demonstrated by experiments upon rabbits that carbonate

of sodium is dangerous, because of its influence in produc-

ing intussusception of the small intestine. The mechan-

ism of the process con- _^^^ ... ^
sists in a tonic spasm ^-'"^
of the circular muscu- ^^ J^" "--^

lar fibres of the bowel

at a point that has

been touched with the • >,;

sodium salt, and for a

considerable distance

cephalad and caudad

from that point; the f \
segment of intestine

which is in a condi

tion of spasm being

then slowly, but progressively, intussuscepted by the action

of the longitudinal muscular fibres of the unaff'ected bowel.

Several inches of the intestine will eventually become in-

tussuscepted in some ex-

periments, the intussus-

ceptum remaining with-

in the intussuscipiens

after normal peristalsis

has recommenced.
This mechanism is the

opposite of that which
occurs as a post-mor

tem phenomenon, as I

Spasm j^^^,g observed it in one
case. In that case the

intussusception resulted from a wave of relaxation of the

circular muscular fibres of the ileum, allowing a normal

segment of bowel to become deeply introverted within

the relaxed portion, the mech-

anism seeming to depend upon
the fact that the nerves of the

longitudinal muscular fibres

remained active longer than

those of the circular fibres.

The demonstration of the

action of carbonate of sodium

which I now give upon an an-

aesthetized rabbit, explains per-

fectly the action of the

rather more than two inches

of the ileum becoming intussuscepted at the end of ten

minutes as a result of irritating one-fourth of an inch

of the bowel. It is thus evident that a patient may
have complications due to intussusception after an op

eration in which carbonate of sodium had been em-

ployed for reversing peristalsis, and the surgeon would be

unlikely to surmise the nature of the trouble. Chloride

of sodium will excite reversed peristalsis, and in a harm-

less way, so far as I can determine by a satisfactory series

of experiments ; but it is well to remove the salt as soon

as its object has been accomplished.

It seems to me that a certain proportion of cases of
" idiopathic " intussusception may perhaps be caused by

the absorption of intestinal ptom.-iines which cause spasm

of the circular muscular coat of the bowel. This would

' Demonstration and remarks at the meeting of the Surgical Section

of the New York Academy of Medicine, Kcbruary 27, 1894.

KiG. 2. • Ileum, T\vent>- Seconds Later,

of Circular Muscular Fibres.

salt ^''**'* 3*—^ic""'» VwK Minutes Latcr-
' Intussusccjition Progressing.
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be more likely to occur in children, because of the sensi-

tiveness of young subjects to influences which are produc-

tive of muscular spasm. The intussusception would be

of the descending type, unless reversed peristalsis was

caused at the same time, in which case ascending intus-

susception would occur.

SOME LESS CULTIVATED PHASES OF PSY-
CHOLOGY.

Being Considerations on the Genesis of the Feel-

ings ; OR the Relation of Desire to the Will-
function—Practical Deductions therefrom Con-
cerning THE Management of Various Psychopathic
Conditions.'

Bv J. LEONARD CORNING, A.M, M.D.,

NEW YORK.

While the literature dealing with the ratiocinative side

of mind is exceedingly voluminous, and the subject itself

has been deemed worthy of the sages for two thousand

years, the feelings and emotions have formed the theme
of much less frequent and searching inquiry, the more
derivative phenomena of the same, as manifested in the

conative {conari, to endeavor) or will- faculty, being alone

selected for purposes of analysis. Even in this impor-

tant but relatively restricted field, failure has been the

rule, since most of those who have presumed to cultivate

it have neglected to trace the volitional faculty to those

simple phenomena of which it is the direct issue.

I am sure that every student of psychology who has

given the subject thought must have suspected—even

though complete logical appreciation was for the time

withheld—this glaring inadequacy ; and I feel all the

more certain, therefore, that the excellent work of clari-

fication so recently performed by Mr. Lester Ward in

this important field will meet, at the hands of advanced
scholars, that recognition which it so richly deserves.

For reasons which would require much time to elabo-

rate, but of which the justice will at once appeal to this

Society, Ward classifies the emotions and feelings—the

affective side of mind—as subjective, as contrasted with

the relatively objective or thinking faculty. Hence his

revival of the two great subdivisions of psychology—first

proposed by Kant, but subsequently abandoned by him

—

the "subjective" and the "objective" psychology.

These subdivisions are scientifically e.xplanatory, and
therefore convenient ; they are worthy, it seems to me,
of more general adoption.

It is, however, chiefly with the subjective branch that

we shall have to deal in the present argument, wherein
the biological precedence which belongs, both chrono-
logically and psychologically, to the affective side of
mind will be briefly set forth. It will likewise be ex-

pedient to trace the evolution of desire as well as the

relation of the same to the conative faculty.

To these propositions may be added a corollary on the

scientific cultivation of the will, a problem which, from
the standpoint of psychiatry, involves nothing less than
the evoking, direction, and strengthening of desire, which
in many conditions, and notably in melancholia and
hysteria, are prerequisites that will often tax both ingenu-

ity and patience to the utmost.

As has previously been hinted, only recently has an at-

tempt been made to trace biologically the feelings to

their primitive elements. The results of these investiga-

tions have been startling, since they reveal conclusively

that, contrary to popularly accepted belief, the affective

faculties immeasurably antedate those of ratiocination,

their rudimentary prototype being distinctly traceable

even in insect life. Thus, till the close of Jurassic time,

vegetation was composed entirely of plants whose repro-

ductive functions were exercised either by the aid of a
species of close fertilization, or, when the sexes were
separate, by some precarious agency, such as water or

' Read at a stated meeting of the New York Neurological Society,
January 2, 1894.

wind. Enormous waste in the form of pollen grains

was, of course, the inevitable accompaniment of such

hap-hazard reproduction.

But there came a change, which is tersely described

by Lester Ward, who is not only a sociologist but a bot-

anist, in this wise :
" It is known that during the cretace-

ous epoch the class of plants which now bear true, often

showy and fragrant, flowers was introduced.

Toward the close of this same epoch, and especially dur-

ing early Tertiary time, it is also known that insects

resembling the present hymenoptera, coleoptera, and
lepidoptera made their appearance. So it is now known
that the sole purpose of showy and fragrant flowers is to

attract insects and secure cross fertilization."

The existence of these flowers, then, is clearly trace-

able to the agency of insects whose affective functions

they, in turn, still further developed. Here, then, in

these modest insects is found the embrj'onic feeling, the

sense of the beautiful—the primordial soul-function.

But what for us, as students of mental phenomena, is most
significant, both from a theoretic and practical stand-

point, is the fact that color still remains one of the two
most potent means of awakening desire, even where en-

cephalic development has attained its maximum, as in

man. The other desire provoking influence is sound,

especially, though not exclusively, in the form of con-

certed minor accords.

Now, when it is borne in mind that the potency of the

will, indeed its very existence, is dependent upon desire

;

and when, in its ultimate analysis, the will-reaction is

seen to take place in accordance with the most ardent

desire—or at least that which consciously or unconsciously

is for the moment most vivid—it becomes evident that

the awakening, fostering, and guidance of desire are of

the first importance in dealing with a number of impor-

tant psychical conditions. This is true of many phases

of neurasthenia ; it is true of hysteria ; it is pre-emi-

nently true of melancholia of the simple, non-delusional

type. Yet, while the sociological importance of desire

in its relation to volition has been well exhibited, the

principle, so far as it is applicable in the management of

morbid psychic conditions, has been but dimly appre-

hended.
Exhortations to "use your will ;

" "interest yourself

in this and that ;
" " take your mind off yourself," and

the like, are confessions that while the nature of the psy-

chic difficulty is perceived, its possible removal by exter-

nal interference is less apparent. But appeals by way of

sight and hearing are hardly sufficient—at least not in

pathological cases—to evoke or perpetuate desire.

One lady, who was a sufferer from simple melancholy,

and whom I sent to the opera, declared that melancholy
reflections would frequently obtrude themselves in the

midst of the most enchanting harmonies ; and that these

distressing thoughts afterward interfered with the perfec-

tion of what would otherwise have been delightful mem-
ories. Conceiving that this lack of complete emotional
responsiveness was due, or largely due, to cerebral atony
—if I may so express it—I requested her to take a small

cup of strong coffee, to which a moderate dose of cognac
was added, immediately before going to the opera. As
a result of this the triste reflections failed to obtrude

themselves, and the resultant memories were without

melancholy admixture.

Stimulation of the sensorium before the sensory appeal

is made, is the second important element, then, in the

awakening of desire. When submitted to final analysis

it will be seen that what has previously been propounded
constitutes in reality nothing more nor less than a physi-

ological rebuttal of pessimism. I speak of this over-

throw, this rebuttal of pessimistic tendencies as physio-

logical to mark the essentially different character of the

procass as contrasted with the ratiocinative method,
which is really that of speculative philosophy. But while

what may be termed the physiological rebuttal of pessim-

ism, i.e., its attack by way of the senses, more especially

those of sight and hearing, and by increasing, at the

J
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same time, the responsiveness of the central nervous sys-

tem by material means (stimulants, tonics), is the most
effective means of awakening desire and arousing dormant
volition, it must be confessed that a purely philosophical

appeal is exceptionally not without value, especially

where we have to deal with persons in whom the intel-

lectual faculties are predominant.

A gentleman of much importance in the literary world,

who was under my professional care for a long time, is a

good^illustration of emotional inaccessibility. He suffered

from what he graphically termed " intellectual despair,"

the ke\-note of which was the old pessimistic one that

" pleasure is a myth, the only real thing in life its pains."

This condition of mind was not materially modified in

his case by appeals through the special senses and by
cerebral stimulation. I3ut when I said to him :

" Ah,
yes, pleasure is a reality after all ; for it has duration,

being computable in units of time," he was visibly af-

fected. Vet he was apparently not altogether convinced,

for he remarked, " This may be true, but so far as I can

judge, the unpleasant sensations far outweigh the pleasant

ones. Either I wish for things I cannot get, or I get

things I do not wish."

"This," I replied, "is doubtless partly owing to the

feict that your desires are not directed in reasonable chan-

nels ; that you wish for things which, if obtained, would

be inexpedient or fraught with injury to others, instead

of desiring those which are simple and easily attainable.

In part, however, it is owing to the fact that you forget

the pleasant sensations you have had, and store away in

memory only those which you have not had, but unrea-

sonably crave. Consequently those sombre memories
are alone revived and lend a pessimistic coloring to all

your reasoning. In future let me urge you to pursue just

the opposite course ; commit to memory only the eu-

phonic passages, and forget as speedily as may be the dis-

sonances of life. Try, also, to discourage unreasonable

desires by substitution, i.e., by exposing yourself to those

suggestions which eventuate in simple, easily obtainable

wants."

He seemed decidedly affected by this train of reason-

ing, and subsequently he told me that the resultant trans-

formation in his philosophy was sufficient to antagonize

his habitual melancholy to a notable degree.

I have cited this case somewhat in detail, with a view-

to exhibiting what may occasionally be accomplished by
an adroit appeal made to the intellect alone. Such re-

sults are, however, exceptional, and alone attainable in

persons in whom the emotional faculties are quite subor-

dinate to the intellect.

Indeed, as noted above, the desires—and ultimately

the will—are in most neuropathic individuals best evoked
and fostered through the special senses, notably sight and
hearing ; while, at the same time, the receptivity of the

sensorium is increased by proper stimulation. Nor is

the effect necessarily evanescent ; for, by encouraging
the subject to recall from memory—several times a day,

if necessary—these vivid sensations, a distinct melioristic

tendency is gradually imparted to the mind. That due
heed should also be given to the general bodily condi-

tion ; that nutrition must be improved, and gouty or

other morbid tendencies antagonized, in order to insure

any degree of permanency, is so self evident that the dis-

cussion of this aspect of the question would be supereroga-

tory in such an assembly as this.

The expedients here advocated are, then, both physio-

logical and psychological ; and so far as is possible in a

brief sketch, I have endeavored to set forth the mutuality

of their offices in modifying not only the concept but

the emotional state, which, from a medical point of view,

is on tlie whole more important.

To have given more than the barest outline of the sub-

tle, not to say labyrinthian aspects of the psychology
involved, would have been difficult in a lengthy commu-
nication, and is out of the question in a short paper. To
do the matter justice would indeed require a volume of

no mean proportions.

The question of influencing the mind to the profit of the

patient is, however, on all sides, conceded to be a wor-

thy and important problem of neurology. I have, there-

fore, dared to hope that the inadequacy of this sketch

might be atoned for by the value of the discussion

which it might possibly evoke.

With the loss of prestige which has apparently over-

taken hypnotism ; with the consciousness on the part of

many neurologists that, in too many instances, the only

service rendered by this expedient is to substitute a veri-

table neurosis for the morbid condition which it was
sought to modify, there has arisen, I am sure, a wide-

spread desire for a more intelligent appreciation of what
may be done to influence the mind along strictly scien-

tific lines and without melodramatic assistance. It is in

this spirit that these observations are made ; and what is

inadequate in the presentation, may, I trust, gain com
pleteness in the discussion.

53 Wbst Thirty-eighth Street.

A NEW DISEASE OF THE VAGINA—PERIVAG-
INITIS SIMPLEX.!

By J. J. E. MAKER, M.D. McGill,

NEW YORK.

LATE PHYSICIAN TO THE NEW YORK, THE EASTERN AND THE NORTHERN DIS-

PENSARIES AND THE NEW YORK ASYLl'M FOR LYING-IN WOMEN. M«MBER
NEW YORK COUNTY MEDICAL SOCIETY, NEW YORK COUNTY MEDICAL ASSOCIA-
TION, ETC.

It is seldom in a lifetime a man is called upon to de-

scribe a new disease, and consequently when the phenom-
ena which characterize the malady are not frequently

observed, and nothing can be found in the medical litera-

ture of many tongues that could in any possible manner
be construed into a parallel, it becomes difficult to as-

sert that the description is entirely complete and all that

could be desired. No matter how perspicuous the deline-

ation of the salient features of a case may appear, owing
to a possible oversight, or a disregard of some minor de-

tails as irrelevant, it may require further elaboration to

demonstrate the integrity of the whole. The main and
important features of this case, however, are so strikingly

unique as to present a harmonious and independent in-

dividuality. On the strength of this conviction I vol

unteer the following description of my case :

Mrs. N , aged twenty three, a brunette, of average

height, 106 pounds, of nervous temperament and irri-

table disposition, was one of those wiry persons who with

a delicate physique always enjoy good health. From
a causative stand-point her family history presented

nothing of importance, unless we consider the fact that

the husband was a megalomaniac at liberty, though
shortly afterward confined for general paresis.

She had been married one year, and had just been de-

livered, nineteen da)s, of her first child, when I was
called to see her on account of puerperal hemorrhages
and painful sitting. There was nothing unusual about

the male child, nor had there been anything unwonted
about the pregnancy. Labor at term had lasted only nine

hours, when the attending physician, becoming impatient

from whatever cause, delivered her under chloroform an-

esthesia by means of the forceps. Soon after delivery

she began to cough, and two hours later a hemorrhage
ensued. This continued nearly three days, more or less

checked by drachm doses of fluid extract of ergot every

four hours.

About the fourth day a foetor was observed and met
by carbolic douches, on the supposition that it emanated
from the genital tract. At the end of two weeks the dis-

agreeable odor had been quite subdued ; the lochial dis-

charge remained a bright red, though small in amount ;

and the attendant, considering the case favorably dis-

posed, left her to get \\\i when she pleased. On his as-

surance that she was well, she thought she must be so,

and accordingly made an effort to rise the following day.

\Vhen she assumed the erect posture a gush of blood is-

sued from the vagina. Though frightened at the bleed-

' Read before the Medical Society of the County of New York.
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ing, she determined to sit down, but found she could not,

osving to intense pressure pain in the perineum. She
repeated this attempt unsuccessfully during the ensuing
five days. She had become frantic, almost desperate, and
wished to die rather than suffer so.

It was at this juncture that I saw her for the first time.

She lay abed, pale and weak, and wore an anxious look of
dread, as if wrought up by the existence of a lulled pain
easily provoked and aggravated. The pulse was 1 20

;

temperature, 100° F. The skin felt somewhat clammy.
The tongue was quite clean, yet inappetence and liquid

stools obtained. There was no remarkable thirst. The
alvine dejections were said to have been of a liquid char-
acter every day since the day following delivery, when
she had an unprovoked liquid stool similar to the subse-
quent ones.

I might here interject that she had been constipated
for two or three days prior to delivery, and had taken
castor-oil, which proved to be emetic instead of cathar-
tic ; and also, that owing to the putrescent odor of the
constantly escaping flatus, her mother would Jocularly say
she was rotten. This is significant.

She was restless, and complained of insomnia, painful
sitting, and a disagreeable succussion of liquid in the
pelvis on moving suddenly in the horizontal position,

with a discharge of blood from the vagina on assuming
the erect posture.

The entire perineal body possessed a brawny hardness
and was lacerated about a centimetre. The laceration

presented thickened, everted, indurated lips that could
not easily be approximated. The labia in coaptation
presented nothing unusual ; but when separated, the visual

field beyond was astonishing. The vagina formed a rigid

tube, all agape, with the cervix and os uteri distinctly

visible at its upper end. One would have thought an in-

visible speculum held the walls asunder. Never did I see
the entire and natural calibre of the vagina so remarkably
demonstrated. There was a rigid, cylindrical tube, more
funnel shaped at its upper extremity, where the cervix
protruded into it from above. The mucous membrane
was apparently unaltered. Pressure on the perineum and
this vaginal tube was repelled as painful, and identified

with the painful sitting. The sensation produced was like

that of sitting down suddenly on an apple, ball, or some
other similar hard substance. This same pain was elicited

by pushing the uterus toward the vulva. Very slight press-

ure in either direction was intolerable. Pressure on either
side of the uterus and over its body gave negative results.

The body of the uterus was movable without pain, save
in the downward direction. A blunt curette was passed
into the uterus and it brought away only a few small
coagula the size of a pin's head. There was no return of
the bleeding after that. Not the slightest fcetor could be
detected. The entire genital tract was, as a matter of
precaution, washed out with an antiseptic solution. A
glycerine tampon was placed in the vagina. The lacera-

tion was treated as an ulcer. Three days later the vaginal
walls had collapsed at the upper end to the extent of al-

most hiding the entire cervix from view. Thus far, be it

remembered, no speculum had been used. Though the
vagina about the cervix seemed soft enough, the latter

remained tilted fortvard. This gave rise to a suspicion of
a possible tumor behind the uterus. The constitutional

symptoms still persisted, and the condition of the vagina
prevented a digital examination. Under the circum-
stances I made a digital exploration per rectum instead.

The tip of the fiager, despite the pain from pressure on
the perineum, impinged on what seemed a solid, slimy
body. Pressure was made on every side of the rectal

walls with no avail. The rectum was filled with injected
fluid, and the eccentric pressure repeated with the result

of bringing the mass within easy reach of the finger. A
piece broken off was extracted. In a few minutes the
entire fecal tumor was removed. The dislodged, mouse-
colored mass produced such a stench as necessitated the
immediate opening of every aperture in the room, and
the use of a counter-odor of a more agreeable character.

In a few days after the operation all the general symp-
toms disappeared, all the induration melted away, the

vaginal walls collapsed apace from above downward, and
the slight laceration of the perineum was all that remained
to indicate a pathological condition.

The symptomatology of the above case evidently con-
sists of the general irritative, febrile condition, and the

local complex of relative phenomena. For its origin and
persistence the former obviously depends on the latter.

The general symptoms : pallor, lassitude, anxiety, inap-

petence, restlessness, insomnia, clammy surface, elevation

of temperature, and rapid pulse.

The local symptoms : The feeling of succussion of fluid

in the pelvis in the recumbent position ; the gush of
blood from the vagina on assuming the erect posture ; the

inability to sit ; the sensation of a hard body in the vagina
when attempting to sit; the brawny induration of the

perineum ; the gaping, cylindrical, and rigid condition of
the vaginal tube, which rendered the cervix and os uteri

distinctly visible at its upper end without the use of arti-

ficial aid ; the pain of pressure on either end of the tube,

upward or downward, identified with that of painful sit-

ting ; the limitation of the disease to the immediate en-

vironment of the vagina.

To these must be added those symptoms referable to

the rectum : The elusive liquid stools, the deceptive free-

dom of the bowels, the almost constant escape of me-
phitic gas, and the presence of a decomposing fecal mass.

The etiology of the disease, in this case at least, can
only be apprehended and demonstrated on the assump-
tion that the fecal mass existed before delivery, and that

the head of the child was forcibly dragged over it.

This stercoraceous accumulation, flattened out by the

compressive force of the passing foetal head, must have
expanded the rectal walls to an extent commensurate
with the size of the mass. Simultaneously the vaginal

walls were distended to their utmost by the fcetal head.

This mechanical extreme distention of either the rec-

tum or the vagina, considered separately, might be easily

regarded as within the scope of the functional laws of
either organ, and thus be reckoned within physiological

bounds ; but if it is possible for either organ to be dis-

tended beyond the natural limit, the extreme distention

of the two organs synchronously surely exceeds the re-

strictions of physiology, and consequently enters the

field of pathology. While the vagina is enormously dis-

tended by the head of the child, the recto-vaginal cellular

tissue is expanded pari passu to an extreme degree-
probably its natural limit of physiological resistance. If,

when in this condition of extreme tension of the recto-

vaginal cellular tissue, the rectum is greatly distended,

there is little doubt that the resistance of the intramural

connective tissue has been overspent, and that a physio-
logical function forced to excess eventuated in a patho-
logical condition ; because the overstrained connective
tissue, subjected to the infecting influence of the decom-
posing fecal mass (which meanwhile remains in close

proximity) is overstimulated in the process of repair

;

and the ensuing proliferative exudation, exceeding the

normal limit of restoration, and spreading to the similar

contiguous elements surrounding the vagina, induces
thickening of its substance to a remarkable degree, and
thus establishes the characteristic inflammation which I

have termed perivaginitis simplex.

I would therefore consider the causation in this case

as depending on the resultant expansion of the intra-

mural cellular tissue, incident to the distentions of the

vagina and the rectum conjointly, plus the infection

derived from the decomposing rectal mass.
This theory is, to my mind, all the more tenable

when it is observed that precedent lends it color and
strengthens conviction.

There is a case' recorded in French literature in

which a child, by forceps' traction, was dragged over a
fecal tumor by dint of the muscular efforts of three stu-

dents in attendance, and in which the patient died a

' Flammant : J. de Med. et de Chir. pratique, t. ii., 1832, p. 332.
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month later with abscess of the intramural cellular tissue.

Hence mine would not be the first such case in which

the attendant dragged the fcctal head over a mass of

fecal matter impacted in the rectum.

The diagnosis of simple acute perivaginitis is readily

established by the existence of the pathognomonic sign :

the patent condition of the vaginal canal. The e.xtent

and character of the inflammation can readily be esti-

mated by passing the left index-fmger into the rectum,

and the right into the vagina. Between the two fingers

thus placed the amount of thickening and induration of

the recto vaginal cellular tissue can be easily ascertained.

Likewise with a curved sound in the bladder the con-

dition of the vesico vaginal wall may be learned. The
uniformity of the thickness and consistence is significant

in discovering the inception of softening and abscess

formation.

It may be suggested as a question of differential diag-

nosis that oedema of the perivaginal cellular tissue might

be mistaken for perivaginitis. (Edema would be a non-

intlimmitory affection, and consefjuently would not give

rise to general febrile phenomena. Moreover, I have

not been able to find a description of such a disease as

perivaginal cedema, and, of course, cannot speak more
definitely of it than inferential reasoning will permit.

The pathological condition considered by analogy : I

have had the good fortune to find the record ' of a case

which occurred in the New York Hospital forty odd
years ago, and which will readily be recognized in its

pathDlogical aspect as one of inflammation of the peri

vaginal cellular tissue.

The patient, a drunkard, was treated for inflammation

of the stomach and liver, on account of the violent gas-

tric symptoms. The autopsy showed all the organs of

the body outside of the peh'is to be in a healthy condi-

tion, save a slight congestion of the lungs. In the pelvis

was found her disease, which was described partly thus

:

" The cellular tissue uniting the vagina to the surround-

ing parts was very much developed, being about half an
inch in thickness, of a grayish ash color, very moist, but

retaining a considerable degree of consistence." Owing,
however, to the discoloration of parts of the adjoining

mucous membranes of the vagina, bladder, and rectum,

the case was called gangrene, probably from want of a

better and more explicit term. In periostitis, when the

blood supply is cut off by inflammation, and the tissue

that should be nourished succumbs to necrosis in whole
or in part, we might equally as well call it gangrene

;

but periostitis is more distinctively significant, and con-
sequently, like perivaginitis, preferable.

The prognosis of acute simple perivaginitis, as illus-

trated in this case, seems decidedly favorable. But when
the inflammatory process is excessive or too long over-

looked, the cellular tissue may continue to increase in

thickness and density to such a degree as to comjiress

and finally obliterate the vaginal arttries supplying the

vagina, a part of the rectum, and a part of the bladder
;

these parts would then undergo necrotic changes. The
intumescence of the cellular tissue might soften and dis-

solve into purulent elements, forming an abscess, .^gain,

these two processes might co operate or succeed, the one
the other, in such a manner as to effect the complete
segregation of the entire vagina and a part of the cervix

from their environment. Such, indeed, was the occur-

rence in the obscure cases so incompletely described

first by Marconet ^ of Moscow.
The treatment of perivaginitis in its simple, suppu-

rative, or gangrenous form, based on general principles,

would appear to me very obvious. The source of irrita-

tion, first of all, if possible, should be removed. In the

simple form thorough cleanliness and a tampon of cotton

saturated with boric acid and glycerine fulfil the re-

quirements of the case.

In the more advanced and violent forms the same
treatment demanded in periostitis may be here justly and

'

J.
A. Sweet : New York Journal of Medicine, 1850, N. S. V., 197.

' Virchow's Arch. . B 34, p. 225.

properly applied. Incision to remove tension and per-

mit the escape of suppurative fluid may be imperatively

called for. This, with proper antiseptic absorbent com-

presses, and scrupulous cleanliness, supplies the necessity

of the case.

Though in the beginning I did not intend to digress

from my own individual case, the temptation to enter

upon analogy proved very seductive. Withal I hope the

whole will be found as interesting to others as to myself.

213 West Twentv-third Street.

ABSCESS OF THE ANTRUM OF HIGHMORE,
WITH CASES AND THEIR TREATMENT.

By E. HARRISON GRIFFIN, M.D.,
NEW YORK.

LRCTURER ON DISEASES OF THROAT AND NOSE AT BELLEVUE HObriTAL MEDI-
CAL COLLEGE ; ATTENDING SURGFON OF THROAT /ND NOSE DBFASTMBNT
OF BELLEVUE HOSPITAL OUT-DOOR FOOR, NEW YORK.

The treatment of this disease in my hands until late

years was always unsatisfactory. I began to look upon

it as a condition that could be relieved, but hard to cure.

Cases were under my care for months; the discharge

would diminish under treatment, but in the spring or

fall the patient would come to consult me for that dis-

charge from the nose.

1 tried every manner of medication ; but with always

the same result.

Lately I have been following out a different mode of

treatment, and I find the disease surrenders under its ap-

plication and fails to reappear. The diagnosis is simple

if the following points are borne in mind :

If the patient should designate one side of the nose as

the source of a discharge, suspect an abscess of the an-

trum, and substantiate it by the following facts : the se-

cretion from the normal nose is a viscid mucus ; in an

atrophic condition the crust formation takes place ; in a

hypertrophic state the secretion from the front of the

nose is diminished.

In an acute abscess, the discharge is of a creamy con-

sistency, sometimes of a yellowish white, in some cases it

may be pure white, at times it may be mixed with blood.

The discharge has a very disagreeable, penetrating odor,

distinctly different from the odor that is associated with

atrophic rhinitis.

To sum up the symptoms of antrum abscess, first,

it generally affects only one side of the nose ; second, a

muco-purulent secretion ; third, it will quickly reform

after removal.

Pain may be quite a factor in antrum abscess when
the ostium maxillary is closed and prevents the discharge

from finding its way out through the nose. In these

cases the retention of the pus causes a necrosis of some
of the bone and it makes its escape through the alveoli,

orbit, or cheek. I have seen this occur in two cases

where the patient applied to me for the external abscess

rather than the primary cause of the trouble.

The older writers on this subject, Merbomius. Drake,

Cowper, and Jucker traced the origin of this disease to

decayed teeth.

Other authorities, Zuckerkandl, Schiffers, Chatellier,and

Krause, describe, as the most frequent cause, the extension

of the inflammatory process from the nasal canal.

Bosworth takes the ground that when the nose is ob-

structed by hypertrophic rhinitis the ostium maxillary is

liable to be completely occluded, the normal secretion of

the antrum retained, a moderate hyperemia of mucous
membrane resulting in and leading lastly to an abscess.

This he points out to be the most general cause of an-

trum disease. The abscess produced by occlusion of

the ostium maxillary rather than an extension of a catar-

rhal inflammation.

Cases have been reported where the disease has arisen

from traumatism ; an accident attendant on parturition :

division of the infraorbital nerve and facial erysijxlas.

The disease is purely a local trouble at the start, and this

view is entertained by many of the life insurance com-
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panics, as two cases that were under my care stated that

they had this trouble and were given policies.

We have at our disposal several ways of gaining an
opening into the antrum. First, by the removal of the

first or second molar tooth. If one of them is carious re-

move the one that is diseased; if both are apparently

healthy, the one that gives pain by the stroke of a steel

instrument is the one to be selected. A spray of ether is

also a good diagnostic point. After the tooth has been
extracted, it is necessary in some cases to drill through a

stratum of thin bone, when the antrum is easily reached.

This opening should be made as large as possible, as the

larger the opening, the better the drainage. If it should

tend to close up, the parts can be touched with a twenty-

per-cent. solution of cocaine and can be easily enlarged

by passing a good steel probe through the opening.

Cotton wrapped on the probe will dilate the parts still

more.

The opening into the antrum should show a flow of pus.

I have had very little trouble with this opening closing

up before I desired. Various tubes are in the shops that

can be fitted into the opening and attached to an ad-

joining tooth. Professor Partsch, of Breslau, recom-
mends one with a valve; but it prevents the discharge

from coming down through the opening, thus I think his

instrument is a drawback.
When the antrum is first opened it is well to probe

thoroughly in search of any necrosed bone. Wyeth had
a case where a supernumerary tooth produced the dis-

charge.

M. Lawrovier, in 1743, opened into the antrum below
the eminence which is felt by carrying the finger as high
up as possible under the upper lip, the mouth being

closed, namely the malar apophysis. The membrane is

dissected off by a transverse incision and the bone is per-

forated. This operation shows very good results, its

fault is that food is liable to enter the sinus.

The antrum can also be reached through the inferior

meatus, as proposed by Michuliez.

M. Jourdain, in 1765, treated these cases through the

natural opening by injections. This manner of operat-

ing is tedious and unsuccessful. The time of a cure

varies from a few weeks to two years. Those that were
cured in a few weeks must have been very mild cases or

the cure incomplete.

Of all the various operations I have stated I prefer

the one that requires the removal of a tooth. It is the

easiest operation and at the same time the opening is

made at the most advantageous point for drainage.

After the opening has been made into the antrum, the

case is ready for local medication. A late authority

proposes cleaning the cavity and packing it with iodo-

form gauze. He claims good results with this mode of
procedure. It seems rational, as the gauze keeps the

parts open and permits a free drainage.

Solutions of zinc, iodine, mercurials, carbolic acid and
peroxide of hydrogen have been used as local injections

to the sinus. Of all the drugs I have named, and there

are any number of others used for this purpose, I prefer

the peroxide of hydrogen. I use it from one fifth to one-
half strength, in some cases full strength, although I

generally use the milder mixture.

The injection of this cavity is painless if the aperture
is touched with a twenty- per-cent. solution of cocaine,
and time given for it to act. I use a long rubber syringe
made by Tiemann. The point of it is as large as the

French No. 8 sound. If the opening is too small to ad-
mit this instrument at first, it can be dilated as I have
before stated.

The first injection had better be mild, as the peroxide
will give rise to a fulness in the head, but the patient
soon becomes used to the feeling.

If a cup or a bone dish shaped like a crescent is held
under the nose by the patient, the operation can be done
without soiling the clothes.

I have used the above drugs and have had only partial

success in the treatment of this disease ; till lately I have

followed up the peroxide treatment with the injection of
the following preparation : ten grains of iodoform in one
ounce of albolene oil. The iodoform will not dissolve

in the oil ; but if the bottle is well shaken, it will be
held in suspension. In syringing some of the liquid will

ooze into the mouth ; but the most will flow down
through the nose, while a sufficient quantity will remain
in the antrum to cover the membrane with this perfect

unguent.

At first a mild injection might be used to test the sus-

ceptibility of the patient to the iodoform preparation. If

the eyes are inflamed or the nose runs very much after

the treatment the strength of the solution should be di-

minished. If the nose should be examined after one of
these injections, the mucous membrane will be found
covered with the iodoform as perfectly as if it was cov-

ered with an ointment. I tried this injection on the

maxillary bone covering over the apertures and found
upon inspection the same appearance in the sinus.

After two or three injections of this preparation, this

discharge through the ostium maxillary will have changed
from its creamy pus to about the discharge that it is cus-

tomary to find in hypertrophic catarrh. The peroxide
will diminish the amount of the secretion ; but its char-

acter will remain the same unless persisted in for a length-

ened period.

The iodoform preparation will change it after a few
medications. This is also true of aristol or europhen.
I use nothing internally unless the patient should be de-

bilitated. If necrosis has taken place and the patient is

a syphilitic, the iodide of potash and mercury are indi-

cated. The antrum should be syringed thoroughly once
a day at the start with the peroxide and iodoform solu-

tion. If the case is one where the the pus quickly re-

forms, the peroxide might be used twice a day. The
mistake is often made of stopping the syringing when
the pus discharge has decreased and to trust to nature to

perform the rest of the cure. These cases will come back
in the spring or fall, and an examination of the internal

nose will reveal the old pus discharge in the locality of
the ostium maxillary. Keep the parts open till all sign

of the pus discharge has ceased. When it is time for the

opening to close, it will obliterate without any local

medication.

Case I.—Male, tailor, complained that he had a dis-

charge from the nose, he had been under treatment for

catarrh before I saw the case, without any improvement.
Inspection of the left nose revealed antrum disease. The
discharge had flowed from his nose now for one year and
over. I had the second molar tooth extracted and en-

larged the opening by a steel probe. I treated the case

at first with the peroxide treatment, found the discharge
diminished, but the nature the same. Three weeks'
treatment with iodoform allowed me to discharge my
case as cured.

Case II —Female, aged twenty- six, came complaining
that she was forced to use her handkerchief very often to

one side of her nose; the discharge had a disagreeable

odor. Inspection revealed antrum abscess. Removal of
tooth and syringing with the above preparations grad-
ually decreased the amount of the discharge and permitted
me to dismiss my patient after thirty days' treatment.

The above treatment has been very efficient in the
cases that have come under my charge. This mode of
medication changes the character of the discharge in a
short period, and if it is persisted in the case can be per-

manently cured.

112 West Korty-fifth Street.

Hysteria and Marriage.—The belief is as old as Hip-
pocrates that hysteria is cured by marriage. But Dr.
Wythe Cook finds, from his experience, that in most
cases of dysmenorrhcea and hysteria among single wom-
en, marriage aggravates the disease. Hysteria is by no
means cured by marriage, dysmenorrhcea often returns

after pregnancy.

—

American Jouryml of Obstetrics.
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ATONY OF THE STOMACH.
Ry M. gross, M.D.,

MBW YORK.

By the term atony of the stomach we understand that

condition of the organ which manifests itself by relaxa-

tion of the muscular tissue, that is, a mechanical insuffi-

ciency of the stomach.

Unquestionably, the occurrence of paresis of the gas-

tric muscular tissue, which must be looked upon not as a

symptom of an anatomical alteration of the stomach-wall,

but as a pure neurosis, is far more rare. In the produc-

tion of dilatation of the stomach such conditions of atony

play an important part, as I shall show hereafter.

These primary atonic conditions may occur as an in-

dependent disease of the innervation of the nerve cen-

tres governing the peristalsis of the stomach, whether

situated at the seat of the affection or in the central ner-

vous system, and are a frequent cause of the resulting

dyspeptic troubles ;
' but in the great majority of cases

atony of the muscular tissue of the stomach appears as a

symptom. Thus we find weakness of the muscles either

in consequence of excessive work thrown upon them,

which is followed by gradual relaxation, or after insuffi-

cient nutrition of the contractile elements of the stomach

wall in anaemia, chlorosis, nervous afiections, debilitat-

ing acute and chronic diseases, etc.

In chronic gastric catarrh the ingesta remain for a long

time in the stomach ; the organ is overtaxed, and the

immediate result is relaxation of the muscular tissue, i.e.,

an atonic condition of the stomach-wall. In hyperchlor-

hydria, for instance, the digestion of amylaceous sub-

stances is retarded, the stomach is emptied very late if at

all, and here, too, the consequences of overtaxing the or-

gan will ensue. I have frequently found an atonic con-

dition of the stomach in chronic malaria, which is by no

means rare in this city.

The subjective symptoms complained of are mainly

caused by the long retention of the food in the stomach

and the results produced thereby. Thus the patients

complain of a sense of fulness and premature satiety ; of

burning and eructations with an acid taste, either due to

the excessive production of acids, or to the fermentation

undergone by the food which remains long in the stom-

ach.

In atony we not rarely find the form of vertigo first de-

scribed by Trousseau (vertigo stomachalis), probably

due to stretching of the gastric nerves. When the

trouble is of long standing reflex effects upon the heart

may occur, in the form of the well-known symptom-
complex of cardiac (dyspeptic) asthma, with palpitation

and irregular heart-action, probably the result of a neu-

rosis of the vagus.

Of greater importance are the results of the objective

examination. On percussion we find the stomach en-

larged ; but if we take into consideration how greatly

the size of the stomach varies even under normal condi-

tions, we shall ascribe to this sign a corroborative value

only. Often enough I have had an opportunity of de-

monstrating a low position of the greater curvature with-

out being able to find any dyspeptic symptoms. Thus

many large eaters have a big stomach (megalogastria)

without being troubled by any gastric symptoms. Of
still greater importance, however, is it to determine the

elasticity or tonus of the stomach.

Pen/.oldt makes the patient drink a quart of lluid on

an empty stomach ; should the greater curvature, which

stood above the umbilicus, sink to the navel or lower,

then the stomach-wall has lost some elasticity, because

under similar conditions in' the healthy state the greater

curvature hardly ever reaches the navel.

Dehio took the view that the more rela.xed the ston;-

ach-wall the sooner will even small quantities of fluid

bring the inferior limit of the stomach to its lowest point.

Hence he makes the patient drink half a pint of water in

the erect position, and then marks the greater curvature.

' Ewald.

Gradually the patient is given more water in like (juanti-

ties ; in health the greater curvature will never pass be-

low the navel, but in the atonic condition of the stomach

the greater curvature will reach the umbilicus after one

or two doses, and soon descends lower when more fluid is

given.

I inflate the stomach by means of the tube devised by
me,' and thus easily find the position of the greater curva-

ture ; its previous position having been determined by
percussion. We may also ascertain the atonic condition

of the stomach by demonstrating its lessened motor

power.

1. Following Leube, we give a test-meal consisting of

a plate of soup, a large beefsteak, some wheaten bread,

and a glass of water. If remnants are found after the

lapse of from six to seven hours, insufficiency of the

stomach exists.

2. Ewald and Sievers have devised the so-called salol

method, which is based on the fact that salol is decom-
posed into salicylic acid and phenol by alkaline solutions,

or in the presence of the pancreatic juice, or of the micro-

organisms in the intestine, but remains unaltered in the

stomach when its contents are acid in reaction. One
gramme of salol is given with the meal, and twenty four

hours later the urine is tested for salicylic acid by means
of dilute chloride of iron solution ; if the reaction is ob-

tained (violet coloration of the urine) atony is present.

The appearance of the salicylic acid in the urine enables

us to form an estimate as to the rapidity with which the

contents of the stomach reach the intestine ; or, in other

words, as to the muscular activity of the stomach.

Huber has determined the time limit within which the

reaction for salicylic acid can be obtained in the urine

after the ingestion of salol. This is said to be twent)-

four hours for healthy persons, but in patients with weak-

ened motility of the stomach may continue for foity-eight

hours and longer.

The chemical examination of the contents of the stom-

ach furnishes different results according to the prevailing

conditions of the organ, but they offer nothing character-

istic, and are not available for the diagnosis of the atonic

state.

It is clear a priori that a continual variation from me-
chanical to chemical disturbance, and the reverse, must be

present ; for in proportion as the ingesta remain for a

longer time in the stomach, they must react by mechar.-

ical irritation upon the glandular activity. This irrita-

tion will result in increased secretion of hydrochloric

acid, which may even amount to a continual flow of the

gastric juice (Reichmann). Eventually, however, de-

crease of glandular activity ensues, the ingesta undergo

earlier and more rapid decomposition processes, whose

products again act as noxious irritants upon the gastric

mucous membrane, and even on the entire stcmach-wall.

In this way a vicious circle develops, which finally teimi-

nates in the stage of intense paresis and relaxation of the

muscular tissue—that is, in atony and dilatation.

I have stated above that I have occasionally found in

malarious patients, at my policlinic and in private prac-

tice, atonic conditions of the stomach traceable to the

malarious dyscrasia alone ; chemical examination of the

contents of the stomach in these patients showed, in

most cases, a decrease in free hydrochloric acid.

The course of the atonic condition of the stomach will

depend altogether on the fundamental afl"ection, and

often assume an acute or a more chronic character.

According to what has been stated, the diagnosis of

atony of the stomach would not be difficult. In the dif-

ferential diagnosis, dilatation alone might come in ques-

tion, and in this respect the course of the case would be

decisive. Moreover, in ectasia the succussion sound can

always be obtained, but in atony only for a short time

after a meal.

Again, if we give test-suppers (after Boas) consisting

of wheat-bread and butter, cold meat, and a large cup of

tea, and find the next morning, on several occasions,

' New York Medical Jouraal, November 18, 1893.
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that the stomach is invariably empty, we have to deal,

not with ectasia, but with atony, if the other signs of

this condition are present.

Finally, attention should be paid to the markedly

diminished diuresis in ectasia, at least in the advanced

stages, while in atony diuresis is approximately normal.

The therapeutic measures to hz instituted should be

adapted mainly to the fundamental affection ; but fre-

quently enough we shall be forced to treat the atony as a

symptom. In that event the diet above all should be

carefully regulated, so that the stomach-wall be relieved

as much as possible of any strain by the quantity of food

or its indigestibility. Mydriatic procedures in the form

of the so-called '-Scottish douche," may be used with

good effect, and so may the systematic extra-ventricular

or intra ventricular electrization conjoined with massage

of the stomach and the intestinal canal. In the way of

drugs, the extract of nux vomica might be tried in doses

of from one-sixth to one-half grain.

104Z LEXtNGTON Avenue.

Clinical gcpavtmcut.

SUPPUR.\TIOX OF FRONTAL SINUS.'

Bv G. D. GREGOR, M.D.,

S.AI,T VAKZ CITY. UTAH.

I WISH, briefly, to call your attention this evening to the

subject of suppuration of the frontal sinuses, and to re-

port an unfortunate experience I had with a case some

months ago. From the fact that we are liable to learn

more wisely from our mistakes than from our brilliant

successes, and also from the fact that this subject is given

but scant attention in most of our surgical works, affords

me the opportunity to place before you the importance of

this unusual subject.

You will remember that the frontal sinuses are two

irregular-shaped cavities, of variable size, that extend up

ward and outward between the two tables of the frontal

bone upon the vertical portion of its internal surface

;

that they are situated on each side of the nasal spine of

that bone ; that they are separated by a thin bony parti-

tion which is occasionally perforated, and that their

cavities are frequently subdinded by incomplete bony

laminae. They are absent at birth, are small during

childhood, are developed rapidly after puberty, and are

said to be relatively larger in the male than in the female.

They communicate with the middle meatus of the nose

by means of the infundibulum. They are lined with

mucous membrane, which is continuous with that of the

nose, an important anatomical fact in considering the

etiology of the present subject. Owing to this conti-

nuity of tissue and similarity of anatomical structure, we
would naturally expect that all inflammatory troubles in

the Schneiderian membrane would be liable to extend

into the sinuses, and this, as a matter of fact, does occa-

sionally occur.

We can safely say that nearly all inflammatory troubles

in the frontal sinuses are due to extension of inflamma-

tion from the nose, of course excepting those due to inju-

ries or to the presence of neoplasms.

Inflammation of a suppurative nature in the sinuses

may also be due to syphilis in the tertiary stage, then be-

ginning as an endostitis.

The symptoms of inflammation of the frontal sinuses

vary with the course of the disease. In acute cases we
have the symptoms of an attack of cold in the head, to

which may be added a feeling of weight and distention

over the frontal protuberance, which the patient vainly

tries to relieve by violently blowing the nose. It the in-

flammation becomes more intense, so that the swelling

of the mucous membrane obstructs the communication

with the nose, the suflfering of the patient becomes greatly

' Read before the Salt Lake Medical Society, December iS, 1893.

aggravated, due to the retention of secretions within the

sinus. The pain, then, is referable to the forehead, and
generally follows the distribution of the fifth pair of

nen-es in that locality. Sneezing, lachrymation, and suf-

fusion of the eyes are particularly marked.

When these latter symptoms are present, we will find

that the general indisposition that accompanies an attack

of acute coryza becomes almost a prostration. In the

chrotic cases the symptoms are simply those of chronic

nasal catarrh, with the weight and fulness in the fore-

head and the frequent attacks of catarrhal headache.

This latter symptom is entirely dependent upon the

involvement of the sinuses in the morbid process.

Under appropriate treatment the acute cases usually

subside in a few days. The infundibulum becomes pat-

ent, the pent-up secretions are discharged, the pain

leaves the forehead, and the patient gets well.

Unfortunately, however, there are exceptions to this

happy termination. There will occasionally be a case in

which the infundibulum does not become pervious.

The secretion of muco-pus gives place to pus itself. The
mucous membrane of the sinus becomes a regular pyo-
genic membrane, and we have the formation of an ab-

scess, an empyema of the frontal sinuses. Some writers

claim that this condition never obtains unless due to

tertiary syphilis, others, that such a history is not at all

necessary. My experience with one case shows that it

unquestionably may occur when there is no suspicion of

syphilis.

I am unable to obtain any statistics as to whether this

suppurative inflammation is more liable to occur during

a primary attack or during an exacerbation of a chronic

condition. My own case evidently belonged to the lat-

ter type, and we would naturally infer that this generally

would be the case.

When an abscess is forming we may know it by the

chronicity of the case, the excessive and persistent head-

ache, the rapid pulse, rigors followed by fever and sweat-

ing ; in fact we have the same symptoms that we get

when pus is forming in any situation, to which may be
added the local symptoms of pain in the forehead, the

local swelling and cedema, and an erysipelatous blush over

the frontal protuberances. Now if prompt rehef is not

given to the patient in this stage, more disastrous results

will surely follow. First would be caries or necrosis of

the bony walls of the sinus, and second, the membranes
of the brain will become involved in the morbid process,

or more likely the formation of an abscess from the de-

posit of septic material on the surface of the brain.

Whether this deposit occurs directly, from the lymphatics

of the sinus communicating with those of the brain, or by
first breaking through the bony partition and coming in

direct contact with them, is of little importance. It is

sufficient for us to know that, often, abscess of the brain

follows verj' closely upon the inauguration of a suppura-

tive process in the frontal sinus. A few authors state

that occasionally the pus may find its way into the ca\-ity

of the nose, or by breaking down the anterior wall of the

sinus be discharged externally. I have found the reports

of a few cases that followed the latter course. However,
they all imite in saying that no reliance can, with safety,

be placed on the probability of such an occurrence.

In the treatment of the acute catarrhal types, it is only

necessar)' to follow the same general lines that are used

in an ordinary attack of corj-za, such as opium, diapho-

retics, the instillation into the nose of a few drops of a

four per cent, solution of cocaine, to which may be

added, if the s)-mptoms point to more or less obstruction

of the infundibulum, local depletion followed by warm
fomentations over the frontal protuberance.

If we become satisfied that that opening is completely

closed, and that we have an accumulation of mucus in

the sinus, the question of mechanically reopening it

should be considered. Some authors speak of it as a

very simple operation. Others say it is extremely diffi-

cult, and ad\Tse us to be satisfied with local applications

to the Schneiderian membrane, stating that modifica-
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tion in the inflammation in one cavity will speedily be

followed by improvement in the other.

When from the general and local symptoms it becomes

evident that we have pus in the frontal sinuses we should

not delay, but at once provide for its safe discharge.

Again would come up the advisability of trying to render

patent the infundibulum by means of probes and to keep

it so by drainage-tubes. I must confess that it seems to

me a difficult if not a dangerous operation, under such

conditions, to introduce a probe into the sinus, and al-

most impossible to successfully introduce a drainage-tube.

As it is imperative, however, that some means should be

provided for escape of the pus, we will find an easier and
safer method by an external opening. This is done by

making an incision along the inner border of the orbit,

laying the bone bare over the most dependent portion of

the sinus, and then opening the sinus with a small tre-

phine.

The cavity should be washed out with an antiseptic so-

lution and drainage maintained. The importance of

early interference, or, rather the danger of delay is only

too well illustrated by the following case, which came un-

der my observation some few months ago.

On March 27, 1893, ^^'icn visiting a patient in an ad-

joining town, I was requested to see a lady, who, I was

intbrmed, had been suffering from neuralgia for some two
months. I found the i)atient a large fleshy woman,
thirty two years of age; native of Utah; mother of

three bright, healthy children. Family history good.

Nothing of importance in personal history e.xcept one
mild attack of rheumatism some six years previous, and
that for a few years past she had been troubled with ca-

tarrh. She stated that she was subject to occasional at-

tacks of headache, lasting several days, and which would
terminate by a profuse offensive discharge of muco-pus
from the nose—"gatherings in the head," as she ex-

pressed i^ Careful questioning failed to elicit any sus-

picion of a syphilitic taint. Her present trouble she

dated back two or three months since she first began to

feel badly, and have some pain in the forehead, but the

intense pain did not begin until about six weeks prior to

my visit. The immediate cause she attributed to taking

cold while doing a washing in an open shed adjacent to

the kitchen. From that time until I saw her she was too

ill to attend to her household duties. There had been a

a little fever, slight chilly sensations, some cough, more
or less sneezing, anorexia, and prostration. Her one
great cry, however, was the pain in the forehead, which
she described as being constantly present and of a dull

character, but at times it would become paroxysmal and
radiate all over the forehead and even to the back of the

head. At such times the pain was almost unbearable.

She was unable to sleep except by the use of opiates.

About a week before my visit the upper eyelids began to

swell, occasionally the eyes were nearly closed, especially

after lying down, the dependent eye being the one to

swell the most. Most of her time, however, was sjient

in a reclining position, as tlie recumbent position seemed
to intensify the pain. Examination showed marked
oedema over the nasal eminence, extending well up on
the forehead ami involving both upper eyelids. The
skin had a reddish blush. No indication of fluctuation

and but little pain on ])ressure, ard that following the

distribution of the fifth pair of nerves over the forehead.

There was a little fever and a rapid pulse. Further ex-

amination of the patient was negative. I diagnosed em-
pyema of the frontal sinuses ant! advised local fomenta-

tions to the forehead, with a warm nasal douche three

times daily. Constitutionally she had quinia and iron,

with opiates to control pain. I explained to the family

that if within a week she did not get relief, they were to

bring her up to me and I would oj en the sinus I also

staled to them that there was some danger of the brain

becoming involved on accoimt of the proximity of the

abscess to the brain tissue.

On returning to my home and looking the subject up
I felt that I had not fully appreciated the urgency of the

case myself, so probably had not impressed the friends of

the patient with the importance of an early interference,

so I immediately wrote the husband, urging him to bring

his wife up so we could open the sinus at once. A few

days later he reported that the abscess had the appearance

of being about to break on the outside, so he would wait.

Again in a few days he reported that it had broken and

discharged through the nose, and that the patient was

greatly relieved. Nothing further was heard from her

until .\pril 24th, four weeks from my first visit, when I

was requested to see the case. I found her in a deplorable

condition, prostrated, rapid pulse, and high fever. Theie

was a large accumulation of pus over the right side of the

forehead, and two others on the head, one on the right,

and one on the left side. There had been delirium fcr

two nights previous, but there was nothing to show that it

was due to more than her general septic condition. I ad-

ministered ether and opened the external abscesses—and

I may say that the pus lay, not in the tissue of the scalp,

but beneath the pericranium—washed them out and pro-

vided for drainage. I then opened the right frontal sinus

by an incision along the inner border of the orbit until

the bone was well exposed, and then used a small trephine.

Some pus was discharged from the sinus. I washed it cut

and introduced a small drainage-tube. Two days later

the patient had a slight convulsive attack beginning in the

right leg, and involving only the muscles of the right side,

that is, those of the face, arm, and leg. When 1 saw her

the same day there was paralysis of the right leg, slight

paralysis of the arm, and some difficulty in speech. There

was no fever, and the abscesses on the head had stopped

discharging. There was but little pus in the tube in the

sinus. I gave an unfavorable prognosis and advised

trephining, but further operative interference was refused.

The patient lived until May 9th, when she died very

suddenly. During this time there had been but little

change, except that the paralysis of the leg became ab-

solute, and that of speech practically so, while there

seemed to be a little improvement in the arm. She un-

questionably suffered a great deal of pain, which she would

indicate as being on the top of her head. There were no

changes in the pupils and they reacted to light readily.

She apparently was perfectly clear mentally. There was

little or no fever, and a good pulse of about a hundred.

With the above history I think you would all agree

that an abscess could have been found at the upper end

of the fissure of Rolando, and another one, perhaps, over

Broca's convolution. I was greatly disappointed in not

being able to operate before death, and again in being

unable to obtain an autopsy.

The two mistakes in the case, as you will readily see,

were in not opening the sinus four weeks before it was

done, and second, in not trephining for the abscess in

the cranial cavity when there could have been no doubt

of its presence in the location indicated above. In con-

clusion, then, gentlemen, permit me to say that if these

few remarks and this unfortunate case have called your

attention to the importance of suppuration of the frontal

sinuses, I am amply repaid, and the object of this paper

has been attained.

Park Cnv, Utah, November i8, 1S93,

Association of Military Surgeons of the United

States.—-The fourth annual meeting of this organiza-

tion will be held in Washington, D. C, May ist, 2d,

and 3d, 1894. This national organization is composed
of medical officers of the United States .Army, United

States Navy, National Guard of the United States, and
the Hospital Marine Service—in whose service are many
of the most celebrated and distinguished surgeons of cur

country. A brilliant and able literary programme will

be presented. The afternoon of one day will be set

apart for an object-lesson from the " Manual of Drill,"

by the Hospital Corps. The evening will be given up
to social entertainments. There will be about five hun-
dred delegates in attendance.
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^roflrcss of l^cdicat ^cieticc.

Phonographic Otitis.—A new competitor for public pa-

tronage has made his appearance during the last year

or so at the street corners and unoccupied shops. He is

the proud possessor of a diminutive machine provided

with octopus-like prolongations which hang down grace-

fully along its sides and ends, and its very appearance is

cilculated to rivet the attention of the passer-by. This
is the latest form of Edison's wonderful phonograph,
which, after having for years been seen little of outside

scientific societies and evening parties, has now b;en
popularized on a large scale. It cannot be denied that

the entertainment is well worth the price charged per

seance. One has only to push the xylonite extremities

well into the ears, and then on touching a spring one is

treated to band music, orations, humorous recitals, and
the whole, or part, of a very extensive repertoire, as per

contrast. As a means of educating and amusing the pub-
lic nothing could be better, but every medal has its

reverse, and the phonograph is not exempt from the

common failing. Our attention was called to this " re-

verse " by several cases in which patients with catarrh

and even suppuration of the external ear have dated the

onset of the affection from their interview with the afore-

said phonograph. One hardly needs a medical educa-
tion to appreciate at once the gravity of the risks incurred

by pushing into one's ears a nozzle which has been used

by a motley crowd, possibly only a few instants pre-

viously. When one reflects upon the very large propor-
tion of people who suffer from one form or another of
suppurative disease the danger, nay the certainty, of the

transfer of the matcries morbi is apparent. In many
cases the matter thus introduced into so sensitive an
organ as the ear is of such a virulent nature that no spe-

cial predisposition is necessary on the part of the recipient

to insure immediate irritation, followed in all probability

by more or less serious local mischief. Every medical
man is cognizant of the risks entailed by suppurative

disease of the ear. So grave is it, even in comparatively
mild cases, that life insurance companies usually hesitate

to accept a proposal from anyone thus afflicted. Hence
it is sufficient to call attention to the danger to insure

that intelligent persons will think twice before listening

to a public phonograph, though for the matter of that the

risk is not materially less when the exhibition takes place

in a drawing-room instead of at a street corner.

—

Medical
Press.

Compression of the Phrenic Nerve.—Dr. Bidon, of
Marseilles, had recourse recently to digital compression of
the phrenic nerve in two cases of spasm of the glottis,

imitating thus the treatment of Professor Leloir, of Lille,

for obstinate hiccough. The first case observed by M.
Bidon was that of a young, hysterical girl who, after a
convulsive attack, was seized with spasm of the glottis so
violent that her life was in danger. (^Medical Press.)
The practitioner buried his index-finger between the ori-

gins of the sterno mastoid m'oscle, by which means the
phrenic nerve was compressed. Almost immediately the

patient began to breathe, and continuing the digital press-

ure for the space of one minute, all symptoms had dis-

appeared. The spasm returned at intervals subsequent-
ly, but the same treatment proved to be efficient. The
second case was that of a man already suffering from
ataxy. He was suddenly seized with a feeling of
constriction of the larynx, and in a few seconds fell

off into a semi-asphyxiated condition. The attacks

occurred every ten minutes. Digital pressure of the

phrenic nerve produced an immediate cessation of the

spasm, but when the finger was removed it returned.

However, by persisting in this treatment the man recov-

ered completely. These cases would go to prove that

the above treatment can be relied on in spasm of the

glottis, but its action must be indirect, as the nerve
pressed does not control the larynx.

Chloralose as an Hypnotic.—Dr. Rossi has tried the

hypnotic effects of chloralose on forty patients of both
sexes in the lunatic asylum of Reggio-Emilia, suffering

from mental disease of the most varied forms, in all of
which obstinate insomnia was present. The experiments
in the forty cases make up a total of two hundred and
fifty observations. {The British Medical Journal.'}

The drug was given in doses of 0.25 grain to i grain,

sometimes in powder, sometimes in solution, and the effi-

cacy of the remedy was tested by administration in the

day time as well as at night. Rossi's conclusions are as

follows : Chloralose in the average doses indicated by
Richet (0.30 to 0.40 grain) is not really useful in the

case of lunatics suffering from true insomnia ; in such
cases doses of 0.70 to 0.80 grain and even more are gen-

erally required. Given in the daytime in the first-named

doses, chloralose is not satisfactory, usually causing

nothing more than drowsiness. Given at night it al-

most always induces sleep in from half an hour to an
hour and a half, the sleep lasting a longer or shorter

time, not only in proportion to the dose, but according
to the idiosyncrasy of the individual. The drug is most
active in forms of insanity attended with depression, and
least so in those in which excitement is present, its ac-

tion in the latter type of cases being inconstant and un-
reliable. Sleep induced by chloralose is quiet, but not
generally very deep, the patients being aroused by the
slightest noise, but immediately going to sleep again.

The awakening does not seem to be accompanied by un-
pleasant sensations, but Rossi points out how difficult it

is to get trustworthy information on this head from luna-

tics. No alterations of pulse or respiration were ob-
served in patients under the influence of the drug; on
the other hand, its action on the cerebral circulation ap-

peared to be to increase tonicity.

Iodine and Iodide.—Dr. Mortimer Granville writes to
Th'. Lancet : " In an ' Analytical Record ' in Tlie Lancet
of January 6 th last, when expressing approval of a wine
containing iodine, you say :

' Iodine has been sparingly

employed hitherto on account of its irritant and other
disagreeable properties. ' If that be so, and the profes-

sion labors under the erroneous impression that iodine

is productive of disagreeable or irritating results when
taken in a free state, the sooner that groundless impres-

sion is removed the better. It can only have its basis ii>

inexperience. Free iodine, as contained in the tinctures

used in France, Austria, Belgium, the United States,

Denmark, Norway, Sweden, Holland, Germany, Hun-
gary, Russia, Portugal, Switzerland, and Spain, all of
which are free from iodide of potassium, has, when prop-

erly diluted, no irritating or disagreeable effect, and from
three to five grains can be taken, in doses of from one-
half to a whole grain, daily without the slightest discom-
fort, by the most delicate stomach. It is the iodide of
potassium that does the mischief, and why that salt was
ever introduced into the ' tinctura iodi ' of the British

Pharmacopceia no one can divine, unless it be the sage
counsellors who were responsible for rendering the pres-

ent tincture perfectly useless by actually adding to the
quantity of the poison with which the tincture had been
previously adulterated. If only the autocrats of our med-
ico-pharmaceutical science possessed the smallest ac-

quaintance with practical pharmacy, or combined a smat-
tering of therapeutical knowledge with their drug lore, it

would not be necessary—as it now is—to write ' codex '

after many of the commonest preparations in order that

the drugs prescribed may, at least, be dispensed approxi-

mately pure. It is, however, probably hopeless to expect
pharmaceutical reform while the profession of medicine
in this country bows down to ' soda ' and ' potass ' as the

two giants capable of conquering every foe they have to

encounter. Perhaps the time may come when it will be
'discovered' that sodium and potassium are really the

greatest enemies of health as employed by those who as-

sume to be its preservers and restorers."
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THE OWNERSHIP OF THE PRESCRIPTION.

The question who owns the prescription has a periodical

agitation. Sometimes it comes up in court, occasionally

in a medical society, but oftener as one of issue between

the physician and the druggist. We are reminded that

there are some points connected with its solution that are

not yet definitely settled, as every little while interroga-

tories reach us from widely different localities. This

time a correspondent asks if a pharmacist should not be

compelled to surrender the prescription to the physician

writing it when the latter demands it ; also whether the

pharmacist has a right to repeat its administration in a

given case against the wish of the writer of the same ; and

lastly, if it is not customary to respect the \vishes ot the

physician under such circumstances.

The subject from these points of view is quite a com-

plex one, when we take into account the number of con-

ditions that obtain from the giving to the taking of the

prescription. In a general way we may assume that there

are three principal factors to be considered : the physi-

cian, the patient, and the pharmacist. In order that

each should be suitably protected, a number of considera-

tions should be taken into account. The prescription

is an order on a pharmacist for drugs, which is given by

the physician to a patient as part of the advice and treat-

ment of the latter for a particular ailment at a particular

time. So long as all the conditions are fulfilled in their

natural sequence, with a perfect understanding of indica-

tions to be met, there never is trouble, and the entire

transaction is a straightforward business one. In fact, the

only interruption to the harmonious action is where a spe-

cial claim is made of actual ownership of the prescription.

The question has been viewed from the respective

standi)oints of the physician, the pharmacist, and the

patient, and much unnecessary confusion as to relative

rights has thereby resulted.

If, however, we bear in mind why the prescription is

written, we can the easier come to some conclusion as to

the apparently mi.xed question of proprietorship when its

real purposes are fulfilled. The physician who gives the

prescription intends that it shall be used only in ac-

cordance with his directions. He is not responsible

beyond this, and if the patient insists upon disobeying

orders, the physician does not necessarily share the risk,

or become accountable for any bad results. Hence the

prudent patient follows directions as to whether or -not

the prescription shall be repeated. In an equitable sense,

it is the patient's property only in so far as it can serve

the specific purpose for which it was given. When such

conditions have been met, the prescription ceases to be

as such ; and practically, as far as either prescriber or

patient are concerned, it has no more existence than if it

had never be;n written. When the patient is no longer

in need of it medically, and persists on his own account

in repeating the prescription, he is appropriating that

which, professionally speaking, does not belong to him,

and he does a still greater wrong when he gives it to

another whom it may seriously harm, and then the new

man who takes the medicine is the bigger fool of the two.

But just here the pharmacist is generally the culpable

go-between. While there is no law to prevent a patient

repeating a prescrijition as often as he pleases, it is ethi-

cally wrong for the compounder to allow him to do it.

The prescription is not in any sense so much the prop-

erty of the druggist that he can do what he pleases with

it. It is simply a particular order for drugs, and can

in no proper sense be used as a general one on demand

by any would-be customer. The pharmacist places the

prescription on file as a legal evidence that he has ful-

filled a special contract. It is, in fact, his only protec-

tion against subsequent damages arising from alleged

inaccuracy in compounding, or mistakes in the selection

of ingredients. But he owns it as a voucher only, and

cannot legitimately use it for any other purpose. Con-

sequently, when he attempts to do otherwise he is in

every way transcending his functions, and acting most

unjustly to both physician and would-be patient. If

such is granted, the questions arising in connection with

the whole matter are simple enough, and appeal to the

good sense of all parties concerned.

It has been legally held by several judges in this and

other States, that the proper owner of the prescription is

the pharmacist. He is responsible for its proper com-

pounding and has a right to it as a voucher. There

is no law to prevent his repeating it in any manner he

chooses, and the patient, or anyone else, can buy the

compound of which it is the order if the druggist chooses

to sell the same.

If the mixture contains any poisonous ingredients, or

the patient can claim to have been damaged by taking it,

the compounder is liable for damages as a seller of

poisons without license. The patient, however, is a

free moral agent up to the point of attempting to com-

mit suicide by taking a poisonous drug. In case ot

any serious jjerversion of the original intent of the

prescription, both parties in the action are culpable and

take any extra responsibility at their peril. In ordinary

cases, however, no legal interference is contemplated. It

a druggist recommends the prescription to a stranger, he

virtually attempts to give him medical advice, which opens

him to the charge of practising without legal authority.

Unfortunately, there is no remedy that will legally fit

such unprofessional usages. The physician has no power

to insist upon a return of his prescription or forbid its

indiscriminate use, save on purely professional grounds of

common courtesy. When the prescription is given to

the patient it is virtually beyond the prescriber's reach.

The patient having paid for it as part of the advice given,

claims the right to use it for himself as often as he sees

fit, and can with the druggist's consent secure a copy of

it for such purposes. It is usual, however, for the phar-

macist with a proper moral sense to respect the wishes of
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the prescriber, and when he does not do so, it is also

customary for the physician to obviate the necessity of

having any difference of opinion upon the subject in fut-

ure by advising the patient to patronize some other shop.

Very often, too, the physician retaliates in kind by fur-

nishing his own medicines whenever suitable opportuni-

ties offer.

THE ENGLISH OF THE CONGRESS.
An International Congress Bulletin, printed in the three

or four official languages, is usually more or less amusing

through the efforts of its editors to grapple with the in-

tricacies of the English tongue, but the Rome Congress,

determined to be outdone in no particular by its pre-

decessors, has earned the palm for maltreatment of our

poor speech. The preliminary documents were not so

bad, but in the first issue of the Oificial Journal under

date of March loth, the editor has warmed up to his

work, and handles the English column in a way that

would bring a blush to the cheek of the author of '' The
EngUsh as She is Spoke." As a specimen of the many
gems with which this learned publication sparkles, we
take the order for one day. " Thursday, 29th March

—

10 hour : Inauguration of the Congress at the presence

of their Majesty to the Costanzi Theatre.—General

Assembly of the Congressist for the constitution of the

Chairman definitive office.— 15 hour : Adunance of the

Sections for the definitive constitution of the offices.— 21

hour : Illumination of the Platea Archeologica.
'

'

This is entertaining enough once in a way, but when
it is repeated in nearly every line through four pages, it

becomes wearisome. There is no excuse for such whole-

sale murder of English in these publications, especially

in Rome where there are numbers of English and Ameri-

can students, and residents who would gladly see to it

that the language of the bulletins was rendered intelli-

gible to their medical compatriots. English is the leading

language of the civilized world, and it is entitled to de-

mand respectful treatment at the hands even of the editor

of a Medical Congress Bulletio.

CHEAP INFANT FOODS.
The subject of infant foods is one of perennial inter-

est ; and it is one upon which much more work must be

done before a satisfactory solution of the problem has been

reached. There seems to be no doubt that the number
of artificially reared infants is increasing. A large pro-

portion of women of the wealthiest classes cannot or will

not nurse their children. Good wet nurses are difficult

to obtain, and are a nuisance at the best.

In the search for a perfect infant food one point has

at least been gained. It is acknowledged that no single

formula or compound will answer exactly the purposes of

human milk
; for this latter is a constantly varying secre-

tion. Hence physicians recognize now that the food for

every baby must be changed somewhat, according to its

age, size, and digestive susceptibility. In a recent address

before the Pan-American Congress, Dr. T. D. Rotch says

:

"There is no mammal whose milk-production corre-

sponds sufficiently to human milk to render a direct sub-

stitution safe or wise. If, therefore, milk is used, the

problem demands for its solution a modified milk. The
mammal whose product representing a carnivorous food

has been proved from the earliest age to best satisfy this

demand is the cow.
'

'

There is no doubt that several of the infant foods now

on the market, if properly administered, can be substi-

tuted efficiently for human milk. But among the poorer

classes, the expense attending the use of these foods is a

great tax. Dr. H. D. Chapin, and Dr. S. Eiloart have

undertaken a series of experiments for the purpose of

obtaining a cheap substitute for human milk, using cow's

milk as a basis. Dr. Chapin advises against the com-

plete sterilization of city milk, but thinks that its partial

sterilization or pasteurization is necessary in order to kill

the microbe of lactic acid fermentation. The milk used

is the ordinary cow's milk of the city, which is twenty-

four to thirt3'-3ix hours old. This is allowed to stand,

and the upper half only used. This contains, according

to Drs. Chapin and Eiloart, 4.9 per cent, fat, as against

3.03 per cent, in the lower half The object sought for

by the investigators was to secure some diluent for the

m^lk which would properly enrich it, and at the same

time prevent its coagulation in large tough curds. For

this purpose the milk is diluted with barley, oatmeal, or

wheat flour gruel, and then diastase in the form of malt

added. The results obtained from the use of this food

on thirty seven cases were good. The special directions

for making the food are as follows :

Recipe I.

—

Materials.—^Wheat flour or barley meal,

two ounces (two tablespoonfuls heaped as high as possi-

ble) ; water, fifty-six ounces (a quart and three-quarters)
;

extract of malt, half a teaspoonful or a small teaspoonful.

Process.—With thirty ounces (a scant quart) of the

water make the flour into a gruel, boiling ten minutes in

a double boiler. Take out the inner vessel and add the

rest of the water cold, the malt extract being dissolved in

the last few ounces added. Let it stand fifteen minutes.

Put back the inner vessel and heat again in the double

boiler fifteen minutes. Strain through a coffee strainer

of wire gauze.

If for any reason it is desirable, and in cases of diar-

rhoea, to give a smaller proportion of maltose, the follow-

ing recipe is used, and we get a food containing only one-

fourth of the solid matter in the form of maltose:

Recipe II.

—

Materials as in Recipe I. Proceed as

before, but reserve only one pint of the water for adding

cold. After adding the cold water with the malt extract

dissolved in the last few ounces of it, let it stand only

three minutes instead of fifteen minutes. Then heat ten

minutes in a double boiler and strain.

To make the gruel well and quickly, beat the flour

with very little water. A little beating with little water

is better than much beating with much water. Beat

smooth, therefore, while the paste is still almost a dough ;

then add cold water to make a thin paste, and to this

add the rest of the first part of the water boiling hot,

with stirring. If these directions are followed, very few

lumps will remain on the strainer ; in fact, only about

five per cent, of the meal need be lost in this way. The
water in the outer vessel of the double boiler must be

kept boiling throughout. Whichever recipe is followed,

the food should be taken mixed with milk.

The Bill of the Quarantine Committee of the Acad-

emy of Medicine is meeting general approval in both

lay and medical journals.
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OFFENDERS BROUGHT TO BAY.

New York should be proud of her distinctive freedom

from charlatans in medicine, as compared with many

quack- in Tested cities. The profession is [roud of it, anti

it is just this commendable pride which causes us now to

rejoice in the arrest and imprisonment of no less than

sixteen individuals, ten being of the softer sex, who are

charged with illegal practices having to do mostly with

their efforts to keep down population. It may be true

that we suffer from overcrowding, that there are too

many unemployed starving mortals already here ; but the

performance of abortion without necessity for the act,

has been made illegal, and so long as this view continues

to be held by legislators, the glaring advertisements of

these specialists in crime must disgust honest men and

disgrace the community which tolerates them.

Superintendent Byrnes and the Society for the Enforce-

ment of Criminal Law deserve all praise for their timely

and fruitful activity and well-planned raid, and it is

greatly to be desired that the courts do their part as well

in putting a stop to this violation of the law. Four at

least of the men arrested are registered practitioners,

three being put down as graduates of eclectic schools,

and therefore cannot be held for practising without di-

plomas, as jt is probable most of the women can be ; but

it is to be hoped that Mrs. Fox, the agent of the Society,

obtained sufficient evidence in the detective part played

by her to secure conviction of all guilty persons.

MEDICAL BUCCANEERS.

If the Medical and Surgical Reporter has not overdrawn

the picture, the medical profession is at present suffering

from the depredations of " buccaneers " within its own

ranks. Our contemporary is much exercised over this

lamentable state of affairs. It asserts that to talk of

amending codes, or instituting reforms, or improving the

status of the profession while this insatiable gourmand is

allowed unfettered liberty is a travesty on reason. He
plays his part in manifold ways. He often roams in high

places, and may even wear a professor's gown. He looms

up at medical conventions, and, indeed, may be an au-

thor of no mean position. He is always clamoring for

reform ; he wants to reform the code, let down the bars

and clear the way so that his pilfering career may be un-

hampered. His neighbor stands in mortal terror of him,

because he well knows that should he be required to call

him in consultation the new arrival would (luickly oust

him and coolly take possession himself. He performs

impossible operations, and always cures every case, and

the unsuspecting, simple minded, honest plodder, as he

reads his statiitics, is quite overcome with amazement and

admiration. He has a sneaking way of advertising. To

go into the regular column of the quacks would be to

mix with the common herd ; moreover, it is highly ex-

pensive; therefore he has himself interviewed, or one of

his helpers will see to it that, while the great man speaks,

full stenographic notes are taken, and the thing, highly

colored, will be spread broadcast in the early morning

press.

Continuing its diatribe the Reporter says that the draj-

net of the pirate is so far spread out that he leaves almost

nothing tor the honest plodder. From year to year he

becomes more and more bold, and finally having duped

and bulldozed his professional brethren, he turns his at-

tention to lay people, before whom his hideous hypocrisy

is supported by consummate strategy. He wants to raise

funds for a ward " for the poor, you know," run soirees,

parties, etc., until a necessary sum is wrung out of the

pockets of the unsuspecting;. Then he suddenly blooms

out a specialist, and now that he is safely entrenched be-

hind his own walls, in his zeal for patients his audacity is

villainous, for through the mails he is a constant intruder,

incessantly appealing to practitioners to send to him

that which they themselves depend upon for their living.

It is not for us to say that the medical buccaneer is a

mere figment of an excited fancy. But the danger to

the profession at large from his wholesale pillage is hardly

as great as we are asked to believe. We are disposed to

place credence in what may be termed " petty pilferings
"

by enterprising medical adventurers. But in New York,

at least, the grand larceny of pay-patients is of rare oc-

currence. Medical men, even of the dangerous consult-

ant type, who habitually appropriate the patients of

others, soon get to the end of their tether. Buccaneering

does not flourish here, if for no better reason, simply be-

cause it would not pay.

REGISTRATION OF THE TUBERCULOUS.

The action of various State and local Boards of Health

in regard to the subject of tuberculosis is one of tran-

scendent interest. It marks a new era in sanitation,

and means that as years go by tuberculosis will gradually

become less and less a scourge, if not actually extinct. A
disease which kills twelve per cent, of the population is

something that it is worth while to try and abolish.

The New York State Board compels the registration

of all tuberculous persons, but does not attempt sanitary

visitation and disinfection except under certain condi-

tions. The Philadelphia Board does not require regis-

tration, but simply attempts an active educational cam-

paign in the matter of preventing the disease.

MEDICAL WIVES FOR MISSIONARIES.

"Murdered Millions" is the attractive title of Dr.

George D. Dowkoutt's book just published to demon-

strate the lack of medical care in heathen lands, and to

point out the necessity for medical missionaries.

The deplorable ignorance of those who attend the sick

and injured in many portions of the globe, and the hor-

rible barbarities inflicted under the name of medical

practice, are almost past belief. The Church has already

recognized the necessity for ministering to the bodily

pains while it strives to heal the soul, and although much

has been done already, it is as nothing when compared

with the millions who know no scientific medicine. We
have but one little suggestion to offer. The young man

preparing himself for missionary work requires a long

time in theological study. He should also secure a wife

to share his lonely lot. Why not pick out his future

companion when he enters the seminary, and let her be-

gin a course at a medical school. While he studies to

save a life for the hereafter, she will learn how to save

it for the here ; and then, without loss of time, but

filled with knowledge and that contentment which can

only come from a noble purpose, they will sail the seas
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together in quest of barbarous tribes to teach the better

way.

Then will come a time when calomel will reach the

spot in the benighted Arab more quickly than the swal-

lowed verse from the Koran. Then will the Korean

maid know better than to let them cut off her good right

hind to make a broth for her expiring sire.

SKILLED LABOR AND HIGH FEES.

It is quite gratifying to learn that Dr. Galesowski, an

ophthalmologist of Paris, is to receive thirty-five thousand

dollars and extra expenses for an operation to be per-

formed on a member of the family of the Shah of Persia.

We are not informed of the nature of the trouble requiring

the skill, but anything from a truant and trickling tear to

a ripe and full grown cataract is a good compass for such

a fee. We congratulate the lucky ophthalmologist ac-

cordingly, and indirectly felicitate his numerous friendly,

if not envious, confreres in this and other countries. We
will not say that the service is not worth anything that

can be obtained for it. In fact this rule applies to all

skilled manoeuvres, and is the proper equitable basis for

the estimation of all first-class professional work. There

should be no limit for maximum fees beyond the possi-

bility of their being paid by persons abundantly able to

do so. Otherwise, how is the operator to be repaidfor

the time, hard work, and ever-present anxiety as to re-

sults of his ventures, which form so much of his dearly

bought experiences. His ultimate success is bought only

at the expense of countless disasters, numerous mortifica-

tions, and silent worries, and yet a particular operation is

too often regarded by the patient as having a standard

marketable value which can be absolutely measured by
the figures on a check. But every operator who has

had the dreadful misgivings which come in the line of

chances defiantly and desperately taken, knows full well

that the real strain is more than the actual work, and
* that there are many things to the man who must do and

dare, that cannot be paid by any amount of moneyed
considerations.

CHLOROFORMING IN SLEEP.

It is becoming fashionable for burglars to chloroform

their victims in the hope that their work will be the more
easily and effectually done. As the plan is to admin-

ister the anaesthetic while the patient sleeps, it is no
wonder that failure attends the effort. Happily it is one

of the most difficult feats to accomplish, requiring the

greatest care and the highest degree of skill. By many
good observers it has been claimed to be impossible.

The latter may be looked upon as the rule, especially

with novices. Before primary insensibility is obtained

the victim awakes from the irritation of the inhaled vapor

when force is necessary for the completion of the pur-

pose. In the meantime the alarm may be given and the

assailant may be captured. Fortunately, the chances are

always against the latter, as his victim, facing the horror

of strangulation, is instantly and almost instinctively

roused to desperate resistance. Taking all the chances,

however, chloroform in the hands of a burglar should be

considered as dangerous to his victim as a club, an axe,

or a bullet, and its administration should be punished to

that extreme limit of penalty which is due to the employ-

ment of other murderous measures.

Congress of American Physicians and Surgeons

—

Third Triennial Session.—The Congress meets in

Washington, D. C, May 29th to June ist, inclusive. It

is composed of the members of those National Medical

Societies whose names and Secretaries are given below,

and of guests specially invited by the Executive Com-

mittee. To enable a physician residing in the United

States to become a member of the Congress, with the

right to participate in its proceedings, it is necessary that

he be a member of one of these Constituent National

Societies. A physician may be accredited as a visitor to

the Congress by any one of the Constituent Societies.

The certificate of the Secretary of one of these societies,

to the effect that he is thus accredited, will enable him to

register upon payment of the registration fee, which reg-

istration will entitle him to a card of admission to the

Reception and to a copy of the Transactions of the Con-

gress, but not to take part in the deliberations of the

Congress. The following are the names of the Constit-

uent Societies in the order of date of their organization,

and the names and addresses of their respective secretar-

ies, to whom inquiries, as to mode of obtaining member-

ship, should be addressed : American Ophthalmological

Society, Secretary, S. B. St. John, M.D., Hartford,

Conn. ; American Otological Society, Secretary, J. J. B.

Vermyne, M.D., New Bedford, Mass. ; American Neuro-

logical Association, Secretary, Graeme M. Hammond,
M.D., 58 W. Forty sixth Street, N. Y. City; American

Gynecological Society, Secretary, H. C. Coe, M D., 27

E. Sixty-fourth Street, N. Y. City ; American Dermato-

logical Association, Secretary, Charles Warrenne Allen,

M.D., 640 Madison Avenue, N.'Y. City; American Lar-

yngological Association, Secretary, Charles H. Knight,

M.D., 20 W. Thirty-first Street, N. Y. City; Ameri-

can Surgical Association, Secretary, J. R. Weist, M.D.,

118 N. Eighth Street, Richmond, Ind. ; American Cli-

matological Society, Secretary, J. B. Walker, M.D., 1617

Green Street, Philadelphia, Pa. ; Association of Ameri-

can Physicians, Secretary, Henry Hun, M.D., 33 Elk

Street, Albany, N. Y. ; American Association of Genito-

urinary Surgeons, Secretary, J. A. Fordyce, M.D., 66

Park Avenue, N. Y. City ; American Orthopedic Asso-

ciation, Secretary, John Ridlon, M.D., 103 State Street,

Chicago, 111. ; American Physiological Society, Secretary,

W. P. Lombard, M.D., Ann Arbor, Mich. ; Association

of American Anatomists, Secretary, D. S. Lamb, M.D.,

800 Tenth Street, Washington, D. C. ; American Pedi-

atric Society, Secretary, Samuel S. Adams, M.D., 1632

K Street, Washington, D. C.

The New Medical Practice Law in Connecticut.—
The first semi-annual examination under the provisions

of the new medical practice law was held last week in

New Haven. Eight candidates were examined by the

committee appointed by the State Board of Health, and

only five were given certificates.

The First and Most Noted and Most Approved insti-

tution for the ap])lied therapeutics of crime, at the El-

mira Reformatory, has been declared a failure, and its

Board of Managers is requested to resign. The State

Board of Charities has made its report, and recommend
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that corporal punishment, as practised in the Reforma-

tory, should be prohibited by law.

Utilizing High Animal Temperature.—A woman, in

Ohio, utilized the high temperature of her phthisical hus-

band for eight weeks before his death, by using him as

an incubator for hen's eggs. She took a number of eggs

and, wrapping each one in cotton batting, laid them

alongside the body of her husband in the bed, he being

unable to resist or move a limb. Fifty was the number of

eggs first used as an experiment, and after three weeks she

was rewarded with forty- six lively young chickens. The

happy result of the first trial prompted her to try it again,

and this time she doubled the quantity, and was again

rewarded for her ingenuity with another brood of chick-

ens. Another hundred eggs were placed in the bed, but

this time her husband was so near the end that the nec-

essary heat was lacking, and he passed away leaving be-

hind one hundred half hatched chicks. The scheming

wife, not to be outdone in her plans by grim death,

])laced the eggs in the oven, thinking to finish the work

her husband had failed to complete. During the bustle

and excitement of the funeral, however, she allowed the

fire to get too hot, and the eggs were all cooked. It is

to be hoped that there is no incubator awaiting her in

this world at least.

Death of Dr. John H. Rauch.—Dr. John H. Ranch,

of Chicago, formerly president of the Illinois State Board

of Health, was found dead in bed at the residence of

his brother, Cynis G. Rauch, of Lebanon, Pa., March

25th. Dr. Rauch was a prominent member of the

Loyal Legion, and of the American Medical Association,

a recognized authority on medical education, and one of

the most eminent sanitarians in this country. He organ-

ized the Board of Health in Chicago and was president

and secretary of the Illinois State Board of Health from

its organization up to 1891. He was a delegate to the

International Medical Association at Berlin in 1890, and

to the Pan-American Medical Congress in the City of

Mexico. During the war he was brigade surgeon under

(Jeueral Augur, assistant medical director of the Army of

the Potomac, and medical director of the Gulf Depart-

ment of the Nineteenth Army Corps.

Death of Dr. Dwight Russell.—Dr. Dwight Russell

died in ALlford, Mass., March 25th. lifi was seventy-four

years of age, was born in Madison, N. Y., and was gradu-

ated from the Central Medical College in Syracuse, where

he 'vas a member of the faculty from 1S50 to 1S54.

Hackensack Hospital, New Jersey.—The annual re-

ception of the Board of Governors of the Hackensack

Hospital was held at the Opera House, Monday even-

ing, March 26th. Dr. David St. John, President of the

Medical Board, received with the governors. There was

a large attendance of representative citizens and medical

men.

The National Health Bureau Bill.—The advocates for

the establishment of a National Health Bureau were given

a hearing on March 28th, at Washington, D.C., by the

Committee on Interstate Commerce, to whom the bill

was referred by the House early in the session. Short

addresses in favor of the bill were made by Drs. T.

Gaillard Thomas, Richard H. Derby, J. H. Girdner,

Ceorge V. Shrady and T. Mitchell Prudden, of New
York, Professor William H. Welch, and President Gil

man, of Johns Hopkins University, and by Dr. Rohe, of

Baltimore, representing the National Bureau of Health

Committee of the Medico Chirurgical Faculty of Mary-

land. The speakers were most attentively heard by the

Congressional Committee, and much interest was mani-

fested in the purposes of the bill.

Fellow of the Edinburgh Obstetrical Society.— Dr.

David D. Jenningi, of this city, has been honored by

election as a Fellow of the ]:diuburgh Obstetrical Soci-

ety in recogcition of valuable contributions to the patho-

logical condition of the new-born.

Socialism and the Sale of Drugs in France.—M. Jules

(]uesde, the socialist deputy, intends bringing before the

Chamber of Deputies the question of municipal dispen-

saries for the purpose of providing the poor population

with medicine at cost price. The municipality of Rou-

baix has three times voted that such dispensaries should

be organized, and each time the prefect has vetoed the

vote. The municipality in question has appealed to the

Conseil d'Etat, which declares that the Assistance Pub-

lique can distribute medical and pharmaceutical aid to

any extent, and no one has a right to prevent it. The

Journal de Medicine argues that on legal grounds muni-

cipal dispensaries cannot be opposed, if they are organ-

ized and directed according to the laws relating to them.

The pharmaceutical profession is not the only one that

is threatened by state socialism. The new law on medi-

cal practice which has been passed will soon be supple-

mented by another concerning rural medical help, which

will place medical men in the position of government

servants, like priests and schoolmasters.

St. Luke's Hospital, New York.—The competitive ex-

amination for positions on the house-staff of St. Luke's

Hospital will be held at the hospital on Wednesday,

April 18, 1894. Applications must be personally made

to Rev. George S. Baker, D.D., Pastor and Superintend-

ent, at the hospital at any time before April 14th.

The Genius of Billroth.—" Talent," according to a

famous definition, " does what it can
;
genius does what

it likes;" and the mighty surgeon, says The Lancet,

whose loss the whole medical world is deploring was un-

doubtedly a genius. His mental vitality and energy were

literally unbounded. The scientific and the artistic—the

analytic and the creative—were faculties not only coex-

isting in him, but actually independent, owing their

vigor and their outward expression or productiveness to

the harmony with which they were kept in play. From

the temporary exhaustion of one he would pass with re-

newed life to the exercise of the other, and be all the

fresher for the alternation. After hours spent in the bac-

teriological laboratory he would sit down to the piano

forte and dream over the keys for hours more, the in-

tensity of his previous occupation seeming to lend a pro-

founder sentiment or a more aerial spirituality to his

interpretation of sonata or nocturne. " Billroth," his

pupils have been heard to say, " was never better in the

operating theatre or lecture room than after he had been

assisting till the small hours at a dramatic representation

or a concert in his own house." The severer the work

awaiting him on the morrow the more deeply he would

plunge into its emotional or intellectual opposite the

night before, and vice versa. Billroth was not only a

musician, but an accomplished artist and litterateur.
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The Narrative of a Busy Life : An Autobiography.
By Arthur Hall Hassal, M.D. Lond. Pp. 82.

London and New York : Longmans, Green & Co.

1893.

This is a personal narrative of the work and experiences

of the author during an eventful career as sanitarian, hy-

gienist, and food analyst. A great deal of useful informa-

tion is incidentally incorporated in the work, and leads

the reader, insensibly perhaps, to combine amusement with

scientific profit. The author thus cannot begrudged the

pleasure he took in telling his short but simple story.

Chemistry and Physics. The Student's Series. By
Joseph Struthers, Ph B., Columbia College School
of Mines, New York, and D. W. Ward, Columbia
School of Mines, and Charles H. Willmarth, M.S.,
N. Y. i2mo, pp. 28S. Philadelphia: Lea Brothers

& Co.

This is uniform with the series edited by Dr. B. B. Gal-
laudet, and is upon the same general plan of questions and
answers. It is well arranged, practical, and consequently
useful.

Transactions of the American Surgical Association.
Edited by De Forest Willard, M.D, Recorder. Vol.

XL, pp. 372. Philadelphia. 1S93.

This volume is full of material interesting to the practis-

ing surgeon, but does not present a variety equal to that

which has appeared in the previous ones. The articles by
Warren, Senn, Willard, Park, and White more than re-

deem the work.

Outlines of Obstetrics. A Syllabus of Lectures delivered

at the Long Island College Hospital. By Charles
Jewett, A.M., M D., Professor of Obstetrics in the

College. 1 2 mo, pp. 264.

This is a very practical little book for the student and
practitioner, and extends over a reasonably wide field of
obstetric work. It is written in a concise style, and its

teachings are evidently founded on e.xperience and are

consequently useful and to the point.

The Uniform System of Accounts, Audit, and Ten-
ders, for Hospitals and Institutions. By Henry
C. BuRDETT. pp. 76. London : The Scientific

Press. 1S93.

This volume is especially valuable for the use of those
about to open a hospital, and gives full directions as to

how accounts, etc., ought to be kept. Sample pages for

the various necessary office books are given, and also from
ward-books, diet-sheets, etc. Though everything is

ruled to conform with English currency, the ideas are

easily understood and the forms outlined could be adapted
to American hospitals and asylums with very little

trouble.

Manual of Physical Diagnosis for Students and
Physicians. By James Tyson, M.D., Professor of
Clinical Medicine, University of Pennsylvania. Pp.

241. Philadelphia: P. Blakiston, Son & Co. 1S93.

The present edition is the second of this manual, which
contains certain additions and improvements. A valu-

able " Appendix " includes several subjects of great clini-

cal value, as examination of blood, bacilli, stomach con-
tents, directions for making autopsies, etc. The various
instruments required for all these purposes are fully de-
scribed. It is very complete, yet concise.

The Art of Massage. By A. Creighton Hale. Pp.

139. London : The Scientific Press. 1893.

The author is a masseur, and like everyone of his craft

has been impelled to write a book, dedicated to " my

former pupils," etc. The pages abound in loose state-

ments of all sorts. What they contain of real value has

been printed twenty times before.

Essentials of Homceopathic Materia Medica. By
W. A. Dewey, M D., Late Professor of Materia

Medica, Hahnemann Medical College, San Francisco.

Pp. 269. Philadelphia: Boericke &: Tafel. 1894.

This quiz compend is intended as a "guide to that

grand edifice, now a century old, the homceopathic ma-
teria medica." We have read it with considerable inter-

est, for if it is true the vast majority of medical men are

still in the gall of bitterness and the bonds of iniquity.

After reading that the " natrum mur. patient has a mild,

tearful disposition, aggravated by consolation, while the

Pulsatilla patient seeks consolation," we unhesitatingly

enroll ourselves under the banner of pulsatilla.

Morbid Growths and Sporozoa. By J. Jackson
Clarke, F.R.C.S., Curator and Pathologist to St.

Mary's Hospital. London : Bailliere, Tindall & Cox.

1893.

These essays have already appeared in the " Transactiors

of the London Pathological Society," but their great im-

portance fully justifies their publication in a separate

volume. It is not too much to say that they chronicle a

new era in pathological research. Of course most of the

information they convey is not as yet of practical value in

the management of neoplasms, but they are the pioneer's

axe clearing the forest, which broad roads will soon trav-

erse. A large number of well-executed wood-cuts illus-

trate the text.

Atlas of Head Sections. Fifty - three Copper
Plates of Frozen Sections of the Head, and Fif-

ty-three Key Plates with Descriptive Plates.
By Professor William Macewen, M.D., Glasgow.
New York: Macmillan & Co. 1893.

The increasing interest in brain surgery has made it in-

cumbent upon anatomists and surgeons to study more
carefully than before the mutual relations of the head
and the brain. Within the past three years several valu-

able contributions to regional anatomy have appeared,

those by Professor Albert Adamkiewicz, of Vienna, and
Dr. Alexander Frazer, of Edinburgh, and by Professor

Cunningham, of Dublin, being the most noteworthy.

The present volume just issued by Dr. Macewen sur-

passes all others, however, in perfection of its execution

and in the completeness of the work. Other writers

have contented themselves with representing diagramma-
tically, or by models, or by means of composite photo-
graphs in which successive series of dissections were dis-

played, the various relations which they desired to show.
Dr. Macewen, however, has adopted what must be con-

sidered as the most perfect of all methods, that of a se-

ries of sections. In his introduction he says: " These sec-

tions have been made through the frozen head. The
plates show t'ne relation of the various parts of the brain

to the exterior of the skull, thereby affording a great aid

to cephalic topography. The form of the brain thus

seen in situ differs in many respects from that pre-

sented by the brain removed from the skull and placed
upon a flat surface. Even the processes of removal of

the brain from its accurately fitting case, in which it is

surrounded by a fluid medium, destroys its symmetry

;

and when, after removal, the soft cerebral substance is

exposed unsupported, it sinks by its own weight and be-

comes flattened and distorted." The actual relations of

the brain and skull are perfectly preserved in a frozen

section, and thus these sections afford a most reliable

guide to the surgeon in operations upon the brain.

"The surgeon who is about to perform an operation on
the brain has in these- cephalic sections a means of re-

freshing his memory regarding the position of the various

structures which he is about to encounter. At any spot

which he may select for his operation he has the relations

of the various parts of the brain to the outside of the
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skull exposed in three different series of sections—coro-

nal, sagittal and horizontal."

There are twenty four coronal sections, eleven sagittal

sections, and eigliteen horizontal sections shown in the

])lates. The varying relations at different ages have been

demonstrated in the coronal and horizontal sections, so

that the differences in size of the brain in the child and

adult have not been overlooked.

There are a number of facts of regional anatomy to

which attention has been drawn in the brief introduc-

tion of the work, which may be mentioned. The way in

which the frontal lobes dip downward near the mesial

line in front, thus bringing them in close proximity to

the ethmoidal cells and nasal cavity, is well shown in the

coronal sections. The proximity of the nasal recess to

the intra cranial structures suggests an easy access for

erosive infective processes. The relations of the struct-

ures in and about the temporal bone to the temporo
sphenoidal lobe are admirably shown, both in the coro-

nal and horizontal sections. The difficulties of access to

the brain through the mastoid region, and the compara-

tive ease of reaching a temporo - sphenoidal abscess

through the squamous portion of the temporal bone, be-

comes very evident on inspection of the drawings. The
relations of the cranial nervts, especially the third and
sixth nerves, to the base of the brain are most beautifully

displayed. Another fact which is made clear is the great

difficulty of reaching the cerebellum in any operation

undertaken to remove from it tumors or abscesses.

This atlas should certainly be in the hands of every

surgeon who aspires to enter the field of brain surgery,

as a careful inspection of these plates will teach more
than many volumes written upon the subject. The work
has been issued as a sort of essential aid to the under-

standing of the author's recent work upon the " Surgery

of the Brain and Cord," in which he discusses the pyo
genie infective diseases of the brain, namely, meningitis,

abscess of the brain, and thrombosis of the intra-cranial

sinuses, and the surgical procedures for their relief.

That volume will be reviewed elsewhere. The atlas pre-

sents a contribution to anatomy of even greater value

than the volume mentioned. The plates themselves have

been executed with the greatest care, the illustrations

being very fine photogravures from photographic plates,

about two thirds of the actual size of the head. The ap-

pearance of the book is a credit both to the author and
to the publisher.

AuNORMAi, M.\N. Essays on Education and Crime, and
Related Subjects. By Arthur McDonald, Specialist

in the Bureau of Education. Pp. 445. Washington :

United States Printing Office. 1893.

This volume, while of interest only to a certain class of

specialists of medicine, is to them of great value. The
general subjects of criminology, and criminal sociology,

are fully discussed, and then come chapters on Alcohol-

ism, Insanity, and Genius, etc. Over half of the book
is occupied with an elaborate bibliography of the topics

treated. Many valuable statistics are also incorporated

in the various sections. Me have only praise for the care-

ful industry with which the work has been compiled, and
hope that the Government will give it a wide distribution.

Manual ok BAcrEKioLouv for Practitioners anh
Studen IS, wrrH EsrEciAL Reference to Pracitcal
Methods. By Dr. S. L. Schenk, Professor Extraor-

dinary in the I'niversity of Vienna. Translated from

the German (by the author's permission). With an

Appendix by W. R. Dawson, B.A, M.D., University,

Dublin, Late University Travelling Prizeman in Medi-
cine. With 100 Illustrations, partly colored. Long-
mans, Green & Co., London and New York. 1893.

Professor Schfnk's excellent handbook of practical

work in bacteriology has been creditably translated, and
an appendix has been added in which are discussed " \'ac-

cination against .Xsiatic Cholera," " Parasitic Protozoa
"

(in carcinoma, Darier's and Paget's diseases, mycosis

fungoides, etc.), "The action of light upon microor-
ganisms," and some additional methods and formulae.

The time is so short, however, since the original apjieared

that there has been little to add in the way of confirmed

discoveries. In this work elementary technique receives

special attention, and in it the student entering upon the

study of bacteriology has a faithful guide. Bibliograph-

ical references are avoided, and their space is taken up
with as ample details of practical points as may be. Many
of the illustrations are excellent, but some could be im-

proved upon.

A Handbook of Ophthalmic Science and Practice.

By Henry E. Juler, F.R.C.S., Ophthalmic Surgeon
to St. Mary's Hospital, etc. Second Edition. 8vo,

pp.549. Philadelphia: Lea Brothers & Co. 1893.

This admirable work comes to us in a second edition,

improved in many details and well abreast with the ad-

vances made in ophthalmology. The general plan of

the work remains the same as that of the first edition,

the different ocular diseases being treated in the natural

order of affections of the lids, lachrymal apparatus, con-
junctiva, cornea, sclerotic, iris, ciliary body, choroid,

optic nerve, retina, lens and visual field, amblyopia and
errors of refraction. The errors of refraction are treated

with exhaustive thoroughness, and leave nothing to be
desired by the advanced student of ophthalmology. The
illustrations are admirably presented, are in good number,
and are well selected.

Ph\ siology Practicums : Explicit Directions for Exam-
ining Portions of the Cat, and the Heart, Eye, and
Brain of the Sheep, as an Aid in the Study of Element-
ary Physiology. By Bi'rt G. Wilder, BS., M.D.,
Professor of Physiology, Vertebrate Zoology, and
Neurology in Cornell University; formerly Professor

of Physiology in the Medical School of Maine ; Presi-

dent (1885) of the .American Neurological Association

and of the Biological Section of the American Asso-

ciation for the Advancement of Science, etc. Roy.
8vo, 70 pages of Te.xt, with Twenty seven Plates. In
a Portfolio. Ithaca, N. Y. : Published by the Author.

1893.

Dr. Wilder's simjjle and direct method of instructing

students is well displayed in this portfolio of practicums,

which is the outcome of several years of development of

plans for teaching large classes of general students.

About ten years ago the members of the general class in

physiology at Cornell L^niversity, were taught from alco-

holic specimens, while brief directions in explanation

were drawn upon the blackboard and orally amplified.

A little later these directions were written upon cloth

sheets that were suspended before the class while speci-

mens were being studied. The directions, together with
drawings of specimens, are now comprised in the present

series of pamphlets and plates, which are published in port-

folio form. The directions are simple, yet very complete.

The use of the text is facilitated by the large size of the

type and by an excellent method of spacing paragraphs.

The printing of the plates on separate manilla cards en-

ables the student to arrange two or more at a time for

inspection without turning leaves—the utility of the plan

being apparent. As much information as is contained

in Dr. Wilder's portfolio of practicums should be re-

quired for admission to universities, and this would al-

low instruction to begin upon a foundation both higher

and more substantial than at present. Some of the ele-

mentary text- books already embrace "practical work '

' cov-

ering nearlythesame general ground as the " Practicums,"

but with less detail and commonly without figures, which
in this portfolio are almost as good as object-lessons.

The real bars to the personal examination of the

heart, eye, brain, etc., in the schools, are the scarcity of

competent teachers and the imaginary difficulty of pro-

viding the requisite material ; but Dr Wilder's forth-

coming work on directions for preparing specimens for

the " Physiology Practicums," will probably do away
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with the latter difficulty. Many of his students become
teachers, but while the superxosion of an instructor may
be necessary to enable the beginner to advance with a

feeling of confidence, the directions contained in the

portfolio of text and plates are so full, and the terms are

so free from ambiguity, that any ordinary student can

easily understand and follow them.

Ax Outline of the Embryology of the Eve. With
illustrations from the original pen drawings by the au-

thor. By Ward A. Holden, A.M., M.D. The Cart-

wright prize essay for 1893. New York : G. P. Put-

nam's Sons.

Is this little book is condensed a very lucid statement of

the development of the eye, admirably illustrated by the

author's drawings. It is an account of original research

and full of interest. If any portion should be signalized

as specially satisfactory, it is the description of the vit-

reous body. Less complete is the account of the retina,

as would be expected from the inherent difficulty of the

subject. Quotation or condensation cannot give a suit-

able account of the work, because only a careful perusal

would satisfy one who takes an interest in the subject.

The book is a worthy piece of original American work.

Its get up is very commendable.

The He.vlth Resorts of Eltiope. A Medical Gltde
TO THE Mineral Springs, Cli4latic, Mol'ntain, and
Seaside Health - Resorts ; Milk, AVhey, Grape,
Karth, Mld, Land, and Air Clties of Eltiope.

By Thojlas Linn, M.D., with an introduction by
Titus Munson Coan, M.D. New York: D. Apple-

ton & Co. 1S93.

The comprehensive title of this volume leads one to ex-

pect a rather complete work on European health resorts.

As a matter of fact, the information given by the author

is often so meagre as to be misleading. To write for

medical men and the lay public at one and the same
time is always difficult, and can in the nature of things

be rarely satisfactory. The author's master)' of English

is no more complete than his master}' of the subject mat-
ter with which he deals. As a fair specimen of the au-

thor's style, we quote the following description of Italian

resorts (p. 270) :

" They one and all lack in attractions such as the

French are clever enough to provide for visitors. This
may be owing to the Italian character, and the other de-

fects may be owing to want of sanitary science : while

the language is perhaps also a reason. In any case, none
of these places are resorted to as much as those on the

French coast ; and just as soon as Alassio is past the cli-

mate is no longer suitable for winter residence. Genoa
is not possible as a winter resort."

The medical directory- appended to the volume is

about as needless an infliction on physicians and lay

readers as it is possible to contrive. If a second edition

of the work should ever be called for, we ad\"ise that it

be made fairly representative, or what would be much
better, that it be altogether omitted.

Trans.\ctions of the .Medical Association of Geor-
gia FOR 1893.

A wELL-prepared volume containing thirty-seven papers

on a wide variety of topics, besides matter of local inter-

est.

Transactions of the Association of American Ph\si-
CLA.NS. Eighth Session, held at Washington, D.C.,

1893. Pp. 39S. Philadelphia: Published by the Asso-
ciation. 1893.

This volume contains thirty papers, all of the highest
value and attractively presented. Many of them have
been published in the journals and have been carefully

read by thousands. The present compilation is one which
worthily represents the best scientific thought of Ameri-
can physicians, and will do much for their reputation
among their foreign confreres. It is noteworthy that

almost no space at all is required for the recording of

merely executive business. All the time at the meetings
seems to be devoted to scientific work. This example
might well be followed by several medical bodies we
might name.

A M.AS'UAL OF Practical Hygiene, Designed for
Sanitary and Health Officers, Practitioners,
.and Students of Medione. By W. M. L. Coplin,
M.D., Adjunct Professor of Hygiene, Jefferson Medi-
cal College, and D. Bev.an, M.D., Instructor in Hy-
giene in the same Institution. 140 Illustrations, partly

in colors. Pp.456. Philadelphia: P. Blakiston, Son
& Co. 1893.

This work is perhaps the most satisfactory one we have
yet had on the most important topic of hygiene. This
satisfaction arises from its completeness, and from the

condensation which has been practised in setting forth

various details. " Prevention of Disease " is the implied

text of every chapter, and the clearness of the authors

will bring home hygienic truths to the mind of the non-
medical man fully as forcibly as to that of the physi-

cian. Titles of chapters are : Individual Hygiene, Cloth-

ing, Food, Air, Water, Climate, SoU, Sewage, Habita-
tions, and Disposal of the Dead. A section on technique

is added, with full directions for laboratory work. While
the volume contains very little essentially new, it is a

commendable setting forth of a subject of paramount im-

portance.

Mental Nitrsing. A Text- book for Asyloi At-
tendants -AND NlTISES. By ^^'ILLIAM H.ARDING,
M.B. Pp. 131. London: The Scientific Press. 1893.

The object of this manual is implied in the s'jb-title. To
the wording of the main title objection can, in a scho-

lastic sense, be taken. Chapters treat of the outlines of

anatomy, first aid to the injured, ventilation, and hygiene,

etc. , with special reference to the insane. We find much
common sense in this work and xmhesitatingly com-
mend it.

A Theory of Development and Heredity. By
Henry B. Orr, Ph.D., Professor at Tulaae University

of Louisiana. Pp. 255. New York: Macmillan &
Co. 1893.

The scope of this work is well expressed in the author's

preface, in the statement that he believes that, " by a criti-

cal review of the facts of biology in the light of the great

conclusions derived from the allied sciences of physics

and psychology, we may obtain a view of the great phe-

nomena of life which shall bring into harmony a more
extensive range of facts, and explain intelligibly relations

which have hitherto been hidden." The facts are pre-

sented in an attractive manner, and the work is a valuable

contribution to a most attractive and growing line of

thought.

Seventy-fifth Anniversary of the Medical Society,

District of Columbia.—In an address delivered at this an-

niversary by President Dr. Samuel C. Busey, he recalled

the fact that the charter of the society was granted and
approved by President Monroe, February 16, 1819. The
Medical Society of the District of Columbia is the

youngest of twelve medical societies in this country now
in existence, which have reached and passed the seventy-

fifth year of continuous active life, and is the oldest, if

not the first, scientific body chartered by an act of the

Congress of the United States. Ten of its founders were
natives of Maryland, four of Virginia, two of Massa-

chusetts, two were born within the present limits of the

District of Columbia, and of three the nativities are un-

known. In personal lineage it is confined to three of

the original thirteen States, but as a scientific body it

claims ancestral descent from eleven progenitoi-s, who
are present by representation. It is, however, the natural

and direct heir of the Medical and Chirurgical Faculty

of Maryland.
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LONDOX CLINICAL SOCIETY.

Inhalation of Carbolic Acid in Phthisis.—Dr. S.mith

showed a case of phthisis which had recovered in eighteen

months under the inlluence of chanjjie of climate and in-

halations of carbolic acid. The inhaler used was an ordi-

nary hat-box in which flannel charged with carbolic acid

was suspended.

Dr. Davies showed a patient with myxoederaa whom
he had presented to the Society two years previously.

Thyroid treatment, which had been persevered with since

that time was beneficial, but whenever it had been discon-

tinued a relapse occurred. The first indication of a re-

lapse was an increase of weight.

ROYAL MEDICO-CHIRURGICAL SOCIETY
(LONDOX).

Pleurisy Caused by the Pneumococcus.

—

Dr. Wash-
liouRN described three cases in which all the symptoms
indicated pneumonia, but the physical signs were not

characteristic. On the tenth day the temperature dropped,

the constitutional symptoms disappeared, but the physical

signs did not disappear. After a few days the tempera-

ture went up and exploration of the chest revealed pus,

which on examination was found to contain|pneumococci.

The pleural cavity was drained and the patient made a

good recovery. In another case where the symptoms
were of the same class as the first, but much more severe,

the patient died after a few days' illness. The autopsy

showed the lungs to be in a healthy condition, but the

right pleural cavity contained fifty-four ounces of pus, in

which were found pneumococci. In the third case, oc-

curring in a child, there was double pleurisy with an effu-

sion which, on being examined, showed pneumococci.
Dr. Washbourn emphasized his belief that the pneumococ-
cus might produce the same constitutional S) niptoms
when invading the pleura as it did when invading the

lungs. He believed that many cases diagnosed as pneu-

monia, but with equivocal signs, were really cases of

pleurisy caused by the pneumococcus.
(This case is further discussed by our London corre-

spondent on page 413)

HARVEIAN SOCIETY (LONDON).

Tuberculous Iritis.

—

Mr. Silcock presented a phthisi-

cal patient, a boy twelve years of age, who had well-

marked tuberculous iritis. Situated at the inner end of

the horizontal diameter of the right cornea was a mass of

vascularized exudation about the size of half a pea ; this

covered the anterior surface of the iris and filled up the

corresponding part of the angle of the anterior chamber.
There was slight ciliary injection and numerous posterior

syneclusias.

PATHOLOGICAL SOCIETY (LONDON).
Bodent Ulcer.

—

Mr. Bowlbv read a paper on rodent
ulcer based on a study of sixty-six cases, and reached the

following conclusions: i. That rodent ulcer was more
common in males than in females. 2. That it was not
usually a disease of old age, but commenced most fre-

• luently between the ages of thirty and fifty, and might
begin in youth. 3. That the growth might develop tor

several years before ulceration began. 4. That it very
rarely occurred except on the face and adjacent parts 5.

That in the majority of cases where ulceration had com-
menced, the edges of the ulcer were raised and thickened,

and there was good evidence of tumor growth, but that

other cases did not differ structurally from otliers where
the edges were flat and sharply cut. 6. That tiie cell

masses and the cells themselves were distinguishable from
those of other tumors, and possessed characteristics of
their own. 7. That the epithelial nature of the cells and

their enclosure in alveoli justified the inclusion of the

growth among the carcinomata. S. That there were
good reasons for believing that the growth commenced
in the derma, and that it might originate in the hair

follicles

LONDON MEDICAL SOCIET\-.

Treatment of Peritonitis.

—

Mr. Treeves, in speaking

of the treatment of peritonitis in his third Lettsomian
Lecture, said that absolute rest in the recumbent posture

was the first indication. As little food as possible should

be given by the mouth, rectal injections of peptonized
meat extract being the best method of administering

nourishment. As little opium as possible should be ad-

ministered. Aperients can never be adopted as routine

treatment. Blood letting may be advantageously em-
ployed in the robust forms of localized peritonitis. The
operative treatment of purulent peritonitis, especially

when the suppuration is localized, has been remarkably
successful.

Administration of Anaesthetics Clinically Considered.—Mr. Joseph White related the results of forty years'

experience in the administration of anaesthetics. He
said that the effects produced by chloroform inhalation

might, for practical purposes, be divided into four stages:

The first a period of continued consciousness, the secor.d

a period of semi-unconsciousness, the third a period of
sleep, and the fourth one of coma and threatened death.

In most of the early cases of recorded death from chloro-

form, the patients died in the first stage. He said that

he could not agree with the conclusions of the Hyderha-
bad Commission, that the only point of importance was to

watch the respiration, for he held that the pulse was an
equally valuable indication, and he watched both jeal-

ously. .As a preliminary step, the patient should be en-
couraged as to the prospects of the operation. A few
spoonfuls of liquid nourishment may te given three or

four hours before the anaesthetic, but no solid food.

The anaesthetist should give his undivided attention to

the patient. The anesthetic should be given gradually.

When the patient struggles the inhaler should be re-

moved. The operation should never be commenced till

the stage of sleep was reached. If the eyeball became
fixed and the respiration stertorous, the administration

should be stopped. The patient should not be suddenly
aroused, but fresh air and ammonia should be used as

restoratives. If the pulse or respiration failed, an imme-
diate recourse should be had to artificial respiration.

He used the A. C. E. mixture almost exclusively, and
found it to be less depressing and irritating, and freer

from dangers, than chloroform alone.

MEDICAL SOCIETY OF THE HOSPITALS
(PARIS).

Tuberculous Ascites Cured by Puncture followed
by an Injection of Camphor-Naphthol.—.\ year pre-
viously Dk. Rendu had presented to the society a patient

cured of tuberculous ascites by puncture and the intra-

peritoneal injection of camphor napthol. He now pre-

sented an analogous case occurring in a girl seven years of
age. The ascites had all the appearance of an essential

ascites, and on puncture six quarts of a perfectly trans-

parent fluid were withdrawn. Then about three and a
half scniples of camphor-napthol was injected ; this

caused neither pain nor burning sensation. Recovery
was quite complete in five weeks.

Hysterical Paroxysms in the Form of Facial Neu-
ralgia.

—

Dk. Gilles de i-aToukeite said that hysteria

might really be considered as a disease constituted by a
collection of permanent stigmata, such as sensory and vaso-
motor troubles, contractures, amyosthenia, etc., which
evolved in jwroxysms. He related the case of a laborer
fifty four years old, who, when he was thirty-eight years
old, had an attack in which he lost consciousness, bit the
tongue, and foamed, so that his attack resembled some-
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what an epileptic ; but was clearly an attack of what has

been described as hysterical apoplexy.

After three weeks the patient, who was hemi-ancesthetic

on the right side, was taken, without attributable cause,

with a right side sciatica. Concurrently with the sciatica

he developed right side tic douloureux. These attacks

have become paroxysmal, and their cessation often coin-

cides with the emission of a large amount of clear, light-

colored urine. Other stigmata of hysteria, such as hyste-

roi;enous zones, are present.

Nature of Exophthalmic Goitre.—Dr. P. Marie said

that the phenomena observed while applying the thyroid

treatment for myxcedema, had led him to believe that the

vieiv advocated by Gauthier and Mobius, who stale that

the thyroid gland is the direct cause of Basedow's dis-

ease, is untenable. He said that, although some of the

pathognomonic symptoms of Basedow's disease may be

caused by a functional disturbance of the thyroid gland,

he did not believe that the origin of the disease could be

found in that gland. He based his conclusions on the

fact, I, that in no case of myxcedema in which the thy-

roid had been administered had exophthalmia or Von
Graefe's symptom developed ; 2, that the theory of the

thyroid origin of Basedow's disease does not accord with

our present knowledge concerning the etiology of the

disease.

It is impossible to reconcile the sudden advent of the

symptoms in Basedow's disease, such as frequently occur

after fright, with any explanation other than causative

factors arising through the intervention of the nervous

system, particularly the sympathetic system. From this

disorder of the nervous system results exaggerated activ-

ity of the thyroid gland, which in turn causes hyper-

thyroidation of the system, and as a consequence symptoms
develop which are common to thyroid feeding and Base-

dow's disease.

Regarding treatment, the speaker is heartily in favor

of the operative in preference to the medical. The re-

sults of thyroidectomy, he thinks, are indisputable ; and
likewise he is inclined to look with favor on the method
known as esothyropexia recently described by Poncet.'

SURGIC.\L SOCIETY (PARIS)

Pregnancy Mistaken for a Cyst.—Dr. Monod related

the case of a young woman, twenty-four years of age,

who was operated on by Dr. Reverdin for an enormous
cyst of the ovary. After the operation she recovered

very quickly. Nineteen months later she again pre-

sented herself on account of a rapidly increasing enlarge-

ment of the abdomen. On examination there was a

globular tumor reaching nearly to the umbilicus. The
cervix was mobile 'and not altered. Fluctuation was

easily obtained on palpation. It was supposed that a

nesv cyst was forming, and an operation was decided on.

The abdomen was opened, and old adhesions, the result

of the previous operation, were broken up, the tumor was

pulled forward, and was thought to be a cyst of the paro-

varium. A little incision was made into the tumor,

which was followed by an escape of fluid and then a

mass which was recognized as the umbilical cord. It

was not until then that it was recognized that the tumor

was a gravid uterus, and that it contained a four months'

foetus with its placenta. The adhesions, the result of the

previous operation, had so displaced the uterus and com-
promised its nutrition that hysterectomy was decided on

and done. The patient made an excellent recovery.

THERAPEUTIC SOCIETY (PARIS).

Digestibility of Cod-liver Oil.—Dr. Patein made a

report on cod-liver oil. He said it was easily digestible

on account of the biliary principles which it contained.

It had important excitant and thermogenic properties,

due to the phosphorus and the iodide which it contained

in organic combination, and to the numerous alkaloids

1 Medical Record, March 3d.

which have been isolated by different investigators.

These alkaloids exist more abundantly in the pale oil, and
are the result of auto digestion of the livers after three or
four days of maceration. It is a process of auto diges-

tion and not putrefaction, because the livers have during

this time an acid reaction, whereas if putrefaction were
going on, the reaction would be alkaline. In speaking
of its therapeutic application he mentioned its value in

pulmonary tuberculosis, rachismus, and as an external ap-

plication in some dermatoses. Its value in rheumatism is

doubtful. He advised its administration in small doses,

and that it should be stopped altogether if it caused dis-

turbance of the gastro intestinal tract.

Treatment of Pseudo- membranous Angina.— Dr.
PiEDAi.u said that in the treatment of that form of angina
in which the false membrane contained the bacilli of

Klebs-Lceffler he had obtained excellent results from a

mixture of biniodide of mercury, o 50; iodide of potassi-

um, 30.00; simple syrup, 1,000.00. Administer in doses

varying from one to two teaspoonfuls every two hours,

according to the age of the patient. After several hours

the signs of hydrargyrism manifest themselves, and it is

then necessary to diminish the amount of the medicine.

Two or three times a day he lifts the false membrane
with forceps and gently detaches it. As a rule, recovery

begins to set in in about forty eight hours.

Accidents with Chloralose.—Dr. Bardet said that

chloralose produces an excito motor action on the spinal

cord, which should inspire a certain reserve in its admin-
istration. Richet has recommended that the beginning

dose be about 0,10 gm., and Landouzy has counselled

beginning with 0.20 to 0.30 gm. In reality, however,

it is often necessary to give not less than 0.50 to 0.60

gm. Poisonous symptoms have been noticed in two
cases by Morel Lavalle and in one case by Talamon fol-

lowing the administration of the drug in 0.75 gm. dose.

The writer has himself observed two cases of poisoning

following the administration of the drug. In one case

an old lady, after taking 0.75 gm., developed trembling

of the arms and hands, great agitation, dyspnoea, and
incoherent delirium. The second case, an infant, was

given 20 ctgr., which at first produced sleep, but in

two to three hours he began to grind the teeth, kick ofT

the clothing, then had spasms, tetanic contractions, and
trembling of the extremities. The speaker concluded

that it had no advantages over sulfonal, and he gives his

preference to the latter.

ACADEMY OF MEDICINE (PARIS).

Stomach and Cardiac Trouble Produced by the Habitual
Posture of School Children.—Dr. Motais, of Anglers,

pointed out that the habitual posture of school children is

an important cause of myopia and of curvature of the

spinal column. It is the cause of dyspepsia, because the

bending forward causes constriction of the stomach. The
faulty position impairs the current of blood through the

vessels of the neck, and the result of this is cardiac palpi

tation. Most of the cardiac and stomach troubles of stu-

dents and clerks he believes can be caused to disappear by
correcting the faulty posture.

CHIRURGICAL SOCIETY (PARIS).

Trephining in Gun shot Wounds of the Cranium.—
Dr. Quenu, in discussing this subject, said that he

thought the surgeon should trephine in these accidents

before the appearance of meningo-encephalitis. Septic

manifestations may come on at any time from the pres-

ence of the ball or from foreign substances carried in

with the ball, and it is contrary to the first principles of

the antiseptic treatment of wounds not to remove the

materies morbi and cleanse the wound. He is of the

opinion that an early operation in perforating wounds of

the skin is of great advantage in all cases except where

the projectile has sunken to a considerable depth.

Dr. Despres said that he did not believe a surgical
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operation was indicated in fractures of the cranial bones
where the bullet penetrates the substance of the brain.

Dr. Delorme said that from experiments and practical

observation he was convinced that in perforating gun-

shot wounds of the cranial bones, where the missile has

projected to any depth, operation is not only useless but

dangerous.

Dr. Mokod thought that in perforating gun-shot

wounds of the head a surgical operation when skilfuUy

performed added nothing to the gravity of the patient's

condition.

BERLIN MEDICAL SOCIET\'.

Syphilis and Anetirisin.

—

Dr. Fraexkel said that

some writers have stated that syphilis can be traced as a

preceding factor in the causation of aneurism in from
si.\ty to eighty per cent. He found fifty per cent, of his

cases suffering from aneurism to have had syphilis. He
then demonstrated a specimen of arterio-sclerosis with

syphilis of the heart. The patient had had aortic insuffi-

ciency, severe headaches, and attacks of vertigo. He
also showed a second specimen of aneurism with perfora-

tions into the oasophagus.

Vaginal Laparotomy.

—

Dr. Duhrssess exhibited sev-

eral photographs illustrating his new method of vaginal

laparotomy. The method comprises : i , opening the

anterior wall of the vagina ; 2, section of the plica vesica

uterina
; 3, extraction of the uterus with its adnexas,

with vertical incision of the anterior vaginal wall until

they are visible in the vulva and can be operated on.

He considers the procedure especially indicated in cases

of retroflexion and small myomata.

SOCIET\' FOR PSYCHIATRY AND NEUROL-
OGY (VIENNA).

Peculiar Form of Bulbar Paralysis.

—

Dr. Pineles
showed a woman, twenty-five years old, who presented pe-

culiar symptoms of complex bulbar paralysis. The dis-

ease began suddenly, without apparent cause, in January,

1892. The first symptoms were headache, dizziness, di-

plopia, and right sided ptosis. Altera few weeks' duration

of these symptoms there was a remission of symptoms
for one year. In July, 1893, she had an attack accom-
panied with difficult)' in swallowing and chewing, thick

and unintelligible speech, palpitation, great weakness of

arms and legs, and, finally, attacks of smothering. All

these symptoms developed within a week. There was a

remarkable exacerbation of symptoms in the evening and
remission in the morning. The patient has recently so

far recovered that there is now only a slight nasal twang
to the voice, slight ptosis of right lid, and slight paresis of

the mouth. The patient has no psychical or sensorial de-

fect. The electrical reactions are normal, and there is no
muscular atrophy. The patellar and palate reflex are

preserved. The speaker said he had observed two sim-

ilar cases of respectively one and one-half and two years'

duration, which, without any severe symptoms preceding,

died suddenly in an attack of dyspnoea. He thinks these

cases can be entirely differentiated from other bulbar affec-

tions, such as progressive bulbar paralysis, apoplectiform

bulbar paralysis, pseudo-bulbar palsy, tumor in the me-
dulla, etc. He said that in similar cases where autopsy
has been made no lesion could be demonstrated to ac-

count for the symptoms.

MEDICAL CLUB (VIENNA).

Thrombosis of the Portal Vein and Acute Yellow Atro-

phy of the Liver.

—

Dr. Foges related the case of a man,
twenty five years of age, who a few weeks previously

develojied an oedema beginning over the lower part of

the sternum and gradually involving the scrotum, the

lower extremities, and the hands. Associated with this

development were severe p)ain in the back and epigastri-

um, bloody expectoration, jaundice, dyspnoea, and finally

collapse. The autopsy revealed chronic interstitial ne-

phritis, cardiac hypertrophy, and chronic myocarditis,

infarction of the lungs, spleen, and supra renal capsules,

thrombosis of the portal vein, and acute yellow and red

atrophy of the liver. Dr. Foges thought the kidneys and

heart were the starting-point of the other manifestations.

CONGRESS OF RUSSIAN PHYSICLANS.

The Use of Filocarpin in Disease of the Middle Ear
and Labyrinth.

—

Dr. Jir.mun.^ki said that his experience

with the use of pilocarpin in acute disease of the middle

ear and labyrinth had been a satisfactory one. In old

cases it was quite useless, both when used subcutaneously

and by direct instillation. He related two cases of deafness

due to acute disease of the labyrinth, which were rapidly

cured by the use of pilocarpin. The first case was a

young man, aged nineteen, who fell down some steps,

was unconscious for upward of two hours, and had quite

an extensive hemorrhage from the left ear. Thirteen

days after there was found com})lete deafness to both

bone and air conduction in the left ear. The diagnosis

was traumatic labyrinthitis with hemorrhage. Pilocarpin

0.004 g™- dose was injected subcutaneously, and this

amount increased daily one milligram till 0.02 gm. was
reached. At the same time, every second day, four to

ten drops of a two per cent, solution ofiodide of potassium

was dropped in the ear. After the fifth injection, hearing

in the left ear began to be present, and after nineteen in-

jections hearing was quite restored.

The second case was one of S}'philitic labyrinthitis

with sudden advent of deafness, which was handled in a

similar manner. After twenty-four injections the pa-

tient's hearing was entirely restored.

NEW YORK ACADEMY OF MEDICINT:.

SECTIOX OX SURGERY.

Stated Aleeting, February 12, 18^4.

Charles A. Powers, M.D., Chairman.

Chronic TJnilateral (Edema of the Lower Extremity.

—

Dr. Robert Abbe presented a young woman who had,

according to his experience, a rather rare condition,

namely, chronic oedema or hyp)ertrophy of the right leg,

of four years' standing, slowly increasing, the left leg

being normal. It was not like an ordinary oedema,
there was no pitting on pressure, there were no varicose

veins ; no apparent cause. The enlargement was chiefly

below the knee, scarcely at all of the upp)er thigh.

There had been no improvement under the elastic band-
age or other treatment until electricity was used twice a

day, beginning a month ago, since when there had been
considerable diminution in size. It was probably a

lymphatic disturbance.

Dr. Abbe showed the photograph of another case,

under Dr. Weir's care a year and a half, during which
time there had been considerable increase in the right

leg, commencing in the thigh and extending down. In

neither of these cases had there been a history of appen-
dicitis, although this, by giving rise to pressure, had
been considered the cause in certain cases on record.

L'nilateral oedema also affected the left leg occasionally.

Dr. Abbe could recall one other case which he had seen.

Dr. Regixalu H. S.wre presented drawings of a case

found in his father's record books to which his attention

had been called by Dr. Yale. The patient was a girl of
fourteen years, was seen in 1871, had had increasing

enlargement of the right leg since 1S6S. Dr. Say re ap-

plied pressure, and after a few months the limb was re-

duced to its normal size. Dr. Reginald Sayre thought
failure with pressure treatment might have been due
sometimes to want of proper application of it.

Neuropathic It flammation of the Shoulder joint.

—

Dr. Willy Meyer presented the pjatient, a man, thirty-
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seven years of age, well nourished, who was first seen by
him two months ago, when he complained of inability to

use the left arm properly, and also showed a recent swell-

ing in the region of the left breast. The head of the
humerus was dislocated into the axilla. The history was
that last summer, when the man wished to lie down on the
fljor, something gave way as he placed his weight upon
the left arm. He felt no pain then and had felt none
since. Crepitation was distinct. The arm could be moved
freely. The swelling in the left chest was evidently due
to synovial tluid which had escaped from the raptured
synovial sac. The diagnosis lay between a neuropathic
inflammation secondary to tabes or to syringo-myelia, as

there were no symptoms of tabes this was excluded. Dr.
G. W. Jacoby confirmed the diagnosis of syringo-
myelia.

Tabes and Neuropathic Inflammation of the Finger-
joint.—Dr. Meyer also presented a man whom he had
been requested to see in consultation. He had struck a
boy and immediately afterward the left index-finger was
found to be swollen. After twelve days he saw a physi-
cian, who diagnosed fracture at the base of the finger and
put on a splint. Dr. Meyer noticed at once that the
man's walk was peculiar, found the knee-jerk gone, in-

ability to stand with the eyes closed, and other evi-

dence of tabes, secondary to which was neuropathic in-

flammation of the index finger. There was a history of
syphilis.

In discussing Dr. Abbe's case, Dr. Br\ ant said he had
seen a similar one.

Dr. K.\m.merer had also seen one and had amputated
the enormously enlarged leg as it interfered with get-
ting about. The condition had lasted fifteen years.

Dr. R. H. Sayre had seen a case of swelling of the
foot and ankle in a man supposed to have tabes, the
swelling was supposed to be neuropathic inflammation,
but it disappeared under pressure and quiet. He thought
the destruction of the joint in similar cases would not
progress so rapidly if protection were given.

Further Observations on Relapsing Appendicitis.—
Dr. William T. Bull read the paper (see p. 3S5 ).

Dr. Rolert Abbe thought it must be apparent to all

that a great many persons who had been regarded as

hopeless invalids in the past were, by operations upon
the appendix, being put upon their feet and restored to
their usefulness in the community. The most persistent
and annoying symptoms present before the operation dis-

appeared after it, notably dyspeptic symptoms. He
mentioned the case of a man who had been a chronic in-

valid, scarcely able to eat anything, who after removal
of the appendix began to eat ravenously. The low grade
of inflammation, irritation, and inflammatory adhesions
about the appendix had been the cause of the chronic in-

validism. If the clinical features were at all strikingly
those of appendicitis and there was a previous history an
operation should be done at once.

Dr. Bryant had been somewhat surprised at the num-
ber of cases in which the secondary operation had been
performed, and at the losv mortality attending it. Was
it possible that experience in this class of cases would
come to be so favorable as to lead the profession to the
unscientific position of advising removal of all appen-
dices ?

Dr. Ka.miierer said his experience with relapsing ap-
pendicitis had led him to advocate the operation when-
ever there had been two or three relapses.

Dr. Willy Meyer related a case which showed the
value of palpation in diagnosis of diseased states of the
appendix, and also of operation between attacks, since
the abscess found in this case pointed to the danger of
procrastination.

The Patient's Story not the best Guide to Operation.—Dr. G. M. Edebohls thought the time had come when,
like in other diseases, we were not to depend for guid-
ance in operating upon what the patient could tell us,

but upon physical examination.
In acute appendicitis one could feel within twenty-four

hours some tumor which, with the symptoms, gave in-

dication for an operation ; in some cases there would be
a large mass, in others only a thickened, sensitive ap-

pendix. Chronic appendicitis, with more or less acute

exacerbations, also gave rise to pathological changes which
were recognizable by touch. There were some cases,

also, in which, after removal of the appendix, no changes
were apparent in it, yet the patients were free thereafter

from further trouble. Dr. Edebohls then described his

method of palpating the appendix, whether healthy or

diseased.

Acute Attack Set up by Palpating the Appendix.—
Dr. R. T. Morris referred to one case in which he had
palpated the appendix, an acute attack of inflammation

followed, but fortunately he was able to save the man's
life by an operation. Palpation, therefore, was not with-

out some danger. He believed in operating between
attacks, and had removed the appendix in some very mild
cases where operation had been refused by some most
enthusiastic surgeons. A chronic inflammation of the

appendix, although of mild grade, might, through long-

continued irritation, have grafted upon it carcinoma, or

other form of inflammation. He had seen several cases

of tuberculosis which developed after appendicitis had
lasted some time. He combated the long incision, rec-

ommending the inch and a halfone, without gauze pack-

ing, or drainage-tube ; lamp-wick was better, as it was
small and caused no pressure.

Dr. Bull closed the discussion. He thought we were
indebted to Dr. Edebohls for perfecting the method of

palpation. He had failed to feel the appendix so dis-

tinctly as Dr. Edebohls had done, and thought the latter

might find it less easy in males than in females, since in

the former the abdominal muscles were apt to be more
rigid. Regarding gauze packing, he had also felt that

some of his colleagues used it in excess ; that quite as

good capillary traction could be secured by a small

amount, and if it were properly sterilized the simple

gauze was preferable to the iodoformized.

Sarcoma of the Tongue —Dr. Bryant presented some
specimens. The first was a round-celled sarcoma of the

anterior third of the right side of the tongue, which had
followed irritation by a rough tooth. The condition had
existed over six months when he saw the patient, and at

that time the tumor was round, smooth, hard, sessile.

He removed it, with some healthy tissue, under cocaine

amesthesia. Dr. Dunham examined the specimen mi-

croscopically. Record was found of only fourteen cases

of sarcoma of the tongue. Lipoma was about equally

rare.

Sarcoma Developed on Adeno fibroma.—Dr. Bry-
ant's second specimens consisted of the right and left

breasts of a maiden lady, of forty- nine years of age, who
had noticed a tumor in each breast since she was sixteen,

but which had remained quiescent until three years ago,

when that in the right breast began to undergo change
which microscopical examination showed to be sarcoma-

tous. Doubtless the original tumor in this breast was,

like that in the left breast, adeno-fibroma. The case

showed the importance of early removal of tumors, and
the relation between sarcomatous growths and adenoid
growths.

The third case was one of fibrosarcoma of the left

breast. The right breast also contained some enlarge-

ments, which the patient would allow to be removed
should they begin to grow.

Dr. Abbe said he had removed a sarcoma of the tongue

eight or nine years ago. There had been no recurrence.

Dr. Dowd referred to a paper read by him, in which
he described some cases of change from simple to malig-

nant tumors.

Dr. J. P. Tuttle saw a patient, not long ago, who
had a tumor of the rectum, pronounced by Dr. Beach,

after microscopical examination of part of it, to be ade-

noma. Three weeks ago Dr. Tuttle operated, removed
the tumor, and found distinct evidence of sarcoma, not

carcinoma.
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THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December jj, iSgj.

H. P. LooMis, M.D., President, in the Chair.

Endothelioma of the Tonsil.

—

Dr. W.\rren Colf.ma.v

presented, througli the kindness of Dr. Asch, a specimen

of endothelioma of the tonsil. Dr. Asch presented it be-

fore the Laryngological Section of the Academy of Medi-

cine on November 2 2d. The patient, a lady, thirty-five

years of age, consulted Dr. Asch on October 12th, be-

cause her dentist had told her on the preceding day that

there was something wrong with her throat. She said

that when the same dentist saw her two weeks before,

there was nothing abnormal visible in the throat. Ex-

amination revealed a tumor of the right tonsil, com-
pletely filling the right half arch. It extended to the

vomer in the middle line, and downward below the base

of the tongue. It was flattened on the anterior surface,

slightly nodular, red, and bleeding easily when touched.

At one point it reached to the anterior pillar. There was

no pain whatever, no interference with respiration or deglu-

tition, and the patient had been up to this time absolutely

unconscious of its presence. On the same side was an en-

larged submaxillary gland, which was said to have been

there since childhood. The growth was removed on Oc-
tober 14th, with Knight's galvanic tonsillotome. On Oc-
tober 26th, a small outgrowth from the tonsil was no-

ticed, which increased until November 15th, when it

projected beyond the pillars internally, and well down
the pharynx posteriorly. This was removed by a second

operation.

The tumor after hardening measured 2.85 ctm. in its

antero-posterior diameter, 1.5S ctm. in its vertical diam-

eter, 6.35 mm. through the centre, and 9.5 mm. in its

thickest portion. The free surface was irregular, and
presented nodular elevations at different points. None
of these nodules were large. Its attached portion was

rough and ragged. Under a low power of the micro-

scope a vertical transverse section through the entire

specimen showed the proper substance of the tonsil to be

replaced by a tissue consisting of cells larger than lymph-
cells, and which contained a large number of blood-ves-

sels. The remains of the tonsillar structure could be

seen in places under the mucous menabrane in the form

of lymph nodules. The new tissue occupied almost the

whole gland. In many parts of the section, the cells

were arranged in distinct groups, which were only in-

completely marked off from each other by small bands
of connective tissue containing blood-vessels. The ves-

sels were more numerous than in a normal gland, and
were in intimate relation with the cells. L'nfortunately

the tissue was immersed too long in weak alcohol, and,

as a result, the protoplasm of the cells was largely broken
down into granular detritus, but those which retained

their protoplasm were seen to be irregularly oval and of

large size. The cells were distinctly of the flat variety,

and both cells and nuclei varied in size ; the latter gen-

erally showed karyo-kinetic figures, thus giving evidence

of rapid subdivision. The section was stained particu-

larly with a view to bringing out any fibres that might
penetrate between the individual cells, but in no part of

it could they be demonstrated.
The stratified epithelium covering the free surface of

the tonsil showed signs of irritation in .the vacuolation

of the cells of the superficial layers, and the presence of

small round cells infiltrating the lower layers.' These
latter were quite marked, and in places had extended far

up into the epithelium.

The recurring portion of the growth presented essen-

tially the same appearance, excejtt that the cells were as

a rule somewhat smaller. The section was almost com-
pletely surrounded by stratified epithelium, and under
this a relatively large amount of lymphatic tissue re-

mained. At the junction of the neoplasm with the

lymphatic tissue, fibres could be seen between the cells,

' D'Arcy Power: British Medical Journal, October 14, 1893.

but they appeared to be the remains of the retiform

tissue, disappearing as one passed into the substance of

the neoplasm.

The malignancy of the growth was recognized imme-

diately on examining the section, but its real nature was

not apparent without close study. It had to be differen-

tiated from carcinoma on the one hand, and from alve-

olar and l)mpho sarcoma on the other. The size, shape,

and characters of the cells, and their intimate relation

with the blood vessels, distinguished it from carcinoma.

It could not be an alveolar sarcoma because the small

amount of connective tissue which marked off the cell-

groups did not send in prolongations between the ir-

dividual cells, and because of the variety to which the

cells belonged. Nor was it lympho sarcoma, though it

had its origin in a lymphatic gland, because of the ab-

sence of retiform tissue. The cells were held together

by cement substance, the most careful examination hav-

ing failed to demonstrate fibres between them.

Dr. Coleman said that the literature contained only a

very limited number of reports of endotheliomata occur-

ring in any part of the body, and not one in this region.

According to the "American Textbook of Surgery"

(page 200), when endotheliomata " arise in the pia mater,

structurally and from their mode of origin many of them

are alveolar sarcomata, while those originating in the

pleura or peritoneum are carcinomatous, consisting ol

nests and clusters of epithelial cells presenting at their

periphery a columnar appearance, these cells being sur-

rounded by a dense fibrous stroma." In Delafield and

Prudden's book, it is stated that the cells making up an

endothelioma may vary from the flat to the spherical va-

riety. In the latter case it seemed to him that a diagno-

sis would be particularly difficult. Were it not for the

special characters of the cells in this tumor of the tonsil,

he would unhesitatingly class it as an alveolar sarcoma,

despite the absence of fibres between the cells. As be-

fore mentioned, the intimate relation of the blood-ves-

sels to the cells excluded carcinoma.

Infantile Cerebral Spastic Diplegia.

—

Dr. Frederick

Peterson presented the fresh brain of a case of infantile

cerebral spastic diplegia. The case was that of a female

infant, aged twenty months, which had congenital di-

plegia, that is, spastic paralysis of all four extremities.

He had frequently observed the child during his rounds

at the Randall's Island institutions. It was subject to

convulsions, had enormously exaggerated knee jerks,

ankle clonus, and the like, and its head was exceedingly

small. The head measurements were: circumference,

32.5 ctm.; antero-posterior diameter, 11. 5: greatest

transveree diameter, 9.5 ctm.; naso occipital arc, iS;

binauricular arc, 19. At the autopsy the skull bones

were found to be considerably thickened, and all the

sutures and fontanelles closed and united. The dura was

very thick. There was an increased amount of subdural

fluid. Over each hemisphere, as shown in the specimen,

a large group of convolutions, including especially the

motor area, was found wanting. The vacuum caused by

this atrophy was filled partly by subdural fluid, and

partly by the bulging of each ventricle, for there was

also internal hydrocephalus. There was no communica-

tion between the ventricles and the exterior of the hemi-

sphere, and the roofs were formed by a membranous
sclerotic tissue. On microscopic examination of the

spinal cord, degeneration and atrophy were found in the

lateral columns. The condition seemed undoubtedly to

be due to a double meningeal hemorrhage, of which

there was now no trace except the atrophied convolutions

on both sides.

Chronic Hydrocephalus without a Cerebrum.

—

Dr.

Peterson then presented the skull and brain of a re-

markable case of chronic hydrocephalus without a cere-

brum. The case was one of a female infant of eighteen

months. Little could be learned of its early history. It

had a large head with widely gaping fontanelles. The
circumference of the head was 51.5 ctm. ; antero-poste-

rior diameter, 1 8 ; greatest transverse diameter, 1 5 ;
naso-
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occipital arc, 32 ; binauricular arc, 34. The child was
blind, and had nystagmus. There was rigidity of all

four extremities, occasional convulsions, and toward the
last, opisthotonos. The child often cried out at night.

It rested easier on either side than on the back. Speak-
ing to or moving the child caused it to cry out. The
circulation was poor ; the pulse rapid and feeble. The
lungs were normal. The urine contained a slight trace

of albumin ; there was no trouble with the bladder or
rectal sphincters. The child could not nurse and was
fed with a dropper. It died suddenly in a con\Tilsion.

The temperature never rose above 98° F. during its

month's stay in the Infants' Hospital. Toward the
last it vomited occasionally after feeding. At the au-
topsy sixty four ounces of reddish serum were first re-

moved by tapping through the anterior fontanelle. The
skull was exceedingly thin ; the dura was thin ; the faLc

cerebri had disappeared : at the base of the braia the
basal ganglia stood out prominently, and the floors of the
lateral ventricles were widely open. On removing the
tentorium, the cerebrum was found to be of about the
normal size. There was a mere vestige of each hemi-
sphere, in a small part, some three inches long, at the
base of each occipital lobe, lying on the floor of the
skull. Microscopical examination showed degeneration
and atrophy of the lateral columns of the cord.

Dr. S. T. ARiisTRONG said that the condition of the
basal ganglia and of the remaining lobes of the brain sug-
gested that this might have been a partial anencephalic
monster rather than a case of hydrocephalus with absorp)-

tion of so large a part of the brain, for such extensive ab-
sorption seemed almost incredible.

Dr. Peterson said that he had seen an illustration of
another case of hydrocephalus in which there had been
almost as much wasting as in the specimen just presented.
The fact that it was not a lack of development was proven
by an examination of the spinal cord, which showed
descending degeneration of the pyramidal tracts. If the
case had been one of arrest of development, one would
probably not find any trace of the pynramidal tracts.

Dr. Armstrong asked if this would not be a violation
of the law that lesions of the cortex could have no effect

on producing lesions of the peripheral ner\-es ; in other
words, were it not a fact that the evolution of the pyra-
midal tract was independent of the cortex.

Dr. Peterson replied that any lesion of any part of
the fibres would result in degeneration.

Dr. Coleman said he had seen quite often a condition
similar to that shown in the specimen, in dogs, monkeys,
and pigeons where a portion of the brain had been pur-
posely injured or removed in experiments. Almost an
entire cerebral hemisphere had been absorbed in these
instances, leaving only a large sac filled with fluid.

Dr. Peterson said that the most remarkable feature

connected with this case was that the child was reported
to have had conviilsions. If this were true, it was very
remarkable, because it was now believed that con\-ulsions
do not occur except from some cortical disturbance.

Extensive Cystoid Degeneration in the Adult Kid-
ney.

—

The President presented two kidneys showing
extensive cystic degeneration, occurring in the adult.

Although this condition was quite common in children, in
his experience it was rare in adult Ufe. The patient was
forty-three years of age, and was admitted to the alco-
holic wards of Belle\-ue Hospital, suffering from acute
alcoholism. He improved for a few days, and then be-
came so lethargic that he was aroused with difficulty.

He gradually grew weaker, and finally became comatose,
and died in this condition on the twentieth day after

admission. Only a chemical examination of the urine
was made, but this showed a small quantity of albumin,
and a specific gravity of i. 01 4. The autopsy was made
thirty-two hours after death. Physical development was
excellent; the brain, heart, lungs, and spleen were nor-
mal ; the Uver was slightly enlarged and fatty. Both
kidneys were enlarged, and weighed nine ounces each.
The whole surface of both kidneys was studded with

small cysts varying in size from a pea to a cherry. Simi-

lar cysts were found throughout the substance of the

organ. Microscopical examination of the fluid contents

of the cysts showed crystals of uric acid, blood corpus-

cles, granular matter, and some acicular crystals of unde-
termined composition. The cysts were lined with flat

cells. The kidney structure between the cysts showed
quite extensive chronic parenchymatous nephritis ; hence,

the condition of the kidneys, in the absence of other

causes, must be looked upon as responsible for the death.

The speaker was of the opinion that adults with cystic

kidneys usually died of intercurrent renal disease, the

symptoms ordinarily being those of Bright's disease. He
was not aware that the condition had ever been diagnos-

ticated during life. Two explanations had been given

for this pathological condition : One, that it was an ex-

cessive development of the small microscopical cysts seen

in the cirrhotic kidney : the other, offered by Virchow,

that these cysts represent the low degree of the foetal

cystic kidney.

The speaker said that cysts of the kidney were diNaded

into: I, Fcetal cystic kidneys; 2, kidneys containing

one or t«o cysts, and having no pathological signifi-

cance; 3, the cysts found in the small cirrhotic kidney :

and 4, extensive cystic degeneration in the adult.

Abscess of the Liver.

—

Dr. E. K. Dunham presented

some specimens for Dr. McAlpin. The first were from a

man, twenty-three years of age, of rather intemperate

habits, whose last illness extended from October 9th to

December 4th. Physical examination showed consolida-

tion of the lung with some exudation into the right

pleural cavity, which was diagnosticated as empyema.
-\bout half a pint of purulent matter was withdrawn by
the aspirator. The patient died a few days later. At
the autopsy, it was found that the liver was the seat of

two or three large abscess ca\ities. The upper surface

was adherent to the lower surface of the diaphragm, and
there were adhesions between the upper surface of the

diaphragm and the right lung. The lung appeared to be
the seat of a lobular pneumonia, and it appeared also as

though the aspirating needle had penetrated the liver,

and that the pus was withdrawn from here. Bacterio-

logical examination of the pus taken from the liver at

autopsy revealed the presence of a variety of micro-

organisms, chiefly the colon bacillus and the strepto-

coccus.

Amoeboid Dysentery.—The other specimens were taken

from a patient who was ill only about four days. The
temperature was 104° F., the pulse and respiration rapid,

and these were associated with abdominal pains and
bloody stools. The case was treated for tj-phoid fever.

At the autopsy the colon was found to be the seat of dys-

enteric ulceration ; the Uver contained a number of ab-

scess caWties, and the pus in these was rather thick.

Bacteriological examination of the pus from an unopened
abscess failed to reveal micro organisms, but microscop-

ical examination of the colon showed bodies of proper di-

mensions, and containing vacuoles and indistinct nucleus,

thus corresponding in appearance to the amoeba coli.

The amount of suppuration was quite remarkable consid-

ering the short duration of the disease.

Dr. Armstrong remarked that studies at the Johns
Hopkins University would lead us to believe that amoe-

boid abscesses of the liver from the transmigration of the

amoeba coli, were more frequent than was usually sup-

posed.

The Society then went into executive session.

The Souls of Animals.—Canon Wilberforce, in a re-

cent inter%aew published in the U'esiminster Gazette,

contends that the lower animals are immortal, and uses

his belief as an argument against the establishment of a

Pasteur Institute in England. For all that, he doubtless

takes his roast beef with as much satisfaction as if it had
not been necessary to set free an immortal soul in order

to procure it for his table.
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OUR LONDON LETTER.
(From Our Special Correspondent.}

ANNUAL MEETINGS OF SOCIETIES—OBITUARIES—INFAN-

TILE PARALYSIS TUBERCULAR MENINGITIS HEALED BY
DRAINAGE THE PNEUMOCOCCUS—.MYXlEDEMA CAR-
BOLIC INHALATIONS DIPHTHERITIC PARALYSIS
DROWNED IN TEA THE IRISH CORPORATIONS— DR.

HUGHLINGS JACKSON THE ROYAL SOCIETY'S CROONIAN
LECrURE PROFESSOR RAMON Y CAJAL IN ENGLAND

—

SIR \Y. BROADBENT's RECOVERY FRO.M INFLUENZA.

LoNi>oN, March lo, 1894.

There are already foreshadowings of the close of the ses-

sion. Two of our societies have held their annual meet-

ings, and although these functions do not conclude the

work of the year they mark the approach of the end. In

both cases the formal business and the election of officers

for the ensuing year were completed as usual. At the Med-
ico-Chirurgical, Dr. Church, Mce President, delivered

the annual address, which he naturally opened with a ref-

erence to the death of the President (Sir .Andrew Clark)

and a correction ofsome erroneous statements about him.

Brief mention was also made of other deceased fellows of

the Society, but the Vice President doubted the utility of

the old custom of commemorating every fellow who had
died during the year, and thought that the journals usu-

ally gave all necessary particulars. This innovation does

not, however, commend itself to all the fellows, some con-

sidering that an obituary notice in the address affords an
opportunity of commemorating the best qualities of col-

leagues and stimulating sur\-ivors to emulate their virtues.

The other annual meeting was that of the Medical Society

of London, held on the 5th inst. The report of the

council shows that the average attendance at the meetings
has increased, that the clinical evenings continue to be
very popular, and that the financial condition of the so-

ciety is satisfactory. There are seven hundred and sixty

fellows of this society. At the ordinary meeting which
immediately followed the annual one, a paper was read

by Dr. Lewis Jones on the electrical treatment of infantile

paralysis. He held that good could be done to cases of

not more than three years' duration if the children were
young. He repudiated the notion that if the ganglion-

cells in the cord were destroyed, recovery must be im-

possible, for some cells might escape, and it has been
shown that the nuclei of origin of muscles may occupy
considerable extent vertically. He thought the form of
electricity applied of secondary importance—the great

thing being that it must be prolonged—in fact it had to

be continued for months or even years, and must there-

fore be intrusted to unskilled persons. This was a rea-

son for employing electric baths. Massage and gymnas-
tics were useful but inferior.

A case was then communicated which had been diag-

nosed as tubercular meningitis and which had recovered
after treatment by drainage of the subarachnoid space.

Cases in which drainage had been tried were mentioned
by several speakers, and it was suggested that there would
be better chances of success if the operation were not de-

layed until after coma had set in.

The pneumococcus took up a good deal of the atten-

tion of the Medico-Chirurgical Society on the 27th ult.,

apropos of some cases of pleurisy related by Dr. Wash-
bourn. The constitutional symptoms pointed to pneu-
monia, but the sputum was not rusty, and the physical

signs were not characteristic. The autopsy of the fatal

cases discovered pus in the chest, and in the non fatal

cases in which the diagnosis was made out and the chest

explored, pus was found. In both the pus contained
the pneumococcus. I suppose no one doubts that in

most cases of pneumonia the coccus is present, but there

are certainly some cases in which it cannot be detected,
even by skilled bacteriologists. Again, it is found in

other cases, e.g.. Dr. Kanthack said he had met with it

in the pus of purulent meningitis, ulcerative endocarditis,
peritonitis, pericarditis, otitis, and empyema of the frontal
sinus. A further and more closely associated case is that
of simple empyema in typical cases, of which I believe I

am correct in saying the pneumococcus has been found
in the pus. Are we then to revise our notions of the
part played by this parasite, or to seek some other ex-

planation of the facts? One course of variation is prob-
ably due to the stage at which investigation is made, for

animals injected with the sputum before the crisis has
occurred die of pneumococcus septicaemia, but if the
sputum after the crisis be employed, they are rendered
immune. Such facts suggest that the pneumococcus
may, perhaps, set up a general disease of which pneu-
monia is the most common accompaniment, but whiih
may manifest itself in the pleura, pericardium, or other
serous membrane instead of the lung. In these cases
some of the symptoms of pneumonia will be present, and
this especially if the pleura is affected. Most ph)'sicians

can recall cases in which they felt some doubt, and some
have spoken of equivocal pneumonia. In pleuritic cases
the temperature does not fall so rapidly, and after it has
declined there is a second rise. When this is the case,

if careful auscultation and percussion leave doubts it may
be well to resort to the exploring needles, and if pus be
found it can be examined bacteriologically. But even if

found, we must remember that the pneumococcus has
been met with in simple empyema. There is conse-
quently abundant scope for further investigations. It

was, of course, suggested at the meeting that influenza
may have something to do with the cases in question.
Neurasthenia then invaded the meeting in reference to
its relationship to disorders of digestion. One mem-
ber proposed to substitute the term " encephalasthenia

"

considering the exclusive seat of the troubles to be the
brain.

There were some interesting cases exhibited at the
Clinical Society on the 23d ult. Among them was a pa-
tient of Dr. Arthur Davies, formerly exhibited February,
1892—a case of myxoedema treated by thyroid gland. A
relapse occurs whenever the treatment is discontinued.
There was also a case said to have recovered from phthis-

is, under the use of carbolic-acid inhalations from a large
inhaler made out of a hat- box, with flannel charged with
the medicament suspended in it. The man, aged twenty-
five, had used this for eighteen months.
A case of diphtherial paralysis was related by Dr. White,

which proved suddenly fatal when the patient was drink-
ing a cup of tea. He began to cough while drinking,
extreme dyspncea ensued, and he was dead within ten
minutes. At the autopsy an ounce and a half of tea in
the bronchial tubes was the only thing found to account
for the death. How much more might have passed the
glottis ? Dr. White attributed the result to spasm set up
by the liquid. Sensational newspapers have missed an
opportunity. Drowned in a cup of tea would have been
a fetching head-line. It was remarked by subsequent
speakers that diphtherial paralysis is a peripheral neuritis,

or rather a nerve degeneration—a point made clear by
Dr. Sidney Martin's researches, and that it is caused by
the diphtheria toxine. Cases of choking by solids were
mentioned, but no one else had met with this effect of
liquids. The practical remark was made that nasal feed-

ing should be employed whenever there is dysphagia.
The Irish corporations seem on the verge of a truly

national dispute. The general medical council is not
satisfied with the curriculum of the conjoint board of the
College of Surgeons and Apothecaries Society. The Col-
lege of Physicians is accused of stirring up the mud in its

own interest. The " loaves and fishes " again '. That is

usually the case with all our medical corporations. The
vested interests of these bodies make up a formidable in-

cubus for the profession to carry. No doubt in this case
the " very pretty quarrel " will be made up, each of the
parties preserving inalienable rights to qualify at a price
as to which the student has no vote.

Dr. Hughlings Jackson's time of service at the London
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Hospital has expired, and he has been appointed consult-

ing physician. Twenty years is tlie term which may be
held as full physician or surgeon at this hospital. Dr.

Jackson had been eleven years assistant physician before

his promotion occurred, so he has served the hospital for

thirty one years, and well has he served it, too, as he has

also served clinical and scientific medicine.

Professor Ramon y Cajal, of Madrid, has been here

this week, and the University of Cambridge has conferred

on him an honorary doctorship of science. On Thurs-
day he delivered the Croonian Lecture before the Royal
Society, in which he gave an outline of the results of his

researches during the last five years into the structures of
the nervous centres. The subject required close attention,

as the learned lecturer spoke in French, which rendered
it more difficult for an English audience to follow him

;

for a good colloquial knowledge of a foreign language,

even with much reading, scarcely gives practice enough
to enable an auditor to appreciate fully the fine points

of a rather abstruse lecture.

Sir W. Broadbent, who has had influenza, is recover-

ing, and expects to be able shortly to go out of town for

change.

LETTER FROM ROME.
(From our Special Coespondent.)

THE OFFICE OF THE SECRETARY GENERAL OF THE COX-
GRESS THE GENER.^L SESSIONS AND THE SECTION MEET-
INGS THE POLICLINIC PROFESSOR BACCELLI—ARCHAE-

OLOGICAL INVESTIGATIONS EDUCATION IN ITALY
PROFESSOR PAGLIANI THE BUREAU OF PUBLIC HEALTH
VANDALISM IN ROME PREPARING FOR A CROWD.

ROMB, March 10, 1S94.

The office of the Secretary- General of the Congress was
removed on March 2d from Genoa to Rome. On the

same day the office of registration was opened in the El-

dorado, in the Via Genova. The general sessions of the

Congress will be held in the same building, a not very
large wooden structure known as the Eldorado amphi-
theatre. There is little that is attractive in its present

appearance, but doubtless the bare walls will be made
less ugly by the decorations with which the committee
has in mind to embellish them. The chief objection to

the building is the small size of the auditorium, which
does not look as if it could possibly accommodate the

crowd that is always present in the first two or three

public sessions. There will be five of these general ses-

sions, at which twelve addresses will be delivered, in ad-

dition to the opening and closing meetings of the Con-
gress. The nineteen sections will hold their meetings
each day of the Congress, except the first and last, from
eight to three o'clock, in the pavilion of the new Poli-

clinic, outside of the walls of the city, near the Porta Pia.

The buildings which will be occupied by the administra-

tion and sections of the Congress are placed as follows

:

B D

Professor Baccelli, the President of the Congress, is an
accomplished Latin scholar and archaeologist, as well as a

learned physician. ISIuch of the excavation and identifi-

cation of the ruins of the Forum and elsewhere has been
carried out through his incentive. He is also Minister

of Public Instruction under the present government, and
the cause of primary education in Italy finds in him a

zealous advocate. Professor Pagliani, the Treasurer of

the Congress, is the Director General of Public Health
at Rome. The International Exhibition of Medicine
and Hygiene, to be held during the Congress week in

the new and handsome Palace of Fine Arts, in the Via
Xazionale, is a special object of his solicitude, and he
has assumed the chairmanship of the special committee
having this exposition in charge. The Exhibition will

be opened on March 28th, the day preceding the inaugu-

ral session of the Congress, and on that evening the com-
mittee will give a reception to the members of the Con-
gress and their wives, in the Fine Arts Palace. The
Bureau of Public Health, under the able administration

of Dr. Pagliani, has done, and is still doing, much to bet-

ter the sanitary condition of the poorer quarters of Rome.
These works and those of the archsologists are, no

doubt, useful and in accordance with the spirit of the

times, but they are fatal to the beauty of Rome. ^Vide

and well paved streets, and new, light, and well-venti-

lated buildings are demanded by hygienists, and physi-

cians, of all others, should not complain of them—but

they are not picturesque and, in Rome ct least, not beau-

tiful. All of the new buildings, indeed, are not even to be
commended from a hygienic point of view, for many of

them are so high as to shut off from their neighbors the

sunlight which is here so peculiarly essential to the pres-

ervation of health. But the spoliation of the ruins of

Rome is an artistic crime which finds no excuse on the

score of hygienic necessity, and which no one but the

most cobwebby and short-sighted archaeologist can help

execrating. The Thermae of Caracalla and the Colos-

seum, which were once such marvels of beauty, with the

climbing plants and brilliant flowering shrubs on their

old walls, and the ilexes and almond trees in their open
places, are now as cold and bare as the fire eaten remains
of a Broadway dry-goods store. There was once a book
written on the " Flora of the Colosseum," but now a

day's hunt wouldn't reveal the presence of a blade of

grass on those grim old walls. The same wanton de-

struction of all verdure has been going on all over the

city, and even on its outskirts, and everywhere magnifi-

cent trees of a century's growth have been chopped down
and cut up for fire-wood. The sight of modern Rome is

a pain to those who knew the city but a quarter of a cen-

tury since. Still Rome was not built in a day, and it is

not to be destroyed in a day, and despite the vandalism
of the past two decades the city is yet a delight to the

painter and the poet, to the student of mediaeval and an-

cient history, to the pagan and the Christian archaeolo
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The Policlinic is a large building devoid of any archi-

tectural merit, but excellently adapted to the purpose for

which it is intended, and also to its temporary use as a

home for the sections. Each section will have a large

hall for its meetings, and also smaller rooms for the use

of the president and secretaries, and for the storage of

instruments, pathological specimens, microscopes, and
other scientific apparatus. The structure is not yet en-

tirely completed, but it will be ready in ample time for

the opening of the Congress.

gist, to the lover of warm sunshine and brilliant skies, to

the Catholic and to the non-Christian, to all who love

whatever makes for beauty or suggestion in nature, in

art, in the story of mankind.
The city promises to be more than crowded during the

Congress week, in spite of the committee's optimistic as-

sertion that there will be room for all who come. It is

true that many of the non medical visitors will leave after

Easter, yet there will be many here all through the month
of April. Even now it is almost impossible to secure a
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room at any of the leading hotels, and some of the

boarding-house proprietors, with that happy insouciance

or reckless greed that characterizes their class, have

promised every hole and corner in their not too spacious

apartments twice over. There are plenty of furnished

apartments in different parts of the city still to be had,

but it is not easy for strangers to find good ones at short

notice, and they are, moreover, not very convenient for

those who intend making only a brief stay. Neverthe-

less, as an indication of the pressure that there is already

for room, the Secretary-Oeneral has an advertisement in

to-day's paper calling on all those who have rooms to let

in any part of the city to give notice at the office of the

Congress, as there have already been many requests for

them from members, and a special committee is scouring

the city engaging whatever rooms are to be had for the

Congress week. The attendance promises to be made up

chiefly of Italians and Germans, though not a few French

and F^nglish have signified their intention to be present.

LEPROSY AND VACCINATION — A LETTER
FROM CALCUTTA, INDIA.

To THK Editor of thb Mbdical Record.

Sir: Audi alteram partem is a seldom practised adage

when the mother country deals with the Western Atlan-

tic tracts, and everything American is dubbed " That's

Yankee, you know," and more or less pitched aside.

On page 708 of your December zd issue. Dr. Beaven

Rake says that I published a long series of cases (of lep-

rosy) in which the data are too scanty to prove their con-

nection with vaccination. I did nothing of the sort, and
the facts are : Mr. W. Tebb published a pamphlet (" Pub-

lic Health") wherein he made certain statements that I

took exception to, and replied to in pamphlet form in

1S91. This opened up a correspondence which resulted

in my sending Mr. Tebb full medical histories of several

lepers who were at that time under the observation of a

fully competent committee of cjualified medical men.

From these histories Mr. Tebb (not I) published extracts

which he embodied in pp. 19 1-9 of his " Recrudescence

of Leprosy," which it is apparent Dr. Rake did not pe-

ruse carefully : else he would not have drawn the conclu-

sions he now publishes in your columns.

When Dr. Rake was taken to task for the neglect dis-

played by the Leprosy Commissioners, he replied that he

never heard of Dr. Chew's cases or he would have impar-

tially (?) considered them {British Medical Journal,

April, 1892) ; but he forgot to add " Mr. Wilson of the

I. D. N. and the editor of the Mohammedan Observer,

repeatedly called my attention to those very cases, but I

ignored them '

' (vide Indian Daily Neios, June 1 1

,

1891).

Now, sir, I am not ashamed of being a " Yankee,"
but knowing from experience the bitter criticisms I would
be subjected to I made a point of thoroughly mastering

Hindustani, and as I did not, like Dr. Rake, have to de-

pend on "dubious" interpretation I was in a position to

glean more definite information than he could. Uefore

I attempted to write causa morborinn against any patient

I spent four or five hours in cross-examining each of my
patients, even to the third and fourth generation of their

antecedents, and demanding i)roofs of the statements

made me. Consequently the conclusions arrived at by
me are not so faulty as Dr. Rake, who knows practically

nothing of India, pretends they are. (I have been out

here for twenty-seven years.)

Dr. Rake repudiates vaccination as a factor in leprosy,

but at the same time ([uotes instances where leprous in-

filtration has been proven to be consequent on vaccina-

tion. He ought also to remember that as termites change
their form in accordance with the nutriment they receive

even though they are the ofrsi)ring of the same parent,

so, also, do the bacilli lepra manifest differences in size,

thickness, and activity, in compliance with the conditions

of their surroundings.

The endemic theory does not hold when brought to

bear on my cases, as not a single one of those that Dr.

Rake holds up to ridicule belongs to a district where

lepra is endemic ; and, as a matter of fact, the majority

of them were vaccinated when they came to Calcutta,

and it was only on their return to their several districts

(where the maps published by the Leprosy Commission-

ers show the least indications of lepra) that the disease

manifested itself.

Lastly, as to the census returns for India, I am in a

position to point out in Calcutta alone no less than fifty

genuine lepers who were not included in that enumera-

tion, and while Mr. J. A. Baines shows 127,056 lepers

in the whole of India, and submits that only 173 of these

were in Calcutta, the Medical Reporter of September i

,

1892, points out that at that very time there were, in and

about Calcutta, the small number of 2,518 lepers; and

Mr. H. F. T. Maguire, the Census Commissioner, com-

plains in Sections 125 and 128 of his 1S91 Report: "I
do not pretend that the census for 1891 is a perfectly

accurate one. Considering the difficulties in the way,

and the men with whom I had to work, it has sometimes

been a matter of surprise that any census was taken at all,

or any returns prepared that could be accepted [Mind 1

not proven] as accurate." I therefore fail to see the

grounds for Dr. Rake's deduction "There is thus an ab-

solute 'decrease' of 4,604" (page 710 of your issue).

In conclusion, I trust you will do me the justice of

publishing this letter, and thus disabuse the public mind

of errors "that are calculated to do much harm to the

world at large if they be allowed to pass unchallenged.

I am, sir, yours truly,

Roger S. Chew, M.D., M S.C.
Late Analyst Calcutta Municipal Corporation.

The Setonnbll Laboratory, 49 Dharamtala Street, Calcl'tta.

CHLOROFORM NARCOSIS — SHOULD IT BE
TREATED BY THE APPLICATION OF ELEC-
TRICITY TO THE PNEUMOGASTRIC ?

To THE Editor of the Medical Record.

I NOTICE in the issue of the Medic.\l Record, of Febru-

ary 24th, an article on " The Action of Electricity on

the Pneumogastric—Is it of Y'alue in Chloroform Narco-

sisV by A. D. Rockwell, M.D., New York, which

seems to invite a reply, and I venture some remarks.

The case which Dr. Rockwell reports was a child, aged

six, on whom he was in the act of operating for naevus

materni. He says; " She was chloroformed and needles

introduced into the enlargement preparatory to the elec-

trolytic action of the current, when suddenly the respira-

tion ceased, the pulse became imperceptible, and the

only evidences of life were very faint and convulsive

heart-beats. A faradic apparatus was at hand, and one

pole was immediately placed at the junction of the clav-

icle and the outer border of the sternocleido mastoid

muscle, and a vigorous current applied. Evidences of

returning vitality were seen almost immediately, and in

a few moments the heart was again beating regularly.

Did the electricity accomplish the good in this case, or,

as some might claim, did the heart unaided resume its

normal action ?
"

I am decidedly of the opinion that the heart unaided

would have resumed its normal action, jirovided the res-

piration had been looked after. I am also decidedly of

the opinion that a strong current applied to the pneumo-
gastric during chloroform narcosis is dangerous. Why ?

It has been shown by physiologists that the pneumo-
gastric is the cardiac inhibitory, and that a moderate

faradic ciurent applied to it slows the heart, a strong one

stopw it. It is true there are a few filaments of the sym-

pathetic—cardiac motors—that join the pneumogastric,

but the pneumogastric proper predominates. So, if the

faradic current had been applied strong enough to have

affected the pneumogastric, the heart would have been

stopped rather than stimulated to better action.
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Now, in this particular case before us, we have a pa-

tient under the influence of chloroform in whom respira-

tion has ceased. Now let us look at the phenomena
which present themselves when respiration ceases, ^^hen

the oxygen is cut off, the exosmosis and endosmosis, by

which there is an interchange of oxygen and carbonic-

acid gases, cease. Consequently the blood is not re-

lieved of its impurities, and becomes dark and thick.

When it gets in this condition the circulation is very

much impeded in the capillary system. The conse-

quence is the capillaries first become engorged, then the

arteries become engorged and distended, the blood

dammed back to the heart, and its canties rapidly dis-

tend. At first the heart beats regularly and is capable

of emptying itself, but if respiration is not resumed

again, in the course of a minute or two the heart be-

comes unable to empty itself, and the contractions be

come less and less frequent, and after a little cease alto-

gether.

Now, in this case before us, we see the respiration

ceased, and on account of the engorgement the heart

was put to the convulsive movements referred to. So we
claim that the application of the electricity did no good
in this case, so far as the stimulation of the heart was

concerned, but it may have stimulated the centre of res-

piration and caused a gasp of breath, as perchance a slap

on the fbest and abdomen with a cold wet towel would
have done. Thus the respiration again started and re-

lieved the engorged and distended heart. I also think

that this case confirms the report of the " Hyderabad
Commission."
On October iS, 1892, I was called to a boy, aged six-

teen, whose foot had been run over by a large wheel of

some kind, mashing the great toe almost off, and split-

ting the space between the metatarsal bones of the first

and second toes back almost to the tarsal bones. He
was at once chloroformed preparatory to amputation of

the great toe and cleansing and stitching up the wounds.

He seemed to be taking chloroform admirably, his heart

was beating regularly at the rate of about 80 or 90 per

minute, when all at once the pulsatiocs became so rapid

that I could not distinguish them apart at the wrist, and
upon placing my ear to the chest I could just hear a flut-

ter, such a noise as a partridge makes when flying up. I

don't know, but I think his heart must have been going

at the rate of about 250 or 300 per minute. I at once

threw off the cone from which I was administering the

anjesthetic, and in about thirty seconds the pulsations

jumped down in a twinkle to about 90 per minute. I

waited for some time, then cautiously began the chloro-

form again, but pretty soon had the same result. We
then finished the operation without any more chloroform

at all.

Now, what was the condition of this patient's heart, and
what ought to have been done for him ?

I compare his condition to that of an engine whose
speed is regulated by a governor. As long as the governor

is in good condition the engine runs smoothly and reg-

ularly, but if the governor belt runs off the engine

"runs away." So in this case, I take it that the pneu-

mogastric ner\-e is the governor of the heart, and when
it became paralyzed from over-stimulation with the anaes-

thetic, the heart -'ran away," as it were.

Now, if this be true, what good would a faradic current

applied to the pneumogastric have done ? It was paralyzed

from over-stimulation, and we know that a nerve will

not respond even to electricity when it has been already

over-stimulated.

So I, like Dr. H. A. Hare (in his " Address on Medi-
cine," before the Mississippi Valley Medical Association

which met in Cincinnati, October, 1892), believe that

the indiscriminate application of the faradic current to

the pneumogastric in such cases is dangerous.

I think that in such cases, especially where respiratory

failure is imminent, the best treatment is (although not

new) to slap the chest and abdomen with a cold wet

towel. If this does not cause the patient to gasp, then

if a battery is at hand, attach a wire brush to the positive

pole and sweep it across the chest and abdomen as you
would in treating a case of opium poisoning. If this

does not excite the respiratory organs to action, then

commence vigorously to produce artificial respiration.

By this means you can force enough air into the lungs to

partially aerate the blood, so as to help its circulation

through the capillaries, and furnish a stimulant (aerated

blood) to the heart, lungs, and brain, which will bring

about reaction.

Another remedy that is of very great value in the treat-

ment of chloroform narcosis, or shock, is the hypoder-

mic injection of large doses of strychnia ; but don't fool

with small doses, give decided doses, not less than one-

twentieth grain, and if it is a desperate case one tenth, or

even one-fifth grain may be given with impunity.

J. H. Blanks, Jr., M.D.
Meridian. Miss.

PURGATR'E TREATMENT OF T\THOID FE-
VER.

To THE Editor of thb Medicu, Record.

Sir : Not having had any experience with the eliminative

treatment in typhoid fever, I am not prepared to express

an opinion on its advantages or disadvantages, but 1

would Uke to call the attention of my countrj-man, Dr.

Thistle, whose article on the subject appears in your re-

cent issue, to the fact that he must not claim to be the

introducer of it to the profession. If he wnll turn to the

pages of the British and Foreign Medical Review for

October, rS4i, he wiU find, at page 297, the notice of a

work by Dr. De Laroque, Physician to the Necker Hos-
pital, Paris, who announces in purgatives a panacea for

typhoid fever, which he believes is the '
' mere product

of the action of decomposing fluids in the alimentary

canal." The re%'iewer states that M. De Laroque had
gained a certain Parisian notoriety b}- treating " tj^hoid

fever with purgatives in the morning, purgatives at noon,

purgatives in the evening, and purgatives in the morning
again."

Very truly yours,

AViLLIAM OSLER, M.D.
I West Fr.a^'klin Street, Baltimore, Md.

^Xcdicitl gtcms.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March 24, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas o
Leprosy I o

Cost of Food in Different Conntries.—According to

some recent statistics on the cost of li\T[ng, an English-

man spends on an average 548 a year for food ; a French-

man, §47 ; a German, §42 ; a Spaniard, $33 : an Italian,

§24 ; and a Russian, S23. Of meat the Englishman eats

109 pounds a year; the Frenchman, 87; the German,

64; the Itahan, 26; and the Russian, 51. Of bread

the Englishman consumes 380 pounds ; the Frenchman,

540 ; the German, 560 ; the Spaniard, 480 ; the Italian,

400 \ and the Russian, 635.

Cases.
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DIGESTIVE PROTEOLYSIS.

The Cartwright Lectures for 1894.

By R. H. CHITTENDEN, Ph.D.,

PROFESSOR OF fHVSIOLOGlCAL CHHMISTRY IN YALE UNIVERSITY,

LECTURE I.

Part I.

—

The General Nature of Proteolytic En-
zymes AND OF PrOTEIDS. INTRODUCTORY.

In digestive proteolysis we have a branch of physiological

study which of late years has made much progress.

Chemistry has come to the aid of physiology and by the

combined efforts of the two our knowledge of the diges-

tive processes of the alimentary tract has been gradually

broadened and deepened. That which at one time ap-

peared simple has become comple.\, but increasing knowl-
edge has brought not only recognition of existing com-
plexity, but has enabled us, in part at l«ast, to unravel it.

By digestive proteolysis is to be understood the trans-

formation of the proteid food-stuffs into more or less

soluble and diffusible products through the agency of the

digestive juices, or more especially through the activity of

the so called proteolytic ferments or enzymes contained

therein ; changes which plainly have for their object a

readier and more complete utilization of the proteid

foods by the system.

In selecting this topic as the subject for this series of

Cartwright Lectures I have been influenced especially by
the opinion that both for the physiologist and the physi-

cian there are few processes going on in the animal body
of greater importance than those classed under the head of

digestion. Further, few processes are less understood

than those concerned in this broad question of digestive

proteolysis, especially those which relate specifically to

the digestion of the various classes of proteid foodstuffs,

and to the absorption and utilization of the several prod-

ucts formed. Moreover, the subject has ever had for

me a strong attraction as presenting a field of investiga-

tion where chemical work can advantageously aid in the

advance of sound physiological knowledge; and certainly

every line of advance in our understanding of the normal
processes of the body paves the way for a better and
clearer comprehension of the pathological or abnormal
processes to which the human body is subject. »
You will pardon me if I specially emphasize in this

connection the fact that advance along the present lines

was not rapid until physiologists began to appreciate the

importance of investigating the chemico physiological

problems of digestion by accurate chemical methods.

Something more than simjile test-tube study, or even ex-

perimental work on animals, is required in dealing witli

the changes which complex proteids undergo in gastric

and pancreatic digestion. The nature and chemical

composition of the proteids undergoing digestion, as well

as of the resultant products, are necessary preliminaries

to any rightful interjjretation of the changes accompany-
ing digestive proteolysis ; but physiology has been slow

to appreciate the significance of this fact, and, until re-

cently, has done very little to remedy the noticeable lack

of accurate knowledge regarding the composition and
nature of the proteid and albuminoid substances which

play such an important part in the life history of the hu-
man organism, either as food or as vital constituents of
the physiologically active and inactive tissues. This is

to be greatly deprecated, since our understanding of the
nature of proteolysis, of the mode of action of the en-
zymes or ferments involved, and of the relationships of
the products formed, is dependent mainly upon an accu-
rate determination of the exact changes in chemical com-
position which accompany each step in the proteolytic
process. How otherwise can we hope to attain a proper
appreciation of the real points of difference between
bodies so closely related as those composing the large
group of proteids and albuminoids ? Surely, in no other
way can we measure the nature or extent of the changes
involved in the various phases of proteolysis than by a
thorough study of chemical composition and constitution,
as well as of chemical reactions and general properties.

In the early history of ph}siology there was, quite nat-
urally, little or no thought given to the nature of proteo-
lytic changes. The gastric juice, as one of the first di-
gestive fluids to be studied, was recognized as a kind of
universal solvent for all varieties of food-stuffs, and this
even long before anything was known regarding its com-
position, but be)ond this point knowledge did not ex-
tend. Active study of the gastric juice, as you well
know, dates from 1783, when the brilliant Italian inves-
tigator Spallanzani commenced his work on digestion.
The names of Carminati, Werner, and Montegre ' are
also associated with various phases of work and specula-
tion in this early history of the subject, especially those
which pertained to the possible presence of acid in the
stomach juices. In 1S24, however, Prout showed con-
clusively that gastric juice was truly acid, and, moreover,
that the acidity was due to the presence of free hydro-
chloric acid, and not to an organic acid. Still, many
observations failed to show the presence of an acid fluid in
the stomach, and it was not until Tiedemann and Gme-
lin's ' masterly researches were published that the cause of
this discrepancy was made clear. It was then seen that
the secretion of an acid gastric juice was dependent upon
stimulation or irritation of the mucous membrane of the
stomach, and that so long as the stomach was free from
food or other matter capable of stimulating the mucosa,
it contained very little fluid, and that neutral or very
slightly acid in reaction. These early observers also re-
corded the fact that the amount or strength of acid in-
creased with the outpouring of the secretion, incidental
to natural or artificial stimulation, thus giving a hint
of the now well-known fact that any and every secretion
may show variations in composition incidental to the
character and extent of the stimulation which calls it

forth.

The period between 1825 and 1S33 was characterized
especially by the presentation of the many results bearing
on gastric digestion obtained by Dr. Beaumont on Alexis
St. Martin, followed a little later, in 1S42, by a long
period of experimentation by many physiologists, as
Blondlot,' Bassow," Bardeleben,' Bernard,' Bidder and
Schmidt,' and many others on methods of establishing

' See BcrEelius's Lchrbuch der Chcinie. Biind 9, p. 205, 4tc Auflaee,
for nn account of these e.nrly discoveries.

' Tiedem.inn und Gmelin : Die Verdauung nach Versuchen. Hei-
delberg und Leipzig. 1826.

' Traiie analytiquc de la Digestion. Paris, 1842.
' Rulletin dc'la Soci^te des Naturalistes de Moscou, vol. 16. iSja.
= Arcliiv fur physiol. Hcilkunde. vol. 8. 1849.
" Leijons de Physiologic de la Digestion. Paris, 1867.
' Die Verdauungss.iftc.
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gastric fistute on animals, by which many interesting re-

sults were accumulated regarding the physiology of gas-

tric digestion. Up to 1834, however, there was no ade-

quate explanation offered of the solvent power of the

stomach juice ; aside from the presence of hydrochloric

acid, nothing could be discovered by the earlier chemists

to account for the remarkable digestive action. Eberle,'

however, attributed to the mucous membrane of the stom-

ach a catalytic action, and claimed that it only needed

the presence of a small piece of the stomach mucosa with

weak hydrochloric acid for the manifestation of solvent

or digestive power. It remained for Schwann " to show

the true explanation oi this phenomenon, and although

he was unable to make a complete separation of the ac-

tive principle which he plainly believed existed, he gave

to it the name of pepsin. Wassmann, Pappenheim,^ Val-

entin, and later Elsiisser,' all endeavored to obtain the

substance in a pure form, and Wassmann,'' in 1839, surely

succeeded in obtaining a very active preparation of the fer-

ment—one capable of exerting marked digestive action

when mixed with a little dilute acid. Thus a true un-

derstanding of the general nature of gastric juice was

finally arrived at, and the cause of its digestive power was
rightfully attributed to the presence of the ferment pep-

sin and the dilute acid. Further, the analysis of human
gastric juice made by Berzelius," in 1S34, showed that

the secretion contains very little solid matter (1.26 per

cent.), thus calling attention to the fact that the digestive

power of this fluid is out of all proportion to the amount
of pepsin, or even to the amount of total solid matter

present, and consequently paving the way for a general

appreciation of the peculiar nature ofthe dominant body,

/.<•., the pepsin.

The original conception regarding the manner in

which gastric juice exerts its solvent power on proteid

foods was apparently limited to simple solution ; chemi-

cal solution if you choose, brought about by catalytic

action, but without any hint as to the possible nature

of the soluble products formed. Mialhe,' however, rec-

ognized the fact that this transformation, by which in-

soluble and non diffusible proteid matter was converted

into a soluble and diffusible product, was a form of hydra-

tion, comparable to the change of insoluble starch into

soluble sugar, and he named the hypothetical product

albuminose. Mialhe's study of the matter in 1S46 was
followed by Lehmann's " investigation of the subject, and
the coining of the word peptones as an appropriate name
for the soluble products of gastric digestion. The pep-

tones isolated by Lehmann were described as amorphous,
tasteless substances, soluble in water in all proportions

and insoluble in alcohol. They were likewise precipitated

by tannic acid, mercuric chloride, and lead acetate, and
were considered as weak acid bodies, having the power
of combining with bases to form salts of a more or less

indefinite character. Twelve years later, in 1858, Mul-
der' gave a more complete description of peptones, but

his study of the subject failed to advance materially our

knowledge of the broader questions regarding the nature

of the process, or processes, by which the so-called pep-

tones were formed. A year later, in 1859, Meissner '"

brought forward the first of his contributions, and during
the following three or four years several communications
were made representing the work of himself and pupils

upon the question of gastric digestion, or more especially

upon the character of the products resulting from the

digestive action of pepsin-hydrochloric acid

The general tenor of Meissner's results is shown in the

description ol a row of products as characteristic of the

1 Physiologic der Verdauung. WQrzburg, 1834,
- Ueber das Wesen der Verdauungsprocesse. Muller"s Arcliiv,

1836. p. QO.

^ Zur Kenntniss d. Verdauung. Breslau, 1839.
* Magenerweichung der Sauglinge. Stuttgart und Tubingen. 1S46.
' Lehmann's Lehrbuch d. physiol. Cheni. Band 2, p. 41, 2teAuflage.
* Lehrbuch der Chemie. Band q. p. 209.
' Canstatt's lahresbericht d. Pliarm., 1846, p. 163.
8 Lelimann's Phvsiologische Chemie. Band 2, p. 318.
•Archiv. f. d. H'oltnd., Beilr. 2, 1858.
'° Zeitschr. f. rat Med., vols. 7, 8, 10. and 14.

proteolytic action of pepsin acid on proteid matter. In

other words, there was a clear recognition of the fact

that proteid digestion in the stomach, through the agency

of the ferment pepsin, is something more than a simple

conversion of the proteid into one or two soluble prod-

ucts. The several bodies then isolated were named
parapeptone, metapeptone, dyspeptone, a, /3, and y pep-

tone ; names now seldom used, but significant as show-

ing that at this early date there was a full appreciation of

the fact that digestive proteolysis as accomplished by the

ferment pepsin is an intricate process, accompanied by
the formation of a series of products which vary more or

less with the conditions under which the digestion is

conducted.

This was the commencement of our more modern
ideas regarding digestive proteolysis, but only the com-
mencement, for it ushered in an era of unparalleled

activity, in which Briicke, Schiitzenberger, and Kiihne

each contributed a large share toward the successful in-

terpretation of the results obtained. Further, knowledge,

regarding the proteid-digesting power of the pancreatic

juice was rapidly accumulating, thus broadening our

ideas regarding digestive proteolysis in general. Cor-

visart ' had called attention to the proteolytic power of

the pancreatic juice in 1857, and although his observa-

tions were more or less generally discredited for a time,

they were eventually confirmed by Meissner,^ Schiff,

Danilewsky,^ and Kiihne, * the latter particularly con-

tributing greatly to the development of our knowledge
concerning this phase of digestive proteolysis The pro-

teolytic power was proved to be due to a specific ferment

or enzyme, now universally called trypsin, which digests

proteid foods to the best advantage in the presence of

sodium carbonatfe. Digestive proteolysis in the human
body was thus shovv'n to be due mainly to the presence

of two distinct enzymes, the one active in an acid fluid,

the gastric juice, the other in an alkaline reacting fluid,

the pancreatic juice, but both endowed with the power
of digesting all varieties of proteid foods, with the forma-

tion of a large number of more or less closely related

products.

So much for the early history of our subject, and now,
without attempting any exhaustive sketch of its gradual

development during the last decade and a half, allow me
to present to you digestive proteolysis as it stands to-day,

developed somewhat, I trust, by the results I have been
able to contribute to it during the last twelve years.

General Nature of the Proteolytic Enzymes.—These
peculiar bodies owe their origin to the constructive

power of the gland- cells from which the respective se-

cretions are derived. During fasting, the epithelial

cells of the gastric glands and of the pancreas manu-
facture from the cell-protoplasm a specific zymogen or

ferment antecedent, which is stored up in the cell in

the form of granules. These granules of either pepsin-

ogen or trypsinogen, as the case may be, are during
secretion apparently drawn upon for the production
of the ferment, and it is an easy matter to verify Lang-
ley's '' observation that the amount of pepsin, for ex-

ample, obtainable from a definite weight of the gland-
bearing mucous membrane is proportionate to the amount
of granules contained in the gland-cells. During ordi-

nary secretion, however, these granules of zymogen do
not entirely disappear from the cell. When secretion

commences and the granules are drawn upon for the

production of ferment, fresh granules are formed, and
inasmuch as these latter are produced through the kata-

bolism of the cell protoplasm it follows that anabolic
processes must be simultaneously going on in the cell,

by which new cell protoplasm is corstrurted Hence,

' Sur une Fonction peu connue du Pancreas : La digestion des ali-

ments .azotes. Paris, 1857-58.
2 Verdauung der Eiweisskorper durch den pankreatischen Saft.

Zeitschr. f. rat Med., 3d ser. , Band 7, p. 17. 1859.
3 Virchow's Archiv, Band 25, p. 267. 1862.
* Ibid. Band 39, p. 130, 1867.
' Proceedings of the Royal Society, vol 32. p. 20 ; On tlie Histology

and Physiology of the Pepsin-forming Glands.
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as Heidenhain, Langley, and others have pointed out,

during digestion there are at least three distinct pro-

cesses going on side by side in the gland-cell, viz., the

conversion of the zymogen stored up in the cell into the

active ferment, or other secretory products, the growth

of new cell protoplasm, and the attendant formation of

fresh zymogen to replace, or partially rejjlace, that used

up in the production of the ferment. Consequently, we
are to understand that in the living mucous membrane
of the stomach there is little or no preformed pepsin

present. Similarly, the cells of the pancreatic gland are

practically free from the ferment trypsin. In both cases

the cell-jirotoplasm stores up zymogen and not the active

ferment, but at the moment of secretion the zymogen is

transformed into ferment and possibly other organic sub-

stances characteristic of the fluid secreted. Absorption

of the products of digestion tends to increase the activity

of the secreting cells, but we have no tangible proof that

any particular kindsof food are directly peptogenous, i.e.,

that they lead to a storing up in the gastric cells, for ex-

ample, of pepsinogen, although it may be that the so-

called peptogenous foods give rise to a more active con-

version of pepsinogen into pepsin.' As already stated,

the zymogen is manufactured directly from the cell-pro-

toplasm, and the constructive power is certainly not

directly controlled by the character of the food ingested.

All this in one sense is to day ancient history, but I

recall it to your minds in order to emphasize the fact that

these two energetic ferments or enzymes stand in close

relation to the protoplasm of the cell from which they

originate. So far as we can measure the transformations

involved, there are only two distinct steps in the process,

viz., the formation of the inactive zymogen stored up in

the cell, and the conversion of the antecedent body into

the soluble and active ferment. In this connection I'od-

wyssozki ' has reported that the mucous membrane of the

stomach exposed to the action of oxygen gas shows a

marked increase in the amount of pepsin, from which he

infers that the natural conversion of pepsinogen into

pepsin is an oxidation process. Further, he claims the

existence of at least two forms of pepsinogen in the

stomach mucosa, one closely akin to the ferment itself

and very easily soluble in glycerin, while the other is

more insoluble in this menstruum. Langley and Edkins,'"

however, find that oxygen has no effect whatever on the

pepsinogen of the frog's mucous membrane, thus throw-

ing doubt on the above conclusion. Still, Podolinski

'

claims that trypsin originates from its particular zymogen
through a process of oxidation, and Herzen '" has proved
that the ferment can be reconverted into trypsinogen

under the influence of carbon monoxide and again trans-

formed into the ferment by contact with oxygen gas.

This latter observer " has also noticed a connection be-

tween the amount of trypsin obtainable from the (lan-

creas and the dilatation of the spleen, from which he was
eventually led to conclude that the spleen during its dila-

tation gives birth to a zymogen-transforming ferment
which thus leads to the production of trypsin, presumably
from the already manufactured zymogen. In any event,

their peculiar origin lends favor to the view that these two
enzymes are closely allied to proteid bodies, and that they

are directly derived from the albuminous portion of the

cell-protoplasm. Analysis shows that they always con-
tain nitrogen in fairly large amount, although the per-

centage is sometimes less than that found in a typical

proteid body.

It must be remembered, however, that in spite of oft-

repeated attempts to obtain more definite knowledge re-

garding the composition of these proteolytic enzymes our

' I.angU'v .ind Edkins : Pepsinogen and Pepsin. Journal of I'h\s-
iolo^y, vol. 7, p. 394.

' Pllllgers Archiv f. Physiol. Band 39, p. 68.

=*
Journal of Physiol., vol. 7. p. 400.

< Plliiger's Archiv f. Physiol. Band 13, p. 422.
' Ueher den Riickschlag des Trypsins zu zymogen unter dcm ein-

fluss der Kohlenoxydvergiltungen. Pflugcr's Archiv f. Physiol. Hand
30. p. 308.

' Ueber den Kinfltiss der Milz auf die Bildung des Trypsins. Ptiil-

ger's Archiv f. Pliysiol. Band 30, p. 295.

efforts have been more or less baffled. We are confronted
at the outset with the fact that no criterion of chemical
purity exists, either in the way of chemical composition
or of chemical reactions. The only standard of purity

available is the intensity of proteolytic action, but this is

so dependent upon attendant circumstances that it is only
partially helpful in forming an estimate of chemical purity.

My own experiments in this direction, ar.d they have been
quite numerous, have convinced me that it is practically

impossible to obtain a preparation of either pepsin or
try])sin at all active which does not show at least some
proteid reactions. Furthermore, such samjiles of these

two enzymes as I have analyzed have shown a composi-
tion closely akin to that of jjroteid bodies. I will not
take time to go into all the details of my work in this

direction, contenting myself here with the statement that

the purest specimens of pepsin and trypsin I have been
able to prepare have always shown their relationship to

the proteid bodies by responding to many of the typical

proteid reactions, and their composition, though some-
what variable, has in the main substantiated this evident
relationship.-

The most satisfactory method I have found for obtain-

ing a comparatively pure preparation of pepsin, and one
at the same time strongly active, is a modification of the
method published some years ago by Kiihne and myself.'

The mucous membrane from the cardiac portion of a

pig's stomach is dissected off and washed with water.

The upper surface of the mucosa is then scraped with a
knife until at least half of the membrane is removed.
These scrapings, containing the fragments of the peptic
glands, are warmed at 40° C. with an abundance of 0.2
percent, hydrochloric acid for ten to twelve days in order
to transform all of the convertible albuminous matter into

peptone. The solution is then freed from insoluble

matter by filtration and immediately saturated with am-
monium sulphate, by which the pepsin, with some albu-

mose, is precipitated in the form of a more or less gummy,
or semi-adherent mass. This is filtered off, washed with
a saturated solution of ammonium sulphate and then
dissolved in 0.2 per cent, hydrochloric acid. The re

sultant solution is next dialyzed in running water until

the ammonium salt is entirely removed, thymol being
added to prevent putrefaction, after which the fluid is

mixed with an ecjual volume of 0.4 percent, hydrochloric
acid and again warmed at 40° C. for several days. The
ferment is then once more precipitated by saturation cf
the fluid with ammonium sulphate, the precipitate

strained off, dissolved in 0.2 per cent, acid and again
dialyzed in running water until the solution is entirely

free from sulphate. The clear solution of the feiment
obtained in this manner can then be concentrated at 40°
C. in shallow dishes, and if desired the ferment obtained
as a scaly residue. So prepared, the pepsin is certainly

quite pure, that is comparatively, and although it mav
contain some albumose, the latter must be very resistant

to the action of the ferment; indeed, pepsin is in many
respects an albumose-like body itself.

In any event, the enzyme prepared in this manner
shows decided proteid reactions, and contains nitrogen
corresponding more or less closely to the recognized
composition of an albumose. My own belief, therefore,

is that these enzymes, both peisin and trypsin, are
proteid bodies closely related to the albumoses. They
are soluble in water and more or less soluble in glyc-
erin ; at least glycerin will dissolve them from moist
tissues, or from moist ])recipitates containing them.
Langley,^ however, states, and perhaps justly, that

we have no positive proof that either ferments or zy-

mogens are soluble in pure strong glycerin, and that if

they are soluble, it is extremely slowly. In dilute glyce-
rin, however, these ferments dissolve readily, as we very
well know. Furthermore, they are practically non-dif-

fusible, and, like many albumoses, are precipitated in part

' Zeilschr. f. Biol. Band 22. p. 428.
' Gamgee's Physiological Chemistry of the Animal Body, vol. 2,

p. 4. 1893.
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by saturation with sodium chloride and completely on

saturation with ammonium sulphate.

When dissolved in water and heated above 80° C.

these enzymes are decomposed to such an extent that

their proteolytic power is totally destroyed. The amount

ofcoagulum produced by heat, however, is comparatively

small, though variable with different preparations. Thus

with trypsin, Kiihne originally considered that boiling

an aqueous solution of the ferment would give rise to

about twenty per cent, of coagulated proteid and eighty

per cent, of peptone like matter. With the purer prep-

arations now obtainable there is apparently less coagu-

lable matter present, and Loew ' has succeeded in prepar-

ing from the pancreas of the ox a sample of trypsin con-

taining 52.75 per cent, of carbon and 16.55 P^r cent, of

nitrogen, and yielding only a small coagulum by heat.

Loew considered the ferment to be a true peptone, but in

view of our present knowledge regarding the albumoses,

I think we are justified in assuming it to be an albumose-

1 ke body rather than a true peptone. At the same time

it may be well to again emphasize the fact that our only
" means of determining the presence of an enzyme is

that of ascertaining the change which it is able to bring

about in other substances, and since the activity of the

enzymes is extraordinarily great, a minute trace suffices to

produce a marked effect. From this it follows that the

purified enzymes which give distinct proteid reactions

might merely consist of very small quantities of a true

non-proteid enzyme, adherent to or mixed with a residue

of inert proteid material."' This quotation gives ex-

pression to a possibility which we certainly cannot ig-

nore, but my own experiments lead me to believe firmly

in the proteid nature of these two enzymes. Further, we

find partial substantiation of this view in the results ob-

tained by Wurlz" in his study of the vegetable proteo-

lytic ferment papain, and in my own results from the study

of the proteolytic ferment of pineapple juice.* Thus,

Wurtz prepared from the juice of Carica papaya an active

sample of papain, aad found it to contain on analysis

about 16.7 per cent, of nitrogen and 52. 5 per cent, of

carbon, while the reactions of the product likewise tes-

tified to the proteid nature of the enzyme. Martin, too,

has concluded from his study of pipain that the ferment

is at least associated with an albumose.'

With the proteolytic ferment of pineapple juice my
observations have led me to the following conclusions,

viz., that the ferment is at least associated with a proteid

body, more or less completely precipitable from a neu-

tral solution by saturation with ammonium sulphate,

sodium chloride, and magnesium sulphate. This body is

soluble in water, and consequently is not precipitated by

dialysis. It is further non-coagulable by long contact

with strong alcohol, and its aqueous solution is very in-

completely precipitated by heat. Placing it in line with

the known forms of albuminous bodies it is not far re-

moved from protoalbumose or heteroalbumose, differing,

however, from the latter in that it is soluble in water

without the addition of sodium chloride. At the same

time, it fails to show some of the typical albumose reac-

tions, and verges toward the group of globulins. In any

event, it shows many characteristic proteid reactions, and

contains considerable nitrogen, viz., 10.46 per cent.,

with 50.7 per cent, of carbon. Consequently, we may
conclude that the chemical reactions and composition of

the more typical proteolytic enzymes, both of animal and

vegetable origin, all favor the view that they are proteid

bodies not far removed from the albuminous matter of

the cell-protoplasm.

Further, the very nature of these substances and their

mode of action strengthen the idea that they are not only

' Ueber die chemische Natur der ungeformten Fermente. Pflii-

ger's Archiv f. Physiol. Band 27, p. 203.
= Sheridan Lea : Chemical Basis of the Animal Body, p. 55.
= Sur la papaine; Contribution d I'histoire des ferments solubles,

Comptes Rendus, Tome 90, p. 1379. Ibid., Tome 91, p. 787.
1 On the Proteolytic Action of Bromelin, the Ferment of Pineapple

Juice. Journal of Physiol., vol. 15, p. 249.

*The Nature of Papain, etc. Journal of Physiol., vol. 6, p. 336.

derived from the albumin of the cell- protoplasm, but that

they are closely related to it. One cannot fail to be im-

pressed with the resemblance in functional power between
the unformed ferments as a class and cell-protoplasm. To
what can we ascribe the particular functional power of each

individual ferment ? Why, for example, does pepsin act

on proteid matter only in the presence of acid, and trypsin

to advantage only in the presence of alkalies ? Why does
pepsin act only on proteid matter, and ptyalin only on
starch and dextrins ? Why does trypsin produce a differ-

ent set of soluble products in the digestion of albumin than

pepsin does ? Similarly, why is it that the cell-protoplasm

of one class of cells gives rise to one variety of katabolic

products, while the protoplasm of another class of cells,

as in a different tissue or organ, manifests its activity

along totally different lines? The answer to both sets of

questions is, I think, to be found in the chemical consti-

tution of the cell-protoplasm on the one hand, and in the

constitution of the individual enzymes on the other.

The varied functional power of the ferment is a heritage

from the cell protoplasm, and, as I have said, is sugges-

tive of a close relationship between the enzymes and the

living protoplasm from which they originate. We might,

on purely theoretical grounds, consider that these un-

formed ferments are isomeric bodies all derived from dif-

ferent modifications of albumin and with a common gen-

eral structure, but with individual differences due to the

extent of the hypothetical polymerization which attends

their formation.

Whenever, owing to any cause, the activity of the fer-

ment is destroyed, as when it is altered by heat, strong

acids, or alkalies, then the death of the ferment is to be

attributed to a change in its constitution ; the atoms in

the molecule are rearranged, and as a result the peculiar

ferment power is lost forever. The proteolytic power of

these enzymes is therefore bound up in the chemical con-

stitution of the bodies, and anything which tends to alter

the latter immediately interferes with their proteolytic ac-

tion. But how shall we explain the normal action of

these peculiar bodies ? Intensely active, capable in them-

selves of producing changes in large quantities of mate-

rial without being destroyed, their mere presence under
suitable conditions being all powerful to produce pro-

found alterations, these enzymes play a peculiar part.

Present in mere traces, they are able to transform many
thousand times their weight of proteid matter into solu-

ble and diffusible products. All that is essential is their

mere presence under suitable conditions, and strangely

enough the causative agent itself appears to suffer no
marked change from the reactions set up between the

other substances.

There are many theories extant to explain this peculiar

method of chemical change, but few of them help us to

any real understanding of the matter. These enzymes
are typical catalytic or contact agents, and by their pres-

ence render possible marked changes in the character of

the proteid or albuminoid matter with which they happen
to be in contact. But the conditions under which the

contact takes place exercise an important control over the

activity of the ferment. Temperature, reaction, con-

centration of the fluid, presence or absence of various

foreign substances, etc., all play a very important part in

regulating and controlling the activity of these two pro-

teolytic enzymes. In fact, as one looks over the large

number of data which have gradually accumulated bear-

ing upon this point, one is impressed with the great sen-

sitiveness of these ferments toward even so called indiffer-

ent substances. Their specific activity appears to hinge

primarily upon the existence of a certain special environ-

ment, alterations of which may be attended with an utter

loss of proteolytic power, or, in some less common cases,

with a decided increase in the rate of digestive action.

This constitutes one of the peculiar features of these prote-

olytic enzymes; powerful to produce great changes, they

are nevertheless subject to the influence of their surround-

ings in a way which testifies to their utter lack of stability.

Furthermore, as you well know, conditions favorable for
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the action of the one ferment are absolutely unfavorable

for the activity of the other, and indeed may even lead

to its destruction. Thus, while pepsin requires for its

activity the presence of an acid, as 0.2 per cent. HCl,
trypsin is comjjletely destroyed in such a medium. Again,

trypsin exhibits its peculiar proteolytic power in the jires-

ence of sodium carbonate, a salt which has an immediate

destructive action upon pepsin. Hence, a medium which

is favorable for the action of the one ferment may be

directly antagonistic to the action of the other.

Another factor of great moment in determining the

activity of these two enzymes is temperature. That which

is most favorable for their action is 38 to 40° C, and any
marked deviation from this temjierature is attended by an

immediate effect upon the proteolysis. Exposure to a low
temjierature simjjly retards proteolytic action, doubtless

in the same manner that cold checks or retards other

chemical changes. There is no destruction of the ferment,

even on exposure to extreme cold, the enzyme being

sim|)ly inactive for the time being. Exposure of either

pepsin or trypsin to a high temperature, say 80° C, is

quickly followed by a complete loss of proteolytic power,

i.e., the ferment is destroyed. It is to be noticed, how-
ever, that the destructive action of heat is greatly modified

by the attendant circumstances. Thus, fairly pure trypsin,

dissolved in 0.3 per cent, sodium carbonate, is completely

destroyed on exposure to a temperature of 50° C. for five to

six minutes, while a neutral or slightly acid solution of the

pure enzyme is destroyed in five minutes by exposure to

a temperature of 45° C. On the other hand, the presence

of inorganic salts and the products of digestion, such as al-

bumoses, amphopeptone, and antipeptone, all tend to pro-

tect the trypsin somewhat from the destructive effects of

high temperatures, so that in their presence the enzyme
may be warmed to 60° C. before it shows any diminution

in proteolytic power. Alkaline reaction, combined with

the presence of salts and proteid, viz., just the conditions

existent in the natural pancreatic secretion, constitute the

best safeguard against the destructive action of heat, and
under such conditions trypsin may be warmed to about
60° C. before it begins to suffer harm. But all this tes-

tifies in no uncertain way to the extreme sensitiveness of

the ferment to changes in temperature : a sensitiveness

which manifests itself, not only in diminished or retarded

proteolytic action, but terminates in destruction of the

ferment when the temperature rises beyond a certain point.

Similarly, pepsin dissolved in 0.2 per cent, hydrochloric

acid feels the destructive effect of heat when a temperature

of 60° C. is reached. In a neutral solution, on the other

hand, destruction of the ferment may be complete at

55° C. Here, too, peptone retards very noticeably the

destructive action of heat, especially in an acid solution of

pepsin, so that under such circumstances the ferment may
not be affected until the temperature reaches 70° C. I

have tried many experiments along this line, not only

with pepsin and trypsin, but also with many other fer-

ments. We may briefly summarize, however, all that is

necessary for us to consider here in the statement that

the pure isolated ferments are far more sensitive to the

destructive action of heat than when they are present in

their natural secretions. This, as stated, is due not only

to the reaction of the respective fluids but also to the pro-

tective or inhibitory action of the inorganic salts and
various proteids naturalls- present, ^\'e may thus say with

Biernacki ' that the purer the ferment the less resistant it

is to the effects of heat.

It is thus plain that these enzymes, capable though they

are of accomplishing great tasks, are nevertheless exceed-

ingly unstable and prone to lose their proteolytic power
under the slightest provocation. When, however, they

are surrounded by their natural environment, the acid or

alkali of the respective secretion, together with salts and
proteids, they then appear more stable ; their natural

lability becomes for the time being transformed into

semi-stability, and the temperature, for example, at which

'DasVerhaltcn der Vcrdaininijsenzyme bei Temperaturerhiihung-
en. Zejtschr. 1. Biol, Band 28, p? 49.

they lose their peculiar power, is raised ten degrees or

more. I have also found the same to be true of the vege-

table proteolytic ferments, and also of the amylolytic fer-

ment of saliva.

The above facts furnish us, I think, a good illustration

of how dependent these proteolytic enzymes are upon

the proper conditions of temperature, to say nothing of

other conditions, for the full exercise of their peculiar

power. Toward acids, alkalies, metallic salts, and many
other compounds they are even more sensitive than

toward heat, and much might be said regarding the ef-

fects, inhibitory or otherwise, produced by a large num-
ber of common drugs or medicinal agents on these two

ferments. Any lengthy discussion of this matter, how-

ever, would be foreign to our subject, and I will only call

your attention in passing to one or two points which

have a special bearing upon the general nature of the

enzymes. Take, for example, the influence of such sub-

stances as urethan, paraldehyde, and thallin sulphate on
the proteolytic action of i)epsin- hydrochloric acid ' and

we find that small quantities, 0.1 to 03 percent., tend

to increase the rate of proteolysis, while larger amounts,

say one per cent. , decidedly check proteolysis. Similarly,

among inorganic compounds, arsenious oxide, arsenic

oxide, boracic acid, and potassium bromide ' in small

amounts increase the proteolytic power of pepsin in hy-

drochloric acid solution, while larger quantities check the

action of the ferment in proportion to the amounts added.

Again, with the enzyme trypsin, similar results with such

salts as potassium cyanide, sodium tetraborate, potassium

bromide and iodide' may be quoted as showing not only

the sensitiveness of the ferment toward foreign sub-

stances, but likewise its peculiar behavior, viz., stimula-

tion in the presence of small amounts and inhibition in

the presence of larger quantities.

Furthermore, we have found that even gases, as car-

bonic acid and hydrogen sulphide, exert a marked retard-

ing influence on the proteid-digesting power of trypsin.

Moreover, while it is generally stated that proteolytic

and other enzymes are practically indifferent to the pres

ence of chloroform, thymol, and other like substances

that quickly interfere with the processes of the so-called

organized ferments, pepsin and trypsin certainly do show
a certain degree of sensitiveness to chloroform, and in-

deed even to a current of air pafsed through their solu-

tions. Thus, very recently. Bertels' and Dubs,' working

under Salkowski's direction, have called attention to the

peculiar behavior of pepsin to chloroform ; their results

showing, first, that small amounts of this agent tend to in-

crease the proteolytic power of the enzyme, while largtr

amounts decrease its digestive power. Another interest-

ing point brought out especially by Dubs's experiments

is the fact that an impure solution of the ferment, viz., an

acid extract, for example, of the mucous membrane of the

stomach containing more or less albuminous matter, is far

less sensitive to chloroform than an acid solution of the

purified ferment, thus showing again the protective influ-

ence of proteids and other extraneous matters, guarding

the enzyme to a certain extent from both the stimulating

and inhibitory action of various agents.

Another point to be emphasized just here is that any
chemical substance, such as a metallic salt, having a

specific action upon proteid matter, will almost invariably

interfere more or less with the proteolytic action of thtse

enzymes, both through a direct action upon the soluble

ferment itself, and also through an indirect action in mod-
ifying or inhibiting the digestibility of the proteid ex-

posed to proteolysis. All of these facts emphasize moie
or less the proteid-like nature of the enzymes, or at least

the carriers of the ferments. It is further very sugges-

tive that the destruction of these enzymes by heat hap
' Chittenden and Stew.irt : Studies in riiysiol. Chem., Yale Uni-

versity. \'ol. 3. p. 64.
^ Chittenden .and .Mien. Ibid., vol. i. p. 76.
' Chittenden and Cummins. Ibid., vol. i. p. iia.

• Ueber den Einfluss des Chloroforms auf die Pepsinverdauung.
Virchow's Archiv. B.ind 130, p. 497.

" Der Einfluss des Chloroforms auf die kQnstliche Pepsinverdauung.
Ibid., Band 134, p. 519.
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pens to occur at approximately those temperatures which
are generally recognized as the coagulation points of or-

dinary proteids. Moreover, the apparent lack of stability

so characteristic of these ferments, their inherent prone-

ness to alteration, their marked susceptibility to every

change in environment, all point to large complex mole-
cules, such as we have in proteids and are familiar with in

living protoplasm.

Whatever the exact nature of these proteolytic enzy-

mes, they are certainly endowed with the power of ttans-

forming relatively large amounts of proteid matter into

soluble products, even though they themselves are pres-

ent in very small quantity. They are derived, as we
have seen, from living protoplasmic cells, and we might
perhaps, with v. Nageli ' and Mayer,' consider them as re-

taining a portion of that molecular motion so character-

istic of living protoplasm, by which the equilibrium of

the dead food proteid may be disturbed and thus changes
started which result in what we call proteolysis. How-
ever this may be, we must look to some phase of catalytic

or contact action as the true explanation of this power
of proteolysis. At first glance, any explanation or theory
iovolving the use of catalysis seems exceedingly vague and
indefinite, and yet many illustrations can be given of

chemical reactions where the dominating agent evidently

acts in this manner. " We call a force catalytic," says the

philosopher of Heilbron, " when it holds no communicable
proportion to the assumed results of its action. An ava-

lanche is hurled into the valley. . . . A puff of wind
or the fluttering of a bird's wings is the catalytic force

which has given the signal for, and which is the cause of
the wide spread disaster.'" In the older theories of cata-

lytic action, the catalytic agent was supposed to remain
passive, but not so in the more modern conception of

catalysis. The ferment by its presence makes possible

certain changes and combinations which could not
occur in its absence, at least under the existing circum-
stances, although all the other conditions might be fav-

orable. The proteids, for example, have a natural ten-

deucy to undergo hydration ; thus simple boiling with
dilute acid or exposure to the action of superheated water
alone,' will produce many if not all of the products

formed in natural digestive proteolysis. To be sure, they

are not formed as readily as in artificial or natural diges-

tion, and there may be some minor points of differ-

ence, but still proteolysis can be imitated in this manner.
The proteolytic en/ymes simpl}' help on this natural ten-

dency of proteid bodies to undergo hydration, and by
their presence and action enable it to occur at lower
temperatures than it otherwise could, and at the same
time render it more rapid and complete. This is not ac-

complished, however, by simple contact. The enzymes,
we may assume, combine in some manner with the pro-

teid undergoing digestion, starting thereby a train of re-

actions in which the proteid and the water present are

the main actors, they being, however, perfectly pas.sive in

the absence of the inciting agent, the enzyme. As ex-

pressed by Gamgee, '-the ferment phenomena resemble
those in which there is apparently a periodic synthesis

and dissociation of the catalyzing agent, which acts in a
similar manner to the agent which explodes a train of
gunpowder."
We can find many illustrations among chemical phe-

nomena where one body, even though present in small

quantity, acts as a go-between and makes possible an al-

most indefinite exchange of matter and energy. Take
as an illustration, the part played by water in determin-
ing the explosion of oxygen and carbon monoxide gas.

Some years ago, Dixon' called attention to the fact that

a mixture of these two gases when perfectly dry would
not explode even by contact with red hot platinum wire.

' Theorie der G.^ihrung Munchen, 1879.
- Die Lehre von den chem. Fermenten. Heidelberg, 1882.
' Quoted from Gamgee's Physiological Chemistry of the Animal

Body. vol. 2. p. 7.

* Chittenden and Meara. A study of the primary products result-
ing from the action of superheated water on coagulated egg-albumin.
Journal of Physiol., vol. 15 p. 501.

^Chemical News, vol. 46. p. 151.

The presence, however, of a small amount of aqueous
vapor would at once cause an explosion to occur. In
confirmation of this observation, Traube ' has reported

that a flame of carbon-monoxide gas introduced into a
perfectly dry atmosphere is at once extinguished. In a
moist atmosphere, on the other hand, the flame will con-
tinue to burn indefinitely, that is as long as the CO gas

is supplied. In these cases, the water, which is so nec-

essary for the appearance of the reaction, and which fur-

nishes a striking illustration of the action of a contact or

catalytic substance is not purely passive. To be sure,

only a minimal amount is necessary for the combustion
of an indefinite amount of carbonic oxide, but the water
enters into the reaction itself. It is to be noticed that

carbonic oxide and water alone, even at high tempera-
tures, will not react, but in the presence of oxygen the

water is decomposed with formation of hydrogen per-

oxide, thus :

CO + 2 HoO + O, = CO(OH), + HjO..

The hydrogen peroxide thus formed combines with
carbonic oxide to form carbonic acid, which in turn is de-

composed into the anhydride CO„, with regeneration of
water, the latter being available for further action of the

same order

:

H.O., + CO = CO{OUh
2 COtOH)j = 2 CO, + 2 H2O.

Indeed, as can be readily seen from the equations,

this may be kept up indefinitely, a small amount of
water, i.e., the go between, the catalytic agent, sufficing

to accomplish the transformation of almost any amount
of carbon monoxide. This, I think, furnishes an excel-

lent illustration of the way in which catalytic agents,

such as the proteolytic enzymes, may be supposed to act.

It is truly contact action, but the agent is not purely

passive ; the enzyme combines with the substance un-
dergoing proteolysis, and the resultant compound thus

formed is enabled now to combine with water and un-
dergo hydrolysis, something which could not be accom-
plished by the proteid and water alone, that is at body
temperature. This new and more complex compound
is naturally less stable and soon undergoes dissociation

or cleavage with a splitting off of the original enzyme
for one product, which is thus available for further action

of the same order ; while, as other products, we find the

hydrated and otherwise altered substances coming from
the proteid, and whose formation is the ultimate object

of the whole process.

The parallelism between this hypothetical action of
the proteolytic enzymes and the known reactions in the

above combustion of carbonic oxide is certainly very

close and leaves little doubt that this explanation of en-

zjine action is, in a general way at least, correct. Thus
the carbonic oxide, CO, brought in contact with pure,

dry oxygen gas (apparently all this is necessary for its

direct oxidation into carbonic acid, C0„), undergoes
no change ; the burning CO gas is at once extinguished.

Evidently, something more is necessary in order to start

the process of oxidation. So, too, in proteolysis ; the

process, as we shall see later on, is essentially one of hy-

dration, but bring the proteid and the water, or acid-

water, together and although all the conditions are ap-

parently favorable for hydration there is, as you know,
little or no change. But introduce the catalytic agent

and immediately the reaction commences. In the case

of the burning CO gas in contact with oxygen, the water

acting as contact agent makes oxidation possible, enab-

ling the main actors in the transformation to react upon
each other. But, as we have seen, the contact agent

is something more than a mere looker-on, it becomes
for the time being an integral part of the molecule,

undergoing change, combining with it and thus mak-
ing possible the subsequent alterations characteristic of

the specific transformation, in which, however, the re-

generation of the contact agent is a prominent feature.

' Bericht. d. deutsch. chem. Gesellsch., Band iS, p. 1890.
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So, too, with the proteolytic enzymes, jjepsin and tryp-

sin, they are the go-betweens, making possible the union

of the proteids with water by combining with the proteid

molecule and thus paving the way for both hydration

and cleavage. In the cleavage of the complex molecule,

we have the regeneration of the ferment as a prominent
feature, and in proteolysis we understand that the regen-

erated ferment may act not only upon more of the orig-

inal proteid, but likewise upon the primary products of

its action, thus giving rise eventually to a row of more or

less closely related cleavage products. Finally, we can

conceive that the enzyme may gradually be affected by
the process, that its regeneration may become less com-
plete, and thus digestive power be eventually diminished.

Much more might be said in support of the above hy-

pothesis. On the other hand, some objections might be

raised against it, but I know of no more reasonable ex-

planation of enzyme action than that here presented,, or

one which so well accords with all of the known facts

concerning the conditions which modify proteolytic ac-

tion.' Thus the influence of heat, of the products of pro-

teolysis, of acids, alkalies, and various organic and inor-

ganic salts on the action of these digestives enzymes is

such as lends favor to the above view rather than opposes

it.

(To be continued.)

©riginnl girticlcs.

The Chloroform of To-day.—In his last Ephemeris Dr.

E. R. Squibb says : The same three prominent anaesthet-

ics have maintained their standing throughout the entire

forty odd years of the writer's e.xperience, and have so far

outlived the many substitutes that have been offered and
used, that to-day ether, chloroform, and nitrous oxide are

the anaesthetics of general use, as they were foriy years

ago. Neither have their relations to each other appeared
to change very much. The use of all three agents has

increased year by year, so that now each numbers its cases

by tens of thousands.

In another most important respect their relative stand-

ing does not seem to have changed materially. Notwith-
standing the increased care and skill that years of experi-

ence bring in the use of all agents, the fatalities from
chloroform may still be estimated as about twenty to five

from ether and to one from nitrous oxide, and the phy-

sician or surgeon who uses chloroform in cases where
either of the other agents would be applicable has the

same grave responsibility. This is a very singular con-
dition of the usage, but it exists and persists, and seems
to be generally accepted. About twenty years ago ether

seemed to increase in use more rapidly than chloroform,

and there seemed a chance that it would supplant the less

safe agent, and confine it to special cases and uses, but

during the last ten years chloroform seems to have re-

covered its prominence without sensible effect on its death-

rate. Ether is certainly more used in this country, and
its almost exclusive use in the general practice of hospitals

shows fhat the enormous quantities of chloroform made
and sold must be used in private practice.

In the British MeiiicaiJournal of ]n\y 29, 1S93, p. 277,
is found a " Preliminary Report of the Anaesthetics Com-
mittee,'' of the British Medical .\ssociation. This com-
mittee have records of 26,086 administrations of anxs-
thetics. Of these there were

:

By chloroform '3,999
By ether 4.571
By gas and ether 2,001
By A. C. E. (alcohol, chloroform, and ether) 691
By gas and various mi.\tures and combinations. . .

.

4.S24

Total 26,086

Yeast Destroys the Typhoid Bacillus, or at least takes

away its power for evil, so says Dr. Springthorpe, by
means of an acid which it secretes.

' Compare L. de Jager, Erklarungsversuch fiber die Wirkungsart
der ungefornuen Fermente. Virchows Archiv, Band 121. p. 1S2.

Also Chandelon : Bulletin de lAcademie Royale de Mod. de Belgi-
que, 1887, I, p. 289.

FURTHER OBSERV.\TIONS ON THE PHYSIO-
LOGICAL OCCURRENCE OF CONICAL STUMP
AFTER AMPUTATION IN CHILDREN.'

By CHARLES A. POWERS, M.D.,

SVFGEON TO ST. LUKE'S HOSPITAL .\ND To THE CA.NCER HOSPITAL, NEW YORK.

In March, 1890, I presented before this Section a num-
ber of children whom I had seen in the hospital wards of

Dr. Bull, and one boy who had been under my own ob-

servation. Each of these had suffered amputation of the

arm above its middle, and each had developed a conical

condition of the stump. Reference to the histories of

these patients did not reveal a faulty technique at the

time of the original operation, which could account for

this condition, and I was forced to accept a physiological

cause, namely, natural growth of the bone by elongation.

This conclusion was not original on my part. It had
already been made by Verneuil, Bull, and others ; but

that it was generally understood or accepted would seem
improbable, from the complete absence of reference to it

in surgical text books or in special works on amputations.

At that time I made the following summary :

^

1. Amputation through the arm or leg in children may
be followed by a conical condition of the stump, and this

sequel is a probability rather than an improbability.

2. This conicity may be physiological, and indepen-

dent of inflammation or retraction in the soft parts, or of

osteophytic deposit at the end of the bone.

3. The younger the child and the nearer the seat of

the amputation to the upper epiphysis of the limb, the

greater the probability of early conicity. These factors

should be considered when making prognosis.

4. The weight of extant authority favors flaps of ex-

cessive length, but this measure may not prevent devel-

opment of the conical condition.

5. When the conical condition is present, the only

suitable treatment consists in the resection of a sufficient

portion of bone.

6. Successive re-amputations may be required.

7. The above considerations may apply, but with very

much less of force, to amputations through the forearm

or thigh.

I have here an amendment to make to the above.

Inflammatory deposit may take place at the end of the

bone, this being due to pressure of this end against the

tightly stretched skin. This deposit contributes but

slightly, however, to the growth of the bone in length,

the main part of which is due to the growth at the epi-

physeal cartilage. Further, flaps of excessive length will

very probably fail to prevent the conical condition.

k. brief narration of the following cases may serve to

strengthen the above conclusions.

Case I.—In January, 1S92, I saw in the wards of Dr.

R F. Weir, at the New York Hospital, a boy,' six years

of age, whose right arin had been amputated at the junc-

tion of its upper and middle thirds a year and a half

before. The bone had grown down, the skin was ad-

herent to its end and ulcerated (Fig. i). An inch and
a half of bone sawn off.

Under date of Februar}' 8. 1892, Dr. F. Ferguson,

pathologist to the New York Hospital, writes me as fol-

lows regarding the pathological condition :
" The mate-

rial is a piece of the humerus of a child, measuring 4'.-

ctm. in length, and i -'4 ctm. in diameter, at one end, while

the other end gradually tapers to a point. The medullary
canal is present throughout, excepting a little less than

the last I ctm. It is covered in places by soft tissues,

but the bone very generally is devoid of periosteum ; sec-

tion through the small end shows, where it is covered by
periosteum, that the periosteum is very greatly thickened

Read before the Surgical Section of the New York Academy of
Medicine. January 8. 1894.

' New York Mbdic.m. Record. June 7, 1850.
' Case presented before this Section. February 8, iSri. unpublished.
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and very dense in the arrangement of its fibrous tissue,

but presents no e\'idence of recent inflammation. In the

interior of the bone, at the end of the stump, there is con-

siderable fibrous tissue, in the meshes of which there

are manj- small round cells of inflammation. The stroma

^'*v'•v^

-Dr. Weil", Case.

of the medulla is also infiltrated with simibj cells. The
changes in the end of the stump are regarded as the re-

sult of the development of the bone, probably occurring

in a physiological way, and pressure upon the soft

parts."

C.\SE II.—Timmer ^ relates the case of a boy, aged
fifteen, whose arm was amputated in its lower half eleven

years previously ; the bone grad-

ually grew down, and produced
a typical conical stump. Re-
section of bone.

C.\SE III., by Mr. Owen,' of
London.—"A boy, five years of

age, put his right arm and fore-

arm into a sausage-machine in

March, iSS4,with the result that

amputation had to be performed
iast above the elbow. The am-
ple flaps promptly united, and
the boy went home. In Octo-
ber, 1SS9, he was readmitted
because the stump had become
conical and painful, and the

bone was close against the scar.

Chloroform being administered,

the house surgeon, Mr. Hanson,
removed about one inch and a
halfof the humerus from beneath
the periosteum. The wound

Fig. 2.-Cut Section of Bone fiomliealed rapidly, and the boy re-
Dr. Weirs Case. The mcdullarj- tUTncd homC withiu 3. WCek. In
canal 15 seen to extend to the end. t^i ^-l i

a little more than a year he was
again admitted, because the bone had grown too long for

the stump. This time the house surgeon, Mr. Winter,
removed two inches of the end of the humerus. And it

is by no means unlikely that the boy will ere long be
again admitted for a repetition of the operation.

' Xederl. Tijsch. fUr Genesk Anat.
^ T.ancet, October 3, 1891.

1891. No. .\xvii., p- 567.

" Unless the fact be generally recognized that a conical

stump is very apt to follow certain amputations in child-

hood, parents may be dissatisfied and the surgeon disap-

pointed when a sawn humerus or tibia is found pressing

against a tender and threadbare scar. Still, the occur-

rence is almost as physiological as that of the growing
schoolboy's sleeves and trousers 'getting too short.'

When amputation is done in the diaphysis the bone keeps

on growing from its upper epiphysis, regardless of the

fact that the skin and subjacent tissues have no provision

for keeping pace with it."

Case IV., by Dr. Lediard.'—" G. M , a school-

boy aged fourteen, was admitted into the hospital on
September 23, 1891. He had the left upper arm crushed

seven years ago, and it was amputated some distance

above the elbow. A conical stump resulted some years

later, and three years ago Dr. Lediard resected the hu-

marus, leaving ample flaps. On admission, the patient

complained of the stump, which on e.xamination proved
to be conical, the bone protruding at the apex and causing

pain. The skin was adherent to the bone. The bone
protruded about half an inch. There was some pus.

Over two inches of the humerus removed.
" The above account shows how active the upper epi-

physis of this humerus has been, and it bears out the fact

that conical stump is very apt to result in the arm after am-
putation in boys. It is curious that the bone seems to

have grown more rapidly during the last three years than
it did during the seven years previously. Unfortunately,

it is not known how much bone was removed in the first

instance, in proportion to the length of the flaps."

Case V., by Dr. Bland Sutton."—"Mary , aged
thirteen, came under my care suffering from a painful

stump. When two years of age she underwent amputa-
tion of the leg at the junction of its upper and middle
thirds, for injury. As she grew older the stump became
painful, and at last so distressed her that she sought relief.

I found the skin over the end of the stump red, tender,

excessively thin, and the end of the tibia, which was
pointed, nearly through the cicatrix. Amputation was
performed at the knee-joint by the method known as

Stephen Smith's.
" The cause of the stump becoming conical in this case

is obvious
;
growth had continued at the epiphyseal lines,

and gradually pushed the sharp ends of the bones through
the thin tissue of the cicatrix. Most surgeons can recall

similar conditions. Mr. Brj-ant mentions the case of a

boy aged seven years, whose leg was amputated. Sub-
sequently, on two occasions, at intervals of three years, it

became necessar)- to remove a piece of the tibia an inch

long : the tibia grew faster

than the fibula, so that at

the second operation the

fibula required no shorten-

ing. So troublesome is this

condition after amputation
through the tibia in chil-

dren, that I think it better

practice to remove the leg

at the knee."
Case VL— Dr. J. A.

EUiford, of Laurel, Del.,

writes me as follows: "I
send you a tintype of a typ-

ical case of conical stump.

Amputation through the

upper third of the humerus
for gunshot injury, when
boy was twelve years old

;

operation by a competent
surgeon ; four years later,

condition as seen in picture.

C.\SE VII,—Dr. J. H. Finfrock, of Laramie, Wyo. Ter.,

writes me under date of June 22, 1S90 : "
J. A , aged

eleven, had right arm crushed by a car-wheel July 19, 1S92
(I copy notes made at the time). Amputation between

t Lancet, January- 9, 1892, - Lancet, December 8, i3S8.

Fig. 3.

(Fig- 3-)
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upper and middle thirds. Liberal anterior and posterior

flaps ; one year later the stump was slightly conical, and

continued to become more so for the following three years,

at the end of which time he removed to Kentucky. I

.Fig. 4.—Dr. McCosh's Cise at Time of Original Amputation.

attributed the condition to a growth of the bone, and pro-

posed^to operate, but was refused an opportunity, as an-

other physician had told the parents that Ihad cut the

flaps too short at first.
'

'

Case VI II. is exhibited before you this evening by Dr.

Fig. 5 shows the conical condition three years later, or at

the present day. No comment on these pictures is neces-

sary, the condition is a typical one. At the time of ampu-
tation. Dr. McCosh and Dr. Shively were good enough
to speak to me of the case, and we watched the course
with interest. We expected a development of the conical

stump. Indeed, one may expect it in all similar cases.

C.\SE IX.—Dr. L. J. Ladinski, of this city, writes under
date of January 18, 1S90, of a little girl, eight years of
age, who was seen by him while on the house staff at the
Mount Sinai Hospital, in 18S9. The arm had been am-
putated at the middle, three years previously. When seen
the stump was typically conical, and two inches of bone
were resected.

Bruyelle, in a These de Paris, 1887, relates histories of

KiG. 5.—Dr. McCosh's Case Three Years Later.

II. L. Shively. It is that of a little girl aged five, whose
arm was amputated by Dr. Shively, three years ago, in

the service of Dr. McCosh, at the I'resbyterian Hospital.

In Fig. 4 the stump is shown directly after amputation.

Fig. 6.—Uruyelle Leg. FiG. 7.—Bruyelle Arm.

four cases. The condition in two of these is shown by
the reproduced tracings. Figs. 6 and 7.

I do not know that I have anything to add, by way of

comment, to the narration of the foregoing cases. They
would seem to strengthen, amply, the contention made in

a previous discussion, namely, that after amputation

through the upper part of the arm or leg in a yourg
child, the slow development of a conical stump is to be

expected.

35 West Thirtv-fifth Stref.t.

The Proper Care of the Sleeping-room should have

a prominent place iu the hygiene of the home. Every

morning the windows should be ojiened, rot a few

inches, but wide, that the room may be filled with good,

sweet air. Meanwhile the bed should be open, the

clothes exposed to the air, and fortunate it is if the morn-
ing sunshine can lend its aid in purifying and revivify-

ing. In the well-ordered house, where intelligent heed

is given to healthfulness, the beds are not made early in

the morning. The folding bed is undesirable for the

reason that it is closed in the morning before the bed-

clothing has a chance to be aired. Day after day the

bed-clothes, with their accumulated exhalations from skin

and lungs, are packed tightly away, and when opened each

evening at bedtime have a smell and feel not pleasant to

one who is accustomed to a clean and well aired bed.

Someone made the pertinent remark about beds, that

people are afraid of clean damp, but not of dirty damp.
The meaning is that they insist upon having everything

from the laundry thoroughly aired before it goes upon .

the bed, but that after it is in use on the bed they fail to

understand why the dampness and the foul exhalations

should be dissipated every morning before the bod is

made.— The Sanitary Inspector.
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THE BARBER-SHOP AS A SOURCE OF CON-
TAGION.i

Bv GEORGE THOMAS JACKSON, M.D.,

INSrRUCrOK in DSUMATOLOGY, and chief of clinic, college of I'HVSICIANS

AND SURGEONS, NEWYORK; PROFESSOR OF DERMATOLOGY, WOMAN'S MEDICAL
COLLEGa, NEW YORK INFIRMARY.

" Next !
" How familiar the sound ! How it brings up

visions of past and present tonsorial artists who have

tweaked our noses, cut our faces, and run the sharp point

of their shears into the most tender parts of our necks.

These same artists may have been black, with woolly hair
;

or brunette, with dark eyes and curly black hair ; or large

and blond, with flaxen locks ; or short and thick, with high

cheek bones and shocky hair ; no matter whether he was

negro, or Italian, or German, or Irish, or whatever his

nationality, there was one common bond that bound them
all, and that was a want of observation of the rules of

personal hygiene.

As there are different nationalities among the barbers,

so are there different grades of barber-shops, from the

very cheap one in the cellar of the Bowery, where one

towel is used for all customers, through that more pre-

tentious one that displays a sign telling the passer by that

every customer is entitled to a clean towel, and that a

shave costs ten cents^with bay rum fifteen cents—up to

such showy ones as that in Chicago, that boasts of being

paved with silver dollars. Here, again, there is one com-

mon bond that binds them all, and that is, a want of ob-

servation of the rules of hygiene.

How often have you seen a barber with absolutely

clean finger-nails? How often have you seen one that

was particular in washing his hands after attending to one

customer before going to the next? How often, in even

the best of shops, have you found perfectly dry towels ?

How often has a feeling of disgust come upon you when
you have had your hair brushed by a barber, and thought

of what the conditions of the heads of the previous cus-

tomers may have been upon whom the same brush had

bsen used since last it was thoroughly washed and disin-

fected ? If you have allowed the barber to use his hair-

clipping machine upon you, have you ever thought how
difficult it would be to disinfect that machine, and how
very unlikely it was that such an idea as disinfecting it

would enter the barber's head ? What better means of

infection could you invent than first to soften the epi-

dermis with soap and water, then to scrape off some of

the protecting cells with a razor held in hands whose nails

harbor many a micro organism, then to pat the tender,

perhaps denuded, surface with a moist towel, and last of

all, powder it with a powder-puff that has been in contact

with unnumbered scores of faces ?

And yet we, who are educated men, many of whom
would perhaps hesitate to use the brush, comb, or other

toilet utensil of a friend, submit to these things without

a murmur, and even without a thought !

Most of you, perhaps, think of only one disease as con-

tagious through the medium of the barber, that being

ringworm of the beard and scalp. But, alas ! that is but

one of many. In the same list belong impetigo contagi-

osa, syphilis, sycosis, various forms of dermatitis, erysipe-

las, alopecia, alopecia areata, pediculosis, and perhaps

acne frontalis, tuberculosis, and some others. Cases of

all of these dermatoses have been reported by competent
men as having their origin in all probability in the barber's

shop. And as micro-organisms have been demonstrated

in connection with all of them, why should they not be

so communicated ?

The agents of contagion are dirty finger nails, the head-

rest of the chair, damp towels, the shaving-brush, the

razor, the powder-puff, comb, brush, sponges, and the

hairclipper. The most active carriers of contagion are,

probably, the finger-nails, the towels, powder-puff, brush,

and clipper. As the razor and the shaving-brush are

dipped in boiling water from time to time, perhaps their

dangers are somewhat lessened. We all know how hard

' Read before the Medical .Society of the State of New York, Febru-
ary, 1894.

it is to render the hands aseptic. We all remember Mr.
Tait's historic remark in regard to the finger nails and
aseptic abdominal surgery. We all have noticed that the

barber's finger-nails are often far from clean. As to

towels, it is said, and doubtless with truth, that they are

seldom boiled and washed after being used, but most
usually simply put through the mangle, and then returned

damp to the warm barber-shop to form most excellent

culture media. And as to the clipper, we have already

sufficiently remarked upon it as an instrument hard to

disinfect.

Perhaps you are sceptical about the dangers that lurk

in the barbers' shops, because you have not seen in-

stances of contagion arising from them. I do not wish to

pose as an alarmist, but I assure you that I am fully con-

vinced of them, and if you are conversant with German
and French literature, you must have noticed how our

foreign confreres are fully awake to them. So much is

this the case that in certain parts of Germany rigorous

rules have been promulgated by the Government regulat-

ing the hygiene of the barber shops. In France epidem-

ics of alopecia areata in regiments have been traced to

the use of that infernal machine called the hair-clipper.

Surely if there is any better instrument for spreading con-

tagious disease of the scalp than this machine I do not
know it. Do you ?

This age takes just pride in its preventive medicine.

Cholera, small-pox, typhus fever, and other contagious

diseases have been greatly lessened and controlled by ac-

tive preventive measures. The Board of Health in the

city of New York, thanks to Dr. H. M. Biggs, has taken

a long stride forward on this path in its recent resolutions

as to the segregation of tuberculous patients. It is true

that the diseases that may be spread by barber-shops may
seem trivial when compared with the diseases just men-
tioned. But it is no small damage that is done to the

child when he contracts ringworm of the scalp ; or to

the man when he loses all the hair from off the top of

his head, or gets a chancre on his cheek.

It is useless to make laws unless public opinion is be-

hind them. It seems to me that it is our duty as physi-

cians and sanitarians to at once begin to educate public

opinion in relation to the dangers that the barber-shops

foster. When the people are aroused to a sense of their

dangers it will be easy to formulate laws that can be en-

forced to mitigate and remove the evils to which I have
had the honor to call your attention. There is one thing

that can and ought at once to be done, and that is, to

make it an offence punishable by fine to use the hair-

clipper. Quite frequently do I see a patient with ring-

worm of the scalp in full bloom, whose hair has been
clipped with a hair-clipper in the hands of a barber.

Just think what mischief that barber may do in his igno-

rance !

I shall not attempt even to outline a system of rules for

the hygiene of tlie barber-shops. I only hope that I have

been able to sow the seed here that before long will bear

fruit in correcting evils that have been allowed to exist

too long, because public attention has not been drawn to

them.

n East Thirty-first Street.

The First Chinese Medical College.—The first medi-

cal college worthy the name established by the Chinese

Government was recently opened with formal ceremony
at Tientsin. The project owes its origin to the intelli-

gence and energy of the \'iceroy of China and his wife,

who constructed the necessary buildings and placed the

direction in the hands of a distinguished graduate of the

University of Dublin, selected by the late Sir Andrew
Clark. The establishment of the college is attributed to

the efforts of the Viceroy's medical attendant, Dr. Irwin,

and to the influence of a Canadian woman. Dr. King.

Some twenty well-educated English-speaking Chinamen
have enrolled themselves as students, and the work of

instruction has already been begun.

—

Medical Neius.
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THE INTERNATIONAL CONGRESS AT ROME.

The International Medical Congress at Rome, of which

we publish full cabled reports in our present issue, was in

many respects a remarkable success. The attendance

was large and reasonably representative, while the sub-

jects discussed possessed in the main an interest commen-

surate with the wide scope of jnirpose and the high

aims of such an august body. It was an imposing spec-

tacle to witnesss thousands of medical men gather in the

Eternal City, amid classical surroundings and memen-

tos of ages long gone by, to renew history, to note

progress, and to compare the civilization of the past with

what it is at present. Science, strong with her centuries

of training, bristling with brilliant discoveries, armed

with demonstrated facts, widened with the broader views

of humanity, came with its messages of peace and good-

will to men, with its assurance that the world is growing

wiser and better, and with that helpful aid of wise

counsel to state and king, to prove its right to command
in the grandest and oldest of forums the best attention

and highest respect of a listening world.

As each delegate felt a pride in bringing his best work

it would not be surprising to learn that the presentation

of the hundreds of original papers would aggregate a

degree of excellence, finish, and worth which would be

in ample keeping with the deep interests involved and

the widespread influence at stake. Thus it was eminently

becoming that the addresses before the general session

should be of a character that appealed to the greatest

number of thinkers, should touch largely on broad and

comprehensive topics, and should more especially appeal

to the necessity of focalizing dispersed efforts in the

direction of proper organization and consequently more

effective results. Consequently some of the addresses

were quite suggestive of increased possibilities of advance-

ment, especially in the direction of advocating govern-

mental aid in scientific research and in the dissemination

of usefvil knowledge thereby obtained. The opportunities

offered for an interchange of views on matters of inter-

national import were also abundantly productive.

It is too soon to judge now of the lasting value of the

scientific accomplishments of this Congress as compared

with its predecessors. But in any event it is safe to say

that many contributions of real importance to the medi-

cal world were made in the crowded section meetings and

general assemblies.

In regard to the social features of this Congress, it was

noted that they were arranged and carried out on a scale of

unusual magnificence, all the more surprising in a coun-

try at present in the throes of acute financial distress.

America was very meagrely represented, but in view of

the great distance of Rome from the United States, and

the perhaps rather unfortunate postponement of the orig-

inal date for the Congress, this is only what might have

been expected, .\ltogether the Eleventh International

Medical Congress is likely to go down to history as a

distinctly creditable and successful meeting.

AN ATTEMPTED LEGISLATIVE OUTRAGE ON
THE ARMY MEDICAL CORPS.

It is with indignation that all lovers of justice will look

upon the latest endeavor of certain members of Congress

to injure the efficiency of the Medical Corps of the

United States Army by reducing its numbers thirty-five

men.

This measure, now pending, is a pretentious attempt to

gain credit for economy with political constituents ; and

the medical men are selected for attack because they, and

more is the pity, do not combine politically for self-de-

fence and are therefore a safe mark. In this case the

bill is a most insulting one to these honorable physicians,

implying, as it plainly does, that thirty- five of their num-

ber draw pay without earning it.

It is well that the facts of the case should be clearly

formulated.

The Army Medical Corps consists of 193 members, at-

tending to various hospital routine work, drilling the Hos-

pital Corps detachment in field and in other duties, and

ministering to the medical and surgical needs of the 28,-

000 soldiers constituting the present United States

Army ; and also attending their wives and families; the

total of soldiers and adult male civilians at United States

Array posts being to day 43,431.

These 193 doctors are scattered over an area greater

than all Europe, and divided among the one hundred

and twenty military posts.

In event of field duty at any time, it is plain that one

surgeon, at least, must accompany the troops from each

post, and another should stay behind to take medical

supervision of the hospital, and of the women and chil-

dren. It will thus be seen how small—even too small

—

is the present corps.

Moreover, it occasionally happens that a doctor (being

human) falls ill ; and thereby reduces the effective list.

Several are thus incapacitated at this time. And again,

the law permits officers to take a month's vacation in

each year without loss of pay. Therefore this reduces by

one twelfth the list actively on duty ; and about sixteen

medical officers are thereby relieved for a time. As a

matter of fact, such is the pressure of duty that the Sur-

geon-General must often refiise this well-earned vacation,

compelling continual duty.

A simple calculation will suffice to show that these

various factors, and the present five vacancies, reduce

the number of the active medical corps much below its

nominal strength of one hundred and ninety-three mem-
bers; and should the present bill, removing thirty-five

more, become a law, a grievous injury will be inflicted not

only on the etificiency of the corps, but also on the sol-

diers and their families, who must look to the United

States Medical Corps for attendance in sickness.
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If it be alleged that contract surgeons—civilians

—

might be appointed to fill these vacancies at a lower cost,

the reply is obvious ; that there is now no appropriation

made for contract doctors, though formerly this was the

case ; and even if there were, there is no provision of

law whereby they can be placed in charge of the medical

department at a military post.

Therefore they cannot take charge of the discipline

and field drill of the Hospital Corps detachment, nor be

responsible for the post hospital with its supplies.

To effect economy as far as practicable, the Surgeon-

General has long employed only private physicians at all

the arsenal posts in the country ; these being small ones.

A further grinding down of medical estimates is worthy

of the hearts and intellects from which the thought ema-

nates.

Should this bill pass, it will of course stop the opera-

tion of the new Army Medical School, which is doing

such good work, and which employs itself with the special

education in sanitation of hospitals and troops, commis-

sary knowledge, bacteriology, military surgery, and other

subjects urgently needed by the new men among the as-

sistant surgeons.

No further comment is needed, save the statement that

upon March 15 th the Commanding General of the

United States Army, General J. M. Schofield, addressed

a letter to the Secretary of War, stating that this bill

would be " seriously injurious to the military service;
"

also, " the Medical Corps of the Army is none too large

for the necessities of the service.
'

'

And yet it is considered likely that this measure will

pass the House !

THE TREATMENT OF EPILEPSY BY GLASSES.

English ophthalmologists are slowly taking up the sub-

ject of the relation of eye-strain to epilepsy. In the last

issue of Brain (Winter, 1893), Mr. H. Work Dodd pub-

lishes the results of the study and treatment of one

hundred cases, with special reference to the ocular condi-

tions. Examination of the eyes was made in one hundred

normal and one hundred epileptic patients. Among the

former were seventy cases of simple hypermetropia, while

among the epileptics there were forty- two. On the other

hand, he found some form of astigmatism among forty-

two per cent, of epileptics, and only sixteen per cent,

among the normal cases. He thinks, therefore, that in

epilepsy there is an e.xcess of astigmatism at the expense

of simple hypermetropia. There were six cases of myopia

in the epileptics, and only two per cent, in the normal,

which is certainly a very low rate. The amount of em-

metropia and metropia was about equal in the two

classes. About two-thirds of the abnormal cases had

dilated and sluggish pupils.

Of the two hundred cases, twenty-five did not need

glasses, and twenty-three were lost sight of. Among the

remaining fifty-two there were thirteen who had no fits,

after wearing glasses, for periods varying from one year

to four months; three were unimproved, and thirty-six

were improved.

These results are rather striking, but do not bear close

analysis. Many patients go for four months or a year

without fits, yet are far from being cured. Mr. Dodd's

cases continued to take bromide, and according to the

text of some of his reports, attacks oipetit wa/ occurred,

although there were no " fits." In fact, the reports given

are very much like those which are obtained whenever

any new treatment is applied to a consecutive series of

cases of epilepsy. We cannot consider that they show

that glasses have any especial therapeutical efficacy, though

they may afford some temporary relief, sufficient in some

cases to justify their being used.

Curiously enough, Mr. Dodd seems to be quite unaware

of the extensive labors of American ophthalmologists and

neurologists upon this subject. And he does not refer at

all to the muscular conditions of the eye, upon which so

much stress is laid by some. Still his results seem to be

just about as good as those obtained by the use of prisms

and tenotomies.

THE INTERNATIONAL SANITARY CONFER-
ENCE.

We learn by cable despatches that the International

Sanitary Conference at Paris has completed its labors

and has formulated rules in reference to the prevention

of cholera which have a wide significance for good. At

a time when there are grave apprehensions for the com-

ing season, when the disease is already raging in Poland

and Constantinople, it is most encouraging news to know
that the strictest regulations are to be adopted in all

those ports whence the plague is spread and in which pre-

viously no adequate precautions have been taken. Thus

in all those places in India from which pilgrims for

Mecca embark there is to be adequate medical inspec-

tion, the enforcement of disinfection and of all the other

recognized sanitary regulations necessary for the mainte-

nance of a proper health standard for the voyagers. All

ships carrying pilgrims will be required to have a physi-

cian on board and a proper supply of pure water.

The Turkish lazarettos on the Red Sea are to be reor-

ganized on a proper sanitary basis, and regular and thor-

ough inspections are provided. The quarantine of pil-

grim ships is to be so modified as to be reasonable

without being oppressive, so that such as have clean bills

of health will not be detained in quarantine longer

than necessary for inspection, while in doubtful cases

they will be held long enough to guarantee their safe

liberation. Very thorough precautionary measures are to

be taken in case of the pilgrims returning from Mecca,

so that the inception and spread of the disease may be

combated by the enforcement of all the known preventive

measures. Thus virtually the very sources of the dis-

ease are attacked and a reasonable guarantee is offered

that chances of dissemination will be reduced to a mini-

mum.

The international character of the Conference, the tre-

mendous interests it must necessarily exert, the degree of

power for good which it represents, command for its

suggestions the highest respect and give to its recom-

mendations that moral force necessary to back the most

stringent laws and to support the most radical measures.

The Conference has been a success, and the prospect for

the future is proportionately bright.

Women Physicians for the Insane.—The Virginia

Legislature has a bill pending to cause the appointment

of a proper number of women physicians to each hospital

for the insane.
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PATHOLOGY IN HOSPITALS FOR THE IN-

SANE.

TiiE eighteenth annual report of the New Jersey State

Hospital for the Insane, at Morris Plains, is readable and

interesting. The re-establishment of the Pathological

Laboratory by the present medical director, Dr. B. D.

Evans, was a step in the right direction. Dr. Thomas

P. Pfout, as resident pathologist, is doing creditable work.

Daring the year just passed, thirty eight autopsies were

made. One case of choreic insanity was among the num-

ber. Microscopical examination of the brain cells in this

case showed "granular degeneration with vacuolation to

be features of some prominence." Fragmentation of

the nucleus in the third and fourth layers was also ob-

served.

In the report, illustrations are given in which nuclear

vacuolation was present in two forms. Either a single

large vacuole replaced the nucleus almost completely

;

or many smaller vacuoles were found scattered throughout

the nucleus, giving it a honeycombed appearance. This

destruction of the nucleus caused degeneration of the cell

itself.

In studying the effect of normal fatigue on brain cells

in insects and animals of the lower order, Hodge pointed

out that vacuolation was a condition frequently observed.

^ciijs Of tlic "ecEccU.

The Cartwright Lectures of the .\l\imni Association

of the College of Physicians and Surgeons for 1894, will

be continued at the New York Academy of Medicine,

No. 1 7 West Forty third Street, on Wednesday evenings,

April nth and i8th, at eight o'clock, by Professor Rus-

sell H. Chittenden, Ph.D., of Yale University. Subject

:

Digestive Proteolysis.

Charity Work in Baltimore.—From the sixteenth

annual report of the Presbyterian Eye, Ear, and Throat

Charity Hospital, in Baltimore, we learn that the total

number of new cases treated in 1893 was 10,941. In

this institution the profession is generously represented

on the staff of governors. It is a pleasure to note the

courtesy of the latter in appending to the report the

following tribute :
" To the devoted attention of every

member of the Surgical Staff of the Hospital is due the

rapid growth of the charity, which, under their regular

daily administration, has become one of the largest spe-

cial hospitals in the United Staler. The personal sacri-

fices which they daily make, to be always prompt on

time, is worthy of all praise ; it has secured for each of

them the confidence of the assembled throng of appli-

cants for professional treatment."

The Association of American Medical Colleges.—The
fifth annual meeting of the Association of American

Medical Colleges will convene at Maple 1 lall, Grand

Pacific Hotel, San Francisco, Cal., at 3 i'.m., Wednesday,

June 6, 1S94. .\ction will be taken at this meeting upon

the following amendments, to wit : Rush Medical Col-

lege, by unanimous vote, submits the following amend-

ment to Sec. v.. Art. III., of the Constitution, "provid-

ing that of students who intend to graduate in 1899, or in

subsequent classes, four years of medical study and an at-

tendance upon four annual courses of lectures of not less

than six months duration each will be required. Provid-

ed, that graduates of literary colleges who have taken

a course of scientific studies, graduates of schools of

pharmacy that require three years study and adequate

preliminary education, and graduates of dental colleges

requiring two years of study and adequate preliminary

education, may be admitted to the second year's work or

course of lectures in the college without examination."

The present wording of Sec. V., Art. III., is as follows

:

" Candidates for the degree of Doctor of Medicine

shall have attended three courses of graded instruction

of not less than six months duration each, in separate

years.
'

'

A Correction.—The address of Dr. Edwin Barnes is

Pleasant Plains, N. Y., instead of Pleasant Valley, as

stated in our issue of March 1 8th.

CHARLES EDOUARD BROWN SEQUARD, M.D.,

PARI?, FRANCE.

Ch.\rles Edocard Brown-Seqcard died, in Paris, on

April 2d. He was born on April 8, 181 7, in the island of

Mauritius. His father was a sea- captain, from Phila-

delphia, who married a French lady named Sequard.

The son was sent to Paris, in 1838, to complete his

medical studies, and received his degree in 1840. He
then devoted himself to physiological experiments, so

successfully that he received five prizes from the French

Academy, and twice received the Queen's grant for

the encouragement of science from the British Royal

Society. His experiments decided important questions

regarding the conditions and functions of the differ-

ent constituents of the blood, animal heat (he fixed the

temperature of the human body as high as 103° F),
the spinal cord in its normal and pathological state, the

brain, the muscular system, the sympathetic nerves and

ganglions, and the inhibitory and other influences of

many parts of the body upon others.

Until 1864 he was active in London as head of the

Hospital for the Paralyzed and Epileptic, and in 1S58 he

was honored by an invitation to deliver six lectures at the

College of Surgeons. In 1864 he was appointed Profess-

or of the Physiology and Pathology of the Nervous Sys-

tem, at Harvard College, which position he held four

years, returning to France in 1869, and holding a pro-

fessorship at the School of Medicine in Paris, until 1871.

In 1873 he established himself as practitioner in New
York.

During this period he lectured at Bellevue Hospital

Medical College, and also gave a series of popular lectures

on the " Brain."

He returned once more to Paris, in 1878, succeeding

Claude Bernard in the chair of experimental medicine in

the College of France. As a consulting physician he

confined himself to diseases of the neivous system, being

especially successful in the treatment of obscure diseases

of the spinal column. He has published some of his

writings in volumes entitled " Lectures on the Physiology

and Pathology of the Nervous System," " Paralysis of the

Lower Extremities," "Lectures on the Nervous Affec-

tions." In 1S5S he established in Paris the Jinirnal de

la Ph\sioloi:;ie de VHomme ct des Animaux, and in New
York he issued, with Dr. Seguin, the Archives of Scien-

tific and Practical Medicine. In 1S81 he received the

Boly medal from the Royal College of Surgeons, of Lon-

don. While honoring him as an original investigator in

various departments of their science, medical authorities

have preserved a sceptical attitude toward his alleged dis-

covery, in June, 1889, of a process of rejuvenating the

body by subcutaneous injections of testicular extracts.
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Society W^tpovts.

ELEVENTH INTERNATIONAL
GRESS.

MEDICAL CON-

He/d in Rome, Italy, March 2g, jo, and jz, and April

I, 2,3, 4, and J, 1894.

Special Report by Direct U . S. Cable to the Mbdical Rbcord. )

First Day, Thtjrsday, ALarch 29TH— General Ses-

sions.

The inaugural session of the Eleventh International

Medical Congress was held in the Costanzi Theatre, in

tJie Via Firenze, on the morning of Thursday, March
29th. A brilliant assemblage was present, including

King L'mberto I. and his consort Queen Margherita, His
Royal Highness the Prince of Naples, several members
of the Italian Cabinet, the officers of the Congress, Dre.

Baccelli, Pagliani, and Maragliano, and Commandatore
Ferrando, the official delegates from all the civilized

countries of the world, and a large concourse of mem-
bers. Among the latter were Drs. Jacobi, C. Cushing,

Lynch, J. B. Murphy, Kee, Spring, Ring, and Owen,
from the United States ; Stewart, from Canada : Sir

Dyce Duckworth, Michael Foster, and others, from Eng-
land ; Virchow, Ewald, Klebs, Striimpell, and Ziemssen,

from Germany; Kaposi, Lang, Lorenz, and Nothnagel,

from Austria; Brouardel, Bouchard, Mouse, Cornil, Ce-
zilly, and Gougenheim, from France ; Babes and Petresen,

from Roumania; Laache, from Norway; Stok%-is, from
Holland: Danilewsky, from Russia ; Kocher and D'Es-
pine, from Switzerland; Gyula DoUinger, Jendrassik, and
Csatary de Csatar, from Hungary; Lange, from Den-
mark; Ramon y Cajal, from Spain ; Holmgren and Key,
from Sweden ; Hassan Pacha Mahmoud, from Egypt

:

Nazim CherefTedin Bey and Van Millingen, from Turkey;
Kitasato, from Japan ; Marchiafava, Lombroso, Bizzo-

zero. Durante, Semmola, Charles, and Rummo, from
Italy; and many others. There were also many ladies,

the wives and daughters of delegates and members, in

the audience.

The meeting was called to order shortly after ten

o'clock by the President, Professor Guido Baccelli.

Addresses of Welcome.—Signor Crispi welcomed the

Congress to Italy and expressed in her behalf the high
appreciation of the choice for such a meeting in her time-

honored and classical capital. Science had assembled
to add to her already numerous conquests, to record her

wonderful progress, and take fresh courage for future

work. Medical science worked for good in two ways,

by preventing and by curing ills. Ancient Rome, the

mother of all, gave ci\alization and law to the world, and
now sends through science her message of peace and
good-will to men.
The President, Professor G. BaccelU, followed in an

address in Latin, in which he sketched the difficulties

attending the civil and political rebirth of the nation, and
how much the s\Tnpathies and good will of other nations

had been appreciated by Italy. During the celebration

in Genoa all the nations sent war ships to honor Colum-
bus, and now they sent scientists to strengthen the former
bonds of humanity which unite anew Italj' to the rest of
the world.

In closing he cordially welcomed the august assem-

blage to classic Rome, where no one was really a stranger,

and whose noble monuments were the real mementos of

the achievements of the entire race, and were owned in

common by the whole human family. The king and
queen were ready to extend to them the freedom of the

realm, the Italian ministers extended their cordial hand,
while the citizen of Rome was honored by their presence.

He then declared the Congress fairly opened.

Ruspoli, Mayor of Rome, gave a brief address welcom-
ing the members of the Congress in the name of the city

of Rome. From time immemorial physicians were al-

ways honored in Rome. Augustus made them citizens,

and the title had legitimately descended upon all mem-
bers of that glorious brotherhood, whether natives or

strangers, so long as they walked her streets or occupied

her homes.
Professor Rudolph Virchow, of Berlin, as President ol

the former Congress, made a short speech in which he

claimed that Italy, in spite of numerous vicissitudes,

always kept abreast with science ; her students were

always progressive, and her masters always illustrious.

.Ancient and modern Rome were linked to each other by
scientific progress, and the present meeting was an ex-

pression of homage not only to ancient tradition, but to

present fact Physicians were the truest defenders of

human rights in their care for the real safety and comfort

of their fellows. Their humanitarian ideas, their unsel-

fish work in the prevention of disease, their alacrity to

aid in all times of direct need, made them the real peace-

makers of the common brotherhood of mankind.

Professor D. Maragliano, the Secretarj- General, pre-

sented the report of the Organizing Committee, in which

it was shown that nearly seven thousand members had
registered.

Speeches of foreign delegates followed, in which greet-

ings to Rome and the Congress were tendered in the

name of their respective nations.

At the close of the session the King and Queen of

Italy held an impromptu levee, receiving the Chairmen
of the Foreign Organization Committees.

The sections met at three o'clock at the Polyclinic

buildicgs outside the Porta Pia, for organization and the

election of officers.

In the evening, at nine o'clock, the ruins of the Forum
and its neighborhood were specially illuminated in honor
of the Congress. There was a large attendance of mem-
bers, and the streets around were crowded with people

attracted by the novel sight. The lights were ver>' skil-

fully arranged, throwing into brilliant relief the Arch of

Septimius Severus, the few remaining columns of the

Temples of Saturn, of Vespasian, and of Castor, Constan-

tine's Basilica, the Arch of Titus, and the gloomy Colos-

seum in the distance.

Second Day, Frid.a.y, !NLarch 30TH.

The morning hours, from eight to three, were taken up
with the meetings of the different sections at the Poly-

clinic.

At four o'clock the first general session was held in

the Eldorado, on the Via Genova.
The History of Medicine and Morgag-ni's "Work.

—

Professor Virchow delivered an address on the history

of medicine, in which he stated that the science of the

healing art had slowly but steadily progressed for fully

twenty -eight centuries. The problems sought to be
solved comprised the factors of cause, prevention, and
cure of disease. Numerous theories, based upon such
facts as were known at different periods, successively of-

fered themes for discussion and study. An initiative

step was the recognition of humoral patholog}'. In the

East a school arose introducing the spiritual element into

crude science.

These two schools blended into one in Italy, where
Galen, as its chief exponent, became almost a sacred au-

thority. The sla\Tsh following of his teachings retarded

substantial progress, especially in the study of anatomy.
'WTien dissection became permissible, valuable discover-

ies became numerous. Hars-ey demonstrated his theory
of the circulation of the blood, and Malpighi that of the

capillary system. Morgagni gave a still better direction

to anatomical study by basing conclusions on personal

experience, thus teaching his successors the true method
of research. Hypothesis received its death-blow, and
the study of the natural sciences became a declared fact.

Morgagni inaugurated the system of localization of disease,
which was the radical and necessary commencement for



April 7, 1894] MEDICAL RECORD. 431

logical study. He taught us to think anatomically, and
thus became the founder of modern pathology.

At the close of the address Dr. Casati presented Vir-

chow with a commemorative medal in the name of the

citizens of P'orli, the birthplace of Morgagni.
Reflex Fevers —Professor Brouardel, of Paris, being

unavoidably absent on account of illness, he was substi-

tuted by his colleague, Professor Bouchard, who delivered

for him an address on the general subject of fevers, and
their significance as indicating particular pathological

lesions. In some instances, however, he was inclined to

look upon the phenomenon as merely symptomatic, and
apparently without associated lesion. Thus he had no-

ticed that fever patients, when brought to the hospital,

always had an increased temperature of one degree or

more on the day of admission or the day following.

This he believed to be due to mere nervous influence and
was a refle.x phenomenon, intended more to protect

against any extra cold from external sources than to dis-

charge a surplus of internal heat. The healthy man pre-

sented only slight temperature changes, as his vitality was
greater and his adjustability was prompter and more
actively resistant than the convalescent, whose slightest

muscular effort was attended by proportionate tempera-

ture elevation. It was the relative intensity of the effort

rather than its duration. The latter fact explained many
curious phenomena, and established the existence of mus-
cular fever, digestive fever, and nervous fever.

The State and Public Health.

—

Professor V. Babes,

of Bucharest, then delivered his address upon the " Posi-

tion of the State in Relation to the Results of Bacterio-

logical Investigation." He began by saying that since

health is the prime requisite to the happiness of the in-

dividual and to the development of human powers,

it would seem as though it should be placed in the

first rank among the work which it is in the province

of the state to execute. Politicians are, however, at one
in the view that government can concern itself only with

that branch of sanitary science called "public health,"

and all agree that, despite its great importance, this is

the least developed of all the administrative departments

of European governments. The task which the orator

had set himself was to point out the causes of this phe-

nomenon, and then to indicate the means by which the

department of public health might be raised to the posi-

tion in the state to which it is entitled.

The speaker then reviewed the history of state medi-

cine, recalling the fact that the earlier civilized commu-
nities, such as Sparta, Egypt, and Israel, were more
practically concerned with the health of their individual

members than modern states are or are willing to be.

Much jjrogress in the right direction has been made in

recent times, but even now the most obvious precautions

needful for the warding off of epidemic disease are some-

times wilfully disregarded in the interests of commerce.
After describing the Roumanian Health Institute and

the work that is being done there, Dr. Babes cited a

number of instances showing the services bacteriology

has already rendered to the science of preventive medi-

cine, and foreshadowing what great things might be done
would the state but put to practical use the measures

already proven, in the laboratory and by experience, to

be effectual in warding ofT such scourges as tuberculosis,

cholera, typhoid fever, rabies, and the like. These pre-

ventive measures might also be perfected and extended
through the establishment of properly organized public

health institutes.

When we compare the demands of the sanitarians with

those of the politicians, we find that the latter almost en-

tirely exclude from the functions of the state the duty of

watching over the health of its citizens ; and even when
this is admitted in a certain degree, other public interests,

which interfere with the proper execution of sanitary

measures, are given the preference ; the state concerns

itself with the health of the individual only under certain

exceptional conditions, and any interference with the

family excites bitter opposition. Medical science will

contend in vain with these conditions as long as it is not
in a position to demonstrate practically the utilitarian re-

sults of modern bacteriological investigation. To this

end it is necessary that we cut loose from all non scien-

tific interests, and leave to others the task of safeguarding

the rights of commerce, industry, statecraft, the army,

and the family. Specially educated physicians, untram-
melled by the duties of private practice, must come to the

front to spread abroad in suitable places, especially in

the legislative bodies, a knowledge of the concjuests of

our science and of their practical applicability. It is

only in this way that sanitary science will attain the po-

sition which belongs to it by reason of its superlative im-

portance in relation to the happiness of the people. The
first results of such a propaganda will be the establish-

ment of public health institutes, in which laboratory

work can be carried out in the most complete and prac-

tically useful manner possible, and which will serve at

the same time as high schools for the education of hospi-

tal superintendents, health officers, and all who will have
to do with the carrying out of sanitary measures.

The persons so educated must make it their business to

urge hygienic and social reforms, and to bring about the

adoption of the principles that the question of individual

health cannot be separated from that of public health,

that the health of one class is a necessary condition to

that of the other classes in the community, and especially

that the health of the lowest classes is of vital importance
in the social economy. As, however, ill-healih among
the lower classes depends more upon a lack of the neces-

sities of life and well-being than upon the negligence

of the state in the enforcement of the principles of in-

dividual hygiene and sanitation, it follows that the bet-

terment of social conditions is a prime factor in the pres-

ervation of the health of the community. The sanitary

interests of the laboring classes must be placed above the

interests of capital and of competition.

The execution of sanitary measures must be wholly in

the hands of state officials, but these oflScials must possess

far greater technical knowledge than they do at present.

The Department of Public Health must rank in im-

portance with other departments of the government, but

at the same time it must be politically independent, free

from the interference of whatever party may be tempo-
rarily in power, and must be allowed the right of making
and enforcing sanitary enactments in times of pressing

need. The staff of the department must be large, and its

officers must abstain from all political and professional

activity outside of their own sphere. Under such condi-

tions sanitary problems will be solved piaciically and
scientifically, and the degree to which it shall be lawful

and expedient for the state to interfere in questions cf

individual and public health will be definitely established.

The state will have the right, indeed it will be its duty,

to curtail directly or indirectly the liberty of the indi-

vidual to live as he will, since modern investigation has
shown that this restriction is necessary lo the sanitary

development of the community. Despite the fact that

our present sanitary organizations can e.xercise their

functions but imperfectly, and in some countries are al-

most powerless, some of them can more or less effectively

put in e.xecution, even now, certain rational measures, the

results of which would demonstrate their potential utility

could they b>it be more universally and strictly enforced.

As soon as a sanitary measure has been anywhere shown
to be good, or as soon as any discovery tending to the

l)reservation or betterment of health has been made in

the workshops of medical science, it will be the duty of
the state to prove it, to turn it to practical use, and to

pojjularize it.

Only thus will public health become a science, and
that become a well founded political science; only thus

will the state, fulfilling the most important object of its

existence, become a sanitary state.

In the evening there was a gala performance at the

Costanzi Theatre.
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Third Day, Saturday, !NL\rch 31ST.

The Organization of Science.—The important business

of the General Session 00 Saturday was opened by an
address on "Organized Effort in Science," which was
effectively and extemporaneously delivered by Professor

Foster, of Cambridge, England. The subject was treated

from practical stand-points, and telling illustrations were
oflFered. The speaker maintained that there was an
enormous waste of energy in the present methods of
indiWdualism in science.

More constant and systematized efforts were necessarj'

to properly collate facts already known, and give them
such wide dissemination as would prevent young, ardent,

and inexperienced workers from losing time in verifying

self evident propositions on the one hand, or in disprov-

ing palpable absurdities on the other. There was not
time enough to go over useless ground.
Many young and enthusiastic workers labor assiduously

but discover little, not knowing what to look for nor
what to see. Many crude articles were published that

should never see the light. A remedy for these ills was
proper organization. In the Middle Ages every art had
its guild. Why not revive the system for science ?

Then inquirers would meet masters and would be prop-
erly directed in their investigations ; immature publica-

tions would then cease, and opportunities would be
aTorded for the collection of statistics on large scales and
with definite purposes in view. But in order to make
s jch things possible it was necessary to have international

organizations. Such investigations are always expensive,

and need to be widely distributive. It was time to or-

ganize now, and not wait for war before attempting to

raise an army. An element in antagonism with organ-
ized advancement was the confusion in scientific no-
menclature, but this could be easily remedied by an
iaternational tribunal. Much time could be saved to

scientific students by the establishment of an interna-

tional bureau, whose duty it should be to condense all

useful articles into one publication for each branch of
study. If such were impossible, complete and well-

classified lists of titles might be frequently published.

All such results were possible, however, only through
national and international organizations.

Vital Adaptability to Pathological Processes.—Pro-
fessor Nothnagel, of Vienna, next followed with an
address upon the various processes by which the organism
adapts itself to pathological losses, giving the weU-known
examples of repair of tissue in skin, muscles, tendons, and
bones, the occurrence of \-icarious functions, the work of
two organs being often done by one, as, for instance, in

the case of loss of one kidney.

Idiopathic Hypertrophy of the Heart and Degenera-
tion of the Cardiac Muscle, was the title of the adress by
Dr. S. Laache, of Ctiristiania, Norway. The patholog)-

of the heart presents, as you know, this peculiarity, that

we cannot go back with it to the " Father of Medicine,"
that ever young and living spring from which we so un-
ceasingly draw. As a consequence of their preconceived
ideas concerning the functions of the heart, the physi
cians of antiquity had formulated what now seems to us a
paradox, the dictum that the heart itself could not be-

come diseased. In these venerable times, in the verj-

rare cases in which there was a question of cardiac
trouble, the lesion was always referred to "polypi."
Daring the whole of the Middle Ages, also, the true pa-

thology of the heart remained a tfrra incognita. This
ignorance is the more striking since it is in no way in har-

mony with the very clear and precise notions which had
then been long held, concerning the anatomical structure

of the heart and the affections of the neighboring or-

gans, the lungs and the pleura.

To William Harvey belongs undying honor. Bonet
also, with his " Sepulchretum," and others, still deserve
to be worthily remembered. But, gentlemen, it was re-

served to the country of which we are to-day the guests,

to the Eternal City, to cast an effulgent beam of light

into the depths of this darkness. Lancisi came, and his

two works '• De Subitaneis Mortibus," and " De Motu
Cordis," bring us at once in medias res. The professor

of Bologna, Albertini, desen-es also to be saluted for all

time as the founder of the science of cardiac diagnosis.

Along with them we may also recall with gratitude the

names of ^ ieussens, of Senac, and others. It was, how-
ever, an entire century after Albertini that the famous
author of" L'Ausciiltation Mediate," Laennec, appeared

and placed the crown upon the edifice.

There was henceforth an uninterrupted series of work-

ers in this field. In the line of grand and unceasing ad-

vances made by the French school in the first half of

this century, the pathology of the heart justly held always

the first rank. In the niunber of the most brilliant leaders

of this movement we soon meet with the name of Bouil-

land. But in pro\'ing the relation between endocarditis

and rheumatism, this author made a discovery which was

to a certain extent fatal to the studies which occupy our

attention here, for the effect of it was to push too far in

the foreground the cardiac valves and their diseases.

This fact, joined to the unforeseen and important results

furnished by the new method of auscultation, led clin-

icians to ignore the non-vahoilar, primary, idiopathic hj'-

pertrophies of the heart which had already been de-

scribed—cardiac aneurisms, as they were formerly called,

and some other affections in which the valves are not im-

plicated. We find in this an explanation of how it was that

Baur was thought to have made a new discovery when, in

his Giessen thesis, published some thirty years ago, he

described eighteen cases of hypertrophy of the heart

without valvular lesion.

The disease soon became the fashion, and material for

its study flowed in from all parts—from England, the

United States, France, Russia, Holland, and elsewhere.

The Scandinavian countries furnished also their modest
contingent, but the most numerous and important works

in this field have come to us from Germany.
How, now, shall we define our subject? It is impossible

to give an exact definition of it in two words. We have
in effect before us a clinical ensemble—a little vague, it

is true—embracing a number of organic affections, differ-

ing among themselves, but all having one characteristic

in common, namely, an enlargement of the heart and an
absence of any discoverable anatomical—mechanical, if

you prefer the term—obstacles to the circulation, and
the fact that the valves remain intact, or that their lesions

are in no sense proportionate to the other principal ana-

tomical and clinical symptoms. The degree of enlarge-

ment of the organ may vary within verj' wide limits. It

is here that we find the cceur de baruf in its most char-

acteristic form. But we should be ver}' wrong to take

into account only the degree of enlargement. A heart

of great size may, as you well know, perform its functions

in a satisfactory manner, while, on the other hand, an
organ only slightly enlarged jnay do its work verj- ill. It

is with the heart as with another hollow muscle of the

organism, the stomach ; what matters is not so much the

absolute size, the dilatation of the organ, but the way in

which it performs its duty, or, in other words, its insuffi-

ciency. For a certain number of cases no better desig-

nation can be found than the "weakened heart" of
English writers, a term which has consequently and
justly been introduced on the Continent to signify cardiac

degeneration in its most general sense.

Etiology.—These affections offer much of interest as

regards their etiology, because of the variety of their

causes, especially from a hygienic, or, if you will, social,

point of view, as compared with the vahnjlar affections in

the production of which rheumatism plays the most im-

portant role. Time does not permit me to enumerate all

the predisposing causes, and I must limit myself to the

mention of heredity, one of the three principal causes men-
tioned by Albertini, and secondly to those states which,

in the language of Bouchard, are manifested by a retarda-

tion of nutrition.

Among the active causes there are especially two which
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have been the subject of much discussion in recent years,

viz., alcoholism and excessive muscular exertion.

Alcoholism is a factor of considerable importance, es-

pecially that form seen in beer-drinkers, which is, accord-

ing to the interesting researches of Bollinger, a prepon-

derating cause of so called jjure idiopathic hypertrophy.

The plethora provoked by the immoderate ingestion of

beer, and the increase of blood-pressure resulting there-

from, furnishes an explanation of the increasing part

—

disputing the first ])lace even with tuberculosis—which

cardiac affections play in the mortality statistics of Mu-
nich. The "beer heart" constitutes certainly the sad

reverse of the medal—I refer to the so justly celebrated

Bavarian beer—but at the same time it furnishes a new
and very interesting aspect of the multiple manifestations

of chronic alcoholism.

Let us now pass to physical overwork, the injurious

effect of which is so evident in all heart diseases that it

was formerly regarded as suflicient in itself to provoke

the most grave disturbances in the action of the cardiac

muscle. "Heart strain, Aiutrcrtgung ties Herzens, holds,

according to the majority of writers of the present day, a

most important place among the exciting causes of non- val-

vular hypertrophy. All physicians, it is true, are not en-

tirely in accord in this view. Nevertheless, even though
it may be wise to be conservative, we can hardly admit
any doubt as to the potency of this cause, if we consider

the testimony furnished by the numerous and conscien-

tious observations of such well known writers as Fraentzel,

Leyden, and others. Must we, however, draw from this

the corollary that all muscular exertion a little in excess

of the ordinary is to be forbidden, in order to avoid dan-

ger to the heart ? By no means !

In order to put this subject in a clearer light, let us

dwell for a moment upon a question which at the present

time moves the spirit and stirs the activity of the entire

world, that, namely, of "sport." Among us in Norway
bodily exercise excited the greatest interest in remote
times, the era of the Sagas and of the \'ikings, when it

was considered a cause for shame to die in a bed (/<?(Z

LotUseng), far from the field of battle. Later, physical

exercise fell into disrepute, and, as in all mountainous
countries, was practised only as an indispensable neces-

sity of existence. I'or a long time the inhabitants of the

cities took almost no exercise whatever. But that has all

been changed. Now it is the youth of the cities, espe-

cially, who take the lead in athletic games, and not only
grown men and boys, but young women also, even girls

of six, eight, and ten years, and the latter do not let

themselves be distanced by the others, you may depend.
Almost all the young folks take sled rides {Kyicikeagning),

skate, or still more frequently go snow shoeing iSki'), dur-

ing our long winter of four or five months. The summer
sports are the same with us as elsewhere. Tl^is Ski exer-

cise, or snow-shoeing, by means of which Dr. Nansen
was enabled to cross the ice-fields of Greenland in iSSS.

demands considerable, and sometimes even enormous,
muscular exertion under certain circumstances, es])ecially

when the ground is uneven. That this is so is very evi-

dent to anyone witnessing the annual races, in which it is

not rare to see the contestants—not only the victor, even
when he is an extraordinary runner, but also his less fort-

unate competitors—arrive at the goal completely out of
breath, bathed in cold perspiration, with lips blue, and a

pulse beating from 150 to iSo times a minute
As a result of these observations, well calculated to

awaken a certain degree of apprehension, the question of

the sanitary aspects of athletic sports was made the sub
ject of a discussion, some two years ago, before the

Christiania Medical Society. One curious instance %\as

related, that of a medical man who died suddenly just

after his return from a snow shoe excursion. Some at-

tacks—not many, however—of nervous origin were re-

ported, and in addition there were a ifN cases, less than
might have been expected, of traumatic injury. Not a
single instance, however, of permanent disturbance of
cardiac function was reported^this doubtless because of

the general recuperative power of young persons, and of

the reserve force latent in the heart itself. The physi-

cians taking part in the discussion were in entire accord,

however, as regards the dangers of an abuse of athletic

games, and the evil that may result from their becoming

too purely a matter of fashion ; and also as to the necessity

of imposing precautionary measures, especially an age

limit, for those taking part in the races above referred to.

Provided the individual acts reasonably and has prepared

himself by a gradual course of training, the use of alcohol

of course being forbidden, athletic games of various kinds

ought to be regarded as not only allowable, but also—of

this there can be no doubt—as the best means of temper-

ing the muscles of the body in general and of strengthen-

ing the heart muscle in particular.

We cannot close this chapter without saying a few

words concerning intellectual overwork, a prolific cause

of psychical enfeeblement, so frequent in our day, and
which gives to this enfeeblement its finde-siecle char-

acter, masking it under an appearance of energy which,

however, cannot conceal it from the eye of an attentive

observer. In this period of electricity, of the telegraph,

and telephone, the world progresses with lightning rapid-

ity, and the individual succumbs all too easily in the

struggle for existence as well as in the intellectual arena.

The " fatigue of living" has presented itself as a ready

subject for the pen of a psychological novelist.' And
in fact we may justly establish the existence of a cardiac

weakness, a " heart lire," alongside of the " brain tire"

long since admitted as a current expression in language.

It follows, gentlemen, from what has been said above,

that the affections which we are now considering are in

large part diseases of civiiizatiim, and that we must look

for them among the inhabitants of large cities rather

than in rural districts. If on the one side their relation

to alcoholism and physical overwork makes their occur-

rence very common among the lower classes, on the other

there are many causes, such as a sedentary life, overeating,

the abuse of tobacco, debauches and excesses of every

kind, which tend to render it a not infrequent malady

among the leisure classes, even among individuals the

highest in the social scale.

Symptoms.—The symptomatology of these affections

follows naturally in its ensemble the laws governing that

of valvular troubles, but yet the non valvular diseases are

peculiar in that they are often so insidious in their onset,

and, as it were, masked, that their diagnosis presents great

difficulty. As a venerable colleague once said to me,

basing his remark upon the results of a long experience :

" It is these very aflections of the heart whose diagnosis

is the most difficult that are the most dangerous."

The examination of the pulse is naturally first made.

It may be normal, but the contrary is not rare, the anoma-

lies consisting in irregularity or in an abnormal retarda-

tion of pulsations. I will not take up your time in dis-

cussing all the details of the diagnosis, so interesting to

the clinician and to the physician in his daily practice,

but will pass to a brief consideration of the prognosis of

this class of cardiac affections.

The prognosis of hypertrophy of the heart, which

seems almost inevitable to the lay public, is sudden

death. As you know, it is generally maintained that this

mode of decease has greatly increased in frequency in our

days, and it is probable that the belief rests upon some
foundation of fact, although statistics on this point are

wanting. In fact, one can hardly open a newspaper

without seeing an account of the unexpected death of

some one or other, due, it is said, to paralysis of the

heart. We must not forget, however, that every event

now finds publication, and the before-mer.tioned work of

Lancisi shows us that sudden death was not unknown
even in his time. Sudden death is, however, by no

means the necessary termination of these affections, the

very contrary being often noted. We may even assert

that the diseased heart manifests, under certain conditions,

a power of resistance which is almost incredible, justify-

' .^rne Garborg : The Fatigue of Living. Christiania, 1892,
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ing the term, ultimum moriens, applied by Haller to this

organ.

Treatment.^We will sketch briefly only a few points
of the treatment of these affections. When, to use a
popular expression, the heart is found to be failing, our
object must be, as you well know, to establish a condi-
tion of compensation and then to do everything possible

to maintain it. This end may be reached in various
ways. Among the medicinal remedies proposed—their

name is legion—for the regulation of the secretions, we
employ here also, according to the circumstances in each
case, digitalis, iodide of potassium, strophanthus, etc.,

the last named generally so inoffensive though efficacious.

The method of treatment, consisting in exercise and
training of the cardiac muscle, is one that was formerly
employed especially in the case of the corpulent and of
those of the upper classes whose only mode of progres-
sion was in carriages. But the opposite method, that of
sparing the heart as far as possible, is the one that was
usually employed by the physician, and to which patients
themselves instinctively turned ; indeed, we may say that

the modern symptom of heart-training owes its origin to
the results of the experiments of Oertel as recounted in

his work, which is familiar to you all.

The most important thing, however, is the prevention
of the disease, and this is within the possibilities of all.

The necessiry measures of prophylaxis may be gathered
from what has been said before in the section dealing
with the exciting causes of this form of cardiac affections.

You may remember, gentlemen—to borrow an image
from Roman antiquity—that Menenius Agrippa, in his

celebrated apologue to the people before the war against
Volsgians, characterized the stomach as the organ par
excellence from which all the members derived their sus-

tenance. That was well enough, but from a physiologi-
cal point of view, and by better right, it is the heart
which we ought to regard as the centre whence the
strength-giving and nutritive sap flows to all parts of the
human frame.

The science of hygiene has hitherto successfully grap-
pled with the problems dealing with the lungs, the diges-
tive organs, and the nervous system, but it has perhaps
neglected to take into sufficient account those relating to

the heart. Let us hope that the time is coming when it

will no longer be open to this reproach.
Would it not, reflect for a moment, be a noble mission

to go into an exhaustive study of the hygiene of this

noble organ, and thus to realize the very ideal of the sub-
ject of our discourse : Cor sanutn in corpore sano ?

Fourth Dav, Sunday, April ist.

There was no scientific work on this day, the time
being left free for excursions and sight-seeing.

Fifth Day, Monday, April 2D.

Receptions.—At 9 p.m. the Municipality of Rome ten-
dered a reception to the members of the Congress and
their ladies at the Campidoglio. This square of the cap-
ital, so rich in historic associations, was brilliantly illumi-

nated for the occasion, and the bronze statue of Marcus
Aurelius, astride his magnificent charger, in the centre of
the piazza, witnessed a sight unusual even for Rome, the
city of spectacles. The Palazzo del Senatore, standing
on the remains of the ancient Tabularium, was thrown
open for the accommodation of the city's guests, who filled

the spacious hall and the rooms adjoining. No general
session was held this day.

In the afternoon a garden party was given to the visit-

ing physicians and their wives, by the King and (^ueen
of Italy, in the gardens of the Quirinal Palace. These
gardens, to which the public is now very seldom ad-
mitted, are delightful in the quaint oddity of their stiff

box hedges, the charming glimpses which they afford of
the dome of St. Peter's and other prominent objects in

the city and surrounding Campagna, and the little unex-
pected finds of fountains, statues, and whimsical devices,

such as an organ played by water, upon which the wan-
derer is constantly stumbling. Although the gardens are

quite spacious, about three-quarters of a mile in circum-
ference, they were well filled by the guests of their Royal
Majesties, who strolled by twos and threes along the

smooth gravel walks, bordered with high green walls,

and listened to the music from one of the best of the

regimental bands.

Sixth Day, Tuesday, April 3D.

Growth and Regeneration.

—

Professor Bizzozero, of
Turin, gave an instructive address on this subject. He
began by passing in review the most important discov-
eries of recent years bearing on the topic under consid-

eration. He alluded to the growth and repair of tissues

under normal conditions. According to him all the tis-

sues of the human body might be divided into three

groups. In the first group he placed those histological

structures whose component elements multiplied through-
out life. These showed continuous regeneration during
the entire natural life of the individual. The spleen, the
glands, and the marrow of the bones were given as in-

stances of this class.

The second group comprised those structures the con-
stituent elements of which multiplied up to, and occa-
sionally for some little time after, birth, and then stopped,
no further regeneration taking place. The liver and kid-

neys belonged to this group.

Under the third group the reader included those tis-

sues which did not increase numerically after the embry-
onal period was ended. Nerve-cells and muscular fibres

were given as examples of this class of structures.

Continuing, the reader passed in review the more re-

cent discoveries relating to regeneration of tissues under
pathological conditions. In all glandular bodies this re-

generation was very active.

In smooth muscular tissue it was less so, and finally in
nerve- cells and striated muscles it was not observed at

all. These observations accorded with the differences

previously pointed out in relation to these various struct-

ures.

He next turned to the question touching the part taken
by the blood-vessels, lymphatics, nerves, and tissue ele-

ments in processes of repair. Morpugo, as was well

known, had found that the hyperemia following di-

vision of the sympathetic favored repair after wounds.
Penzo had demonstrated that warmth favored regenera-
tion in epithelium and sebaceous glands, but not in con-
nective tissue and cartilage. All these results were even
more prominently seen in growing animals.

In the repair of fractures the beneficial results of heat

had been amply shown.
He did not believe that the existence of trophic nerve-

fibres favoring nutrition and repair of elements had been
demonstrated by experiments and unimpeachable clin-

ical observations. Diseases supposed to be due to lesions

of trophic nerves might easily be explained otherwise.

Facial hemiatrophy, for example, was easily accounted
for by vaso motor alterations. All circulatory changes
predisposed the piarts to the action of pathogenic influ-

ences. This fact might explain the origin of certain

other nervous troubles, such as herpes zoster. In such a
disease as ichthyosis an increase of nutriment might
favor an already existing proliferation, but could not ex-

cite it de novo.

In extra uterine life the tissue elements increased and
multiplied from the same cause as in fcetal life, before
the establishment and differentiation of the nervous sys-

tem and blood-vessels. The same causes were also active

in the repair of morbid destruction of tissues. The
reparative power was inherent in the tissues themselves.
It was only modified, but never initiated by heat, the

blood-supply, and other agencies.

He had only considered growth and repair, but there
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was no doubt that pathological proliferation was effected

in the same way. Virchow's doctrine was the only con-

ceivably true one. It was always the cell alone that

lived and resiionded to outside irritants or stimulation.

Biological Importance of Phosphorus in its Organic

Combinations.— Professor Danilewsky, of St. Petersburg,

delivered an address on phosphorus and its organic com-

binations. He assumed that protoplasm was the basis of

every vital phenomena, was largely composed of albumin,

and was directly influenced and modified by various sub-

stances ior which it had an affinity, as, for instance, alco-

hol, arsenic, ojjium, and phosphorus. The latter was a

leading factor in the modification of vital phenomena,

and its importance in explaining the existence of modi-

fied and complex conditions could hardly be over- es-

timated.

Seventh Day, Wednesday, April 4111.

Non Nocere—Harm Not.—Professor A. Jacobi then

delivered an address having the suggestive title of Non
Nocere. In speaking of the harm that might come to

the International Medical Congress, he glanced at the

ominous predominance of the social element and the

threatened neglect of the scientific work. There was a

neglect in the study of special branches at the expense of

progress in general medicine. Many of the so called

specialists were untrained men, and others calling them-

selves scientific men were given to accepting and even

advocating proprietary medicines and food nostrums, en-

couraging fads of sensational treatment of tuberculosis,

cholera, and senility. Harm was also done by rash sur-

gical and gynecological interference, while over-dosing

was just as bad, as well as the so-called expectant treatment.

The latter was often a convenient cover for incompe-

tency and ignorance. Harm was often done by neglect-

ing intubation and tracheotomy at critical junctures.

Diseases like pertussis, which could be shortened, must be

treated to prevent complications ; eruptive diseases be

watched and treated to avoid mental disturbance or col-

lapse. Pneumonia may require venesection to save life.

In convalescence strong stimulants and great care are

needed, and so called maximum doses were safeguards

more for the physician than the patient. He then spoke

of the senseless over- and under-feeding of infants, the

evil effects of excessive sugar in their foods associated with

acid catarrh, while sterilized milk as the only food was

highly objectionable. The neglect of asphyxia neonato-

rum led to cerebral disease and idiocy, and by want of

care in asepsis wound-infection in the new-born often oc-

curred. The so called chronic constipation in infants was

due to extra length of sigmoid flexure. Unless this was

correctly treated, enteritis, and auto infection with fever

followed. The difficulty corrected itself during the sixth

or seventh year. Harm was done in diphtheria by forced

applications to struggling children. He had collected

thirty-three cases of craniotomy for idiocy and macro-

cephalus, and found that the results were always negative.

A skull in Sach's possession proved the existence of con-

traction rather than enlargement of cranium as the result

of operation.

Chemistry in its Relation to Pharmacy.—Professor

Stokvis, of .Vmsterdam, delivered a scholarly address on the

relations of Chemistry to Pharmacy. Therapeutics was

formerly the leading art in medicine, but had become
distanced by surgery, which lately had developed itself al-

most to an exact science. He reviewed the most recent

discoveries bearing upon the action of different substances

upon protoplasm. Such might not profit the healing art

as yet, but the future was reasonably bright and could be

watched and studied with becoming hopefulness.

New lines for experiment were marked out, but it

was premature to assume that they could furnish us with

all the active i)rinciples for our therapeutics. It was still

problematical whether more certain results could be prom-

ised from alkaloids than pure drugs, which might be more
judiciously mixed. The new remedies and synthetical

compounds so alluringly advertised must be more thor-

oughly tested before they are unqualifiedly indorsed, and

due ojjportunity must be afforded for chemistry to vindi-

cate itself in this line of research.

In the evening, at seven o'clock, the dinners of the

sections were served in various hotels and restaurants

throughout the city. They were numerously attended.

Eighth Dav, Thursday, April 5TH.

The closing session of the Congress was held at nine

o'clock. At twelve o'clock a lunch was served to the

members and their ladies in the grand roofless halls of

the Thermae of Caracalla. This magnificent ruin, which

surpasses in some respects even the Colosseum in its

majesty, was filled with a throng of Barbarians gathered

from all quarters of the globe. The gilded youths who
once frequented in thousands this club (for such it really

was) would have rubbed their eyes in blank amazement

to see this assembly of learned men and graceful women
from Gaul, the British Isles, and far Atlantis, the latter

sweeping with their trains the dimmed mosaics of the

tessellated pavement and the- floor of the now drained

frigidarium. Here, where in the days of imperial luxury,

the dissolute descendants of the concjuerors of the world

were wont to idle away the hours of the waning day in

riotous feasting and enervating baths, a feast was once

again spread, and around it was gathered an army whose

legions are battling to save life instead of to destroy,

whose god is Mercury and not Mars, whose conquests

will once more unite the world, not under the thraldom

of an imperial master, but in the bonds of a universal

brotherhood of health-givers, worthy worshippers at the

shrine of Esculapius, on the Isola Tiberina.

In the afternoon a battle of flowers, such as used to

mark the closing day of the carnival, was held in the

Corso, and a boat race took place on the Tiber. Soon

after the Ave Maria, in the gathering darkness of the

night, came the beautiful " ritirata dei moccoletti " (a

candle-light procession familiar to visitors in Rome), sig-

nalling the close of the International Medical Congress

of 1894.

Further details of the congress will appear in future

Opposed to the Registration of Tuberculosis.—At a

recent special meeting of the College of Physicians of

Philadelphia, the question of registering cases of tuber-

culosis was fully discussed and the following action was

taken :

Resolved, That the College of Physicians believes that

the attempt to register consumptives and to treat them

as the subjects of contagious disease would be adding

hardship to the lives of these unfortunates, stamping

them as the outcasts of society. In view of the chronic

character of the malady, it could not lead to any meas-

ures of real value not otherwise attainable.

That strict attention on the part of physicians in charge

of the individual cases, insisting on the disinfection of the

sputum and of the rooms, on adequate ventilation, and

on the separation of the sick from the well as far as pos-

sible, will meet the reciuirements of the situation so far

as they practically can be met, and better than any rules

that, for diseases so chronic, can be carried out by a

Board of Health.

That the College of Physicians respectfully requests

that no official action be taken in the matter by the

Board of Health, except the insisting on the disinfection

of rooms in which consumptives have lived and died, in

instances in which such procedure is not likely to have

been adopted under the direction of the attending phy-

sician.

A Simple-minded Man writes to an English contem-

porary to inciuire whether it is proper for members of a

medical society to consult with herbalists.
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llcuicws and Notices of ^^oolis.

Ax American Text book of the Theory and Prac-
tice OF Medicine. Edited by William Pepper,
M.D., LL.D., etc. Vol. II., p. 1046. Philadelphia:

W. B. Saunders & Co. 1894.

The first volume of this treatise appeared about one year

ago, and was noticed in these columns. An examination
of the present volume shows that the excellencies of its

predecessor have been well maintained. Dr. Welch
writes on bacteria, infection, and immunity. Dr. Lyman
on diathetic diseases, the acid dyscrasia, osteomalacia,

obesity, biliary lithiasis, gravel, diabetes, polyuria, rheu-

matoid arthritis, gout, and rheumatism. Dr. Osier upon
the blood, adrenals, and ductless glands. Dr. Pepper on
the heart and large vessels and the mediastinum, mouth,
tongue, salivary glands, pharynx and tonsils, cesophagus,

stomach, and intestines. Dr. J- ^- Wilson on the nose,

larynx, bronchi, and pleurae. Dr. Delafield on the lungs
and kidneys. Dr. J- W. Holland on urinalysis ; and
Dr. Fitz closes the volume with chapters on the perito-

neum, liver, and pancreas.

A work of this nature is essentially a series of mono-
graphs systematically arranged. Such an arrangement
has both good and bad features. It is a middle ground
between a mere student's text-book and an elaborate

system. American physicians can, however, look with
pride upon the work of Dr. Pepper and his corps of asso-

ciates. It brings our knowledge down to the present

hour, and has been written from an eminently practical

standpoint.

The National Dispensatory. Containing the natural

history, chemistry, pharmacy, actions, and uses of medi-
cines, including those recognized in the Pharmaco-
pceias of the United States, Great Britain, and Ger-
many, with numerous references to the French Codex.
By Alfred Stille, M.D., LL.D., Professor Emeritus
of the Theory and Practice of Medicine and of Clinical

• Medicine in the University of Pennsylvania ; John M.
Maisch, Ph.M., Phar.D., late Professor of Materia
Medica and Botany in Philadelphia Coll. of Pharm.,
Secretary to the Amer. Pharm. Assoc. ; Charles Cas-
PARi, Jr., Ph G., Professor of Pharmacy in the Mary-
land College of Pharmacy, Baltimore ; and Henry C.
C. Maisch, Ph G., Ph.D. Fifth editi n. 8vo, pp.
1903. Philadelphia: Lea Brothers & Co.' 1894.

The fifth edition of this well-known work has been
much enlarged and thoroughly revised in accordance
with the seventh decennial revision of the I'nited States

Pharmacopoeia. The careful examination of this large

volume will strike the reader with surprise at the great

number of new articles added, and the amount of useful

and accurate information regarding their properties,

methods of preparation, and therapeutical effects. In
general arrangement the work naturally corresponds with
that of previous editions, and is the one best calculated

for reference and study, as, in the first place, the arti-

cles appear in alphabetical order ; and, secondly, the

therapeutical properties of the different drugs are like-

wise noted under an index of diseases, in each case af-

fording ready means for consultation. Many of the

older articles have been re-written, others which have be-
come obsolete have been omitted, while the large num-
ber of new oaes containing all the latest synthetic reme-
dies and unofficinal remedies, compass the entire range of
available information in the line of the work. Although
the metric system naturally takes precedence, the old one
of weights and measures is not ignored, as separate formu-
las for the latter have been added for convenient quan-
tities of all official preparations. A number of very
complete tables, together with all the official re agents
and solutions for qualitative and quantitative tests, ap-

pear in the appendix. Another notable feature of use-

fulness is the introduction of a list of over four hundred
formulas and molecular weights of chemical compounds.

Altogether this work maintains its previous high repu-

tation for accuracy, practical usefulness, and encyclopae-

dic scope, and is indispensable alike to the pharmacist

and physician. Every druggist knows of it and uses it,

and almost every physician properly consults it when de-

sirous of settling all doubtful questions regarding the

property, preparation, and uses of drugs.

An Illustrated Encvclop.€dic Medical Dictionary.
Being a dictionary of the technical terms used by
writers on medicine and the collateral sciences, in the

Latin, English, French, and German languages. By
Frank P. Foster, M.D., editor of the New York
Medical Journal. Vol. IV. New York : D. Appleton
& Co. 1S94.

The fourth volume of this admirable dictionary, which
commences with Minnequa Spring and ends with Zy-

thum, completes the work. In noticing the preceding

volumes we have given an idea of the range and com-
pleteness of the series, and we need say at this time that

the last is by no means the least. If anything, the latter

would appear to contain more words and references than

any of the former ones. A supplement of extra words
which have appeared since the work began has been
added, as well as a comprehensive list of the chief initial

and terminal parts of compound words, and a table of

weights and measures. Altogether the work is the most
complete, most practical, and consequently most useful,

medical dictionary now extant. We congratulate Dr.

Foster on the completion of his stupendous task, and wish

him long life to enjoy the well-earned fruits of his labors.

Dissections Illustrated. A graphic hand-book for stu-

dents of human anatomy. By C. Cordon Brodie,
F.R.C.S., Senior Demonstrator of Anatomy, Middle-

sex Hospital Medical School, etc. ; with plates drawn
and lithographed by Percy Hichley. In four parts.

Parts I. and II. London and New York : Whittaker
.^ Co.

These plates are designed after those of Ford and Ellis,

so familiar to students of anatomy, but are made smaller

in size and less expensive in price, in order to adapt them
to means and needs of a wider circle of patrons. Part I.

comprises dissections of the upper limb, with seventeen

colored plates, one-third life size, and Part II. contains

twenty similarly made illustrations of the lower limb.

The selections of divisions of regions are judiciously

made, the anatomical parts are accurately represented in

every necessary detail, and are admirably suited to the

purpose of guiding the student in his dissections, and of

refreshing the memory of the operating surgeon who finds

it imposiible to obtain material for rehearsal. The best

study is the dead body itself, but the ne.xt best is a well-

drawn and accurate anatomical plate.

Annual Reports of the State Board of Health of
New York. One vol., 1S92, and two vols., 1893.
Albany : James B. Lyon, State printer.

These volumes represent the doings of the State Board
during the years 1S91 and 1S92, and comprise reports of

sanitary investigations of different parts of the State,

maps of water-supply, drainage, etc., with a summary of

vital statistics of different cities and towns, the average

birth- and death-rates, and accounts of epidemics, not-

ably that of influenza.

Sewage Disposal in the United States. By George
W. Rafter, M. Am. Soc. of C. E., and M. N. Baker,
Ph.B., Associate Editor Engineering Nen's. Svo, pp.

598. New York : D. Van Nostrand Co. London :

Sampson, Low, Marston & Co. 1894.

The main purpose of this work is the study of American

methods of sewage disposal, and their varied adaptability

to different localities. It is fair to say that sufficient ex-

perience has been gained in regard to these points to
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warrant the writing of a separate treatise. The manner
of pollution of water-supplies, the varying degrees of con
tamination, the diseases arising from the same, and the

different methods of sewage disposal, by filtration, pre-

cipitation, and irrigation, are exhaustively treated, based as

they are on actual experiences in different cities through-

out the United States. The self purification of contami-

nated running water is intelligently discussed, from

chemical and biological standpoints, and many interest-

ing data in connection therewith are intelligently and
interestingly f

resented. The work will prove of great

value to health authorities, sanitary engineers, and all

others interested in the vital questions bearing upon this

most important department of public health, and will be-

come a standard authority in its line.

Phil.\deli'Hia Hospit.ai, Reports. \o\. II., 1S93.

Edited by Charles K. Mills, M.D., Member of Neu-
rological Staff, and James W. Walk, A.M., M.D., one
of the Directors of Charities and Corrections. Phila-

delphia: J. B. Lippincott Co. 1893.

Althol'gh this volume has less than three hundred pages,

it contains more variety of valuable medical and surgical

material than most books thrice the size. There are over

forty papers on as many distinct subjects, and all are prac-

tical and good. A fine steel portrait of the late Dr. D.

Hayes Agnew adorns the work as a frontispiece.

Chart ok the Officinal Chemical Salts of thf.

U. S. P., 1S90. Showing the Methods of Production,

together with a Schedule of Neutral Principles and
Phenols. By James Kennedy, University of Texas.

1894.

This is a large chart which may be hung on the wall. It

presents at a glance a large amount of information con-

cerning the chemistry of the officinal alkaloids and other

remedies in common use.

Suicide and Insanity : a Physiological and Socio-

logical Study. By S. A. K. Strahan, M.D., Bar-

rister-at-Law ; Member of the Medico-Psychological

Association of Great Britain and Ireland, etc. Pp.

xiv., 22S. London: Swan, Sonnenschein & Co.

1883.

The subject treated of in Dr. Strahan's excellent little

work has always possessed and, in the nature of things,

must in future possess, keen interest not only for physi-

cians and jurists, moralists, and sociologists, but for all

thinking persons. That such a fundamental instinct as

the desire to live should ever so far yield, either to reason

or imperative craving, as to culminate in self-destruction,

is a phenomenon so opposed to the principles of animal
existence as to aftect even the most unimaginative very

much as would the sudden reversal of the law of gravita-

tion.

Self-destroyers naturally fall into two classes : those who
are impelled to suicide by ratiocinative motives, and
those who arrive at the same sad climax, borne on the

tide of imperative impulse. As may readily be supposed,

these two classes are not by any means always sharply de-

fined, but are separated by a large category of cases which
are strictly neither rational nor impulsive, but partake in

varying degrees of both.

Heredity naturally plays an enormous role in a suicide.

This point alone has given rise to a voluminous medico-
legal literature, and has been well brought out in the

present work by convincing statistics.

The relation of suicide to race, climate, religion, oc-

cupation, and the season of year, have also been well

shown. The author's arguments and resultant conclu-

sions, which are the outgrowth of the question :
" Is sui-

cide justifiable under any circumstances?" are interest-

ing, and in some respects startling. His final summary is

worth quoting. "We are driven," he says, " from the

foregoing examination to the conclusion that, although
suicide may in some instances be criminal, as may any
other human act, yet it is not necessarily so in all ca.ses

;

or, as Dr. Donne quaintly puts it, ' Self-homicide is not
so naturally sin that it may never be otherwise.'

"

The book is well made and is provided with an index
of sufficient scope to be helpful.

The Nurse's Dictionary. By Honnor Morten. The
Scientific Press. London. 1894.

This is a pocket manual of one hundred and forty pages.

It gives in clear, concise English, definitions of all the

terms used in the literature of nursing. It is a useful

guide for all novitiates in this art.

On Gout. ByWiLLouGHBY Francis Wade, F.R.C.S.,
etc. Pp. 59. London : Simpkin, Marshall, Hamil-
ton, Keat & Co. 1S93.

In this essay the author endeavors to prove that gout is

a peripheral neurosis. He finds evidence of the truth of

this theory in the peculiar distribution of nerve-fibres

about the great toe-joint. To the symmetrical distribu-

tion of gouty pains he also attaches much importance.
Incidentally, the various theories of the malady are dis-

cussed in such a way as to show that the author has
looked at truth from all sides. There will be differences

of opinion as to whether Mr. Wade has proved his point,

but none at all as to the reasonableness with which he has

expressed his views.

Braithwaithe's Retrospect, Vol. CVIII., July-Decem-
ber, 1893. London: Simpkin, Marshall iV Co. 1S94.

Tlie reputation of this well-known serial is kept up in the
present issue. It covers, however, too small a portion of
the field of medical literature to be ver)' comprehensive.

Essentials of Pracfice of Medicine. By Henry
Morris, M.D. Third edition. Philadelphia : W. B.
Saunders. 1894.

This work, which has an appendix on urinalysis by Dr.
Lawrence Wolf, comprises numbers eight and nine of
Saunders's question compends. This series has already
been favorably noticed by us.

Lectures on the Surgical Disorders of the Urinary
Organs. By Regin.\ld Harrison, F.R.C.S., Mem-
ber of the Council and lately one of the Hunterian
Professors of Pathology and Surgery, Royal College of
Surgeons of England; formerly Surgeon Liverpool
Royal Infirmary, etc. Fourth Edition. Svo, pp.
588. London: J. & A. Churchill. 1S93.

This well-known work in its present edition has been so
thoroughly revised and amended that it has virtually

taken a fresh start in its bid for continued popularity.

From the first edition it stamped itself as authoritative in

character, and its successive issues expanded its useful-

ness and practical work by the rapidly enlarging ex-
perience of its skilled author. In the form of lectures

the general subjects are presented in an attractive and in-

telligible form, making easy and profitable reading, at the
same time giving the book a practical turn which it could
not otherwise, at least in a natural manner, so easily take.

It is unnecessary to say that it is filled with practical and
common-sense suggestions from one who in every variety
of disease within the scope of his speciality has had ex-

ceptional opportunities for large experience. Many new
and striking illustrations are added, and the work as a
whole is further enriched by the incorporation of the
author's Lettsomian Lectures (of 18SS), as well as those
delivered before the Royal College of Surgeons in 1S91,
the latter of which has not heretofore been published.
As a whole it may be considered a standard book, written
by one who is acknowledged as a leader in his line of
work, and whose practices are eminently sound and whose
principles of action are founded on the broadest possible
basis of a large, varied, and successful experience.

Fissure of the Anus in Babes.—Dr. Daniel Marline,
of St. Joseph, Mo. {C.'/'/ii./i/^), says that fissura in ano
is common in infants, and usually escapes notice as the
symptoms generally point to the bladder.



438 MEDICAL RECORD. [April 7, 1894

©Uwlcal §cp^vtmcnt.

THE TREATMENT OF COUGH BY MANIPU-
LATION.

By ORRICK METCALFE, M.D.,

NATCHEZ, MISS.

In 1868, in handling a wrist stiffened and somewhat en-

larged and painful, I observed that the manipulation re-

duced the swelling perceptibly, and relieved the pain to

a certain extent. On the following day there was less

swelling and less pain. I inferred that by manipulation

I might relieve pain from other causes than rheumatism.

This was an inference, and I was impatient to test the

correctness. It was not long before I was called to see

a patient with a severe and painful cough. Somehow or

other the idea occurred to me that the muscles might be
more to blame for the cough than the lungs. The pain,

in the case referred to, was at the edge of the ribs, to the

right of the ensiform cartilage. On exposing the chest

and abdomen I was surprised and delighted to find the

first and second segments of the rectus abdominis of

right side strikingly developed—such not being the case

on left side These segments were painful. Manipula-
tion of these parts relieved the pain very much, and en-

abled the patient to cough and expectorate more freely.

In thinking over this case, and some others seen soon af-

terward, I was forced to the conclusion that possibly

some pulmonary troubles were due more frequently to

the muscles than to the lung itself. I asked myself
where does the force reside that does the work in respira-

tion ? The answer was that the muscles do the work and
the lung does only what it is made to do or allowed to do.

The expansion of the chest allows the air to enter the

lungs under atmospheric pressure, and the contraction of

the muscles forces the lung to contract, and if there is any
loose mucus in the bronchial tubes it may be expelled.

It was not long before I came to the conclusion that in

most troubles of the chest—consumption, pneumonia,
bronchitis, and asthma—it is the external, not the internal,

man that is sick. Twenty-five years of laborious obser-

vation, made under great difficulties, seem to me to

have established the truth of the above proposition so

firmly that I feel justified in communicating my views to

the profession. I have overcome some of the difficulties,

but there remiins much to be done. I have reached a

point where I do not dread, as formerly, to encounter a

case of pneumonia, nor does a hacking cough in a con-

sumptive patient alarm me. An asthmatic struggling for

breath, and the patient with bronchitis that keeps one
awake all night, do not deter me from promising relief in

half an hour, so that the former can lie down to rest and
the latter pass the day and night without any distressing

cough. I could cite many cases confirming the above
statement—more than fifty cases of pneumonia, a good
many cases of consumption, and a great many cases of

bronchitis and asthma.

The treatment by manipulation has an advantage over

every other method with which I am acquainted in its

prompt relief, but it sometimes enables one to be sure of

his diagnosis at once, instead of waiting for developments.

You not only find out what is the matter when you en-

able the pitient to expectorate, but you afford him relief

at the same time. In some cases there is no return of

the pain. This all takes place in a few minutes—some-

times five, sometimes ten minutes, and sometimes a little

longer. The last case I had was that of a young man, in

good health, who was seized with a pain in the left side

near the nipple, accompanied by a hard chill, at 10.30

A.M. At half past two he came to my office in great dis-

tress ; temperature, 103° F.
;

pulse, 125. The pain in the

side was so great that he could not cough, and con-

sequently he had not expectorated. There was ajipreci-

able dulness over left lower posterior portion, and absence

of rales of any kind. The pain on manipulation wa
intense, but he was sufficiently relieved to be able to

cough and expectorate a little. It was then possible to-

get the crepitant rale very distinctly. After the expul-

sion of the mucus with each cough, you could fully

realize how much better the air enters the lung. As he
was suffering from a severe headache, I gave him three

grains of antifebrine. I saw him again at 10 p.m., and
repeated the manipulation. The next morning I found
him much better. He had expectorated the pathogno-

monic sputum of pneumonia. His fever was gone. I saw
him twice more, manipulating each time. In forty-eight

hours after I first saw him he was ready to go out on the

street, and did go. This is not an isolated case. The
profession may think it bold to rely exclusively on ma-
nipulation in a disease so often fatal. Believing that the

essence of the disease is the disturbance of the relation

between the mu.scles and the mucous membrane of the

bronchial tubes, I have come to the conclusion that the

disturbance is more quickly relieved by manipulation

than by any other means. This was forced on me in a

somewhat singular way, by accident so to speak, as many
things are. Having been in the habit of prescribing

iodide of potassium in ten-grain doses every three hours,

I concluded more than two years ago to combine manip-
ulation with the iodide, which I prescribed in the doses

stated. It was a bad case apparently, if one judges by
the distress the patient had been in for a week and the

extent of the lung involved. The manipulation enabled

him to expectorate, after which he could lie any way and
rise in bed, whereas he had been forced to lie on his

back. The next day, when I asked him how the medi-

cine agreed with him, he told me that he had not bought
it, and consequently had taken nothing. He was much
better in every way. Of course, I was angry, and pre-

scribed the potash again, and threatened to have nothing

more to do with him if he did not get the medicine.

The following day I found him much better, and again

asked him how the medicine agreed with him. I always

ask this question, because the iodide in such doses often

distresses so as to force a discontinuance. To my de-

light, this time, he told me again that he had not got it.

The manipulation, then, or coincidence, had the whole
credit; naturally I gave the credit to manipulation. The
next day when I knocked on the door he got up and
opened it himself. That was my last visit ; he was well.

Soon after this I was sent for to see a young man living

five miles in the country. Finding he had pneumonia I

manipulated, and enabled him to expectorate, which
almost always brings relief. I prescribed a solution of

iodide of potash, eight grains to one drachm, every three

hours. When I returned to see him, two days afterward,

I found him better, and asked him how the medicine

agreed with him and how he had taken it. He, by some
accident, thought I told him to put a teaspoonful in a

pint of water, and take ten drops of that three times a

day. Here was another time that I gave the credit to

manipulation, and not to coincidence, for I must frankly

own that I do not believe the small quantity of the iodide

had anything to do with it. Ten drops of a solution of

eight grains to a pint, given three times a day, I do not

think would exert much influence. It did not distress

the patient in the least. My last visit to this patient was

on Sunday. Two miles beyond was a woman, who had
come to see me at my office in Natchez at twelve o'clock

on the preceding Friday. Hers was apparently such a

severe attack that I kept her in my office till five o'clock, so

as to manipulate her twice. She had been ill several days,

the fever was high—105° F.—and a large portion of the

left lung was involved. She had seven miles to ride in

an open buggy to reach her home. It was so cold that I

had to give her a blanket to wrap up in. She left with

instructions to let me know early the next morning how
she was, and how the medicine agreed with her ; true

to her promise, she sent me word the next morning that

the medicine had done her no good, and that she had
coughed all night. When asked how he knew the medi-

cine had done her no good, the messenger, her son, told

me that he had broken the vial on the way home.
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I was glad to hear that she had coughed all night, for

I know no way half so good to free the lungs of the ob-

structing mucus. I was busy with another patient, and

the son left, as good luck would have it, without my re-

newing the prescription. Being within two miles of her

home on the Sunday mentioned, I concluded to make
the ride of two miles to see what she was doing. 1 found

her sitting up in bed combing her hair. On examination

I found her condition much improved. I manipulated

again, and not wishing to appear to neglect her I put a

teaspoonful of the solution (used by the young man with

such good result) in a pint of water, of which she was to

take ten drops three times a day. She had no further

trouble. A few days after this I was sent for to see a man
who had been several days ill, and all that the messenger

could tell me was that he had a mighty bad pain in his

side. I had declined to go, but thinking it might be a

case of pneumonia, I reconsidered and went to see him.

It was a case of pneumonia, with high fever and severe

pain, which caused great distress whenever he attempted

to move. Manipulation soon relieved him so that he

could cough and expectorate freely. I never saw him
again till he called at my office, a year afterward, and told

me that he hadn't had a bit of trouble after I put my
hands on him. My hands would not have done any good
had I not put them in the right place. I'.y that I mean
that the manipulation must be done in the right place, and
may be in the right way. I could cite many cases of

pneumonia treated by manipulation, some old people up-

ward of eighty years of age, and young children, who are

equally amenable to this mode of treatment. Sometimes

the manipulation of the painful spot will be all that is

necessary, in other cases you have to search diligently

for the spot related to the lung involved, for there may be

no complaint of pain till the spot is touched. Knowing
that bronchitis sometimes runs into pneumonia, and some-

times into consumption, and that pneumonia runs into

consumption, and that bronchitis runs into asthma, and
asthma into consumption, I am inclined to think that

they are (in many cases) phases of the same trouble, the

trouble being a disturbance of the relation which, in

health, exists between the mjscles engaged in respiration

and the mucous membrane of the bronchial tubes. I do
not pretend to understand how the manipulation relieves

this disordered condition, but that it does relieve it there

is no doubt whatever. I have seen too many cases to

have any doubt myself, and I have convinced my friends

who had doubts about the possibility of what I claimed

to be able to do. The results are so surprisingly prompt,

and follow so certainly, that it is hard for one who has

never witnessed it to believe it. Sometimes one manipu-
lation will relieve a case of pneumonia where the fever

may be high—105° F.—and the pain in the side severe.

The relief may be so great that there will be no further

anxiety on the part of the physician, and in some cases

no further necessity for treatment. This seems almost

incredible, but it is true. What I was taught and thought

positive ])roof of pleuritic complication I have learned to

regard as muscular pain. This position seems to me to

be established by the disappearance of the pain as soon

as the relief afforded by the manijmlation allows the ]«-

tient to expectorate the characteristic sputum of pneu

monia. Anyone who has studied pneumonia in its early

stage has observed occasionally cases where the sound

caused by the passage of the air through the mucus re-

sembles the friction-sound so closely that you could only

be convinced as to the nature of the sound when the

mucus is expelled and the sound is no longer heard nor

the vibration felt.

The method of manipulation is as simple as it is effec-

tive. Continuous and firm pressure is made upon the

painful part of the chest by the tips of the fingers, the lat-

ter being at the same time made to move the skin in a

circular direction within the area of pressure. At first

the patient will complain of increase of pain, but I tell

him to cough, when, after some minutes, expectoration oc-

curs and then the pain disappears. But I generally per-

severe, even if it takes ten minutes or longer, until expec-

toration takes place. The longer I pursue this study, and

the more extensive my observation becomes, the more I

am inclined to hold to the notion that it is the external

and not the internal man that is sick at the start in many
cases of pulmonary trouble. The ideas expressed have

seemed new to most of the professional men to whom I

have explained them, and I hope I am not mistaken in

thinking them worthy of publication. To some they will

seem extravagant and absurd, but I hope that they will

receive that respectful consideration which honest work
always deserves. All I ask of my readers is that they fol-

low the advice of that great thinker, Lord Bacon, who
says you must read " not to contradict nor to believe,

but to weigh and consider."

A CASE OF ANEURISM AT THE TRANSVERSE
PART OF THE ARCH OF THE AORTA.

By a. HYMANSON, M.D.,
NBW VOKK.

Joshua Z , a pedler, aged thirty-five, born in Rus-

sia, eight months in the United States. No history of

syphilis or rheumatism in the family. Father died of

phthisis at the age of forty.

Previous history : Patient served in the Russian army
from the age of twenty one up to twenty six. Until the

age of thirty- three he had an easy position as clerk in a

store in St. Petersburg. Led a quiet and temperate

life ; was never exposed to hardships. Had always en-

joyed good health, except in 18S1, when he was sick

with a gonorrhoea for about seven weeks. Married, has

two children in good health.

History of the present attack : About three and a half

years ago there was a conflagration in his store ; he was

exposed to cold, and carried some heavy weights. Two
weeks later he noticed pain in the right shoulder and upper

extremitv, and right hemicrania ; had also some pain in

the left forearm and hand ; which he thought was rheuma-

tism, and applied liniments. A month later he noticed

a snull tumor throbbing in the suprasternal not< h, which

increased gradually. He soon was subject to cardiac

palpitation and shortness of breath on excessive exer-

tion. The hemicrania and the pain in the right upper

extremity induced him to seek for medical advice ; dif-

ferent plans of treatment have been tried ; he received

also strophanthus (?) without the slightest effect. To a

physician in Libau he owes thanks, as to the only man
who was able to relieve his suffering, for about six months,

by the use of hypodermatic injections of morphia several

times in a day. During the following year the patient prac-

tised the same treatment on himself by obtaining a needle

and injecting two or three grains of morphia daily. On
exertion, when the tumor was increasing in size and pal-

pitating strongly, he applied ice or cold-water compresses,

which relieved him wonderfully. He felt so comfortable

that he could attend to his ordinary avocations.

For about six months, since he came to this country, he

was exposed to hard labor (he was peddling fruit with a

push cart), and experienced great inconvenience on the

slightest exertion—shortness of breath and cardiac palpi-

tation—and for the last two months he has been obliged

to give up his work entirely.

Patient has a harsh metallic cough, without expectora-

tion, and stridulous breathing when he lies flat on his back.

On .examination a pulsating tumor, as large as a roan's

fist, is found at the suprasternal notch. On auscultation

an accentuated booming sound is heard all over the tumor ;

there is a double murmur to be heard at the aortic valves,

and a faint double mitral murmur at the apex. Heart is

somewhat hypertrojihied. and displaced to the left and
downward. Loud tracheal breathing ; respiratory mur-
mur feeble, and more distinct on the left than on the right

side. The radials on both sides equal. There is no im-

pairment of vision, pupils normal, no difficulty in swallow-

ing. The face flushed on excitement, on both sides

equally. When at rest there is no pain at the site of
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tumor. The urine acid in reaction had a specific gravity

of 1.012, it contained no albumin.

The points of interest in this case are, first, its vague
etiology ; the man had no syphilis, no gout, nor was he
exposed to very heavy labor ; there must be some degen-
erative changes in some parts of his arterial walls.

Secondly, the duration of the disease. According to the

opinion of Dr. Garland ' the progress of aneurism of the

aorta is very rapid, and in the majority of cases the fatal

termination is not delayed many months. Out of 40
cases 20 died within one year, 9 lived for two years, and
3 lingered five years ; here is a man who worked hard
for six months in the fourth year of the disease. Thirdly,

and the most interesting pomt, is the use of such large

doses of morphia for more than eighteen months. Pro-
fessor A. L. Loomis, at his clinic in the University Medi-
cal College, expressed himself about this case that the use

of morphia actually prolonged his life ; it not only relieved

his pain, but by its quieting and regulating influence on
the heart it delayed the growth of the aneurism.

To Dr. E. Le Fevre I express my thanks for his kind-
ness in examining the patient with me.
207 Madison Street.

found the patient resting quietly. It was deemed ad-
visable to give tinct. verat. viride, in fifteen-drop doses,

as needed, which readily kept the pulse about sixty to the
minute. By four o'clock next morning the patient was
conscious, and from that time on made an uninterrupted
recovery. Up to this time the child, not being satisfied

with his previous narrow escape, took on tetanus neano-
torum. He was put on his left side and five-grain doses
of potassii bromide, every three hours, were administered
per rectum. At the end of five days he recovered, and
six weeks after he was a bright hearty baby.
The above case is, I think, somewhat unusual, and it

demonstrates to my mind what can be accomplished by
perseverance and artificial respiration. It is also an
earnest plea to the practitioner not to abandon hope too
soon. This is often done, as in my own case, when a
chance thought directed my attention to the baby, and
thereby a human life was saved.

NINE DRACHMS OF BROMIDE AT A DOSE.

By M.VRIA M. VINTON, M.D.,

NEW YORK.

AN UNUSUAL OBSTETRICAL EXPERIENCE. March 5, 1894, A. V^, aged thirty, superintendent.
By clarence W. GOSS, M.D.,

LANCASTER, O.

On January 21, 1893, ^' noon, I was hurriedly summoned
to see Mrs. T , who was suffering from severe pain

in the head. Upon my arrival I found a woman, about
twenty years of age, with luxurious surroundings, a
primipara, who was in the last month of her pregnancy.
She had engaged my father. Dr. J. H. Goss, three

months previously, to attend her, but did not expect con-
finement for a month yet. I administered a quarter of
a grain of morphias, hypodermically, which quieted her
in a few minutes, and left. Six hours later my father

received a telephone message from her husband to come
up immediately, that his wife was having a convulsion.

This he did and I followed a short time afterward.

Upon my arrival I found her coming out of the third

convulsion and rapidly succumbing to the influence of
chloroform. The chloroform was pushed until there

was complete relaxation, the forceps were applied high
up, and after forty-five minutes' powerful physical exertion

upon the part of my father and myself, a ten pound boy
was born, the placenta coming immediately afterward.

The child was cyanotic, and there was a complete absence
of any signs of life. The chloroform was still admin-
istered to the mother at intervals, and in the meantime
sixty grains potassii bromide per orem, and a half-grain

of morphiee, hypodermically.

At this time the child that was thought to be dead
came to my mind, and I resolved to try artificial respira-

tion, with no thought of accomplishing anything. I

alternated between the Schultz and Goodell methods,
and after a half-hour's unceasing work, signs of returning

life were discernible. The color of the body's surface

became better, and an occasional spasmodic attempt at

respiration was manifest. After another half-hour's tire-

some work, I had the satisfaction of hearing a lusty yell

and seeing a bright red body-surface, l^p to this time
the mother had been quiet, and the chloroform was dis-

continued. Suddenly, without any apparent warning,
the pulse jumped from So to 170 per minute, full and
bounding, and a most fearful convulsion came on. So
rigid were the jaws that a wooden plug, which had been
put between the teeth in the other convulsions, was bitten

nearly through. A ligature was hurriedly thrown around
the arm, above the elbow, and a lancet plunged into the

median cephalic vein. In about fifteen minutes the pulse

dropped from 1 70 to 90 per minute, and the patient re-

laxed once more. The amount of blood drawn was
nearly three pints. At this time Dr. G. W. Boerstler

was called in consultation, who kindly responded and
' Pepper: System of Medicine, vol. iii., p. 015.

The patient is not a strong woman, but very energetic.

She has a marked murmur of mitral regurgitation, which
has existed for several years, and on over-exertion has

palpitation and shortness of breath.

About 7.30 A.M., desiring to take a dose of Hunyadi
water, she went to the closet for a quart bottle, poured out
about half a tumblerful, and drank it off". Noticing that

it seemed unusually salty, she went to examine the bottle

and found on one side a small label stating that the bottle

contained a solution of potassium bromide, gr. xx. to 3 j.

At first she was much frightened, but having considerable

knowledge of drugs, and realizing that potassium bromide
is not a dangerous poison, she went on with her dressing,

and by the time she was ready for breakfast she sent for

me to know what she had better do. As I was not pre-

pared for the day's work, I sent word to her to take 3 ss.

of whiskey, on account of her weak heart, and a cup of
strong coffee. I did not order an emetic, believing that

the solution taken some time before on an empty stomach
had passed into the intestine. About fifteen minutes later

I saw her just coming from breakfast and feeling no effects

from her dose. Her pulse was as good as usual, and normal
in quickness. We measured the quantity of bromide
which she had taken in a peculiarly marked tumbler, and
found that it amounted to about 3 iijss., thus containing

3 ix. or gr. 560 of pure bromide. I gave her a hypo-
dermic of strychnia, gr. 40, and ordered more coftee later.

At 10 .\.M. she felt as well as usual, rather light-hearted,

and sat down to her desk, where she wrote for about four

hours. The afternoon was spent out-of-doors on business.

She occasionally felt drowsy and once fell asleep in a train.

She took more coffee at night and attended the theatre,

after which she went to bed and slept well.

March 6th.—She felt depressed, gastric and intestinal

digestion were poor, and bowels torpid, and her head felt

heavy, with times of drowsiness. At night she took a dose
of Rochelle salt, which kept her up and down all night

and she slept very little. She had taken strych. sulph.,

gr. Jj, t.i.d.

March 7th.—She felt much better and was at woik as

usual, and the following day felt as well as usual.

It is interesting to note that this drug, which is taken so

freely by epileptics after establishing a tolerance, can also

be taken in so large a single dose without any more marked
symptoms of depression. In all probability not nearly all

of the bromide was absorbed on account of the depression

of the digestive functions caused by it.

160 East Thirty-sixth Street.

The Bristol Medico CMrnrgical Society has a library

of nearly 2,000 volumes.
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OUR LONDON LETTER.
(From Our Specui Correspondent.)

CHELSEA HOSPITAL FOR WOMEN THE MANAGEMENT RE-

PLY AND DEALA.XD INQUIRY—STATE.MENT OF THE STAI F

THE OFFICERS OF HEALTH TO GIVE FURTHER REPORT

SCHOOL OPHTHALMIA—SY.MPHYSEOTOMY, A PAPER BY

AN AMERICAN AUTHOR—CEREBRAL SURGERY AT THE
CLINICAL SOCIETY.

London, March 17, 18^.

The authorities of the Chelsea Hospital for Women have

lost no time in replying to the charges made by the

Medical Officer of Health (Dr. Louis Parkes), and which

I have previously reported. It will be remembered that

the report of Dr. Parkes was considered so serious by the

vestry that they sent copies to the Home Office, and the

Local Government Board, and requested an official in-

quiry. This inquiry was not granted and the treasurer

of the hospital has sent to the journals his statement of

the facts, which certainly differs essentially from that of

Dr. Parkes, who, he declares, asked for power to close

the hospital, " which he well knew had been shut for five

weeks, and in which he knew public money was being

expended to carry out, loyally, every recommendation,

reasonable or otherwise, which it had seemed good to

him to make." The treasurer adds that the Board of

Management are making representation of the facts to

the Home Secretary and President of the Local Board.

This is certainly a fair retort to the vestry, and the best

course that could be adopted, for the reflections made by
Dr. Parkes were such that some step of the kind was

necessary. Another point in his report was that an au-

thoritative official statement as to the operations, mortal-

ity, causes of death, etc., ought to be made. The chal-

lenge thus made has been promptly accepted by the

medical staff, who have issued a bulky pamphlet giving

these particulars and many others. Dr. Parkes says he

is preparing a report in reply to this, so it is too soon to

express a definite opinion as to all the matters involved.

It is only fair, however, to acknowledge that the mortal-

ity of the operations does not seem to be greater than at

other institutions, and that the staff appear to state the

medical facts with candor. If their statements and the

assertions of the treasurer should be completely proved,

Dr. Parkes will have the honor of having '
' discovered a

mare's nest," and Medical Officers of Health will, per-

haps, take the lesson to heart. Without at all forestal-

ling results, I may remark that it is very questionable

whether such officers have any /ecus standi for reporting

on medical and surgical questions at hospitals. Pre-

sumably, the staff are much better judges, and compared
with them the officer of health must be ignorant of

such questions. In sanitary matters they may be glad of

his advice, though on medical or surgical questions they

would be justified in considering it impertinent. Ne nitor

ultra crepidam is a proverb that needs impressing on
many officers of health. This fact has been made more
obvious lately in various localities, and many com-
plaints have been made by practitioners as to the manner
in which these officers interfere in notification cases and
other matters.

At the adjourned discussion on School Ophthalmia,
Mr. Hutchinson declared he had understated the fre-

quency and severity of the cases rather than exagger-

ated them. In the school on which he had been con-

sulted all the boys had been sent home for two months,
but the affected ones returned worse than when they left.

As to the suggestion that there were two forms of the

disease, one mild the other severe, it was for those who
thought so to prove it. He could find no evidence of it,

and insisted on treatment at the earliest stage. Several

members stated that they had observed a great increase

of ophthalmia during the past year. Disbelief was ex-

pressed in two forms of school ophthalmia and defective

sanitation was generally blamed, while it was urged that

the utmost precautions should be enforced whenever an

outbreak occurred.

The Obstetrical Society has had a paper on symphy-

seotomy by Dr. Robert P. Harris, of Philadelphia, based

upon its record for the last eight years. The operation

has not found much favor in England, and some of the

reasons for this were well brought out in the discussion,

such as the mortality being as high as that of Csesarean

section ; the ease of combining the latter with steriliza-

tion, the unsatisfactory after condition so far as reported,

and doubts whether union would occur after repeated

op>erations.

The difficulties of cerebral surgery are well illustrated in

the case of a lad of fourteen who went as an out-patient

to the London Hospital complaining of intense headache

due to a blow up)on the right mastoid region some weeks

before. An abscess was found and op>ened (superficial to

the periosteum) with relief. A week later,the boy re-

turned with the same symptoms in an aggravated form and

was admitted. The abscess, which had closed up, was

reopened, and the periosteum incised, again with relief.

Five days later the pain reappeared, with drowsiness, rest-

lessness, and other signs of cerebral pressure. The mastoid
antrum was trephined and examined, but nothing was

found inside it. It was not washed out, as there was no
disease of the ear. After this the boy appeared perfectly

well for ten days ; then all the symptoms returned in an

aggravated form, with optic neuritis in addition on the

right side. The skull was trephined over the temporo-

sphenoidal lobe ; no pulsation was detected ; the dura

was healthy, but bulged upward, into the wound. A
trocar and cannula were inserted in various directions

without result. The bone was then removed from over

the cerebellum and an exploration carried out there with

equal want of success. Finally, a few drachms of fluid

were drawn off from the descending corner of the lateral

ventricle through the temporo-sphenoidal lobe, and pul-

sation returned. Twenty-four hours after the patient

died comatose. At the post-mortem there was no middle-

ear disease or inflammation upon the right side of the

head or brain. In the left temporo-sphenoidal lobe was

a very old encysted abscess, with some cohesions to the

dura mater over it. Nothing else was found. The case

was related at the Clinical Society on the 9th inst, by
Mr. Mansell Moullin, who also mentioned another ia

which he had explored without finding pus, yet three

weeks later, after death, they found an abscess occupying

almost the whole of one cerebral hemisphere.

Mr. Clutton pointed out that the trocar was not of

much use in exploring for pus in the brain, and he men-
tioned a case in which careful exploration had failed to

reveal pus, yet after death abscesses were found in the

tempxjro-sphenoidal lobe and in the cerebellum. At the

same meeting Mr. Battle read notes of three cases of ex-

tra dural hemorrhage which had been operated on by
him during the past few months.
Case I.—.\ woman, aged fifty nine, with compound

depressed fracture of the skull and compound commi-
nuted fracture of the os calcis and astragalus. Tempera-
ture. 95.4° F. There was some oozing from the fract-

ure of skull, but nothing to indicate hemorrhage,

excepting marked shock. No paralysis or even inequal-

ity of pupil. Operation was done for the depressed

fracture, and a large clot found which had compressed

the right hemisphere to such an extent that no expansion

followed its removal, and she returned to bed, with a

large depression of the right side of the brain. The
shock gradually passed off and no symptoms of unfavor-

able return developed. The leg was saved, although

some sloughing of the wound followed, this was not ac-

companied by suppuration, and she left after a residence

of thirty-five days. She is now able to walk, wearing a

head and side iron.

Case II.—A boy, aged five, operated on two hours after

the accident, a fall on the head from a coster's barrow.

There had been no inter\-al of consciousness. There was
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a bagg}', bloody swelling in the scalp extending from
the temporal region upward and backward toward the

longitudinal sinus, marking the site of a simple fissured

fracture of the skull. He was quite motionless, and
could not be roused, pupils equal and reacting to light.

Then twitchings developed in the eyebrows, left ala nasi,

left side of the mouth, afterward in the left arm and leg.

There was some twitching in the right side, but less

marked. The pulse was full and slow at the time
of the operation, right pupil the larger, but acting
to light. No conjunctival reflex, no response on prick-

ing with a pin. The diagnosis was fissured fract-

ure of vault with extra-dural hemorrhage. Operation
was done by semi-lunar flap, insertion of blade of Hofl-
man's forceps in fissure, the edges of which were sepa-
rated at head by one-eighth of an inch, removal of suffi-

cient bone, and application of ligation of silk to wounded
vessel (anterior branch of the middle meningeal arter}-)

by means of needle passed through the dura-mater round
it. The anterior end of the fracture ran forward into

the orbit. Recovery was perfect.

C.^SE III.—Was that of a robust man who fell from a

scaffold. There was a fissured and slightly depressed
fracture in the right parietal region. No loss of con-
sciousness. Drowsiness, unconsciousness, deepening into
coma, with left hemiplegia and dilatation of the right

pupil, a purple condition of the face, embarrassed respi-

ration with much sweating developed. Operation was
performed and a large clot of blood found. Much
bleeding went on during the necessarj- manipulations.
Bone was removed forward, and on failure to find the
bleeding point the opening was extended backward.
There was an opening in a large vein of the dura mater
one-half inch from the superior longitudinal sinus, near
the posterior-superior angle of the parietal. This was
closed with a silk ligature passed by means of a curved
needle. Another opening from the head from which
venous blood flowed, no longer permitted escape after

application of forceps. There was no expansion of the
brain and the man died four hours later, not having re-

covered consciousness.

MORPHINE vs. PERMANGANATE OF POTASH.
To THE Editor of thb Medical Record.

Sir: In your esteemed journal of March 10, I have
been rather severely criticised by Dr. Glenn Andrews,
of Montgomery, Ala. While I feel happy that the use

of permanganate of potassium as an antidote to morphine
should be made the subject of investigations and discus-

sions, yet I am unwilling to make anything but publications

that appeared in scientific periodicals the basis of such
discussions. Dr. Andrews is perfectly right in exclaim-

ing : "According to the cases referred to by Dr. Moor
the only death occurring was a rabbit given one grain of
morphia through the mouth, and subsequently a gastric

fistula was established. In my opinion if the doctor had
discovered an antidote for the fistula instead of for mor-
phia, his rabbit would not have died," but nevertheless

Dr. Andrews will be amused to learn that the martyr
rabbit in question died neither from morphine nor from
a gastric fistula, but expired after a few sniffs of chloro-

form ere the knife had reached him. Requiescat in pace.
There is another point, Mr. Editor, which requires rec-

tification. In the MEDia\L Record of February 24,
1S94, you say that according to \he Journal Je Pharmacie
of Alsace Lorraine, an Alsatian pharmacist, M. J.

Anthal, has discovered by means of a series of experi-

ments on dogs, rabbits, and frogs that permanganate
of potash acts as an antidote to phosphorus, muscarine,

strj'chnine, colchicine, oil of sabine, and oxalic acid. To
convince myself of the correctness or erroneousness of

such a claim I made the following tests

:

I. To one grain of phosphorus under water (thirty

minims) I added one drop of a i to 1 5 permanganate so-

lution, which imparted to the thirty minims of water the

characteristic purple color. This remained unaltered

after one minute's ^•igorous shaking and showed no
change after several hours' standing. Even after sixteen

hours the original purple color had become only very
slightly lighter. It is therefore evident that perman-
ganate of potassium can have no effect on phosphorus in

the presence of other organic matter.

2. One ounce of water at 9S" F. was added to two
grains of sulphate of strychnine in crystals. After thirty

minutes the size of the crystals was still the same. Two
grains of permanganate of potash in one ounce of water

were added, producing first a purple solution, changing
into carmine. Thirty minutes later the color was still

carmine, the cr)'stals of strj'chnine still remaining of the

same size. Thus we see that the permanganate had prac-

tically no effect on strychnine crystals. To test the ef-

fect of the permanganate on a perfect solution of strych-

nine in the presence of albumin, I dissolved one grain

of sulphate of strychnine in two drachms of boiling

water, added to it, after the water had cooled off, one
drachm of the white of an egg, stirred well, and then

rapidly added, while stirring, one grain of permanganate
in fifteen minims of water. Having filtered this mixture,

I injected two drachms of it subcutaneously into a full-

grown rabbit. In two minutes after the injection the

animal was trembling, in five minutes he had tetanus, in

thirteen minutes again tetanus ending in death. An-
other full-grown rabbit received only one drachm subcu-

taneously, resulting after two minutes in tetanus and
three minutes after the injection, in death. Thus one
grain of permanganate had no antidotal effect on one
grain of strychnine in the presence of one drachm of

albumin. In another instance I dissolved one grain of

sulphate of strychnine in thirty minims of boiling water,

added to it two drachms of the white of an egg and one
drachm of water, and then two grains of permanganate
of potassium in thirty minims of water. Having filtered,

I injected one drachm of this solution into a full-grown

rabbit at S.32 a.m. In a \f^ moments the rabbit became
agitated, his respiration exceedingly rapid, eyes protrud-

ing. At S.47 A M. he received another injection of one
drachm. At S.55 his hind legs were stiff, at S.5S he had
tetanoid convulsions. At 9.13 he received a third in-

jection resulting six minutes later in tetanus and death.

Thus it is evident that permanganate of potassium has

no antidotal effect on strychnine in the presence of al-

bumin.

3. One drop of a i to 15 permanganate solution retains

its purple color in a saturated solution of oxalic acid,

four grains to one drachm of water, for thirty seconds,

imparting at the same time its purple color to a part of

the solution of oxalic acid. This is sufficient proof that

albumin, peptone, etc., would deoxidize the permangan-
ate of potassium, ere the latter could have any effect on
oxalic acid.

4. Cases of poisoning by colchicine itself have not

been recorded. As to the preparations of colchicum,

one drop of a i to 250 permanganate solution remains

purple for several seconds, and then turns red and stays

so for one minute in a one per cent, solution of the acet-

ic extract of colchicum. The reaction, therefore, be-

tween the latter and the permanganate is not rapid

enough to be of any value in the presence of albuminoid
bodies.

The aforesaid warrants the conclusion that if perman-
ganate of potassium has been shown, by means of a series

of experiments on animals, to act as an antidote to phos-

phorus, muscarine, strj-chnine, colchicine, oil of sabine,

and oxalic acid, those animals experimented upon must
have been in a condition ideal for such a purpose; i.e.,

their stomachs must have been empty.
There is another point upon which I should like to

dwell briefly. In my article, which appeared in the Rec-
ord of February 17th, I said that ten or fifteen grains of

the antidote, repeated three or four times, should be giv-

en in cases of opium poisoning. Having shown that a

certain amount of morphine is decomposed by the same
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quantity of permanganate of potassium, it is natural that

whenever there is evidence or suspicion that more than

fifteen grains of morphine or its etiuivalent of a prepara-

tion of opium have been taken, a corresponding amount
of the antidote must be administered in order to prove

efficacious.

William Moor, M.D.
355 Boulevard, New Vork,

March 20, 1894.

FIRST STUDY GERMAN AT HOME.
To THE Editor of thb Medical Record.

Sir : Referring to the article in the last edition of your

paper, " (lerman Literature a French Necessity," I wish

to call your attention to a matter well worth considering.

I do not intend to dwell on the study of the classics, nor

can I understand why medical faculties again and again

weigh the arguments for and against their study. We
all know how much a knowledge of Latin has helped us

in the pursuit of our work ; the need of a universal med-
ical language is to a degree met by the use of Latin,

which has so long been the agent to express medical

thoughts intended to travel, irrespective of zone and

climate, to all parts of the world. We must, for these

reasons, advocate the study of Latin, and more especially

as, from the common origin of their tongues, English,

French, Italian, and Spanish speaking people can so

much more easily attain proficiency in Latin, than, for

example, (Jermans. To know and understand English

means to know Latin. I claim that an English student,

properly and practically taught, can learn in two months

all the Latin he will need to remove that sentiment of

inferiority, and to maintain the dignity of the profession,

for which reason the Medical Faculty of Paris advocate

the study of Latin. With regard to the pronunciation,

permit me to ask if it is not advisable to teach young
men intending to enter the study of medicine, the Ro-
man pronunciation ? It would assist them greatly if

they should desire to continue their studies in Germany.
Each additional language acquired affords to the

speaker a new life, permitting him to receive from and
impart to another nation new ideas, to compare old ones,

and by comparison evolve new thoughts of value to our

profession. To day, when medical science derives its

elements from all parts of the world and international

intercourse is on the increase, a physician almost imper-

atively must be a linguist. But languages are so numer-

ous, and a physician's time so occupied by the advance

of medical science that we must be content to master

two, or even one foreign tongue. Naturally we would

select the language of the land which is generally ac-

cepted as being the chief seat of medical learning. The
French Medical Faculty has just and justly conceded
supremacy to Germany, and advocates the study of Ger-

man. Not colloquial, but medical German is wanted to

enjoy the fruits of labor of the ( lernian savants.

At no time ha.-^ the study of medicine received more
attention in this country than at present. The fraternity

rejoices to see the standard raised by State laws, and
trusts both to the work of medical authors and to the

wisdom of future law-giving bodies to establish and
further advance the reputation of American medicine.

It is the duty of each of us to be instrumental in this

direction, and as we would resent an insult to the Stars

and Stripes, so should we also defend our intellectual

reputation, wherever it is carried. There is one thing

tending to our hurt abroad—the nish of American phy-

sicians and medical students to Europe without previous

training to receive the teachings of the European pro-

fessors in their own language. The wide usefulness of

your journal encourages me to seek here an opportunity

to utter a warning word to those contemplating a contin-

uance in Europe of their studies beuun here.

Medical luiropean tourists may be classified thus :

I. Those seeking to learn German alone by listening

to medical lectures ; 2. Those seeking to learn German

and study medicine with no knowledge of German ; 3.

Those seeking to learn German and study medicine with

a smattering of coUofjuial German.
The men of the first class are doing fairly well, but I

would advise them not to spend so much lime in the

lecture-room, where, being only listeners, they neglect

their tongue, and fail to receive the necessary practice

and correction for successful study of language. The
acfjuisition of a language is not a matter of intellect,

since the child progresses better than the adult, but is

one of memory and practice. Let the American student,

then, mingle freely with educated Germans, and select

from the (iermaii, not medical but philological students,

a practical private teacher. I say practical, for it is as-

tonishing how imjjractical some of them are. In this

manner only can a foreigner gain fluency of speech and

the spirit of the language. For our purpose it is the

spirit of the langua^je which we must imbibe if we would

profitably read German medical literature. (Jnly in this

way will the student ^et an equivalent for his time and

money.
The second and third class men, from the very per-

versity of their undertaking, must needs fail. They both

lose their time and money. They gain nothing in medi-

cine, but rather lose. They do not learn even as much
German as the men of the first class, giving their full at-

tention to the study of German only. While the second-

class men seem more daring, they still injure none but

themselves ; the men of the third class, with their smatter-

ing of German, do a great harm to the American reputa-

tion. Say that two students, for e.xample, of the second

and third class, ofequal perceptive powers, shall go abroad

to study, suppose to Berlin. With a full pocketbook, and

the best wishes of the community, each sets out. Already

on arriving at the seat of a university, they have learned

that with a little or no German at command it is only

their money which is interpreter and provides for material

necessities. Eager to go to work, after only a few days

of rest, they seek the university. They accomplish much
if they find a person who can direct them to the various

and widely separated medical institutions belonging to the

university. Having found the place sought, each presents

his letter of introduction to the professor, say Rudolph
Virchow. Nearly everyone has some such letter, of little

or no avail to the bearer, though well meant by the home
professor. Professor Virchow—wonderful man with won-
derful memory-—may or may not recollect the writer of

the letter, but he will courteously invite the bearer to at-

tend his lectures. A certain professor is reported as say-

ing : The road to my lecture-room leads across the quaestor

(who collects the fees). Thus, after all, it is not a letter

but money which procures admission. The newcomers
now must fight their own battle, and a hard one it is for

both men. It requires pluck to bear up when it becomes
evident one has travelled thousands of miles, spent hun-

dreds of dollars, and even intrusted dear life to the

treacherous ocean—to be unable to understand one word
of the great professor. Trained as the native student is

in the language, it requires weeks to learn the ways of

the professor. How much- longer will it require for a

foreigner, even if he speak German. And how is it pos-

sible at all if he speak but little or none ? Now our two
students learn that they must abandon all or part of their

original plan. Study medicine in Geiman they cannot,

study German in medicine they may and, in a measure

unwisely, do. Thus they become of our first class, study-

ing the German language at medical lectures. If these

two men do not surrender their original plan, what is the

result ? They soon become acquainted with German stu-

dents. The man with no German speaks not, and thus is

harmless, receives the benefit of doubt, being silent, and
is deemed the wiser. But the other, who has a German
smattering, soon finds himself s]>eaking on medical

topics. He says what he does not mean and does not

know what he has said. The German student, having

never tasted a traveller's embarrassment, lacks charity.

Thus comes misunderstanding. The American, as I have
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seen, has become the laughing stock, and a poor opinion
of American scholarship is formed by the German stu-

dents. Our unfortunate student, then, is not, as good
citizens should, maintaining the national reputation
abroad. Having attempted to do two things at once, a
priori, his sagacity is doubted, since a man ofattainments
knows better. However, our two travellers advance daily
in German, the third-class man ahead of the other. Now
if they mean to stay at least three years in the one place,

devoting half of that period to language alone, then one
semester to familiarize themselves with the ways of cer-

tain professors, with whom they intend to study, and
finally the last year to careful note-taking, all would be
well. But what are the facts? Americans stay rarely
longer than one year, many only one semester. There
is here an erroneous impression that sufficient German
may be learned in three months to listen to medical lect-

ures. Withal American travellers, despite of their good
qualifications of application and thorough preparation in

elementary medical branches, are an unsteady, restless

class of students (possibly made so by their failure

to accomplish what they unwisely undertook). They
are eager to see many universities and hear many great
professors. They become rolling stones gathering no
moss. Returning home, they doubtless in a measure
are fair German conversationalists, but no better clini-

cians than before. Many, doubtless, wish, that which pol-
icy forbids them to utter, that they had never left home
without previous training in German.

But there is another ver>' important matter. The time
of stay abroad being limited and the desire to see many dif-

ferent universities so strong, these students cannot, as ear-

nest workers should, settle down to imbibe knowledge from
the fountain. Eagerness to improve increases as time re-

maining decreases. They notice daily progress. Finally
they think they understand the lecturer fairly well. They
take notes '. In them the European professor is con-
stantly misrepresented and the home professor unjustly

criticised, while the student is at a loss what to believe.
I have time and again seen and corrected such notes, and
what an interesting mine of misinformation you see
clothed in the skeleton of the professor's words, but
conveying not even a fragmentary bone of his thoughts I

Progress and not less egotism, only natural to mortals,
establishes in these students a firm belief in their German
knowledge, all the more so as they are by this time able
to understand the words and even some sentence of
minor importance of the professor. They forget that
words are only agents to express or to hide thoughts.
They are not yet far enough advanced to analyze the
professor's long and sometimes tedious and intricate sen-
tences, to unvail the deep thought contained therein.
They also forget that a little seemingly insignificant

word, without attracting a foreigner's attention, might
modify or alter the meaning and importance of a thought.
Let these two men now return after a year's absence to
their community, which rejoiced at and commended at

their going and again at their coming. They soon set

up a lucrative practice on the strength and reputation of
the " studies abroad ;

" but who can tell how many will

suffer by the treatment founded on those unreliable
notes? The doctor is thus unconsciously made to do
harm where intention and duty prompt him to do good.

In view of these facts I have tried to induce some mem-
bers of the Faculty of Berlin University to give courses
in English. Some of them, for that purpose, joined a
course of medical English which I held at the Royal
Polycliniciun of Professors v. Bergmann and Schweigger,
with the result that in the near future some English
courses will be given. It is, however, not for them to
give up research to become polyglots, but it is the duty
of the foreigner to bring his tools to work with.

Now, Mr. Editor, I would urge the American neces-
sity to study German and German literature, and more
especially I would ask \-ou to hold before your reader the
imperative necessity to prepare before lea\ang home to
understand the German professor, if to him they must go.

It is for the benefit of those Americans and German de-
scendants who shall go hereafter that these lines are writ-

ten to spare them the disappointment, save them time
and money and the impeachment of their sagacity.

Professor Rudolph Mrchow, in his rectoral inaugural
speech of 1S92, commented favorably on the application
of American students in Berlin. Let us in the future

prepare so that men of his calibre may speak favorably
of our success due to application and training.

J. C. Lewixskv, M.D.
175S NL\DisoN Avenue, New Vokk.j

OPIUM AND ITS EXCESSIVE USE.
To THE Editor of the Medical Record.

Sir : The use of morphine and other forms of opium is

said to be on the increase. A\'e are informed by the

drug trade that the demand for opiates has increased ma-
terially in the last six or twelve months. It has occurred
to me, as I have given the excessive use of opiates some
thought, that it would not be out of place to make some
suggestions on this subject. During the time mentioned
there has sprung up a great interest, especially among
the profession and others, on the subject of curing the

opium habit, and a large number have undertaken to

cure it, and are teaching people that the chief point to

gain is to stop the use of opium without much reference

to the damage done by opium when used for a long time
in large quantities. There is a disposition to teach that

the opium habit is a small matter of verj' easy remedy
and susceptible to almost magical cure ; and it is my im-
pression that it is that idea getting hold of the people that

is inclining them to use it more carelessly and excessively

than they would othern-ise. There is hardly any curse

greater than the opium habit established in a family. I

have often said that if }'0u would give me an instrument
which would represent to the fullest extent the idea of
eternal punishment, I would take a himian being and get
him into the opium habit and then keep him from taking
quite enough to satisfy the morbid craving. I think then
we would have a condition that is as miserable for the

body and soul, you might say, of the afflicted one, and as

terrifying and tormenting for the time being, at least, to

him and his relatives as Hades itself could present.

Now opium is a good medicine in its place. It is a
good seri'ant but a terrible taskmaster, and it is a well-

established fact that its tendency is to increase its domi-
nation and general destructive influence over any people
among whom it once gets started, and this is especially

true of a ner\'ous people, who live so fast, work so hard,

and in every way put the nervous system on such tension

as the people of this country do.

While opium is. as I have said, a good servant under
certain conditions of acute pain, extreme irritability of

the nervous system, etc., it is an e.xceedingly dangerous
and destructive one when taken in large quantities for a
long time. It locks up all the secretions, perverts all

the functions, unbalances the mental faculties, and in

every way prevents a man or woman from accomplishing
the true designs of life. This is the latter or chronic ef-

fect it produces. Small doses making certain impres-

sions, then larger ones being required to make a similar

impression, and so on until the whole system is domi-
nated by it. The teaching that this condition can be
magically changed is entirely irrational, and the. object

of this article is to teach the people not to believe that

simply stopping opium is curing the diseased condition
produced by it. They will be led astray and thousands
will carelessly use it and thus be carried on to destruction

that would not be if they could realize the course of the

habit and the difficulty of getting over the bad effects of

it.

There is material enough to fill many pages of your
journal that would be well enough for the public to know
on this subject, but I do not feel inclined to encroach
further. This is a mere hint. Not long since I saw in
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your journal an article something like this, saying that if

a person could use opium in moderation it would do the

system no material harm—very likely do it good. This

is very unwise teaching, in my judgment, or, at least, it

is a matter that ought not to be placed before the public

without further explanation of the difficulty of doing that.

The opium habit is established from the very fact that, as

a rule, you cannot use opium continuously in moderation.

Every man who has given the subject any serious thought

must come to this conclusion. It is a good thing when
it is needed in acute diseases, and sometimes in certain

kinds of chronic diseases that are hopeless in their nature,

etc., and in many ways it is useful; but when we make

an expression like the above before a people who do not

understand that Ihey cannot use it in moderation, it is an

article that ought to be explained, or it should never

have been published. No man can use opium continu-

ously without an inclination to increase the dose, and

under that increased dose the opium habit is formed, and

when that is established no one, let him be what he may,

can accomplish the true ends of life under it. Its effect

upon the mind itself, if it did no more, precludes this.

It over stimulates the impulses and imagination to the

detriment of reason, will, and moral sensibility and thor-

oughly deranges the true economy of the whole being,

physical, mental, and moral.

13. M. WOOLLEV, M.D.
Atlanta, Ga., March i, 1894.

WHY NOT REGISTER THE MALE PROSTI-
TUTE ?

To THK Editor of thk Medical Record.

Sir : As a means of control of prostitution, why not regis-

ter the male syphilitic? Registering and licensing of

the female prostitute does not control prostitution. I

know this, because I had charge for several years of the

Venereal Lock-hospital of the Voshiwara of Tokio, that

is, of the whole licensed system of prostitution of Tokio.

That system, which was first established in 1867, did not

prevent the archery girls and the numerous tea house girls

from propagating venereal diseases. The two thousand

licensed prostitutes were the smallest contingent to the

army of prostitution. The great body was not under

control. The lock hospital system proved to be simply

a bug-a-boo ! They feared that more than anything, as a

licensed prostitute could not be relicensed without a cer-

tificate of cure from the hospital authorities. Those'peo-

ple, during the time of their sickness, were really in prison.

They preferred opening archery establishments and tea-

houses, and thus, unmolested by the law, exercise their

trade and spread the poison.

The Russian Government at Nagasaki, in 1S67, I

think, opened for its own navy brothels of its own. The
Japanese girls were examined and, when found healthy,

were placed on trade for the use of the Russian marine.

Even such careful proceedings did not prevent as much
venereal sickness as was found in other navies. It was

found that the officers of the navy propagated the disease,

and not the women ; they brought it from Calcutta, Sing-

apore, and other Indian ports.

As to considering the moral part of the question, I

think that it is not at all within the province of the medi-

cal profession. But, if we cannot put an end to prosti-

tution, we can, at least, register the male syphilitic, and
thus put on record the fact that he is a source of infec-

tion. I think even that it is our duty to do so. The
diseased male will fear his record, if he fears nothing
else, and people with marriageable daughters will have a

means of protecting them.

\'ours truly,

Albert S. Ashmead, M.D.
Nrw York, March 29, 1894.

pXcrtical ^tcrns.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March 31, 1894.

Typhus fever

Typhoid fever ,

Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases.
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Ruskin says: " A head—huge, inhuman, and monstrous
—leering in bestial degradation, too foul to be either

pictured or described, or to be beheld for more than an
instant. Yet let it be endured for that instant, for in

that head is embodied the type of the evil spirit to which
Venice was abandoned in the fourth period of her de-

cline. . . . This head is one of the many hundreds
which disgrace the latest buildings of the city, all more
or less agreeing in their e.xpression of sneering mockery,
in most cases enhanced by thrusting out the tongue.

They are evidences of a delight in the contemplation of

bestial vice and the expression of low sarcasm, which is,

I believe, the most hopeless state into which the human
mind can fall." It is rather refreshing, after this un-

comfortable judgment on poor Venice, to turn to the

doctor's diagnosis. M. Charcot writes : "In our opinion

this distortion of the features, which gives the mask so

grotesque and hideous an aspect, is by no means the result

of a mere artistic whim. Nature, in her infinite variety

of forms, is a mine of inexhaustible richness, where the

beautiful and the ugly, the harmonious and the deformed,
are mingled with intermediary degrees. The artist of

Santa Maria Formosa, seeking for a grotesque type, seems
to us to have met one in his path, to have seen it with

his eyes, seized it in passing, and reproduced it with a

fidelity which enables us at this day to recognize in it the

signs of a pathological deformation of a nervous affection,

clearly defined, of which we have had under our notice at

La Salpetriere very interesting examples. The case in

question is evidently a spasm of the face, and presenting

characters so marked that it is impossible to confound it

with any other facial and spasmodic affection.'' Thus
the physician comes to the rescue of the artist, and re-

veals a mere naturalistic tour de force in what the artist

has read as "a delight in the contemplation of bestial

vice. "

—

London Hospital.

Tetanus Complicating 'Vaccinia.—Dr. S. W. Toms
has recently reported in the Philadelphia Medical Ne^'s
a case of this probable nature. The patient, a strumous
girl, five years of age, was vaccinated November 6th.

Eighteen days later it was found that directions as to

cleanliness had not been carried out by the mother, and
at the site of inoculation there was an ulcer the size of

a half dollar ; deep and discharging fetid sanious pus.

.\ week later the child took cold, had a sore throat and
considerable trismus. Two daj's later general convulsions

super\-ened. Three days after that she died of pulmo-
nary ffidema. Dr. Toms finds six similar cases recorded

in medical literature. He says that from the period of

time elapsing from the date of vaccination to the de-

veloping of the tetanus, it is certain that this does not

correspond to the accepted view of the period of incuba-

tion.

In conclusion, the possible source of infection of the

ulcer might have been from i, vaselin (which might
have been infected from previous use) ; 2, sponge (which
might have been dirty)

; 3, unsterilized dressings; also

from the solution of continuity of the mucous membranes
of the mouth and throat.

Against the theory that it was due to vaccination is

1. The existence of " sore mouth," which is possible

as offering a nidus for infection.

2. The date of onset not corresponding to the gene-

rally accepted period of incubation ; and absence of ba-

cilli of tetanus in the pus and tissue from the wound.

3. The fact that the disease manifested such a mild
course, and that the fatal issue was dependent upon an
intercurrent complication. Had not this unfortunate
circumstance occurred, and had the child possessed or-

dinary vitality, it is but reasonable to assume that she
would have recovered.

Protest Against a Pasteur Institute.—Some worthy
souls in London, belonging to the anti vivisectionist

wing of the Absurd, are greatly disturbed in mind by the

proposed establishment of a Pasteur Institute in Chel-

sea, and are writing long protests to the London journals.

The following is the style of one of their lamentations
directed to the Daily N'ei^s :

'• W't desire to enter our
earnest protest against the setting up of a Pasteur Insti-

tute in our midst {sic). It appears that no legal power
can inter\-ene to prevent the accomplishment of a design

which is merely the offspring of a few physiologists, and
for which there has been no public demand. We pro-

test with all our might against the licensing by the Home
Secretary of this gratuitous addition to the fifty- nine exist-

ing laboratories of what we believe to be a cruel and mis-

leading science, and living as we do in and around the

district where this horrible institution is to be set up, we
claim that we and oiu: fellow residents should have a

right of veto over it as a public nuisance, dangerous to

health, and involving animal suffering." Some of the

names appended to this protest are of people who betray

an ordinary intelligence in other matters.

Pizarro, a Congenital Criminal.—^The three hundred
and fiftieth anniversary of the death of Pizarro was re-

cently celebrated with great pomp and circumstance ia

Lima, the city which venerates him under the title of

founder. The mummy of the conqueror of peaceful

aborigines, which lies in the cathedral at Lima, was dis-

interred and submitted to a thorough anthropometrical
examination. It is hard to say why this indignity was
put upon the poor old shrivelled remains, unless it is that

they hoped to discover evidences of sanctity and gentle-

ness of disposition which might be used in his process of

beatification by the Church. The result of the examina-
tion hardly came up to their expectations, however, for

on his skull were found the typical deformations, even
the " fossa of Lombroso," which are regarded by the

criminal anthropologists as infallible signs of moral de-

generation.

Rome's Mineral Spring.—When Rome was first set-

tled by Alban shepherds migrating to the banks of the

Tiber to escape the dangers of the volcanic disturbances

of their mountain home, the Campagna was dotted ev-

erywhere with mineral springs, which were even then cel-

ebrated for their healing \-irtues. Of these the only one
still flowing in the neighborhood of the city is the one
called Aqua Acetosa. The spring issues near the left

bank of the Tiber, between two and three miles from
Rome, in a well-house erected by Bernini at the request

of Pope Alexander VII. The water is bottled every

morning in wicker-covered flasks, like those in which
the wine of Chianti is exported, and is peddled through
the streets of the city for five centimes (one cent) a flask.

The following is the composition of the water in parts

per thousand :

Chloride of sodium ^Z-^i
Chloride of calcium 0-57
Chloride of niasjnesium o. lo
Chloride of lithium traces

Carbonate of sodium 1.15
Carbonate of calcium 7.S7
Carbonate of magnesium 0,23
Carbonate of lithium traces

Sulphate of sodium 2.26
Sulphate of calcium oil
Sulphate of magnesium 1.02

Silicic acid c. 1

1

Total 27.07
Free carbonic acid 9 36
O.xygen O'S
Temperature of the water 6i F.

The New York Physicians' Mutual Aid Association.

—From the recently issued report detailing the operations

of this society for 1S93 we learn that its present mem-
bership is one thousand two hundred and fourteen. There
were eighteen deaths during the year. In each instance

the sum of Si,000 was paid to the beneficiaries. The
oldest death occurred at eighty-five, of "senility," and
the youngest at twenty- eight, of typhoid fever. During
the year fifty-three members were dropped for non-pay-

ment of dues, while four resigned. One year ago the

by-laws were amended to allow the surplus in the assess-
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ment fund to be used for the payment of a death-claim,

whenever such surphis shall exceed $1,000. One claim

has already been paid in that way. The funds of the

association are summarized as follows

:

Assessment fuiul ij4i48> 99
Contingent fund 2'3 33
Permanent fund 19.372 63

$24,067 95

Companionship in Convalescence.— It will be gener-

ally admitted that the term "illness" possesses a fuller

meaning than can be explained by the mere presence of

disease. The further stage of convalescence, hopeful and

relatively healthy as it is, must also be included in the

term. At best it is the approach to health, and its ailing

incapacity must be reckoned with and jirovided for unless

we would retard or frustrate the whole process of recovery.

Conscious of this fact, some have even argued that a ser-

vice of attendance is needful at this, as it manifestly is at

an earlier, period. For the care of the skilled nurse they

would substitute that of an invalid's companion. The
office is not unknown to experience In one or other

form it has existed, probably as long as that of the nurse,

chiefly as a privilege of moneyed comfort. .\ novel ex-

tension has lately been proposed for the especial benefit

of children convalescent from infectious disease, whose

discomfort and isolation have excited the pity of some
kind hearted persons. The suggestion is well intended,

and wherever feasible might be put in practice. In some
cases of partial recovery still requiring supervision for the

purpose of its completion, such attendance might even be

advisable on medical grounds. In such instances a nurse

would be the fittest guardian. For the rest, the atten-

tions of a judicious friend would usually afford the social

advantages best suited to the needs and wishes of the con-

valescent. A system of regularly paid service, it appears

to us, is in this case hardly called for, though voluntary

assistance in aid of the parental care, if rendered with

friendly tact, must often bring with it a truly grateful

sense of relief

—

Lancet.

The Changes in the Pharmacopoeia.—The new Phar-

macopoeia of 1S90 became official on January ist. For

the convenience of our readers we give a list of the new
remedies which are now official, as well as of those which

are no longer recognized. Certain changes in official

nomenclature are important for correct usage in the

future. There are eighty-eight new articles, and ninety

have been omitted (^Bos/on Medical and SurgicalJour-

nal). The newly adoi)ted articles are the following:

.\cetanilidum, acidum hypophosphorosum dilutum, aci-

dum stearicum, adeps lanre hydrosus, alcohol absolutum,

alcohol deodoratum, aloe barbadensis, aloinum, aqua au-

rantii llorum (diluted), aqua chloroformi, aqua hydrogenii

dioxidi, aipia rosa; (diluted), aspidosperma, barii dioxi-

dum, caffeina citrata, caffeina citrata effervescens, calcii

sulphas exsiccatus, cinnamomum saigonicum, cocaina: hy-

drochloras, convallaria elastica, elixir aromaticum, elixir

phosphori, eriodictyon, eucalyptol, extractum apocyni

fididum, extractum asclepiadis fluidum extractum aspi-

dospermatis lluidum, extractum cimicifugK, extractum

convallarix lluidum, extractum eriodictyi lluidum, ex-

tractum ialai)a.>, extractum lappae lluidum, extractum

menispermi fluidum, extractum phytolaccx fluidum, ex-

tractimi rhamni jiurshianffi lluidum, extractum scoparii

lluidum, extractum uv^-e ursi, extractum viburni opuli

lluidum, ferri et quinina; citras soluhilis, glyceritum acidi

carbolici, glyceritum acidi tannici, glyceritum borogly-

cerini, glyceritum hydrastis, hydrastininx- hydrochloras,

hyoscina; hydrobromas, hyoscyaniina; hydrobromas, lithii

citras effervescens, menthol, methyl salicylas, naphtalin

um, naphthol, oleatum zinci. oleum betulx volatile, oleum

cadinum, oleum terebinthinx rectificatum, jiancreatintmi.

paraldehyduni, pepsinimi, jietrolatum li<iui<hmi, petrola-

tum spissum, |)hysostigminre sulphas, pihila; cathartic;e

vegetabilis, jiiluloe ferri carbonatis, potassii citras effer-

vescens, pyrogallol, resorcinum, rhamnus purshiana, s.ilol,

sodii nitris, sparteinse sulphas, spiritus amygdalae amarae,

spiritus aurantii compositus, spiritus glonoini, spiritus

phosphori, strontii bromidiim, strontii iodidura, strontii

lactas, strophanthus, suppositoria glycerini, terebenum,

terpini hydras, tinctura lactucarii, tinctura quillajse, tinc-

tura strophanthi, trochisci santonini, viburnum opulus,

zea.

The articles dismissed are : Abstractum aconiti, abstrac-

tum belladonna;, abstractum conii, abstractum digitalis,

abstractum hyoscyami, abstractum ignatise, abstractum

jalapoe, abstractum nucis vomica, abstractum podophylli,

abstractum senega;, abstractum valerianic, acetum lo-

beliai, acetum sanguinarix, Kther, ammonii phosphas,

ammonii sulphas, amylum iodatum, aurantii flores, aze-

derach, cannabis americana, ceratum extracti canthari-

dis, ceratum sabinne, charta cantharidis, chinoidinum,

chloroformum venale, chincona llava, cornus, cupri ace-

tas, cydonium, elixir aurantii, emplastrum ammoniaci,

emplaslrum asafcjetidre, emplastrum galbani, emplastrum

picis canadensis, extractum cornus fluidum, extractum

lactucarii fluidum, extractum malti, extractum mezerei,

fel bovis inspissatum, ferri oxalas, galbanum, gaultheria,

gutta-percha, hydrargyri stilphidum rubrum, ignatia, in-

fusum brayerre, juniperus, lavandula, linimentum canth-

aridis, linimentum plumbi subacetatis, liquor ferri et

quininje citratis, liquor gutta- perchas, liquor pepsini,

magnesii sulphis, magnolia, inaltum, mistura magnesie

et asafcetidae, mistura potassii citratis, mucilago cydonii,

oleum lavandulK, oleum ruta;, oleum succini, oleum vale-

rians, origanum, pilulae ferri composite, pilulae galbani

composita:, pix canadensis, potassii sulphis, potassii tar-

tras, prinos, rosmarinus, salix, sodii bicarbonas venalis,

sodii santoninas, spiritus odoratus, syrupus ferri bromidi,

syrupus limonis, thuja, tinctura conii, tinctura ferr; ace-

tatis, tinctura ignatire, trochisci magnesioe, trochisci sodii

santoninatis, unguentum acidi gallici, unguentum mezerei,

unguentum suli)huris alkalinum, ustilago, vinum album

fortra, vinum aloes, vinum aromaticum, vinum rhei, viola

tricolor.

Di-iodoform and the Treatment of Chancre.—The Paris

correspondent of The Z<7«aV writes : Every surgeon must

have arrived at the conclusion that as a dressing for soft

chancres nothing equals iodoform ; but the odor of this

valuable compound militates greatly against its use, and

attempts have accordingly been made to replace it by

such iodine compounds as aristol, antiseptol, etc. Ef-

forts have again been made to cover the odor of iodoform

by means of coumarin, otto of rose, balsam of Peru, etc.

Have we at last discovered the long-looked- for succe-

daneum in di-iodoform ? MM. Maquenne and Taine

have been recently engaged in investigating the proper-

ties of this new substance, which is an iodide of carbon,

its ultimate analysis yielding: carbon, 4-62; iodine,

95.38. It is free from any trace of hydrogen and is re-

markably rich in iodine. It is insoluble in water and only

slightly so in alcohol and ether ; it is easily soluble in

chloroform, sulphide of carbon, benzene, and especially

hot toluene. It crystallizes in fine prismatic needles,

which are quite distinct from the hexagonal scales of

iodoform. It remains i)ractically odorless while it is kept

in the dark. Exposed to the light it turns brown and

disengages gradually a characteristic but slight odor.

For this reason it is well to keep it in colored bottles. It

is a very stable compound, resisting the action of boiling

nitric acid. Hot alcoholic solution of potassium alone

decomposes it with formation of iodide of potassium.

Di iodoform is prepared by acting on peiiodate of acety-

lene with iodine in excess, as also by the action of liquor

potassa; and iodine on barium carbide held in suspension

in benzene or chloroform. M. Halloi)eau is engaged in

studying its therapeutical effects in his skin wards at St.

Louis. He has tried it in cases of soft chancres and fine's

its effects to be identical with those of iodoform. .4 f^rofos

of the local treatment of simple chancres, Dr. lialzer, of

the Hopital du Midi, expresses himself as highly satisfied

with the following method : wash the surface with a i in
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1,000 solution of corrosive sublimate or in a solution of

boric acid, and then apply to the chancre, on a thin dos-

sil of ungreased cotton wool, some europhene.

Medicine as a Career for Educated Men.—In an ad-

dress delivered by Dr. W. W. Keen, of Philadelphia, be-

fore the Lafayette College Commencement in 1893, he
said : "If any of you look forward to medicine as a ca-

reer, you should view it from three different standpoints.

First, on its economic side. Tliis is a matter of no little

importance, for every man in this world must earn his

living, and also naturally looks forward to the support,

not only of himself, but of his wife and children, in the

future. No one should expect in medicine to make a

fortune. A few doctors do so, but they are the excep-

tions. But every man who enters medicine, if he will be
faithful and honest in his work, and a fortiori the more
intellectual college man, can be sure of a competence
—nay more, can be sure that he will enjoy not only the

reasonable reward of toil, but be able to lay up sufficient

for his own old age and for his family. Secondly, a

much more elevating and attractive side is the philan-

thropic or humanitarian. The medicine of the future

will be chiefly in the direction of that most philanthropic

object, the prevention rather than the cure of disease.

Hygiene or Preventive Medicine has only arisen within

the last forty years. It has already done much, but it

promises far more. If it is necessary to show that the

knowledge of hygiene is still limited, look at the recent

reports on the sources of the water-supply of New York.
Nay, you need only go into the slums of your own city ; or

if you live in the more God-blessed country, you may find a

startling ignorance of the laws of health in almost every

farmhouse. Nay, more, you need only cross-question a

half-dozen of your intimate friends as to their modes of
life, to discover that the laws of hygiene are ' more hon-
ored in the breach than in the observance.' But besides

the economic and the philanthropic side, medicine has,

thirdly, its splendid scientific aspect, which fuses with
both of the others and yet may be regarded separately

from them. Let me point out some of the best achieve-

ments and present problems of medicine. The present

century has seen vast strides in every department of med-
icine. I will not weary you by mentioning the immense
improvements made in many minor details, which would
be more suited to a technical audience, but it is proper
that I should allude to three brilliant discoveries which
stand out prominently as of the first magnitude, viz., the

discovery of anaesthetics, the inauguration of antiseptic

surgery, and the establishment of the new science of biol-

ogy. The twentieth century, in which you will live, will

be the most glorious time of all the ages. But you may
take part in this grand march of progress, not only in the

rank and file, but as a leader, if you will but vmte. Or
it may be, if you have the gift of imparting knowledge,
you may be one of the teachers of medical science, an
enviable post of honor and responsibility, but also of un-
equalled enjoyment. Have I not put before you enough
to arouse the ambition, the energy, the benevolence, the

enthusiasm, of any young man about to choose his ca-

reer ? Can there be in any other department of human
knowledge so fine a field for research, for discovery, for

fame, and, what is far better, for serving the human race?
If, in consequence of what I have said to you, some of
you will select medicine as your chosen pursuit, rest as-

sured that if you will faithfully perform your duty, at the

close of life you will have the pleasure of surveying a ca-

reer which has been advantageous to yourselves, has been
a means of doing good to your fellow- men, and I verily

believe, has approximated as near as possible to the Di-
vine Life as is given to any man to do."

Hard Times and Free Medicine.—From every part

of this great and rich country the news comes to us of
extreme stringency in the financial position of our con-

freres, the general practitioners. Never was there a
richer opportunity for the masses to play the pauper than
now. The present panicky state of the money-market

affords people an immense excuse for wholesale impo-
sition on the profession. The conditions of the times
will not give them free bread, free clothes, free transpor-

tation on the railroads, or rent free, but they hie away
to many of our too numerous hospitals and dispensaries

for free treatment—advice, medicine, and all included
for nothing, or for " ten cents," the figures fixed in cer-

tain palatial infirmaries. The consequence of all this

has been most demoralizing to the profession and the

public. Practitioners, reduced to a state of enforced idle-

ness and grim want, are forced either to quit their profes-

sion altogether, or to " meet steal with steel," to open
rival dispensaries, to advertise, or to drift into downright
quackery. Many cases have come to our knowledge
which go to prove that the practice in vogue in many ot

our largest dispensaries is a species of downright rob-

bery, and tends to work incalculable harm to the profes-

sion. Case after case is taken from among the people ot

ample means and turned over to the hospital or to the

college professor for his clinic, without a word being
asked as to their mendicity or ability to pay anything at

all. Cheap railroad excursion rates drain the outlying

villages for miles in every direction. This hydra-headed
monster of indiscriminate free treatment must be seized

and strangled, or we will soon see the profession of med-
icine dragged in the dust ; open downright quackery will

be rampant, and integrity and honor in the healing art

will be things of the past. By no means let us withhold
our services to the poor and deserving, for humanity
compels us to gratuitously attend those without means.
Nor let us strip the field of such clinical material as legit-

imately belongs to the teacher ; but let the teacher not
forget that he has no prescriptive right to filch from the

struggling practitioner what justly belongs to him.

—

Medical and Surgical Reporter.
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DIGESTIVE PROTEOLYSIS.

The Cartwright Lectures for 1894.

By R. H. CHITTENDEN, Ph.D.,

PROFESSOR OF PHYSIOLOGICAL CHHMISTRY IN YALE l;NlVKRSIT^

.

LECTURE I.

Part II.—General Nature of Proteids.

tCcinliiincd from p. 423.)

Proteids are confessedly among the most complex bodies

the physiologist has to deal with, while at the same time

they are perhaps the most important, not only in view of

their wide spread distribution through animal and vegeta-

ble tissues, but because of the prominent part they take in

the nutrition of the body. The more our knowledge is

broadened concerning these varied substances, the more
we are impressed with their complexity, and at the same
time with the necessity for a more accurate study of both

their composition and constitution. Concerning the lat-

ter, full fruition of our hopes is probably in the distant fut-

ure, but every step ofadvance in this direction adds greatly

to our resources in the interpretation of the varied and
complex changes characteristic of proteid metabolism.

Every study of proteid decomposition adds something to

our store of knowledge, and gives perhaps an added fact

available for broadening our deductions.' Moreover, the

composition and general reactions of the proteids may be

investigated with full confidence of obtaining many use-

ful results, which must necessarily be an aid in interpret-

ing the changes accompanying digestive proteolysis.

Take, for example, the single question of peptoniza-

tion by gastric digestion. What is the nature of the

process ? Is the proteid transformed into a soluble and
diffusible peptone as a result of hydration and cleavage,

or is it a transformation which results from a simple de-

polymerization of the proteid molecule, i.e., are we to

consider albumin and peptone as isomeric bodies ?

These questions, on which physiologists seem loath to

agree, can certainly be answered definitely ; not, how-
ever, by arguments but by careful experimentation, in

which the composition of the proteid undergoing diges-

tion must be a necessary preliminary factor, and the

composition of the resultant product or products a sec-

ondary factor of equal importance. Further, the ques-

tion needs to be answered not with reference to one pro-

teid merely, but with reference to every proteid capable
of digestion by either gastric or pancreatic juice. When
these questions have been fully answered in this manner,
we shall have positive data to deal with, and our conclu-
sions will rest upon a foundation of fact not easily set

aside. This is one of the problems upon which I have
been at work for some years, and although progress may
in one sense be slow, yet it is sure and gives results of no
uncertain character.

First, then, let us consider briefly the nature of the pro-

teids whose proteolysis we may be interested in ; remem-
bering, however, that in so doing we can merely touch
upon the points essential for our purpose. .Mlow me to

say in parenthesis that there is being published in Mos-
cow a work on proteids alone of five volumes, 900 pages

' See Drechsel : Der .\bbau der Eiweissstoffe.
Archiv f. Physiol., 1891, p. 248.

Du Bois Reymond's

each, which it is supposed will constitute an exhaustive
treatise of the subject.'

If we attempt to classify all of the proteid bodies
hitherto discovered and studied we are at once confronted
with a problem of no small proportions. So varied are they
in their reactions, solubilities, and behavior toward general
reagents, so inclined to merge into each other by almost
insensible gradations that it becomes an extremely diffi-

cult matter to make an arrangement that will satisfy all

the requirements of the case. I have to suggest, however,
the following classification, which is merely a modification
of several existing ones, based primarily upon chemical
composition and solubility in the more common men-
struums.

Proteids may first be divided into three main groups as

follows :

I. Simple Proteids.—Composed of carbon, hydrogen,
nitrogen, sulphur, and oxygen, and yielding by decompo-
sition aromatic bodies such as tyrosin, phenol, indol, etc.

II. Compound Proteids.—Composed of a simple pro-

teid united to some non-proteid body.
III. Albuminoids.—A class of nitrogenous bodies re-

lated to and derived from proteids, but differing especi-

ally from the latter by great resistance, to the ordinary
solvents of true proteids.

The individual members of these three groups may be
arranged as follows on the basis of solubility, coagula-
bility, etc. :

I. Simple Proteids.—A. Soluble in water.—a. Coag-
ulable by heat, and by long contact with alcohol. Albu-
mins : serum-albumin, egg-albumin, lactoalbumin, myo-
albumin, vegetable albumins, b. Non-coagulable by heat

and by long contact with alcohol. Proteoses :
- proto-

proteoses, deuteroproteoses. Peptones :
' amphopeptones,

antipeptones, hemipeptones.
B. Insoluble in water, but soluble in salt solutions.—

a. More or less coagulable by heat. Globulins, i. So-
luble in dilute and saturated NaCl solutions. Vitellins.

2. Soluble in dilute NaCl solutions, but precipitated by
saturation with NaCl. Myosins, paraglobulin ^ or serum-
globulin, fibrinogen, myoglobulin, paramyosinogen, cell-

globulins, b. Non coagulable by heat, soluble in dilute

NaCl solution and precipitated by saturation with NaCl.
Heteroproteoses.

C. Insoluble in ivatcr and salt solutions, soluble in

dilute alcohol—Zein, gliadins.

D. Insoluble in 7vater, salt solutions and alcohol

;

soluble in dilute acids or alkalies.— a. Coagulable by heat

when suspended in a neutral fluid. Acid- albumins,
alkali albumins or albuminates, b. Non-coagulable by
heat when suspended in a neutral fluid. Antialbumids,

dysproteoses, glutenics.

£. Insoluble in loater, salt solutions, alcohol, dilute

acids and alkalies ; soluble in strong acids, alkalies, and
in pepsin-hydrochloric acid and alkaline solutions of tryp-

sin.—Coagulated proteids, fibrin.*

II. Compound Proteids.—A. Compounds of a pro-

teid {globuliti) with an iron-containing pigment, soluble in

' Die Einheit der Proteinstoffe. Historische u. experimentelle Un-
tersuchungen, by L. Morokhowctz.

'•' Used in the generic sense ; the proteoses including albumoses,
globuloses, myosinoses, elastoscs, etc., and the peptones the peptone-
products formed in the digestion of any or all proteids.

' Not completely insoluble in saturated NaCl solutit n.

* In blood-tibrin we have a good illuilration of the fact that these
divisions are not absolutely exact, since this form of proteid matter,
for example, is somewhat soluble in dilute acids and in salt solutions,

although requiring a long time for marked soluticn.
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luaUr and coagulable by heat and alcohol.—Haemoglobin,
oxyhsemoglobin, methsemoglobin, etc.

B. Compounds of proteids with members of the carbo-

hydrate group. Insoluble in 'water; soluble in very

weak alkalies.—a. True mucins, b. Mucoids or muci-
noids. -

C. Compounds ofproteid with nucleic acid. Phos-
phorized bodies yielding by decomposition metaphosphoric

acid. Insoluble in water and in pepsin hydrochloric acid,

but more or less soluble in alkalies.—Nucleins.

D. Compounds of proteids with nuchins. Verv solu-

ble in dilute alkalies.— Nucleoalbumins, as casein of
milk and nucleoalbumins of cell-protoplasm and cell-

nuclei, etc.

III. Aleushnoids.— .4. Soluble in boiling luater

with formation of gelatin and yielding by decomposition

leucin and glycocoll—Collagen (gelatin).

B. Insoluble in boiling water, and yielding by decom-
position much leucin and some tyrosin, together roith glyco-

coll and lysatin. Slowly hydrated by boiling dilute acids

and by treatment 7i/ith pepsin-hydrochloric acid.—Elastin.

C. Insoluble in water, dilute acids and alkalies, also

in gastric and pancreatic Juice. Yield leucin and tyrosin

by decomposition.—Keratin, neurokeratin.

We may now advantageously consider the composition
of a few of the more prominent representatives of the

individual groups, taking for illustration those bodies
which have been most thoroughly studied, and which we
may have occasion to refer to in our discusssion of pro-

teolysis. I have not included in the table any of the

alteration-products of the proteids formed by the action

of pepsin acid, trypsin or boiling dilute acids, confining

myself here simply to those bodies which occur ready-

formed in nature.

Composition of Some of the More Prominent Proteids Occurring in Nature.*

Subslancc.

"Serum-albumin
Serum-albumin
Egg-albumin
"Egg-albumin
Lacto-albumin
Vegetable-albumin
Vegetable-albumin
Proteose, animal
Proteose, vegetable
Proteose, vegetable
Proteose, vegetable
Proteose, vegetable
Vitellin, spheroidal
Vitellin, crystalline

A^itellin, amorphous
"Vitellin, crystalline

Vitellin, spheroids
"Vitellin, crystalline

Vitellin, crystalline.

Vitellin, crystalline

Vitellin, semi-crjstalline

ilyosin, 13 difil samples
Myosin, vegetable
Mycsin. vegetable, crystalline,.

Paraglobulin
Eibrinogen
^Zein

Gliadin
Gliadin.
Glutenin
Coagulated proteid
Coagulated proteid

Fibrin
Oxj'haemoglobin
Oxyhsemoglobin
Mucin
Mucin
Chondromucoid
Nuclein
Nuclein
Casein
Casein.
Nucleo-histon or leuconuclein.

Gelatin
Elastin
Elastin ;

Keratin
Neurokeratin.
Reticulin

53-05
52-25
52.25

5233
52-19

5225
53-02
52-13
50.60
51.86

4998
4652
51.71
51.60
51.81

51-48

Si-03
51-63
51-31
52.18

51-23
52.82
52.68
52.18

52.71

52-93
55-23
52-72
53-01

52.34
52.33
51-58
52.68

53-85
54-71
5030
48.84

47-3°
50.60

4958
52-96

53-30
48.41

4938
5424
53-95

49 45
5699
52.88

6.85
6.65
6.90
6.98
7.18
6.76
6.84

683
6.68
6.82

6.95
6.40
6.84

6.97
6.94
6-94
6.85

6.90

6.97
6.92
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as well as toward other hydrolytic agents. These differ-

ences in inner structure can only be ascertained by a

study of the decomposition products of the proteids, and

of the way in which the complex molecules break down

into simpler. The nature of the fragments resulting from

the decomposition of a complex proteid molecule, gives

at once something of an insight into the character of the

molecule. Thus, egg-albumin exposed to the action of

boiling dilute suli)huric acid yields, among other frag-

ments, large quantities of leucin and tyrosin, the latter

belonging to the aromatic group and containing the

phenol radical. Collagen, or gelatin, on the other hand,

by similar treatment fails to yield any tyrosin or other

aromatic body, but gives instead glycocoll or amido-

acetic acid in addition to leucin, lysin, and other prod-

ucts common to albumin. Its constitution, therefore,

is evidently quite different from that of albumin, but

the composition of the body reveals no sign of it.

Further, we have physiological evidence of this differ-

ence in constitution in that gelatin, though containing

even more nitrogen than albumin, is not able to take the

place of the latter in supplying the physiological needs

of the body : its food value is of quite a different order

from that of albumin.

But while all of the individual proteids show many
points of difference, either in composition, constitution,

reactions, or otherwise, they are nearly all alike in their

tendency to undergo hydrolytic decomposition under

proper conditions ; the extent of the hydrolysis and ac-

companying cleavage being dependent simply upon the

vigor or duration of the hydrolytic process.

Furthermore, all of the simple proteids, at least, give

evidence of the presence of two distinct groups or radi-

cals, which give rise by decomposition or cleavage to two

distinct classes of products. These two groups, which

we may assume to be characteristic of every typical pro-

teid, Kiihne has named the anti- and hemi-group re-

spectively. This conception of the proteid molecule is

one of the foundation-stones on which rest some of our

present theories regarding the hydrolytic decomposition

of proteids, especially by the proteolytic enzymes. More-

over, it is not a mere conception, for it has been tested

so many times by experiment that it has seemingly be-

come a fact. The two groups, or their representatives,

can be separated, in part, at least, by the action of dilute

sulphuric acid (three per cent.) at 100° C. Thus, after

a few hours' treatment of coagulated egg-albumin, about

fifty per cent, of the proteid passes into solution, while

there remains a homogeneous mass, something like silica

in appearance, insoluble in dilute acid, but readily solu-

ble in dilute solutions of sodium carbonate. This latter

is the representative of the anti-group, originally named
by Schiitzenberger ' hemiprotein, but now called anti-

albumid." It is only slightly digestible in gastric juice,

but is readily attacked by alkaline solutions of trypsin, be-

ing converted thereby into a soluble peptone known as

antipeptone. In the sulphuric-acid solution, on the

other hand, are found the representatives of the hemi-

group; viz., albumoses, originally known as one body,

hemialbumose,' together with more or less hemipeptone,

leucin, tyrosin, etc.

The fact that we have so many representatives of the

hemi-group in this decomposition is significant of the

readiness with which the so called hemi-group undergoes

change. All of its members are prone to suffer hydra-

tion and cleavage, passing through successive stages until

leucin, tyrosin, and other simple bodies are reached.

These, and other similar crystalline bodies, are likewise

the typical end-products of proteolysis by trypsin, and
presumably come directly from the breaking -down of

hemii^eptone. Antipeptone, on the other hand, is inca-

' Recherches sur I'albumine et les matidres albuminoides. Bulletin

de la Soci^te chimiqiic de Paris, tomes 23 .ind 24.
* Kiihne : Weitere Mitthcilungen Ciber Verd.anungsenzyme und die

Verdauunj; der Albuniine. Vcrhandl. d. Naturhist. Med. \'er. zu
Heidelb. Band i, p. 236.

3 Kiihne und Chittenden : Ucber die nachsten Spaltungsproducte
der Eiwcisskorper. Zcitschr. f. Biol., Band 19. p. 159.

pable of further change by the proteolytic ferment trypsin.

Hence the hemi-group can be identified by the behavior

of the body containing it toward trypsin ; i.e., it will ul-

timately yield leucin, tyrosin, and other bodies of sim-

ple constitution to be spoken of later on. The anti-

group, however, will show its presence by a certain de-

gree of resistance to the action of trypsin, antipeptone

being the final [iroduct of its transformation by this agent

;

i.e., leucin, tyrosin, etc., will not result. In this hydro-

lytic cleavage of proteids the anti-group does not always

appear as antialbumid. It may make its appearance in

the form of some related body, the exact character of

the product being dependent in great part upon the nat-

ure of the hydrolytic agent, but in every case the charac-

teristics of the anti group will come to the surface when
the body is subjected to the action of trypsin.

The above-described treatment of a coagulated proteid

with water containing sulphuric acid evidently induces

profound changes in the proteid molecule. The condi-

tions are certainly such as favor hydration, and in the

case of complex molecules, like the proteids, cleavage

might naturally be expected to follow. Analysis of anti-

albumid from various sources plainly shows that its for-

mation is accompanied by marked chemical changes.

Thus the following data, showing the composition of anti-

albumid formed from egg-albumin and serum-albumin by

the action of dilute sulphuric acid at ioo° C, gives tan-

gible expression to the extent of this change :
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albumin by the simple action of heat and water, they

show a deviation from the composition of the mother
proteid, which plainly implies changes of no slight de-

gree. This is clearly apparent from the following table :
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The dark and light lines in this scheme are intended

to represent the relative share which the hemi- and anti-

groups take in the formation of the individual bodies.

Thus, we see that protoproteoses have their origin

mainly in the hemi-groups of the molecule, although, as

the fine line indicates, anti groups are somewhat con-

cerned in their construction. Heteroproteoses, on the

other hand, come mainly from the anti-groups, but still

some hemi-groups have a part in their structure. As

previously stated, these two primary proteoses by further

hydrolytic action may be transformed into secondary

products; viz., into deuteroproteoses, but, as the above

scheme indicates, the two deutero bodies will be more or

less unlike in their inner nature. In one sense, they

are both amphodeuteroproteoses, but they necessarily

differ in the proportion of hemi- and anti-groups they

contain. By the still further action of pepsin-acid, the

deutero bodies may be changed, in part at least, into pep-

tone, i.e., into amphopeptone, although, as Neumeister

has pointed out, protoproteose tends to yield an ampho-
peptone in which the hemi-groups predominate, while

the peptone coming from heteroproteose contains an ex-

cess of anti groups. Moreover, in the gastric digestion

of any simple proteid a certain number of anti-groups

are split off in the form of antialbumid, a body which is

only slowly digestible in pepsin-acid. By the very

powerful proteolytic action of a strong gastric juice, how-

ever, antialbumid may be somewhat digested, and is then

transformed into antideuteroalbumose, which in turn may
be eventually changed into antipeptone.

From theie statements it is evident that a given proteid

exposed to pepsin proteolysis may give rise to a large

number of products ; in fact, to a far larger number than

is implied by the names in the above scheme. Thus, at

first glance you would be inclined to say there can be

only three deuteroalbumoses, for example ; one, a pure

anti-body, the other two, amphoalbumoses, differing from

each other simply in their content of hemi- and anti-

groups. It must be remembered, however, that the inner

constitution of these bodies, as implied by the relative

proportion of the above groups, may vary to almost any
extent. Thus, every variation in the number of anti-

groups split off from the original albumin molecule to

form antialbumid means just so much of a change in the

relative proportion of hemi- and anti groups entering into

the structure of both primary and secondary albumoses.

Hence, as you can see, digestive proteolysis, even in gas-

tric digestion, is a somewhat complex process. We have

to deal not only with a number of bodies superficially

unlike, as the primary and secondary proteoses and pep-

tones, but these bodies may show marked variations in

structure dependent upon the exact conditions attending

their formation.

Evidently the complexities attending digestive pro-

teolysis are connected primarily with the complex nature

of the proteids themselves, while proteolysis, as a process,

is made possible through the natural tendency of the pro-

teids to undergo hydration and cleavage.

The Zulu Treatment of Pain in the Stomach.—Cete-

wayo had a pain in his stomach, and two of his children

wore unwell. " Why do you not do something to pre-

vent it? " inquired an English visitor. " So I do," re-

plied the great chief. " No one can tax me with neglect

of my duty in that respect. I have been killing witches

right and left, but the more of them I kill the more there

seem to be." And he gave a great sigh.

More Bogus Diplomas.—From a correspondent in

Toronto, we learn that a short man with generous ven-
tral dimensions, a fugitive from justice in that city, is

now selling bogus diplomas with the degree of M.D. at-

tached to them, and has had quarters in Boston. It is

thought that his portrait adorns the Rogues' Gallery in

New York. He is wanted in Canada for fraud, in con-
nection with the running of a loan and trust company.

0in0iual Articles.

AN ANALYSIS OF THE HECTIC PHENOM-
ENON: WITH REMARKS ON THE TREAT-
MENT.'

Bv HENRY S. ST.VRK, A.M., M.D.,

NEW YORK.

Ik attempting to narrate our views of the character and

significance of hectic fever within the narrow scope of a

short paper, we cannot hope to be more successful than

to convey a very faint impression of its importance.

There are extant any number of descriptions of this fever,

but the splendor of the portrayal that Charles Dickens

gives us of it in his " Oliver Twist " stands out in such

bold relief in comparison to the dull scientific phraseology

of medicine that it must have found its way into more
than one medical volume.

Throughout the entire gamut of subjective symptoms
I know of none which appeals more strikingly to the con-

science of the patient and the sympathy of the physician

than the complex condition which is the subject of this

paper. So commonly prevalent in a host of affections,

so painfully recurrent, so profoundly impressive, it appears

as though Nature in her munificence intended this ther-

mometric phenomenon as an early and significant warn-

ing, a beacon, as it were, to arouse suspicion of a threat-

ened invasion of the vital forces. Is it then to be won-
dered at that from time immemorial investigators have

busied themselves with the study of its interpretation ?

To-day, thanks to our newer knowledge, the profession is

in possession of a law which is the ultimate and inevi-

table outgrowth of these successful studies. That law is,

that hectic fever means pus, or rather, if you please, pus-

generating micro-organisms. The character of the pus is

irrelevant ; it may abound in the cocci of Rosenbach or

of Passet. The quantity of pus is irrelevant ; it may be

microscopic in quantity or appreciable to the naked eye.

Even the site of the pus is irrelevant ; it may be localized

to a microscopic area or it may be diffused over different

and distant parts of the body. The point of importance

is that, when once this typical fever is firmly established,

the idea of suppuration cannot be thrown out of the field.

In an article on " Suppurative Fever," which appeared in

the New York Medic.\l Record of February i, 1S90, I

stated, to quote from myself, that "hectic fever is nat-

ure's method ofannouncing pus, for just as in physics it is

said that ' nature abhors a vacuum,' so in medicine it

may be said that nature abhors pus in the living econo-

my." To-day, v.ith a riper experience and a more ex-

tensive knowledge of the subject, I am only the more
convinced of the correctness of this statement.

It is necessary at the outset to draw a distinction be-

tween a characteristic hectic movement and the simple

chill followed by a febrile movement, the latter phenom-
enon being such a frequent heralder of a variety of affec-

tions. The distinguishing characteristics of the former

are a cold, a hot, and a sweating stage. The concomi-
tant symptoms that accompany each stage are too famil-

iar to require enumeration here ; suffice it, however, to

state that the amount of perspiration is not necessarily in

proportion to the intensity of the fever. Thus the tem-

perature may be scarcely appreciable to the patient, and
yet may be followed by a most profuse sweat, which may
exhaust the patient sufficiently to make him somnolent

or to prostrate him. There may also be a marked dis-

proportion between the intensity of the morbid process

and the temperature. Thus in a long standing case of

pulmonary tuberculosis, with extensive pulmonary in-

volvement, the daily temperature may be slightly ele-

vated while the colliquative sweat may also be insignifi-

cant. The latter disproportion seems to depend upon
the duration of the pathological process and upnjn the

age of the patient. Old age seems to enjoy a compara-

' Read at a meeting of the Nfelropolitan Medical Society of New
York.
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tive immunity from severe attacks of the hectic cycle. I

have frequently confirmed this observation at the bed-

side, and no doubt my hearers have also.

AVhat relation of cause and effect there may be between

the degree of fever, the severity of the morbid process,

and the quantity of perspiration, is a matter for which, at

present, no feasible explanation can be offered. Still

more mysterious are the regularity and promptness in the

recurrence of each stage and of the cycle as a whole.

The same hour of each day will witness the same stage,

with almost astronomical precision. So much so, that

patients with a long-standing suppurative disease learn to

await their daily fever matinees with a feeling of resigna-

tion somewhat akin to respectful awe and bordering on
utter helplessness. The three stages of the hectic move-
ment, then, form a triad of symptoms which cannot be
precisely duplicated in the whole domain of semeiology,

and which renders the differentiation between it and
other febrile affections fairly easy.

The differentiation between the hectic cycle and the

initial febrile movement of other affections is not at-

tended with many difficulties when it is remembered
that in the latter there is usually only one such chill fol-

lowed by an increased temperature, and that occurs at the

very onset of the disease.

The differentiation, however, between hectic fever and
the various varieties of the malarial fevers, especially

those of a quotidian type, is not so easy. In many such

cases time alone is the determining element. Points of

distinction, however, are the following : In hectic fever

the daily paroxysm begins in the afternoon, in malarial

fevers it begins most frequently during the morning
hours ; in hectic fever the chill takes place at almost the

same hour of each day, while in quotidian malaria the

chill may recur at an earlier or a later hour than on the

previous fever day. Further, the rhythm in malarial

fevers may become so completely changed that a quotidian

type is transformed into a tertian, or vice versa. In

malaria one or two of the three phases in the cycle of

events may be continually absent, either the chill or the

sweating stage. In hectic fever, however, the three

events follow in an almost immutable succession. In

making the above distinctions I refer, of course, only to

such individual cases as are not at once accompanied
by characteristic signs or by pathognomonic symptoms.
Naturally enough, there occurs a generality of cases in

which the discriminating diagnosis between hectic and
the malarial fevers is made readily enough from the signs

and symptoms that directly or subsequently unfold them-

selves. The periodical fevers of malarial origin present

not only the above points of distinction, but offer a

marked contrast in the laws which govern their causation,

duration, periodicity, and their amenity to specific medica-
tion.

Such types as intermittent and remittent fevers con-

form so severely to certain well-known laws of periodici-

ty of their febrile action that their recognition and
differentiation is rendered comparatively easy. In inter-

mittent fever, for example, there occurs a daily febrile in-

termission between the paroxysm, an afebrile term, while

in remittent fever there occurs a well-marked remission

of the temperature, a low fever term. All this is in such

striking contrast to the daily chill, fever, and exhausting

sweat of hectic fever as to make it appear that the differ-

entiation, after all, is not beset with insurmountable ob-

stacles.

The specific poison of the malarial fevers is now well

established upon a morphological basis, while the spe-

cific poison or poisons of hectic fever are equally well

known and hold a distinct place in our bacteriological

nomenclature. So that, should the clinician become
baffled, the pathologist would come to his rescue.

The differential diagnosis between hectic fever when
accompanied by severe prostration, or coma, or icterus,

or gastric and intestinal disturbances, and certain con-

tinued malarial fevers, when accompanied by these par-

ticular symptoms, such as pernicious intermittent fever,

is often a fruitful source of difficulty and apprehension.

For the clinical pictures in both instances resemble each
other so closely that a close clinical differentiation is

well nigh out of the question. In these instances the

first inquiry, naturally, would be in regard to the type of

fever prevailing in the locality at the time. The absence

or prevalence of the malarial type would be the main
point of reliance; secondly, the presence of character-

istic lesions would appear to afford a priori evidence.

The value of the hectic phenomenon as an aid to diag-

nosis cannot be alluded to with sufficient emphasis.

Often, when all other symptoms fail of interpretation and
the physician's efforts to unravel the character of his pa-

tient's disease meet with no response, the recognition of

the hectic phenomenon furnishes the key to the solution

of the diagnostic problem. Time and time again this

has been the experience of novice and of expert. In

tuberculosis, for example, the hectic cycle warns us that

there must be present a suppurative breaking down of

lung parenchyma. In many of these cases the ther-

mometer, by detecting a hectic movement, will enable

one to form a correct judgment of the condition of the

lung long before the physical signs and symptoms reveal

the presence of consolidation. This rule applies with

double weight in the case of children, for in many of

these the continued daily hyperpyrexia is the first and
only symptom for a time. I have seen it present to the

entire exclusion of all the other subjective symptoms
that are usually associated with pulmonary tuberculosis.

Conversely, the absence of the hectic fever is often as

much of an aid in the diagnosis of certain maladies whose
nature remains obscure for a while as its presence is in

other maladies. Thus in a case of pleurisy with effusion

the absence of the hectic phenomenon would be inter-

preted to mean that the pleural effusion was serous and
not purulent, and so in all other febrile maladies accom-
panied by exudations this observation would apply

equally as well.

In surgical diseases the recognition of the hectic phe-

nomenon is the mainstay to diagnosis. In doubtful

cases of suppuration the surgeon places his main reliance

on the presence or absence of this febrile movement.
Often, as in deep-seated, indistinctly fluctuating swell-

ings, such as a pyosalpinx, a nephritic, hepatic, typhlitic,

or pelvic abscess, outside of surgical or manual interfer-

ence, the hectic fever is the sole criterion of the presence

of a purulent fluid. And so, after an elaborate surgical

dressing has been applied over a freshly operated part

with a view of having it remain a number of days, should

the typical hectic fever develop the surgeon recognizes

the fact that suppuration has taken place.

If, now, so much importance attaches to this variety

of fever, the question of its origin and character is a

matter of much interest. This inquiry would bring us

into touch with the prevailing theories regarding the ori-

gin of fevers. This is a point I do not intend to discuss

further than to allude to the microbic theory of the origin

of fevers as it applies to hectic fever, since in the present

state of our knowledge it is not possible to explain satis-

factorily the modus operandi by which all the varied phe-

nomena of the fevers are produced. At the present day
it is generally accepted that there is an inseparable etio-

logical relation between micro-organisms and inflamma-

tions ; in other words, the sine qua no?t of an inflammation

is a microbe. In the case of hectic fever, as is well

known, it would be the streptococci or staphylococci of

Rosenbach or of Passet. Now the broad application of

this theor)', from a pathological stand-point, would mean
that hectic fever is a constitutional phenomenon due to

absorption into the blood through the avenue of the

lymphatics of the pus- generating cocci or of their toxic

products and chemical debris, the maleries inorbi acting

on the blood as a ferment. The poison, having entered

into the general circulation, produces symptoms of a con-

stitutional character and affects the entire organism.

But like many other specific poisons it is known to exer-

cise a selective affinity on special organs. In the case of
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hectic fever it is my opinion that the poison exhibits a

selective influence on the nerve-centres. In that event

it would appear that hectic fever was a jxjisoning of the

nerve-centres, and this is exactly the stand I shall assume.

This theory would furnish certain natural general princi-

ples of treatment, based on its morbid anatomy and its

pathogenesis, to which I shall later invite your attention

in this paper.

The nerve-centre intoxication varies in its intensity,

according to the quantity and character of the blood-

contamination, the preexisting state of the innervation,

and the power of resistance of the body to the operation

of morbid products. Thus the to.xic elements may be so

insignificant in quantity and character as not to occasion

any appreciable derangement of any organ, or to exert

any elective affinity on any tissue. In such cases the

symptoms would not be sufficiently prominent to attract

attention from either patient or physician. Instances of

this kind of hectic fever are the obscure febrile movement
that accompanies a beginning felon, a small abscess, a

beginning pus formation in the Fallopian tube or in a

serous cavity, and the fever that is sometimes observed to

follow urethral instrumentation.

The palpable evidence, as it were, that can be pro-

duced to confirm the position that this fever is a microbic

intoxication of the nerve-centres is based upon an ana-

tomical interpretation of the phenomena of the fever.

The most familiar phenomenon is the hectic flush. This,

in medical parlance, is nothing more or less than a ner%e-

centre phenomenon ; a dilatation of the cutaneous ar-

terioles, caused by a stimulus in the central nervous ap-

paratus, from which point as a centre the stimulus is

transmitted to the vaso-motor system, the muscular fibres

of which relax, the artery dilates, and a suffusion or flush

results. This mechanism is started in the poisoned nerve-

centres.

Another prominent feature of hectic fever whose origin

is found in an altered condition of the central ner\'ous

system is the profuse perspiration. Exj^erimental evi-

dence of physiologists has established the fact that the

mechanism of this function is often under the control of

the central nervous system. It may be brought about as

the result of a reflex act. Physiologists speak of " sweat-

centres" in the spinal cord, just as we speak of vaso-

motor centres. We are therefore led to infer that there

are special nerve- fibres, emanating in the spinal cord,

which control to a large degree the activity of the sudo-

riferous glands. Familiar examples of these facts are

tlie profuse ante-mortem sweats, the sweats that accom-
pany the crises of certain diseases, and the sweats that

follow certain mental emotions, as fear or fright.

Still further evidence in favor of the view that the

nerve-centres are immediately concerned in originating

this species of fever is found in some well-established

physiological facts. First, it is known that the spinal

cord may originate, regulate, and influence body heat.

In short, that the spinal cord may be the starting-point

of the fever. Second, it is known that the nerves supply-

ing the blood-vessels and sudoriferous glands act in con-
cert in health and in disease. Third, it is known that

certain nerve-centres preside over certain functions to the

exclusion of all other functions.

An explanation of the pathogenesis of hectic fever,

based upon the theory of a reciprocal relation between it

and the process of suppuration, is at once beset with the

broad objection that experience and experiments have
demonstrated the possibility of a non-microbic suppura-

tion. But, granted that there is such a possibility, my
conclusion is still warranted. For I do not claim that

hectic fever accompanies every suppurative process, or

that every suppurative process exerts an influence on the

nerve- centres. On the contrary, it is a matter of daily

observation that pus-generating cocci of the most viru-

lent character may be absorbed without eliciting the

faintest hectic movement, and that a suppurative process

may be in a state of activity for months and years with-

out ever provoking the hectic phenomenon. Examples

to illustrate these facts could be enumerated by the score.

It is therefore fair to assume that when once the charac-

teristic micro organisms of suppuration find their way,

through the avenue of the blood-vessels or lymphatics,

to the nerve-centres, then they invariably provoke the

fever.

Now, what elements influence this immunity of the

nerve-centres on the one hand, or their susceptibility on
the other hand, cannot be easily determined in the pres-

ent imperfect state of our knowledge, without offering

bizarre theories and wild speculations. There are, how-
ever, certain experiences which apjjear to throw some
light upon the matter. Thus it appears from experience

that non-microbic suppuration is rarely accompanied by
the hectic movement. The suppuration apparently pro-

voked by external irritants, such as heat, light, air, or

chemicals, and that produced by pressure effects and
movement, is hardly ever accompanied by a decided

hectic spell. Such facts, to say the least, add plausibility

to the theory that pus generating cocci are the sine qua
non, and that the fever is neither idiopathic nor coinci-

dental. Further evidence to reconcile the theory that

the nerve-centres are the objective points of the microbes

is the well-known observation, that directly you rid the

site of suppuration of microbes, by incision and drainage,

that is, you remove the local somrce of irritation, the hec-

tic abates, only to recur when retention or accumulation

of pus follows, and the organisms again assail the nerve-

centres.

As far as the treatment of this fever is concerned, I

have already alluded to the fact that certain general prin-

ciples can be adduced from a knowledge of its pathologi-

cal nature. The specific poison being kno'wn, its local-

ity is to be ascertained that it may be eliminated from

the economy. It is a cardinal rule of surgery to get rid

of pus wherever discovered, and as speedily as is consist-

ent with the exigencies of the case. To discover its

presence and site every resource known to medicine and
surgery should be called into requisition without fear or

hesitation. The first general principle, then, is to re-

move the local source of irritation, whenever possible,

through surgical interference. There are certain low

forms of hectic fever depending upon a nerve-centre

poisoning of moderate or slight intensity the treatment

of which can be relegated entirely to nature's reparative

f)Ower. In some of these cases the quantity of pus is

quite appreciable to touch and to sight. I think most of

you are familiar with instances of this nature. Purulent

pleurisies, purulent peritoneal inflammations are some-

times of this type. A case of this kind occurs to my
mind at present—a female with pelvic inflammation ac-

companied by hectic fever. Pus was demonstrated by
exploratory puncture. For divers and diplomatic reasons

operative interference was wthheld, the cure of the dis-

ease having been left to nature's reparative power with a

successful issue. How far and when we may rely upon
nature to bring about a favorable issue must be deter-

mined by consulting the condition of the patient and the

character of the affection. No hard-and-fast rules of

regulation can be framed. When, however, the two
alternatives are presented, of firstly leaving the case to

nature, and secondly to the physician, it is well to re-

member that between the two the physician is by aU
odds the better healer. The criterion for action with me
has been the amount of exhaustion, the rapidity of ema-
ciation, and the intensity of the fever. Thus, if the

nervo- muscular prostration is great and rapid, heroic

measures are preferable to procrastination, and whenever
it is apjjarent that the purulent inflammatory products

threaten to invade a vital locality, it is advisable to act

energetically, despite the fact that pathologists inform us

that the system will always tolerate a certain amount of

microbic intoxication with comparative immunity and
will supply the constitutional antidote unsolicited and
unaided. The intrinsic tendency of hectic fever to dis-

appear, at times, through the vis medieatrix natura by
a process of retrograde metamorphosis of the inflarama-
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tory products is then to be taken into consideration in

reference to its management. I don't, however, mean
to infer that the physician should stand by as a mere
spectator; on the contrary, his judgment and usefulness

will come mainly into play in determining the relative

merits of nature and art as curative agencies.

Passing now to the consideration of drugs for the al-

leviation of the symptoms, the therapeutic indications

have reference to the colliquative sweat, the chill, the

nervo muscular prostration, and the hyperpyrexia. As
far as the treatment of the hyperpyrexia is concerned, I

have nothing new to offer. In regard to the treatment
of the colliquative sweat and the prostration, however,
I wish to put myself on record in favor of two drugs
which have served me admirably, after having experi-

mented with a variety and having subsequently discarded
them. These drugs fulfil the physiological and patho-

logical indication in a way that commends them favor-

ably to all practitioners. They are, for the sweat and
prostration, atropine, and for the prostration and circula-

tory disturbances, strychnine. For several years, both
ia public and private practice it has been a matter of
routine with me to combine the salts of atropine and
strychnine in a palatable manner in the treatment of this

fever complex, and I have up to date yet to learn of a
more effective combination. A serious drawback to the

freer employment of these powerful drugs has always

been the imminent danger of miscalculating the dosage
or in committing a chirographical or a mathematical
error in writing the prescription or in having it com-
pounded. I actually know of one physician who has

absolutely stricken these drugs from his personal phar-

macopoeia on that account. It would appear that this

quasi obstacle ought not to militate against their use, as

it could readily be overcome, to the interest both of the

public and of the profession, with a little precision, hero-

ism, and self confidence on the part of the practitioner.

The mode of operation of these drugs is of importance.
It is known that both are cardiac tonics, under certain

conditions, which do not at all antagonize each other,

inasmuch as they act differently on different functions.

Thus atropine, according to therapeutists, has a para-

lyzing action on the inhibitory fibres of the pneumogas-
tric and at the same time stimulates the cardiac ganglia

of the sympathetic ; strychnine increases arterial tension

and the force of the apex beat. Further, atropine, if

properly administered, will check the profuse sweat that

so surely exhausts and prostrates, and will also allay the

irritability of the central nerrous system. Strychnine is

the remedy, par excellence, as a general tonic for the

nerve centres ; in this i;espect it is almost a specific.

The exhaustion and depression caused by the nerve-centre

poisoning find here a remedy which strikes at the very
root of the affection, without in any way impairing the

cerebral functions. I am aware that some writers dis-

courage the employment of strychnine in the acute stage

of spinal disease, but my experience does not warrant such
a conclusion, as I have as yet to note an untoward effect

or an unpleasant result. En passant, I recall a very se-

vere case of hectic fever accompanying a pyonephrosis,
in which there was a daily collapse for three successive

days, due to the hectic phenomenon. Strychnine and
atropine were administered, to the exclusion of all other

drugs, and I verily believe that they were the means of
tiding the victim over the critical period, until an opera-

tion was deemed advisable, by economizing his vitality

and strengthening the circulation and innervation. The
mode of administering these drugs is as follows : I usu-

ally combine both salts of the alkaloids in pill form.

Of atropine, the adult dose should be -^\-^ to -^^ grain
;

of strychnine, ^'.j to ^^ grain. They should be admin-
istered one or two hours before the anticipated chill in

one large dose, or else in divided doses t.i.d. I usually

give yj-jp atropine and -jij grain strychnine to adults. As
far as the atropine is concerned its effects are delayed at

times for one or two days, or its influence may be ex-

tended over a like period. Slight atropinization occurs

at times, but tetanization never. On this account it is

preferable to study the idiosyncrasy of the patient and
his tolerance by administering each drug independently
at first. I never employ any preparation except the al-

kaloids themselves, and even in the case of children this

rule applies with double strength, for it is an ordinary

observation that they tolerate atropine much better, com-
paratively, than adults do.

The administration of these alkaloids in no way inter-

feres with the action of other drugs that may be em-
ployed for the reduction of temperature ; on the con-

trary, they enhance their value by counteracting the

depressing effects on the heart of the synthetical antipy-

retics of recent date. It is scarcely necessary to state

that not all cases of hectic fever are to be combated with
atropine and strychnine, singly or conjointly. There are

many instances of this fever which entirely abate directly

the local source of irritation is removed. The point in-

tended to be emphasized is this, that these drugs are of

decided benefit for the amelioration of the symptoms in

those cases where the pus nidus cannot be precisely lo-

cated, or where operative procedures are advisedly de-

layed or expressly abandoned for conservative reasons.

In that type of hectic which consists merely of chill and
hyperpyrexia atropine should be discarded.

The following are some formulae which cover the points

brought out by this paper and which are employed by me.
When hyperpyrexia is insignificant, but the chill,

sweat, and prostration are the prominent features :

No. I.

5 . Stryclininte sulphat gr. J
Atropini sulphat g''- ny
Extr. gentian q. s.

M. et F. in pilulas No. xii.

S.—One t.i.d.

When all the symptoms are present

:

No. 2.

ij . Stryclmina; sulpli gr. J
Atropini sulph gr. -}-^

Antifebrin 3 j

M. et F. in capsulas No. xii. aut oblat.

S.—One t.i.d. or p.r.n.

When the sweating stage is absent, but the temperature

and prostration predominate

:

No. 3.

If. Stryclininte sulpliat gr. i
Plienacetin 3 ij.

Caffein citratis grs. xxiv.

M. et F. in oblat. No. xii.

S.—One wafer t.i.d. aut p.r.n.

To sum up, I would submit the following conclusions :

1. A typical hectic fever means a pyogenic intoxication.

2. The objective point of the micro-organisms is the

spinal nerve-centres. 3. From a physiological and thera-

peutical stand-point the drugs most immediately indicated

are strychnine and atropine.

270 Seventh Street.

A Sonnet on the Retirement of William Howship
Dickinson, M.D., F.R.C.P., from the Working Staff of

St. George's Hospital.—
Physician thou for twenty years hast been,

To our St. George's School a faithful friend

—

A teacher among teachers to the end
;

And a great scholar, too, as all have seen.

In observation thou didst always lean

On Nature first, so thou couldst well defend

Thy tlieories. None ever saw thee bend
The blade of Truth to fit thy thought so keen.

Farewell ! We will not write a song of praise

To thee, but rather store within our mind
A memory of thyself, for we did find

Duty and truth thy foremost aims. We raise

Our voice in one, that thy remaining days

Be full of joy, and Old Age to thee kind.

—T. W. P.
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VEXED QUESTIONS IX THE BACTERIOLOGY
OF DIPHTHERIA.

By \V.\LTER F. CHAPPELL. M.D.,

NEW YORK.

Ix view of the presence or absence of the Klebs LofFler

bacillus being almost universally accepted in this citj' as

a proof of diphtheria or not, the following cases will

doubtless prove interesting :

During the latter part of January of this year, while

making some investigations with Dr. William Hallock

Park, of this city, with a view of settling the question of

the contagious or non contagious character of follicular

tonsillitis, I examined the throats of forty seven children

in the New York Orthopedic Hospital, and noted the

ones having enlarged and diseased tonsils or unhealthy-

looking throats. Dr. Park subsequently made cultures

from some of the throats which were found to be abnor-

mal in appearance. Dr. Park reported that, from two of

these throats, he obtained pure cultures of typical Klebs-

Lijffler bacilli growing in fair abundance ; in two others

they were also present, but were few in number.
The histories of the cases containing the greatest num-

ber of Klebs- Lijlfler bacilli, were as follows :

C.\>E I.—Mary M , nine years of age, has been in

the hospital since August 23, 1S92, suffering from knee

and spinal disease. Her left tonsil was moderately en-

larged, but healthy in appearance
;
posterior wall of the

pharynx quite red. During her stay in the hospital, one
year and five months, she has had several attacks of indi-

gestion, but no sore throat, and was perfectly well at the

time of the examination.

C.\SE II.—Emily B , aged twelve, in the hospital

since November i, 1893, suffering from club-foot. Right

tonsil moderately enlarged, Klebs Loffler bacilli abun-

dant. With the exception of an acute attack of indiges-

tion, has had no illness since she came to the hospital.

Case III.—May C , in whom the bacilli found

were reported to be of a doubtful character, has tuber-

cular hip joint disease. Her tonsils are moderately en-

larged, but healthy in appearance. Her throat has not

been sore, neither has she appeared sick since her ad-

mission.

The children in this hospital seem specially liable to

attacks of follicular tonsillitis, but there had been no re-

cent case, neither had there been any diphtheria in the

hospital.

Beside the report made by Dr. Park, I made two cult-

ures, which were examined by a bacteriologist, who did

not know the source of the specimen, nor the previous

results obtained. His report was similar to Dr. Park's.

From the surroundings and his examinations of the

patients. Dr. Park expressed doubts about the virulent

character of the Klebs-LOffler bacilli found, and subse-

quently reported that from inoculation he had found them
to be non-virulent.

Until these cases were examined I supposed that Klebs-

Loffler bacilli found in a sore throat meant diphtheria,

whether the clinical history and appearance supjiorted

that diagnosis or not. If we have to rely on inoculation

for the final test as to the true character of the bacilli, the

simple finding of the Klebs Loffler would not be avail-

able for reliable and rapid diagnosis, as non-virulent

Klebs- Loftier might be found in a person suffering from
follicular tonsillitis.

Does the inoculation of an animal with the Klebs-

Loffler bacillus, producing virulent results, necessarily

prove that this bacillus is the cause of diphtheria in

man?
Might not the character of the bacilli be determined

by the nature of the soil in which they grow?
At present writing it seems there are three possibilities :

I, Clinical phenomenon of diphtheria without Klcbs-

LotTler bacilli ; 2, clinical phenomenon of diphtheria

with Klebs-Liiffler bacilli; 3, Klebs I.offler bacilli with-

out any clinical phenomenon of diphtheria.

« Kast Forty-sbcond Street.

CHLOROFORM IX ORGANIC
THE HEART.

DISEASES OF

By fisher R. CL.\RKE, M.D.,

STOCKTON, CAU

There is a very generally prevailing opinion among the

profession that chloroform should not be given in organic

heart disease ; in other words, that it is a dangerous drug
to administer, even to a slight degree, where dilatation,

valvular disease, fatty degeneration, or any organic or

functional trouble exists that gives rise to a weak and
imperfect circulation ; while complete anjesthesia would
be almost certainly fatal. So dangerous is this drug
under these conditions that many of our authors teach

that it should not be administered to any patient until

a careful stethoscopic examination of the heart and lungs

has been made. This idea is so well established and so
generally believed that even the laity are well informed
on this point, and the surgeon often meets and is obliged

to overcome the prejudice and groundless fear of his pa-

tient before administering chloroform—a nervous con-
dition, always to be avoided when any anaesthetic is to

be employed. I use the term, "groundless fear," for I

believe, from an experience and observation extendirg
over a few years, that, if properly administered, chloro-

form is the safest, quickest, and, in every sense, the most
reliable and the most desirable anaesthetic we possess, and
may be safely given under conditiors that are generally

considered hazardous, if not absolutely fatal.

From a careful study of the effects of chloroform I am
convinced its danger lies, not in the drug itself, but in

the manner of administering it. I have seen it given in

the worst forms of organic heart disease with perfect suc-

cess, the patient passing off into complete an;^asthesia

quickly, easily, and quietly.

Eight months ago I was called to see a patient, aged
fifteen years, who was suffering from organic heart trouble.

I found the boy propped upon pillows, unable to lie

in a horizontal position
;
great dyspnoea ; heart labor-

ing to that extent that each pulsation could be readily

counted across the room by the shaking of the entire

body and the bed upon which he reclined ; the cellular

tissue everywhere filled to bursting with fluid ; the ab-
normal ca\ity enormously distended ; urine almost en-
tirely suppressed ; bowels constipated from the intense

pressure upon the sigmoid flexure ; decided enlargement
of the chest-wall, showing great prominence at the junc-
ture of the fourth rib with the sternum, and the apex im-
pulse three intercostal spaces below normal : the force of
the impulse so great that the entire left thorax was lifted

with each heartbeat, and carried to the left to such an
extent as to be plainly visible from any part of the room,
and so strong as to shake the entire body. I detail these

symptoms to give a correct idea of the extent of the heart

lesion.

Under these conditions I advised tapping as a tem-
porary relief, but the patient absolutely refused to submit
to the operation unless an anssthetic were administered.
I consulted my friend. Dr. A. T. Hudson, who has given
the subject of anaesthesia much attention, and has con-
tributed, through the Record, several valuable articles

on the use of chloroform, and requested him to adminis-
ter it in this case. .\ mixture of seventy per cent, chlo-

roform and thirty per cent, alcohol was made, and. after

giving a glass of brandy, was administered to the patient

in the following manner : The inhaler was held a few
inches from the patient's face, and, very slowly and
gradually, carried nearer. So gently and carefully was
this done that no choking, or sense of suffocation, was
experienced, but, instead, the patient passed off easily,

quickly, and pleasantly, to complete anesthesia, without
the slightest perceptible impression being made upon his

diseased and laboring heart. The abdomen was tapped,
and fourteen quarts of fluid removed without the slightest

shock or perceptible impression upon the patient. This
operation was repeated at intervals three times, with the

same success. As tapping gives only temporary relief.
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this patient was steadily getting weaker and more cede-

matous, until it was e\'ident that the end was near. In

the hope of giving further relief, we again administered

chloroform and drew away a large quantity of fluid.

During the administration of the ansesthetic, the pulse

slightly quickened and the patient commenced to sing,

but the heart continued with its usual firmness.

While the patient was in this exhilarated state the op-

eration was performed. After the removal of the fluid,

and after the acsesthetic had been taken away, he

moved his position and the heart suddenly stopped ; the

patient falling over dead. From this case, and others of

similar conditions, I am con^nnced that the danger at-

tending the administration of chloroform lies wholly in

the manner of giving it, and, if properly handled, it is

not only our quickest and safest, but in all other respects

the most desirable anaesthetic we possess. If preceded by
sufficient brandj' to allay nervousness, and then given so

slowly that no sense of suffocation is produced, a few

drachms are amply sufficient, and, if care be taken to avoid

choking and swallowing of the saliva that had become
mixed with the vapor of the drug, little if any nausea will

follow. This fact gives chloroform a decided advantage

over ether, as one of the chief objections to this drug is

the excessive vomiting that usually succeeds its adminis-

tration. At least two cases have come under my knowl-

edge of a fatal termination after the use of ether, through

the imcontrollable vomiting that followed its use as an

anaesthetic.

A few days ago I was called to perform a minor surgi-

cal operation upon a lady. I found her in a nervous,

hysterical condition, through her dread of the anaesthetic.

She informed me that two years ago she was anaesthetized

for the extraction of some teeth. Ether was used, and
it required three hours to bring her sufficienUy under the

influence of the drug. She complained that the sense of

suffocation and strangulation was horrible, while the

vomiting that followed—lasting thirty hours—was equally

unbearable. A small glass of brandy was given, and
chloroform was administered so gently that no sense of

choking was experienced, and in eight minutes the pa-

tient was ready for the knife. So little of the drug was

used that but a few minutes elapsed after completing the

operation before the patient opened her eyes and asked

when I was going to administer the chloroform, not

realizing that it had already been given. No nausea fol-

lowed, and the patient was able to relish her toast and
tea an hour later.

Some months ago I was called into the country to at-

tend a man who had accidentally shot himself in the

foot, inflicting a painful wound. A young physician

who accompanied me as an assistant attempted to give

chloroform by saturating a napkin, placing it in a paper

cone, and covering the man's face. The shock was too

great, and at the fourth effort at respiration the heart

stopped.

By artificial respiration and stimulants the patient was
resuscitated, when chloroform was administered, slowly

and gradually, as above indicated. Without a struggle

or the slightest faltering of the heart the patient passed

quickly, easily, and pleasantly, into perfect anfesthesia
;

the wound was dressed, and the man as quickly and easily

returned to consciousness. These are a few of many
cases that have con%-inced me that the only danger in

chloroform lies in the first overwhelming shock produced
upon the ner\-ous system, especially the cardiac centre,

by the sudden administration of the drug. Avoid this

shock by giving it slowly, gently, almost imperceptibly,

and you rob this grand drug of all its danger and place

it where it belongs, at the head of all anaesthetics known
to the profession.

EXSTROPHY OF BLADDER.

Bv B. MERRILL RICKETS, M.D.,

CINCINSATI. O.

It isn't often that a surgeon is called upon to give relief

for exstrophy of the bladder, but where the opportunity
does present itself great care should be taken in selecting

the appliance or operation to be adopted, as the comfort
of the patient is the only consideration.

Extirpation of the bladder is impractical, as is the en-

grafting of the ureters to the alimentarj' tract. Not, how-
ever, that the latter cannot be done and the subject con-
tinue to live, but the consequences of the continuous flow

of urine into the gut are more annoying than the mal-
formation.

Of the many de\'ices and operations suggested for this

deplorable state of affairs, I have selected the following,

with what I look upon as most gratifying results :

M , nine years of age, male, white, in a very

good physical condition, was brought to me in May,
18S9, with exstrophy of the bladder and hypospadias.

Knowing that all pre\"ious operations for exstrophy of the

bladder had availed but little, I could offer but slight en-

couragement, and that only in mitigating the irritability

which the exposed mucous membrane of the bladder pro-

duced. There was a hernia upon each side, the pubic
bone being absent and fibrous tissue being substituted for

it. I decided to cover the bladder with integument
taken from the abdominal wall, and in that way prevent
the mucous membrane from being exposed to the irrita-

tion which the clothes had necessarily produced. The
opening, through which the bladder protruded, was
about two and one-half inches in diameter, allowing the

i

'^0s%i^

Tests for Death.—It is stated by a French authority

that a temperature of twent}' degrees below the normal
standard in the armpit, and twenty-two degrees inter-

nally, is a positive proof of cessation of life.

Fig. I.

bladder to be returned to the abdominal cavity. This re-

duction was very easily accomplished when the boy was
l)'ing upon his back. On May 9th, under the influence

of chloroform, with double pedunculated lateral flaps I

covered the exposed bladder, bringing the edges of the

flaps in the median line and allowing the cutaneous sur-

face of the inner flaps to form the anterior wall of the

cavity containing the bladder. Primary union was se-

cured throughout, and I congratulated myself upon the

result ; but I found that the small opening through which
the drainage- tube passed, at the top, was not and could
not be closed. At the same time I made the operation,

I made a herniotomy upon the right side. This enabled
the gut to be kept in the abdominal cavity. He was dis-

charged at the end of six weeks, but returned to me in

the fall, upon my suggestion, to see if the small opening
could not be closed, and to relieve the hernia upon the
left side. I took another flap from the abdominal wall

to cover the small opening, but failed in the attempt, the

flap having sloughed. At the same time a herniotomy



April 14, 1894] MEDICAL RECORD. 459

was made upon the left side, with most gratifying results.

The bladder remains as seen in the photographs, and he

experiences the greatest comfort. I am not sure that the

small opening has not been a wise provision, for the urina-

ry salts accumulate in great quantities and are washed

out through this opening. I believe that all of these

cases should be operated upon in some way, for I am sat-

isfied that the papillomata that so often develop upon
the mucous membrane are due to the irritation of the

wearing apparel. These papillomata often become ma-
lignant, as illustrated in two of the five cases of exstrophy

of the bladder that have come under my observation,

both of them having died from the effects of carcinoma

which developed as the result of the papillomata thus

formed.

Thk Trinidad," 137 Bkoadwav,

PERMANGANATE OF POTASH.

The New Antidote for Morphine Poisoning from
A Chemical Point of View.

Uy L. a. II.\RDING, B Sc, Pii D.,

FERGUS FALLS, MINN.

Every little while the world is startled by some new and
useful discovery, and at present the great agitation pro-

duced among the medical profession is the discovery of

a new supposed antidote for morphine poisoning, namely,

permanganate of potash. Not only the medical press, but

also the lay press, has taken up the subject and heralded

the merits of this wonderful remedy, and many con-

jectures are formed as to how much practical value is

connected with this discovery. It has been known for

a long time that the value of permanganate of potash

depended only u]5on its oxidizing power and the free-

dom with which it is capable of yielding up its oxygen ; it

has been claimed that the oxygen was held in its nascent

state by the permanganate and the phenomena of its

oxidizing power simply revolved themselves around this

fact ; but whether this is a right or erroneous conjecture,

the fact remains true that it will yield oxygen to almost
all organic substances, with a greater or lesser degree of

rapidity, though the decomposition, as indicated by Dr.

William Moor, can scarcely be accepted as correct. His
theory is as follows :

MnJ<;,p, = MO., 4- MKO. + KHO + O,.

As will be seen in the decomposition formula (if we may
call it such), we have too much oxygen. But this is of

no material consequence, matters of more importance
demanding our attention.

The observation made by Dr. Moor, to hold a i to

2,000 solution in his mouth for fully five minutes without

any serious deoxidation of the permanganate of potash, is

no criterion of its non-decomposition in the buccal cavity

or its connecting parts, for alkaline properties, or an alka-

linity of the contents of any cavity favor the non decom-

position, and the decomposition of the permanganate in an

alkaline fluid proceeds but very slowly. A test-tube full of

wSter (which contained soluble organic substance) which

had been made alkaline, and to which had been added a

few drops of solution of permanganate of potash, did not

begin to discharge its color for nearly an hour ; acid solu-

tions favor the decomposition of the permanganate, and

the advice to give an acid of some kind in case of opium

poisoning, or in case of any of the salts of morphia, and

vinegar being advised by Dr. Moor, is erroneous beyond

measure ; for do not text books teach, and experience has

proven, that acetic acid especially decomposes perman-

ganate ?

The action of the permanganate upon albumin and pep-

tone, is a criterion only as far as they go, for the stomach

usually contains starches, etc . in addition to albuminoids

and peptones ; starches especially decompose the perman-

ganate quickly ; raw starch has but little action upon it,

but boiled starch in any form quickly demands its atten-

tion. We may say people do not eat much boiled starch.

This idea is, however, quite erroneous, for potatoes and

bread contain a large amount of starch, which is only

partially acted upon by the alkaline secretion of the

mouth during mastication ; it lies dormant in the acid

fluid of the stomach, but is converted and absorbed in the

small intestines ; this starch also, while it lies dormant in

the stomach quickly attacks the permanganate. Were
nothing to interfere, one grain of permanganate of potash

would be able to oxidize more than one grain of morphia;

so almost anything, if taken in doses large enough, may
prove an antidote for morphia. Now suppose the mor-

phine has entered into the circulation, would this still be

counteracted by the permanganate? The advocates of this

remedy may say yes, for has not Dr. Hitzig, of Halle,

proven beyond doubt that morphine which has entered

into circulation will return to the stomach, be secreted

there by the glands and acted upon by the permanganate

as fast as secreted ? This is very nice in theory, but in

practice, how about the glandular coating of the stomach ?

Will this not be partially destroyed by the continued con-

tact with the permanganate, and thus secretion likewise

be destroyed ? We have grave fears of corrosion. As has

been mentioned before, deoxidation would quickly take

place in acid media; this assumption is without doubt

true, for were it not so the permanganate would certainly

be absorbed, enter the blood, and cause disturbance there.

The latter not being the case, is quite conclusive evidence

that oxidation of the lining of the stomach must result,

and any poison having entered the circulation is sure to

stay there, unless counteracted by physiological antidotes;

the proposition to give hypodermic, or intra-renal, injec-

tions of the permanganate seems ridiculous, for the blood

would soon annihilate it.

We will not attempt to state here, at the present, what

changes would occur, but we may easily judge what

might happen when we stop to consider the composition

of blood, namely fibrin, serum, albumin ; and we can

draw conclusions as to what the probable results would

be : and it seems more ridiculous when we remember that

one part of permanganate of potash is soluble in not less

than sixteen parts of water, and that at this state of solution

it possesses very corrosive properties, and would cjuickly

destroy any oxidizable substance : and as at the rate of di-

lution at which the doctor uses it by the stomach, namely

two grains to the ounce, it would take quite an amount

for injection, how foolish to accept this as rational.

The French Academy of Sciences at one time largely

used permanganate of potash for flushing the stomach,

and suffice it to say, that it required (luite a number of

douches successively to eject the solution in its character-

istic color. This would go to show that it does not require
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very much to destroy the permanganate, and we are very

sceptical as to accepting any statements made in relation

to the permanganate as antidote for morphine in face of

the damaging evidence of its chemical behavior.

March 20, 1S94.

AN EXPERIMENT WITH PERMANGANATE OF
POTASH AS AN ANTIDOTE FOR MORPHINE
POISONING.

Bv JOSEPH M. RECTOR, M.D.,

j-iKsEV cn\, N. J.

H.wiNG read from various sources the experiments of

Dr. William Moor, of New York, in which he claims

that potassium permanganate may be a possible antidote

for morphine poisoning, I beg to submit the following

experiments to your notice, and would remark that my
results are somewhat to the contrary of those already

recorded by the reputable gentleman before mentioned.

On February 4th, in the presence of Dr. E. P. Shelby,

Jr., of this city, I gave to a young dog, weighing five

pounds, four grains of the sulphate of morphine vdth the

hypodermic needle. Forty seconds after tne injection

the dog fell to the table with complete loss of muscular

power and sphincter relaxation ; the pulse was becoming
very rapid and weak, so that counting it was impossible

;

the respiration was rapid and shallow, the " Cheyne-

Stokes " type being well marked, the pupils were

markedly contracted.

There was complete loss of ocular and plantar reflexes,

the dog fell into a quiet sleep, and was aroused only by

sudden loud noise or by thoroughly shaking him.

Two minutes after the injection, I gave to the dog five

grains of the permanganate of potassium by the mouth.

After forty-five minutes, the dog showed signs of re-

turning consciousness, and in six hours all signs of the

action of the morphia were gone, except exceeding nau-

sea, slight cerebral irritation, and in walking his hind

legs were dragged as if they were semi-paralyzed, which

condition did not pass off until the latter part of the next

day.

February 5th, six grains of morphine sulphate were

given subcutaneously to a dog weighing twelve pounds.

In seventy-five seconds the severe toxic symptoms of

morphine poisoning were present, and in a similar con-

dition to those mentioned previously.

Six minutes after the injection, I administered as an

antidote eight grains of the potassium permanganate by

the mouth ; the results proved to be the same as observed

in dog No. i.

I thought it best at this time to consult some standard

authority as regards the amount of morphia which should

be required to kill an ordinary-sized dog, and in Pro-

fessor H. C. Wood's excellent volume entitled, " Thera-

peutics : its Principles and Practice" (eighth edition), I

read the following on page 159 :

'• In very many cases, if not in the majority, eight to

ten grains of the alkaloid [morphia being understood],

injected into a dog of moderate size will cause deep sleep,

amounting to coma, so that the animal will remain in

any position in which he may be placed." According

to these instructions, on February 9th, in the presence

of Dr. E. P. Shelby, Jr., I gave to the dog No. 2, twelve

grains of morphine sulphate subcutaneously. No anti-

dote was given, the dog was left entirely to himself,

and complete recovery was noted in thirty-six hours.

Oq February loth, I repeated the experiment with

another dog, giving him fifteen grains of morphia. No
antidote was given, and no medical treatment of any
nature adopted, but the dog's recovery was complete.

I have given these experiments to you in response to

an article on this subject written by Dr. Glenn Andrews,

and published in the Medical Record of March 10,

1894. My own investigations, with those of Dr. Andrews,

seem to point to the fact that such otlier experiments as

have been previously noted and described, were under-

taken with such small doses of morphine sulphate that

no harm whatever would have happened to the animals,

were such doses not followed by any antidote or other

medical aid.

It is not my purpose to decry the experiments on the

discovery of Dr. William Moor and his associates, but to

bring to notice the possible fact that such investigations

were too limited in numbers and the results too meagre
in positive facts, for any belief in the efficacy of per-

manganate of potash as the possible antidote for mor-
phine poisoning to be established.

ii^o Grand Street.

OPliulcal gcpavtmcut.

BLOODLESS AMPUTATION
JOINT.'

AT THE HIP-

BY DANIEL STROCK, M.D.,

SUKGEOX TO THE COOPER HOSPITAL; LECTURER ON DIETETICS IN NEW JERSEV
TRAINING SCHOOL FOR NURSES, CAMDSN, N. J. ; SURGEON SIXTH REGIMENT,
N. G. N. J.

About half-past six of the evening of January 25th, F.

T , a railroad employee, was carried to the Cooper Hos-
pital suffering with a crushed thigh. The leg had been
completely severed from the body at a point just above the

knee, the femur was crushed in its lower third, and the

soft parts crushed and lacerated up to within an inch of

the pelvis. The destruction of tissue can be better under-

stood when it is known that before I could utilize the

skin necessary for the flaps, I was compelled to dissect off

about ten square inches of its connective tissue to re-

move the sand and cinders that firmly adhered to it.

Also, at least one fourth of the edges of the flaps had to

be refreshed, to remove the devitalized portion concerned

in the crush.

What remained of the limb was removed at the hip-

joint, and the interest in the operation centres in the

manner of its performance, which was by what is known
as the Wyeth bloodless method. This consists in the

application of a rubber constrictor in such manner as to

occlude every vessel at the level of the hip-joint, and
" permitting the disarticulation to be completed and the

vessels secured before the tourniquet is removed."
The technique is as follows : Two large pins are em-

ployed, which are eight or ten inches long and three-

sixteenths of an inch in diameter, one of which is in-

troduced one inch below the anterior superior spine of

the ilium, and slightly to the inner side of this prom-
inence, and is made to traverse superficially the muscles

and fascia on the outer side of the hip, emerging on a

level with, and about three inches from, the point of

entrance. The point of the second needle is made to

enter one inch below the level of the crotch, internally to

the saphenous opening, and passing through the adduc-

tors comes out an inch below the tuber ischii. A piece

of strong rubber tubing, or band, is then wrapped several

times tightly around the thigh, above the fixation-pins,

and securely tied. It is evident that this procedure

secures all the vessels involved in the incisions, and the

pins render it impossible for the tourniquet to slip ; thus

justifying the originator's claim that by this method it

is possible to always perform this formidable operation

without the loss of more than an ounce or two of blood.

My own experience coincides with this statement. No
blood whatever was lost from the vessels above the

tourniquet in my case, and I feel convinced, if the con-

stricting band is properly and tightly applied, that seri-

ous hemorrhage need never occur. Death followed

within an hour after the completion of the operation.

Professor Wyeth has reported forty-one cases of am-
putation at the hip-joint by this method, occurring in all

parts of the United States, and in every instance the

amount of blood lost has been almost nil.

When we compare the simplicity and ease of this

• Read before the Camden (N. J.) County Medical Society, Feb-
ruary 13. 1894.
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method with the formidable and dangerous means for-

merly employed to control hemorrhage during hip-joint

amputations, such as pressure on the aorta through the

abdominal wall, or by means of an instrument in the

rectum, ligation of the femoral artery, or digital pressure

upon that vessel, we can readily perceive that a distinct

advance has been made.

Professor Wyeth's claim that he is the originator of this

method of controlling hemorrhage in this operation is

disputed ; and it is asserted that the idea has been ad-

vocated or put in practice by others. I!e that as it may,
the fact remains that he has been instrumental in calling

attention to the utility of this procedure, and has popu-

larized it to such an extent that it is doubtful if any other

method is now resorted to in hip-joint amputations.

The man who rescues an obsolete operation from ob-

livion, and demonstrates its worth, or adds to its tech

ni(iue details that render its performance safer and more
practical, should be accorded all the credit that is his

due.

S18 Fkderal Street, Camden, N. J.

admitting the carbonic origin of the disease, no other

treatment can report such frequent, such continuous suc-

cesses as that of the moxse.

A NEW PROOF THAT BERIBERI IS DUE TO
CARBONIC POISONING.

By a. S. ASII.MKAD, M.D.,

KSW YORK.

M. T. , aged twenty -seven, a native of Bungo, for five

years previous to 1888, while residing in Tokio, had beri-

beri every year ; the disease, as usual, began in spring, and
lasted until fall. In September of the fifth year, moxa;
were applied to each side of the second dorsal vertebra,

about three inches from the spine, three on each side
;

as fast as one burnt out, another or,e was put to the

same spot, until three had been applied to the place.

This was done three dajs in succession. In the next

year, although the patient remained in Tokio, the dis-

ease did not return, and it has not reappeared since.

It has been for twenty years, that is, since my sojourn

in Japan, my opinion that beriberi is due to carbonic poi-

son. 1 have published in the medical papers several ar-

ticles in which I endeavored to explain my idea, and to

prove the tnith of my theory. It has been my good fort-

une to discover many facts which bore it out with sin-

gular clearness, and almost evidence. But none is more
striking than the case which I have just related. The
moxK, applied as I have described, directly affect the

nerves of respiration, the pneumogastric, and the phrenic.

The function of respiration is to introduce oxygen, and
to eliminate carbonic gases. In beriberi, all these nerves

are, in a measure, paralyzed, or numbed by the carbonic

poison, and consequently the muscles of respiration ; the

direct ones which elevate the ribs, the diaphragm, and
the indirect muscles, which fix the shoulders, and help

the first category to act. The nerves of respiration are

the pneumogastric, with its interior motor branches, and
the phrenic nerves, motors of the diaphragm. Now, the

severe irritation produced by the moxse stimulates these

nerves to a degree of activity which produces deeper in-

spiration and expiration of the lungs, which can only be

powers conducive to the introduction of oxygen and the

expulsion of the poison, which in my opinion is the true

cause of beriberi. On the heart the influence of the

moxae is an indirect one, because the pneumogastric
nerve is the restraining nerve of the heart, its driving

power being due to the sympathetic. In no other way
than in the way I have described, is it conceivable that

the moxiX can exercise a curative effect on the beriberi

disease. If we admit that beriberi is due to carbonic

poison, everything becomes clear ; if not, the effect of

the moxaj is inexplicable.

I have one word to add. It may be said that one
swallow does not make a spring, and that one success of

the moxM does not prove that moxx are always success-

ful. But the fact is that, next to the altitudinal treat-

ment, whose good effect can also be best explained by

SUPPURATION OF THE MIDDLE EAR DUE
TO A COFFEE BEAN IN THE NOSE.

By M. D. LEDERMAN, M.D.,

NEW YORK.

ASSISTANT SfKGI ON, MANHATTAN BVKAND EAR HOSI'lTAL ; INSTRUCTCRIN
LAKY.NGOLOCV, NEW VOI K POLVCIINIC : ASSISTANT LARVNCOLOCIST AND
OTOLOGIST, .MT. SINAI HOSPITAL DISf F-NSAI:y.

Clinical experience offers undoubted evidence that the

majority of aural affections are traceable to some previ-

ously existing lesion in the nose or naso-pharynx. The
essence of modern literature fully substantiates the above

seemingly sweeping assertion, and personal observation

certainly corroborates its importance. The number of

chronic catarrhal otitis cases which have passed through

sieges of politzerization, catheterization, and counter

irritation, without having the immediate cause of their

trouble eliminated, is indeed surprising.

It is not sufficient to test the relative aerial and bone
conduction by the various methods which are recom-

mended, and then be satisfied that the existing ratio sub-

stantiates the diagnosis of chronic aural catarrh. We
must ascertain its origin, and when the initiative lesion

is discovered, we can then more knowingly and success-

fully treat the train of symptoms which arise.

Without a doubt, chronic hypertrophic rhinitis is the

most frequent causation of middle ear disease. Nasal

obstruction retards a proper aeration of the Eustachian

tubes and middle ear, thus creating a rarefaction, which
permits a dilatation of the blood-vessels of the lining

mucous membrane, giving rise to usual symptoms. We
should, therefore, in such instances, direct our efforts

toward re establishing an equilibrium of atmospheric

pressure, by removing the hindrance to normal respira-

tion. We cannot lay too much stress upon this subject,

for many cases of middle ear catarrh remain unimproved

for want of proper appreciation of the exciting factor.

Again, unnecessary interference with the sensitive nasal

mucous membrane may incite an atrophic process, which

is not only a distressing feature /^r se, but may aflfect the

continuous structures of the adjacent cavities as well.

We must arrive at a happy mean, and avoid the possibil-

ity of becoming too heroic in our methods.

The history of my case demonstrates the intimate rela-

tionship existing between the nose and ear.

The patient, Nettie G , aged three years, had a

running ear for two months. About three months pre-

vious to my seeing the little one, the mother noticed that

the child constantly picked and rubbed the nose. The
parent thought she had worms, so anthelmintics were

given to eradicate the parasites, without, however, reliev-

ing the constant nose picking. Prolonged elevation of

temperature existed. Unilateral nasal discharge appeared,

which caused an eczema of the upper lip by its incessant

flow. The little girl's nose was treated by the family

physician, who prescribed a cleansing spray, and diag-

nosed the afTection as a purulent catarrh. About a

month after the nasal symptoms developed, severe pain

was complained of in the left ear, which deprived the

child of sleep for three or four nights. Hot-water

douching generated a copious discharge of pus from the

ear, which greatly relieved the distressing pain, and
brought about a fall of temjierature. Suppuration con-

tinued until I saw the patient, two months after its first

manifestation. Antiseptic douches had been diligently

used, but they did not control the offensive excretion.

Inspection revealed the left auditory canal filled with

foul smelling pus, together with an eczema of the auri-

cle. On cleansing the meatus, the drum membrane was
visible, presenting a perforation of the posterior inferior

quadrant. A muco purulent secretion filled the left nasal

chamber. Being unilateral, and recalling the previous

symptoms, the thought of foreign body arose. On ex-
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amining the nose, could detect some obstruction in the

middle meatus, but could not appreciate its nature. The
probe met with resistance unlike that felt from coming
in contact with the usual hypertrophies. Introducing

the tip of a Pomeroy's ear syringe, filled with a warmed
boric-acid solution, into the right nostril, I exerted some
little pressure and was rewarded by finding a coffee bean
in the fluid returning through the left or obstructed side.

The mother then remembered that the child was in the

habit of pla)'ing with coffee beans, and one readily real-

ized how frequently children introduce foreign bodies

into accessible ca\aties.

An antiseptic nasal spray, together with a suitable

cleanser for the ear, was prescribed. Four days later the

young one returned, without the slightest trace of pus in

the ear. The nasal discharge was not quite clear, but in

a week it had assumed a normal appearance. The hear-

ing was not materially lowered at any time, but the gen-

eral condition of the patient responded promptly to the

treatment. The almost immediate cessation of the aural

discharge after the removal of the irritating factor, vividly

pictures the importance of carefully examining the nose
and naso-pharynx in all cases of aural disturbances.

1029 Park AvE.sui.

TRE.\TMEN'T OF CHRONIC URETHRITIS.

By JOHX McGRATH, M.D.,

ASSISTANT SL'RGZON, ROOSEVELT HOSPITAL, OfT-PATIEST DEPARTMENT.

From results obtained in the treatment of twelve consec-

utive cases of chronic urethritis I am induced to present

the following facts

:

In the first place these were ordinarj- chronic cases, all

presenting posterior as well as anterior urethritis. The
urine showed the usual cloudiness and clap-threads, varj--

ing from foul smelling, turbid urine to that fairly clear

with nimierous threads present ; the two-glass test being
employed. The urethral discharge was in most cases

slight and present especially in the morning, with the

usual history of exacerbations after intercourse or indul-

gence in alcohol. In duration they varied from eight

months to six years, the average time being between two
and three years ; they had all received treatment, more or
less, during this time ; one of the cases having been
treated continuously for six months, without beneficial ef-

fect, bv one of the most enthusiastic advocates of the deep
injection of strong solutions of nitrate of silver, bleeding
and excessive pain having often followed the injection of
the strongest solutions.

Several of the cases had been complicated by one or

more attacks of epididymitis. In three there were loose

aaterior strictures within few inches of the meatus. In
none was it necessary to divide the meatus ; so that these

might be considered fair examples of the ordinary chronic
urethritis or gleet.

The treatment consists in the use of a large quantity of
a weak solution of nitrate of silver, used in the beginning
every day. At first an injection of from twelve to four-

teen ounces of a quarter-of-a-grain-to-the-ounce solution

is used. This is introduced into the bladder through a
soft-rubber catheter of small size, a No. 8 French
with large bore, lubricated with glycerine, being conven-
ient and easy of introduction : through this the solution

is allowed to flow from an ordinary glass irrigating jar

with rubber tube attached ; the catheter is then with-

drawn and immediately thereafter the patient is allowed
to empty the bladder, thus washing out the bladder and
whole length of the urethra. This solution is injected every
day until the urine shows marked improvement, which is

usually at the end of one week or ten days, and after that

at intervals of two or three days. The strength of the

solution need not be increased to more than a half-

grain to the ounce, when the quantity of the solution may
be somewhat reduced, say to eight or ten ounces.

In those cases that were complicated by stricttrre in

the anterior urethra, a sound was introduced directly be-

fore the injection, and this continned until stricture was
dOated up to usually No. 30 French. The average time
occupied in obtaining the urine absolutely clear and free

from threads was about one month, some in three weeks,
and some going for two months. They all showed
marked improvement from the start. During the treat-

ment the patients abstained from intercourse and alco-

hol. The treatment for posterior urethritis, recommend-
ed by many, of injection by means of the Ultzmann
S}Tinge of small quantities of solution of nitrate of silver

of gradually increasing strength, even up to twenty-five

grains to the ounce, does not yield nearly such satis-

factory results in this space of time, and besides often

causes the patient much pain and discomfort, and even
bleeding after the injections.

In some cases it would seem that an attack of epidi-

dymitis was due directly to the use of these strong solu-

tions. It would seem that these stronger solutions were
used in many cases where there was no indication for them,
and where they oftentimes do much more harm than

good ; whereas, the use of the weak solution seems to be
simple, safe, and adequate to bring about a satisfactory

result in a comparatively short time without causing the

patient any considerable pain or discomfort. While the

number of cases may not be large enough to allow of any
positive conclusions, yet the results have been invariably

so satisfactory that I ofTer the result of my experience,

and think that further practice might warrant this method
of treatment in many cases of chronic urethritis which
are now treated by the use of small quantities ol much
stronger solutions of nitrate of silver.

The act of urination immediately before introduction

of the catheter cleanses the urethra sufficiently, and with

usual precautions for clean instruments there seems to be
no danger of causing irritation or infection.

275 LeXIKGTON A\'ENfE-
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GONORRHOEA AT THE AGE OF ONE HUN-
DRED AND THREE.
Bv A. E. ISAACS, M.D.,

new YORK.

INSTRUCTOR IN SURGERY, tJNIVERSITY OF THE CIT^' OF NEW YORK, MEDICAl.
DEPARTMENT ; VISITING SURGEON, BETH ISRABL HOSPlTjU..

The interest that may attach to the case presented here-

with will be by reason of the advanced age of the pa-

tient. It is exceptional enough to meet a man who has

passed his one hundredth year, but to find a man at that

age suffering from an acute attack of gonorrhoea or chan-
croids is still more exceptional.

Some doubt may be entertained as to the correctness

of the age given, but his general appearance, his open
frankness in giving all particulars, and the absence of any
apparent motive for falsification, go to confirm it, and a
severe cross examination failed to alter any of his state-

ments.

Although no special time is given for the decadence of
the sexual functions in the male, the general impression

seems to be that the sexual desire is on the wane and
disappears long before the allotted " three score years

and ten." Yet here is a man, aged one hundred and
three, who " feels that he needs it," and in getting it is

unfortunate enough to contract chancroids at the age of

one hundred, and gonorrhoea at the age of one hundred
and three.

In the following history the facts bearing on his age
and manner of contracting this attack are given some-
what in detail, because of the possibility of doubt of the

former, and to illustrate his state of mind in regard to the

latter.

A. C , aged one hundred and three, native of

Ireland, occupation formerly longshoreman, at present

none, presented himself on January 30, 1894, at the Dis-

pensary of the University Medical College, for treat-

ment.
Examination revealed a copious characteristic gonor-



April 14, 1894] MEDICAL RECORD. 463

rhoeal discharge, which he stated was only of a few days'

duration. Genitals well developed and showing no
signs of Bsnility. Complains of jiainful urination; gen-

eral health otherwise fair.

In answer to questions he stated as follows, given par-

tially in his own words

:

" Didn't know more than that chair about a woman"
till fifty years of age, because "at home you dasn't."

Then he married and shortly after left Ireland. Spent

five years in the niDuntains of Wales, and forty-eight

years ago came to this country. His oldest living son

is now fifty years, and his youngest thirty-three years of

age. His father lived to be one hundred and five, and
his mother ninety-five years of age. His second wife

died twelve years ago. This is the fourth attack of vene-

real trouble he has had since—the previous attack, three

years ago, was chancroids, which was also treated at the

University Dispensary, and of which he got well in about

two weeks.

He feels that he needs a woman. He contracted this

gonorrhoea from a woman whom he had befriended and
assisted; her husband had died some six months pre-

viously. She frequently came to him complaining that

she had no bread for her children, and he used to

" throw " her fifteen or twenty five cents when he had it,

because so long as he had a few cents in his pocket, he

could not see her or her children go hungry. She used to

come in and drink tea and take a bite, and play and joke,

till it came to this that she seduced him. " That's the

way she paid me off for helping her children, and I

think it will be the end of me."
The following question suggests itself in connection

with this case : Could there be any causative relation be-

tween the late appearance of se.xual activity and its per-

sistence to this advanced age?
168 HenryStreet.

Metastasis or Shifting Elimination as a Factor in

Certain Skin Inflammations.—Dr. Walsh believes that

certain forms of dermatitis connected with abnormal
conditions of the blood may be directly due to the elimi-

nation of irritating substances. Uric acid and the scai-

latinal virus may be regarded as types of unusual sub-

stances circulating in the blood which are capable of

causing inflammation of one or more of the channels of

elimination. Uric acid in excess being highly damaging
to the epithelium of excretory organs, is able to ])roduce,

besides dyspepsia, nephritis, bronchitis, some forms of

dermatitis. Metastasis is often a marked feature in gout,

a typical eczema sometimes occurring during an acute

gouty attack, and disappearing under treatment with col-

chicum. The skin trouble may alternate with bronchitis

and asthma, or with diarrhtea. The scarlatinal poison,

like uric acid, acts as an irritant ujjon the epithelium of

excretory organs, and may cause dermatitis in addition

to nephritis and inflammations of the respiratory and ali-

mentary tracts. Dr. Walsh holds that if uric acid be
excreted by the bowel, diarrhrea results; by the skin,

dermatitis ; by the kidney, nephritis ; by the lung, bron-

chitis—these various inflammations being the result of

excretory inflammation.— Tlu American Journal of the

Medical Sciences.

Congenital Hydronephrosis Cured by Nephrectomy.
—Dr. Adler has reported the case of a child that, at the

age of two years, began to show evidences of abdominal
pain and distention, particularly upon the left side.

After medicinal measures had been exhausted without

avail, an exploratory puncture was made, and showed the

swelling to be due to an accumulation of fluid containing
small amounts of urea. An incision in the linea alba

below the (unhilicus disclosed the juesence of a tumor
occupying almost the entire abdominal cavity, and com-
pressing the intestines into a small compass beneath the

liver. The wall of the sac was sutured to the abdominal
wound, then opened, and a portion excised. The tissue

removed proved to be renal structure. Nearly a pint

and a half of pale, clear fluid containing a moderate
amount of urea and a small proportion of albumin, was
evacuated. After the operation the child was in good
condition, and the tumor slowly but gradually diminished

in size, although the fistula persisted, and urine was

passed but seldom (about every second day) and in small

(|uantities, by the natural channels. Nephrectomy was
not undertaken at this time, from a fear that the right

kidney might not be in good condition. At a later date,

however, the right kidney being detected in its proper

position and not appearing of unusual size, and, further,

the urine passed by the urethra being clear and without

morbid constituents, while that from the fistula was tur-

bid, albuminous, and contained renal epithelium, ne-

phrectomy was determined upon, and with some difficulty

performed. The subsei|uent behavior of the case was
entirely satisfactory, and at the end of four weeks the

wound had closed and presented but a small granulating

surface. The urine was now passed by the natural chan-

nels in larger amount than before, and was of normal
quality. The general condition of the child was also

improved.

—

Medical Nejcs, March 24, 1894.

How Animals Practice Medicine.— It is known that

animals not only treat themsehes, but that they also treat

each other. Animals get rid of their parasites by using

dust, mud, clay, etc. When a dog has lost its appetite,

it eats that species of grass known as dog grass, which
acts as an emetic and a purgative. When cats are ill it

is a matter of common observation that they eat grass.

Animals suffering from chronic rheumatism always keep,

as far as possible, in the sun. If a chimpanzee be

wounded it stops the blood by placing its hands on the

wound, or by dressing it with leaves and grass. A dog,

on being stung in the muzzle by a viper, was observed to

plunge its head repeatedly for several days in running

water. Animals that have been injured in the eyes avoid

the light and heat. It is also very generally known that

when animals are ill they abstain from food ; in fact

many times this is the only way the farmer knows that

his horses and cattle are ill.

Congenital Absence of Both Radii.—Dr. Kronig ex-

hibited before the Leipzig Obstetrical Society a child,

aged fourteen days, with congenital absence of both radii.

There was a moderate amount of hydrocephalus, but no
other disease or deformity beyond the forearms. The
most remarkable feature in the case was the presence of

the thumbs and the perfect development of the hands.

The supinator longus was powerfully developed and in-

serted into the middle of the ulna. The carpal bones

seemed to be perfect. The ulna was strongly bent to the

radial side. There are forty-five recorded cases of con-

genital absence of the radius, and in twenty one the de-

fect was bilateral. In only two were the thumb and first

metacarpal bone well developed. In the great majority

of cases the child was both premature and stillborn, and
it seldom lived many weeks. Nearly always other defects

were present in different parts of the body. In Kriinig's

case, contrary to the rule, the elbow and carpal articula-

tions were freely movable.

—

CentralHattfiir Gytnrkologie.

Fees for Graduation in Medicine in France.—By de-

cree dated February i.t, 1S94, the following fees will be

payable by all candidates for the M.D. degree in a French
Medical Faculty after November 1, 1S95 : Sixteen "in-
scriptions" at 32.50 francs, including library subscrip-

tions, 520 francs. Practical classes, payable quarterly for

four years, 160 francs: first year, 60 francs; second, 40:
third, 40 : fourth, 20. Seven examinations at 30 francs,

210 francs. Seven certificates of having passed these ex-

aminations at 25 francs, 175 francs; thesis, 100 francs:

certificate for thesis, 40 francs : diploma, 100 francs. The
total amount ])ayable for the degree is, therefore, 1.305
francs, i.e., about two hundred and sixty dollars in our

money.
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TUBERCULOSIS AND ANIMAL INDUSTRY.

An important bulletin on " Tuberculosis in Relation to

Animal Industry and Public Health " has recently been

prepared by Professor James Law, and issued from the

Cornell Agricultural Experiment Station. Many of the

facts given are familiar enough to medical readers, but

many new and important data have been collected, and

the whole subject is treated in a very thorough and com-
plete manner.

Accurate statistics as to the prevalence of tuberculosis

in American herds are wanting, but the European figures

are suggestive. Thus tuberculous cattle are said to num-
ber: In Bavaria, 0.225 per cent. (Goring) : in Augsburg,

0.26 per cent. (Adam) ; in Baden, 0.2 per cent. (Lyd-

tin) : in France, 0.5 per cent. (Arloing) ; in Belgium,

0.4 per cent. (Van Hertsen) : in Paris, six per cent.

(Friedbergerand Frohner) ; in Holland, twenty per cent.

(Schmidt) ; in Pommerania and Bomberg, fifty per cent.

(Schanz, Albrecht) ; at Hildesheim, Hanover, sixty to

seventy per cent. (Haarstick); in Leipsic, twenty per

cent. (Rieck) ; in Edinburgh, twenty-six per cent.

(Cope, McFadyean). American figures given by the

Bureau of Animal Industry are for Baltimore (mostly

cows) 2.5 to 3.5 per cent., and for the packing centres

(among 2,273,547, mostly steers) 0.02 per cent.

In a large aggregate number of German abattoirs cows

suffered in the ratio of 6.9 per cent. ; oxen, 3.6 per cent. ;

bulls, 2.6 per cent. : and calves and yearlings, i per cent.

In Leipsic, tuberculous cows were 26 per cent.; oxen,

19.5 per cent. : bulls, 15.4 per cent. ; and calves, 9.3

per cent.

In infected breeding and dairy herds in New York,

consisting largely of mature cows. Professor Law has

found a maximum of ninety-eight per cent, and a mini-

mum of five per cent.

Professor Law gives an account of the nature, causes,

and symptoms of tuberculosis in cattle which is interest-

ing, more especially to stock-breeders and veterinarians.

He descrfbes the methods of diagnosis and discusses

especially the tuberculin test. The objections to this

test are stated seriafim, and are very fully answered. He
sums up his views thus :

" The tuberculin test aggravates existing tuberculosis,

and is, therefore, unwarrantable for use on man or on
cattle that are to be kept alive ; it is, however, the only

known means of detecting many occult cases of tubercu-

losis, and is, therefore, indispensable in any systematic

effort to stamp out the disease by the purchase and

slaughter of every tuberculous animal."

He next discusses the danger to the human family from

using the meat and milk of tuberculous animals. He
shows that the red muscle of infected animals is rarely

infecting, yet is not ectirely free from danger. In pigs

the muscle-tissue itself may be tuberculous, and in cattle

the roasts and steiks contain intramuscular lymphatics

which may be tuberculous. Hence the raw meat is cer-

tainly a possible source of danger. We are not told how
completely cooking destroys the bacilli. Milk is more

to be dreaded than meat, because the udder is often the

seat of tuberculosis. While milk is not dangerous when

the udder is not involved, experiments show that we can-

not always tell in the living animal whether this gland

has been attacked or not. Hence Professor Law's con-

clusion is that a tuberculous animal, however slightly in-

fected, is always a source of danger.

Although the cow is so undoubtedly a source of danger

to man, few cases which give demonstrable evidence of

direct infection have yet been reported.

In the practice of Dr. Stang, of Amorback, a well-

developed five-year-old boy, from sound parents, whose

ancestors on both male and female sides were free from

hereditary taint, succumbed, after a few weeks' illness,

with acute miliary tuberculosis of the lungs and enor-

mously enlarged mesenteric glands. A short time before

the parents had their family cow killed, and found her

the victim of advanced pulmonary tuberculosis (Lydtin).

Dr. Demme records the cases of four infants m the

Child's Hospital at Berne, the issue of sound parents,

without any tuberculous ancestry, that died of intestinal

and mesenteric tuberculosis as the result of feeding on

the unsterilized milk of tuberculous cows. These were

the only cases in which he was able to e.xclude the pos-

sibility of other causes for the disease, but in these he

was satisfied that the milk was alone to blame.

A gentleman of North Hadley, Mass., a graduate of

the Massachusetts Agricultural College, has stated that

his only child, a strong, vigorous boy, aged one year and a

half, went to an uncle's for one week and drank the milk

of a cow which was shortly after condemned and killed

in a state of generalized tuberculosis. In six weeks the

child was noticeably falling off, and in three months he

died, a mere skeleton, with tuberculosis of the abdomen.

The father could trace no tuberculosis among his near

ancestors, but the mother's father and uncle had both

died of it. She remains in e.xcellent health.

Professor Law makes a strong and a novel point with

regard to the use of the meat or milk of slightly infected

animals. He contends that every animal which has tu-

berculosis is more or less poisoned by the secretions of

the bacilli. Hence those who eat the flesh or drink the

milk are continually receiving small doses of " tubercu-

lin." Now, if this person has no tuberculosis, the inges-

tion of this poison may do no harm, but if there is any

latent focus of this disease, the use of the " poisoned
"

food stirs up the latent disease and does serious harm.

This view, it will be seen, is directly contrary to that

adopted when the tuberculin was first discovered. Nor

is it yet certain that tuberculin properly used may not do

good. Of the fact that it may do harm, however, there

is no doubt.

The logical conclusion reached by Professor Law is
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that the meat and milk of tuberculous animals, however

slightly infected, are always a source of danger, and

should be condemned.

Two enormous tasks are naturally presented to the

State and to economists for solution. One is that of ex-

terminating all tuberculosis by means of test examina-

tions of the animals ; the other is the thorough inspec-

tion at the abattoirs of every animal slaughtered for food,

and the rejection of all animals which are in the slightest

degree infected.

The difficulty and expense attending such work will be

at first very great. But it seems to us that the course to

be pursued is a plain one. Tuberculosis kills one twelfth

of the population and maims many more. The most

patent and serious source of danger is in the animals

which supply us with milk and meat. We do not hesi-

tate to spend millions on a navy and army which are to

be used only against possible future enemies. Why
should we hesitate to spend still more on an enemy

which is real and which is constantly assailing us ?

OUR CABLED DESPATCHES FROM ROME.

In noting from time to time the progress which has been

made in American Medical Journalism we have often

taken occasion to point out those well-known relations

between demand and supply which form the basis of

every successful business enterprise. If, in this connec-

tion, we felicitate ourselves in meeting the requirements

of different situations as they present themselves, we may
perhaps be excused for so doing in the confession of a

reasonable enthusiasm for good and useful work success-

fully accomplished. The many kind words and hearty

congratulations we have received concerning our recent

cable despatches from Rome abundantly prove that our

readers are keenly alive to the value and importance of

prompt and accurate reports of important gatherings in

far-away countries. The account of the International

Congress in our issue of last week was not only the full-

est cabled report of a scientific meeting ever published

in this country, but it was the only one of the sessions

at Rome which has yet appeared in any medical or lay

journal. In times gone by, when it was the boast of some

of the larger medical journals that the telegraph at home

and the cable abroad would be freely used for promptly

gathering information, the Medical Record strove, and

not vainly either, to take the lead. Since then it has

persistently followed this course in spite of the enormous

expense which was often necessary to that end. .Al-

though at present standing virtually alone in the advo-

cacy of such a policy, and in the e.xecution of such plans,

we are still confident that, in spite of the outlay, it pays

in more ways than one to keep fully abreast to the truer

interests and higher aims of advancing journalism. W'e

have on that score such abundant evidence of the appre-

ciation of our thousands of readers at home and abroad,

that we are more than encouraged to continue in our pres-

ent course, and vindicate still more effectually our claim

to cosmopolitanism in everything which pertains to the

editorial management of the Mkdical Record. By so

doing we are not in any way interfering with the best inter-

ests of the hundreds of local journals that have a ilourish-

ing existence in this country and Canada. These peri-

odicals, we are glad to learn, are receiving the substantial

support they deserve. It is eminently proper that the

profession in such localities should liberally encourage

their own journals, as no other forms of publication can

or should replace them. They are as much necessities

as are the leading metropolitan weeklies. Each pro-

gressive medical man appreciates the need of a home
journal to keep him informed of the doings of his par-

ticular locality, but he cannot neglect the opportunities

of being in touch with the great outside medical world

through the weekly visitor from the great medical and

commercial centre. We tru.st that the Medical Record

will continue to deserve the kind congratulations of its

many friends, and its best answers to those so recently

given are its past history and its hopeful future.

SMALLPOX AND ANTISEPTIC VACCINATION.

The prevalence of small-pox in Chicago, New England,

New York, and other cities is only relatively great. For

the week ending March 24th the number of deaths from

this disease in forty of our larger cities was 15, and this

means less than a total of 100 cases. Still, the disease

appears to be increasing in some cities, and its presence

at all times excites especial alarm.

One of the curious features incidental to this recrudes-

cence of variola is an unusual activity among anti-vac-

cinationists. They have been working especially hard

in Boston, as we learn from the Boston Medical and Sur-

gicalJournal. At least four hearings have been given by

the Legislative Committee on Public Health regarding

the compulsory vaccination law. Some of the gentlemen

who do not believe in vaccination devoted themselves to

rehearsing the same old arguments and statistics that

have been in evidence since the century began. Others

presented a number of cases illustrating the danger of

vaccination. We do not know whether or not lurid

pictures of the horrors of syphilis and leprosy were pre-

sented ; they probably were ; but if the propagandists

simply limited themselves to a description of the ordinary

accidents and sequelae of vaccination they might have

made something of a case. This case, however, would

be not against vaccination but against a careless perform-

ance of the operation. There is no doubt that some

physicians still neglect to vaccinate aseptically. If they

do, it is most reprehensible. In vaccinating a child the

skin should be carefully sterilized, the hands of the oper-

ator clean, his instruments aseptic, and the water used

for moistening the quill should be boiled. The wound
should finally be carefully protected. If all this be done,

cases of erysipelas or other forms of infection will be very

rare.

The Practice of Medicine in Maine.—A correspond-

ent sends us the following clipping from the Rockland

(Me.) Courier Gazette, concerning the social and finan-

cial status of the physician in one of the small island

towns :
" There is talk of getting up a time to raise

money to help keep our doctor here another year. He
cannot stay on what practice he gets, and we cannot af-

ford to have him go. The most of us know what it is to

go to the main and Carver's Harbor for doctors. Let's

wake up and get up a good time, and raise what money
we can for the good cause I

'

'



466 MEDICAL RECORD. [April 14, 1894

IXcxus of tHu WXcciK.

A Professional Centenarian.—Dr. E. G. Roberts, of

Fair Haven, Vt., writes :
" In a Welsh newspaper of re

cent date it was announced that Mr. W. Reynold Salmon,

M R.C.S., of Tenllwyn Court, Pontfaen, S. Wales, had

attained his one hundred and fourth birthday on March

16, 1S94. It states that there are indisputable proofs of

his having been born on March 16, 1790."

The International Congress.—The following was re-

ceived by cable too late .to be used in our previous issue:

The next meeting of the International Medical Congress

will be held in Russia, the choice between Petersburg

and Moscow to be decided by the Czar. Kocher's ad-

dress, delivered Wednesday, was on gunshot injuries, but

Cajal's address was not delivered. Dr. Juhel Renoy,

who died recently in Paris from typhoid fever, was to

have read a paper at the Congress on the value of cold

baths in the treatment of this affection. Another phy-

sician attending the Congress died suddenly in Rome, a

fe iv days before the meeting, while riding in an open car-

riage.

Hospital Saturday and Sunday Fund.—Up to date

the sum received for this purpose is $58,400.

Migraine.—In our issue of March 24th, the dose is

spoken of as i.i gr., which quantity contains 0.09 gr. of

caffeine. The "gr." in this instance naturally refers to

grammes, as anyone, we think, would see at a glance, but

since the question has been raised we wish to call atten-

tion to it.

—

Ed.

A Bill to License ftuacks.—The New York Medico-

Legal Society, says T/ie Medical Standard, has some de-

cidedly queer legal members. One of these, e.x-Judge

Abram Daly, recently appeared in advocacy of a bill

emasculating the Medical Practice Act in favor of " Chris-

tian scientists," clairvoyants, etc. He advanced the

following " reasons :
" "If 'Christian science' did not

cure, at least it did no injury. It was as unjust for the

Legislature to say how a man should be cured, as it was

for a railroad company to say that a man should travel on

their road. He said that one daughter of his had been

cured by a clair\'oyant, who had diagnosed her case after

a physician had failed. He mentioned another case, of

a daughter who had died because of an incompetent phy-

sician. He was in favor of the bill because of the free-

dom of practice it accorded. The fighting among doc-

tors was such that it was necessary that more freedom be

had." We presume it is the same gentleman who has

had introduced into the Assembly a bill providing that

any person may freely contract for the services of whom-
soever he considers competent to alleviate suffering or

prevent or heal disease, and that it shall be lawful for

persons so employed to attend, treat, nurse, and endeav-

or to heal the employing patient, and receive compensa
tion therefor, subject to the laws of the State relative to

malpractice. It is in the interest of" Christian science,"

clairvoyants, etc.
•

Physicians' and Surgeons' Instruments are Mechani-

cal Implements.—The Loard of U. S. General Apprais-

ers at New York hold, in a decision of theirs rendered

December 30, 1893, that, following a fair construction of

the language of the Supreme Court, instruments used by

the physicians and surgeons of a hospital, for the purpose

of carrying on their professions, are mechanical imple-

ments—implements for carrying on the professions of

medicine and surgery—and cannot be classed as either

philosophical or scientific instruments or apparatus, for

the assessment of duties, when imported, and cannot be

admitted free.

The Sentiment in Favor of the Bill for Establishing

a Bureau of Public Health grows rapidly.—We have in-

deed seen no unfavorable criticism of the bill.

Agnew Memorial Hospital.—The widow of the late

Professor D. Hays Agnew has given $25,000 to the Uni-

versity of Pennsylvania. The money will be used in

erecting an extension to the hospital.

Beaumont Hospital Medical CoUege, it is reported,

will consolidate with the St. Louis College of Physicians

and Surgeons.

Miitter Lectureship of the College of Physicians of

Philadelphia.—The next course of ten lectures, under

the bequest of the late Professor Thomas Dent Mutter,

M.D., LL.D., "On Some Point or Points Connected

with Surgical Pathology," will be delivered in the win-

ter of 1896-97, before the College of Physicians of Phil-

adelphia. The compensation is $600. The appointment

is open to the profession at large. Applications, stating

subjects of proposed lectures, must be made before July

I, 1894, to William Hunt, M.D., Chairman of Commit-

tee on the Mutter Museum, Northeast corner Thirteenth

and Locust Streets, Philadelphia, Pa.

A Substance of Extraordinary Antiseptic powers, yet

practically innocuous, has recently been described by-

Hans Aronson (^Milnch. Med. Woch., March 20, 1S94).

He calls it paraform and says that it is a combination of

several molecules of formaldehyde. It is a polymerized

formaldehyde, and an insoluble powder, having sixteen

times the antiseptic power of Beta-napthol. Unfortu-

nately it is generally found that some enterprising Ger-

man drug firm is behind all these wonderful antiseptics.

An Artificial Horseback Ride.—An ingenious Lon-

doner has invented a saddle arrangement which gives to

the person astride it all the motions of a horseback ride.

By varying the adjustment, one gets a trot, a gallop, or

a walk.

The Approaching Congress of Physicians and Sur-

geons bids fair to be interesting. The programme of

the public meetings embraces a number of subjects of

general interest, and the discussions will be participated

in by men from whom the profession is usually glad to

hear. National meetings of this kind, in which the

leaders of medical thought are fairly represented, ought

to have, one would think, a beneficent influence upon

the general tone of the profession. No junketing, no

politics, no sectionalism, but only earnest interchange of

thought and experience are good, even somewhat novel,

bases upon which to erect a congress in which all phy-

sicians shall feel an interest.

Cremation.—Such has been the growth of popular

opinion in favor of the sudden disposition of the dead by

heat that there are now in the country eighteen incor-

porated cremation societies, and during the past ten

years about three thousand cremations have taken place.



April 14, 1894] MEDICAL RECORD. 467

The Fourth Dermatological Congress will be held at

Breslau, Germany, on May 14th, 15 th, and 16th. An

invitation has been extended to all members of the

American Dermatological Association.

Cholera in Constantinople.—Cholera of 3 most ma

lignant type has become so prevalent throughout the

city as to cause general alarm. The disease has hitherto

been confined to the poorer districts. The Greek lega-

tion has been removed to Therapia, about seven miles

distant, and it is probable that other foreign representa-

tives will seek temporary quarters outside the city. The

Turkish authorities are taking active measures to prevent

the further spread of the disease.

Dr. Newton "Whitehead, of 218 East Forty eighth

Street, whose advertising cards have been so freely and

regularly mailed to physicians in this vicinity, has been

held in §1,500 bail, in the Essex Market Police Court,

charged with having performed an illegal operation on

Agnes Berthold, aged twenty nine, of 95 Seventh Street.

An Illinois News Item.—Our school is still closed on

account of the teacher's confinement. Mumps.

—

Schilkr

Sun.

The Association of Military Surgeons meets in Wash-

ington on May ist. Six army surgeons will be sent as

delegates to the meeting.

Favoring the Bill for a National Bureau of Health.

—The New York Chamber of Commerce Committee on

Quarantine, appointed last year to co-operate with the

Health Officer in protecting this port against cholera,

have reported a resolution, which was adopted, favoring

the bill in Congress to establish a Bureau of Public

Health in the Interior Department.

The Middleton Goldsmith Lecture of the New York

Pathological Society, for 1S94, will be delivered at the

New York Academy of Medicine on Saturday, April

28th, at 8.30 P.M., by Professor William H. Welch, of

Johns Hopkins University. Subject: " Mixed and Sec-

ondary Infections."

The Merritt H. Cash Prize.—The Medical Society of

the State of New York offers a prize of Si 00, payable

from the Merritt H. Cash Prize Fund, for the best orig-

inal essay on any medical or surgical subject. The

conditions are : That the competitor shall reside in the

State of New York, and shall be a member of a county

medical society ; that the essay shall be either printed or

type written ; that each essay shall be designated by a

motto on the title-page, and accompanied by a sealed

paper bearing the same motto and enclosing the name of

its author, in order that the name of the successful author

alone may be ascertained ; and that all essays shall be

sent to the Chairman of the Committee on Prize Essays,

prior to January ist next. The Committee on Prize

Essays are : Dr. Franklin Townsend, Jr., 2 Park Place,

Albany; Dr. A.Walter Suiter, Herkimer; Dr. Charles

Stover, Amsterdam.

The Late Dr. J. H. Sinnett.—.\t a meeting of the

medical staff of the Demilt Dispensary, held March 22d>

the following preamble and resolutions were adopted :

Whereas, We have learned with the deepest regret of

the untimely death of Dr. John H. Sinnett, incurred in

the discharge of duty.

Resolved, That the Medical Staff of the Demilt Dis-

pensary desire to place on record their appreciation of

the high standing of their late colleague, their feeling of

loss sustained by the profession in this early death, and

their heartfelt sympathy with his bereaved wife and

family

;

Resolved, That a copy of this resolution be forwarded

to the New York Medical Record, the New York Med-

icalJournal, and to his family.

Henrv D. Chapix, M.D.,

John Dorxing, M.D.,

JusErn E. Winters, M.D., Committee.

Examinations for the United States Army Medical

Corps.— In view of the possibility of the reduction of the

Medical Corps from one hundred and twenty- five to

ninety Assistant Surgeons, by action of Congress at its

present session, and to save possible loss of time and ex-

pense to candidates if such action be taken, the exami-

nations appointed for April, 1S94, will, by order of

the Secretary of War, not be held until further notice.

It is probable that if the Corps should not be reduced,

the Examining Board will be convened in the fall of

1894. Of this, notice as early as possible will be given.

Five Hundred and Sixty five Quarts of Beer for each

man, woman, and child in the city is the amount an-

nually consumed in Munich.

The Pope Tries Hydrotherapy.—Father Kneipp, the

German priest and preacher of hydrotherapy, was con-

sulted, on the occasion of a recent visit to Rome, by

Leo XIII. for the relief of certain ailments, due to ad-

vanced age, from which his Holiness is suffering. The

Pope was advised to apply cold compresses to his knees

and the back of his neck, and did so -n-ith rather disas-

trous results. He caught quite a severe cold, and both

knees became so swollen that he was forced to call upon

his own physician to combat the consequences of the ex-

periment. Monsignor Kneipp is not thought so much

of in the Vatican as he was.

Medical College Commencements.

—

The Medic.\l De-

partment OF THE Uni\ersitv OF WoosTER, Cleveland,

O., held its Commencement exercises March 21st, and

conferred the degree of M. D. on ten graduates.

The University Medical College of Kansas City

held its Commencement March 20th. There were nine-

teen graduates.

The Cleveland University held its Commencement

March 20th, and conferred the degree of M.D. on thirty

graduates. Four graduates received the degree of D.D.S.

The Kansas City Medical College, at its twenty-

fifth annual Commencement, March 2 2d, awarded di-

plomas to thirty two graduates.

The Barnes Medicu, College of St. Louis, Mo.,

held its Commencement March 20th, and forty-two

graduates received the degree of M. D.

The Long Island College Hospit.xl held its thirty-

fifth annual Commencement March 21st. There were

fifty-four graduates.

The Wisconsin College of Physicians and Slrgeons

at Milwaukee graduated two students March 26th.

Typhoid in Montclair. N. J.—There is an epidemic of

typhoid fever in Montclair, N. J., traceable to contami-

nated milk supplied by a [(articular dealer to his custom-

ers. The cows of the dairy drank from an infected spring,

and the milk-cans were washed in the same.
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^UnTicxuB and gjloticcs.

The After treatment of Cases of Abdominal Sec-

tion. By Christopher Martin, jM.B. (Edin ), F. R.

C S. (Eng.), surgeon to the Birmingham and Midland
Hospital for Women. London : Simpkin, Marshall,

Hamilton, Kent Co. 1894.

This is an excellent little work, abounding in practical

minutiae as to the after treatment of cases of abdomical
sections, and is the outcome of an experience with a thou-

sand cases. The author having been an associate with

Lawson Tait, believes in the purgative plan for preventing

peritonitis, and virtually says if you can get apassage from

the bowels you can save your patient. His descriptions

of the technique of dressing, management of post opera-

tive hemorrhage, and other complications, are admirably

clear and thoroughly orthodox. For the man who does

abdominal surgery it is almost indispensable.

Notes on Nursing in Eve Diseases. By C. S. Jeaf-

FRESON, M.D., F.R.C.S. (Eng.), etc. Bristol: John
Wright & Co. 1894.

This small volume is a handbook of eye nursing based

upon the every-day experience in the Newcastle Infirmary,

and contains descriptions and illustrations of eye band-

ages, eye pads, drop bottles, the management of the

operating theatre, the selection and care of instruments,

and many other matters necessary for junior practitioners

and nurses who give their attention to eye diseases.

Congenital Affections of the Heart. By George
Carpenter, M.D. (Lond.) London: John Bale &
Sons. 1894.

The author gives us a very condensed and systematized

description of the pathological conditions and associated

clinical signs of the more important cardiac malformations,

which will be duly appreciated by the advanced student

and practitioner.

Report of the Society of the Lying-in Hospital of
THE City of New York. 1893.

In 1890 the Midwifery Dispensary began its work of pro-

\'iding medical men and students of medicine with prac-

tical instruction in obstetrics, by making use of the large

amount of material supplied from the poor of New York,
who had previously depended upon the services of mid-
wives. In 1892 they were amalgamated with the Society

of the Lying-in Hospital of the City of New York, there-

by increasing their income and making it possible for

them to enlarge the field of their work.

Each year they have published a report, the last of
which has just come to hand. The report includes 1S6
pages of printed matter, including numerous temperature
charts and cuts illustrating the text. It covers a period
of fifteen months, during which time they cared for 2,583
women, mostly Russians of the very poorest class. The
report is to be commended as being a new departure in

hospital reports. It presents not only the statistics for

the past fifteen months, but also several original articles

based upon the work of the hospital.

The leading article is a report of the cases of fever oc-

curring in the service of the hospital during a period of
three years.

Ill 3>737 puerperal cases, they find 591 cases of fever,

including fever from all causes. It is to be noted that

during this period many of the cases were taken as post-

partum cases from midwives.

In a series of 2,283 cases, all of which were confined by
the hospital, the percentage of fever was 12.7 per cent.,

of which 3. 82 percent, was due to septic infection. The
percentage of death in all fever cases was 0.2 per cent.

The second article is a modification of Crede's method
of expressing the placenta, by calling attention to the

angle existing between the uterine canal and the vagina.
There follows a report of three successful cases of

symphyseotomy, and a case of Cesarean section also

successful.

The reports of special departments, such as the ortho-

pedic surgeon, and a very scholarly article on the devel-

ment of the alimentary canal by the embryologist, close

the report of this institution.

A Manual of General Histology. By William S.

GoTTHEiL, M.D., Professor of Pathology, American
Veterinary College, New York, etc. Pp. 148. New
York : Sabiston, Murray & Co. 1894.

In this manual, which is freely illustrated with remarkably

good woodcuts for a volume of its size, the author lays

down the general principles of histology in a very plain

and simple manner. It is essentially a primer upon the

subject from which mere theories and mooted points are

excluded, and the explanations of the sttucture of the

body are reduced to their simplest possible terms. It

contains no directions whatever for the preparation of

specimens, etc., and for this omission it is to be criticised.

It will answer as preliminary reading for laboratory work,

but cannot serve as a satisfactory guide for the student in

his actual work of examining normal tissues.

The Microscope and Microscopical Methods. By
Simon Henry Gage, Associate Professor of Anatomy,
Histology, and Embryology in Cornell University.

Fifth edition. Pp. 165. Ithaca: Comstock Publish-

ing Co. 1894.

This new edition of Professor Gage's work on the micro-

scope remains in general plan like that of former editions,

that is, definitions and discussions are followed by labo-

ratory experiments in which the student makes the dem-
onstrations for himself. It is printed only on the left-

hand page, thus leaving the right blank for notes. The
figures have been increased from about fifty to one hun-

dred and three, and have been distributed in the text in

stead of being collected into plates. In matter, the book
has been increased from 96 to 165 pages. This increase

is due in part to the elaboration of the old text, and in

part to a wholly new chapter " On PhotoMicrography,
and on Photographing Natural History Specimens in a

Horizontal Position with a Vertical Camera."
The purpose of the book is thus briefly given by the

author in the preface :
" It is hoped that the book as it

now appears may, while remaining strictly elementary,

still more fully meet the needs of those who wish to use

the microscope for serious study and investigation. The
aim has been to produce a book for beginners in micro-

scopy, such as the author himself felt sorely the need of

when he began the study."

The present volume. Part I., treats especially of the

microscope and histology. It will be of great service to

the beginner in laboratory work, and is especially worthy
of commendation for its accuracy and inculcation of true

scientific methods in research.

A Manual of Minor Surgery and Bandaging. By
Christopher Heath, M.D., Surgeon to University

College Hospital, London, etc. Tenth edition. Pp.

389. Philadelphia: P. Blakiston, Son & Co. 1S94.

Previous editions of this manual have been favorably

noticed in these columns. The present embodies the re-

sults of the latest knowledge regarding antisepsis, and is

a useful guide for house surgeons and junior practition-

ers. Its contents cover every possible surgical emer-
gency.

The Discovery of Modern ANiESTHESiA. By Whom
was it M.4DE? A Brief Statement of Facts. By
Laird W. Nevins, M.D., New York. Pp. in.

The author has collected in this volume all the reliable

historical data concerning this much discussed question.

Nothing new is mentioned, as the ground has been so

thoroughly covered in the discussions of the last ten

years. Dr. Nevins gives with considerable detail the life

itories of Long, Wells, Riggs, Morton, Jackson, and
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Simpson, all of whom contributed to the discovery of

modern anaesthetics. It is to be regretted that a narra-

tive of this historical value should be marred by the

thinly disguised attempt of the author at self-advertising.

cun!c.\l lecrfkes on pedi.\trici delivered in the
Vandereilt Clinic diring the Session of 1892-

93. By A. J.\coEi, M.D. Stenographic Reports. New
York: Bailey & P'airchild. 1893.

This little book comprises about 195 pages. It is filled

with practical points in the treatment of the most com-
mon diseases of children, as seen in a large dispensary

and general practice. Dr. Jacobi has been too long be-

fore the profession to need introduction as a master of

pediatrics, for this little volume clearly indicates that the

latest and most modern theories have not been disre-

garded, and due weight and consideration given to all

details of the present methods aimed at making the

proper diagnosis in a given case. Pathology, bacteriol-

ogy, and dietetics, even gymnastics, are mentioned in

the brilliant article on Pulmonary Tuberculosis on pages

189-91.

Lectures on Auto-intoxic.'Vtion in Dise.\se; or, Self-

poisoNiNc OF the Individu.\l By Charles Boi-
CH.\RD, Professor of Pathology and Therapeutics

;

Member of the Academy of Medicine, and Physician

to the Hospitals, Paris. Translated with a Preface by
THo.^LAS Oliver, M.A., M.D., F.R.C.P. Philadel-

phia : The F. A. Davis Company. London : F. J.

Rebman. 1894.

This volume embraces a series of translations of thirty-

two lectures. These lectures may therefore be regarded

as an inquirj' into the operation of poisons introduced

from without or generated within the body of man, and
the part they play in health and disease. No subject

demands more serious study. Death frequently carries

off in a few hours or days individuals who are in the

prime of life and in apparent good health, and at whose
post-mortem the most careful examination fails to reveal

alterations of structure such as can explain the fatal

stroke.

Especially interesting are the lectures on antisepsis of

the internal medium relating to typhoid fever. The
clear style is one of the numerous advantages offered in

reading this volume, and it will repay all desiring mod-
ern views concerning medicine of to-day to studv it care-

fully.

The Conduct of Ordinary Labor through External
Examinations Solely.— Drs. Leopold and Sporlin make a

warm plea for limiting examinations made in the course of

ordinary labor to the external parts, and adduce the ad-

vantages of such a course. Infection is thereby avoided

;

the natural sense of modesty of the parturient is not
offended ; and careless rupture of the membranes is

avoided. Skill in external examination is acquired with
reasonable readiness. In the large majority of cases such
examination alone is sufficient for the recognition of the

position and presentation of the fcetus, and for the study
of the course of an ordinary labor. As there can be no
objection to its frequent exercise, abnormalities of par-

turition may the more readily be detected early, and
means of correction promptly employed. Experience
soon teaches the dilTerence in the position of the fcetus

assumed in case of pelvic contraction on the part of the

mother. The position and presentation ha\ang been
recognized by external examination, internal examination
for the determination of possible pathologic conditions of
the birth canal need be but brief, and can be conducted
with great care. For the attainment of this desirable re-

sult it is essential that the obstetric pupil familiarize him-
self thoroughly with the conditions of normal labor as

determined by physical external examination, as well as

with the physiology of normal labor. Obstetric opera-

tions are principally to be taught upon the phantom.

—

Medical News.

Society ^"Icports.

ELEVENTH INTERNATIONAL MEDICAL CON-
GRESS.

Held in Rome, Italy, March 2g, jo, and jr, and April
I, 2,3,4, ond s, i8g4.

SECTION" OX PRVCTIC.VL MEDICINE.

Donble Abdominal Aspiration.

—

Dr. Giuseppe A.malfi,

of Naples, read a paper on this subject. The apparatus
employed consists of, i, an aspirator similar to that of
Dieulafoy .: 2, a Y-tube, each branch of which is provided
with a stop cock opening or closing communication with
the main tube

; 3, an ordinary oesophageal tube ; 4, an
elastic tube with walls of the same thickness as the preced-
ing, but double the length

; 5, a piece of perforated vul-

canite : 6, an ordinary rectal cannula. The main trunk
of the Y-tube is attached to the aspirator, one of its arms
being connected with the open end of the oesophageal

sound, the other with one of the extremities of the elas-

tic tube. The rectal cannula is fastened to the other end
of this elastic tube by means of the piece of \'ulcanite.

The apparatus is employed in the following manner : The
oesophageal sound is passed into the stomach, and the

rectal cannula into the lower bowel ; both stop cocks are

then opened and the aspirator is put in action. If it be
desired to act solely upon the upper or the lower end of
the digestive tract, one of the stop-cocks is closed. By
a reversed action of the aspirator an injection of gas into

either the stomach or the rectum may be effected. The
apparatus renders great service in the treatment of the

various forms of colic.

Treatment of Small-pox —Dr. Oreste Gamha, of
Rome, has found sulphide of calcium to be the most effi-

cacious remedy in the treatment of small jiox. As the

complications of the disease are seen most frequently in

the respiratory organs, he insisted upon the necessity ofa
well-aired and disinfected sick-room. He urged the

utility of revaccination, as repeated observations had
shown that the immunity against variola resulting from
vaccination disappeared after a certain time. Mortality

statistics demonstrate that the prognosis is bad in ])atients

from one to fifteen years of age, is fairly good between
the ages of sixteen and thirty, and become serious again

in patients from thirty- one to sixty years ofage.
Salipyrin.

—

Dr. Artur Henning, of Konigsberg,
read a pai)er on this drug, which he believed to be the

best antirheumatic and antineuralgic yet known, and also

a most excellent antipyretic, especially in pediatric prac-

tice. In cases of rheumatism, when given in the early

stages, it is most efficacious in relieving the pain and
reducing the swelling of the affected parts. In simple
colds and acute coryza it exerts a very favorable influence

upon the headache and general malaise. Its action in

influenza must be regarded as almost specific. In cases

of uterine hemorrhage, not due to the presence of tumors,
or occurring in childbirth, salipyrin is much more effica-

cious than any other known remedy.
The drug is absolutely safe, and gives rise to no un

pleasant after effects. It is best given in the afternoon,

in rather large doses, repeated at short intervals. The
total daily dose ranges from 7'j grains to 2 drachms, ac-

cording to the age of the patient and the disease. The
remedy has no cumulative effect, nor do those taking it

acquire a habit.

Muscular Contracture in Myopathies.

—

Dr. R. Lu-
pine, of Lyons, said that the muscular contractures

noted by Landouzy and others in cases of myopathic
atrophy, may exist under various forms in the atrophic

or pseudo-hypertro|)hic myopathies of the lower extremi-

ties, and may be one of the chief causes of the interfer-

ence with the power of locomotion.
Direct Transfusion of Blood from the Dog to Mac.

—

Dr. Nicm.A i>e Domenicis, of Naples, ]>resented a com-
manicadon on this subject, the conclusions of which
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were that direct arterial transfusion of the blood of a dog

into the human subject was not only well tolerated but

was also verj' beneficial. He thought that this measure

ought to be recognized as a useful therapeutic agent.

Morphological Examination of the Individual.

—

Dr.

AcHiLLE DE Giovanni, of Padua, read a pap^^ with this

title, in which he said that the scope of the examination

was the determination of the indiWduality, in order to

be able to recognize, through the indiridual differences,

the cause of the clinical differences observed in the

same disease. The exanaination consists in the mensura-

tion of the body and of all its parts, the determination of

the proportional development of the \-iscera, and of the

individual's corporal and mental powers.

A Classification of the Causes of Diseases, for Practi-

cal Use in the Examination of Patients.

—

Dr. T. Chx"r-

TON, of Leeds, England, presented the follo-n-ing scheme,

which he had drawn up for the guidance of hospital in-

ternes :

Investigation of Causation.— i. Find the limit of

working power of the muscles, cord, and brain of the

person in health, thus : a, greatest weight he could lift

;

6, greatest distance walked or run with ease in a day,

in an hour, in a minute ; c, greatest number of hours of

daily work ; a, storing impressions, visual, auditory,

etc. ; j8, thought or invention : y, output, muscular

work, speaking, writing, governing ; d, control of sen-

sori-motor mechanism ; time-limit of attention to one sub

ject, curiosity, interest in society, politics, etc. : altruism

(regard of other persons' interests, conditions, and sen-

timents).

2. Find date of first impressions of loss of energy or

faculty of any kind—receptive, retentive (memory), ac-

tive, inventive, social : also the date of first symptoms of

disorder in subservient organs (digestive, etc.).

3. Find the causes which were, at the dates given,

operating to produce these changes.

Causes of Disease.— i. Original constitution of or-

gans, shown by : a, history of parents, grandparents,

brothers, sisters, uncles, aunts—their ages, energies, dis-

eases (especially nervous diseases, syphilis, gout, rheuma-

tism, tubercle, hemorrhages, kidney and skin diseases),

modes of death : b, diseases of members of the family

whom the patient most resembles.

2. Acquired changes in constitutions of adults may be

shown by the children (if any) of the patient.

3. Conditions, remote or recent, of (a) quantity or {b)

quality of the patient's " necessaries of life
"

—

a, food :

animal, vegetable, mineral ; drink : o.xygen, supply by

day and by night ; b, clothing : by day and by night

(including bedroom) ; house : drainage, water-supply,

dryness, etc ; c, work, rest, sleep.

4. Adverse infiuences : a, animal—struggle for exist-

ence and luxury, emotions, anxiety, disappointment,

shock ; b, parasites—worms, insects, microbes introduced

through food or air, or through skin, uncleansed or

abraded : gonorrhoea, syphilis, ague, rheumatism, tuber-

culosis, fevers ; c, plants—ipecac, rhus toxicodendron,

etc. (which produce unusual effects in certain persons)
;

d, chemical substances derived from (a), animals—sewer

emanations, odors {e g., of rabbits causing asthma) ; (/3),

plants—tea, tobacco, opium, etc. ; ( y), minerals—arsenic,

lead, sulphur, etc., dust (meteoric, telluric), adulterations

of carelessness (as of chloride of tin in some sugar) or of

design : 'S), artificial—alcohol, fusel oil, antipjTin, chlo-

ral, paraffin, and other common articles of commerce ; d,

forces in excess or defect

—

a), heat or cold, dry or wet

;

(/3), electricity (? weather changes and climate) ; (y),

light ; (-9), mechanical—injuries, external or internal, re-

sulting from diseases of other parts (atrophy, hypertro-

phy, inflammation, new-growths, foreign bodies, func-

tional disorders), compression (firacture), strain, rupture,

stretching.

Studies and Observations on Protoplasm.

—

Dr. An-
GELO Ceconi, of Padua, read a paper recounting some
researches made by him upon the bone marrow and sub-

cutaneous connective tissue, the results of which led him

to accept wholly the granular theory of protoplasm ad-

vanced by Altmann. The bioblasts of this author are

really living forms possessing the acti\'ities of the cell,

such as the absorption of fats and of albuminoids, secre-

tion, etc. Pathology must henceforth occupy itself with

the biomorphic granules of protoplasm, which must be re-

garded as the fundamental unit of living matter.

A Modified Method of Physical Diagnosis.

—

Dr.
Benderskv, of Kieft", described a method of physical ex-

amination of the internal organs, especially of the stom-

ach and intestine, which he regarded as novel. It con-

sisted in auscultation with a modified otoscope or flexible

stethoscope, while at the same time percussion was made.
The limits of the abdominal organs can thus be mapped
out more accurately than by percussion alone. A dem-
onstration of the method, which was simply the well-

known auscultatory- percussion, was made in the meet-
ing.

Toxalbumins of Cancer.

—

Dr. Boinet, of Marseilles,

presented a communication recounting the bacterio-

chemical experiments which he had made in various

forms of cancer (melanosis, lymphadenoma, epithelioma,

and mammary carcinoma). He had made a number of

inoculations in rats, guinea-pigs, and rabbits with cult-

ures, pieces of malignant tumors, and cancer juice. The
author dwelt especially upon his chemical experiments,

describing his method of extraction of the toxalbumins

and ptomaines, their chemical reactions, and their physi-

cal characteristics. The phlogogenic action of these

toxalbumins was slight : there were noticed tremors, ac-

celerated respiration, pulmonary, renal, cerebral, and
bulbar congestion ; when given in smaller doses a ca-

chetic emaciation was induced. A sort of vaccinal at-

tenuation was noted in some animals which had been
previously inoculated with fragments of carcinomatous
tissue, cancer juice, or the toxalbumins of lymphosar-
coma or cancer. Such animals were able to resist doses

of the toxines twice as strong as those which kiUed in a

few hours non-protected animals.

Motor Troubles in Malaria.

—

Dr. Boinet, of Mar-
seilles, said that, while resident in Tonkin, and also in

the hospitals of Marseilles, he had observed a great vari-

ety of motor troubles of malarial origin, which he grouped
under the following heads :

I. Paralysis.— i. Transitory. These forms were asso-

ciated with the febrile paroxysm, passing away when that

subsided, or at most persisting only a few daj-s ; they

yielded to the action of quinine. They usually have the

characteristics of cortical paralysis. The aphasic variety

may appear in simple malarial fever, but is more common
in the pernicious forms : it rarely occurs alone, but is

more commonly associated with hemiplegia, monoplegia,

or paraplegia ; hemiplegia occurs with aphasia in about

two-thirds of the cases. Facial paralysis is rather un-

usual. 2. Monoplegia is sometimes confined to very

limited groups of muscles, being restricted in one case

cited to the district supplied by the ulnar nerve. These
paralyses are usually limited, not progressive, transitory

and curable, varying frequently, however, in seat and in

intensity, possessing, in a word, all the characteristics of

cortical paralysis. Nevertheless, they may in certain

cases be persistent, generalized, and attacking succes-

sively the four extremities, being then ofmedullary origin.

Maillot has found, indeed, marked congestion, softening

and hemorrhagic foci in the medulla in these forms. 3.

Malarial paraplegia may be accompanied by atrophy and
present the characteristics of beriberi ; it is not gradu-

ally progressive, like dysenteric paralysis, but is often

sudden and complete in its onset, being most pronounced
at the periphery : as a rale, the bladder and rectum are

not involved. There are neuralgic pains, sometimes
fulgurant, at the outset, and cutaneous hj-perssthesia is

often present, though anaesthesia may exist from the

start. Muscular hyperaesthesia, with atrophy, was present

in one case reported. Sometimes the paraplegia is per-

sistent ; this occurs in the pernicious forms of malarial

disease, or may be seen in intermittent fever folloiring a
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succession of transitory attacks of paraplegia. 4. Mus-
cular atrophies sometimes appear suddenly, and some-

times follow contractures. These atrophies of medullary

origin exist en masse, involving at times an entire seg-

ment of a limb. The atrophy may also be dependent
upon peripheral neuritis (sciatic or ulnar). Certain

forms of pseudo-tabes are liicewise associated with these

peripheral neurites..

II. Convulsive Troubles. — i. Tremor: Rhythmic
movements may be induced only by attempts at volun-

tary motion, or they may persist during periods of repose.

They may be limited to the upper extremities. 2. Cho-
reic form : This is often a toxic hysteria of malarial ori-

gin. There may also be tremors resembling in type those

occurring in paralysis agitans or in pseudo-scl6rose en

plaques ; the author had observed one case of pseudo-

tabes of malarial origin. 3. Athetosic movements of the

right hand : one such case vizs, seen after an attack of

pernicious remittent fever. .\. Spasmodic contractions

of the left upper extremity. 5. Intermittent tetanus,

tetany. 6. Convulsions hmited to the thoracic extremi-

ties. 7. In one case there was contraction of the upper

extremities.

Fn\i^nosis.—The cortical paralyses, often hysterical,

are the most transitory ; the myelopathic paraplegias are

the most grave, since well-defined lesions of the medulla

have been found here. In cases of multiple neuritis the

prognosis is more favorable, but is apt to be serious when
atrophy occurs rapidly. Finally the prognosis is good in

the case of those motor troubles which are often associ-

ated with toxic hysteria arising under the influence of

malarial poison.

Caffeine in Malarial Fevers.

—

Dr. Federico Biscini,

of Montecompatri, Italy, said that physicians in ancient

and modern times had used coffee with good results in

the treatment of malarial fevers. Black coffee, with the

addition of lemon juice, is used in intermittent fevers in

places as remote as Morocco and Mississippi, and many
authors regard it as one of the most efficacious remedies

in these affections. The French army surgeons in Algiers

resort to it whenever their supply of quinine gives out.

Douzin (Bouchardat's Amiales de Therapeuti(jue') lauds

a decoction of unroasted coffee in periodic fevers. We
find it recommended by Murray and also by Paldames,
who prefers the powder of raw coffee, and by Weber,
who uses the alcoholic tincture. Delioux gives a decoc-

tion of coffee in doses of one to two ounces every hour
before the paroxysm, and looks upon it as one of our

most powerful febrifuges. Many others also have spoken
of it in the highest terms. To Grindel, however, is due
the credit of a thorough experimental study of this remedy,
and he regards it as one of the best succedanea of quinine.

He made these studies in Dorpat, Russia, and among a large

number of cases of intermittent fever found very few which
resisted the action of coffee. Others have succeeded in

curing by this remedy many cases which had proved re-

bellious to quinine. Contani, Niemeyer, and others

speak in the same terms of the remedy. Since so many
clinicians have obtained excellent results with coffee,

why should we not make experiments with caffeine?

The author desired to recommend the experiments with

caffeine and its salts, including the arseniate, to the mem-
bers of the Congress, himself not having had enough
cases to enable him to come to a definite conclusion as

to their value, his practice being in a district where but

little malarial fever w.is encountered.

Cardiometria.

—

Dr. I^spina v Capo, of Madrid, pre-

sented a communication on the measurements of the

heart, in which he presented the following conclusions :

I, In order to trace the limits of the cardiac area one
should start from previously known data; 2, the author

took, by preference, the lines of Traube and of Fried-

reich
; 3, in order to map out distinctly the borders of

the heart we must employ both strong and light percus-

sion
; 4, in pathological cases we should always previous-

ly mark the normal area of the heart for the purposes

of comparison.

The Determination of the Size of the Heart in the
Living Subject

—

Dr. \\. Eii.stein, of GOttingen, has
employed for the past twenty-five years the method of
palpatory percussion to determine the form and size of
the heart, and to map it out on the anterior thoracic

wall ; that is, he endeavors, by means of the feeling of in-

creased resistance which is experienced over the heart, to

determine its position and size. The author gave a prac-

tical demonstration of this method, which he believed to

be the most exact as well as the most easily executed,

and one which served tlie purposes of the scientific di-

agnostician and of the practising physician in equal
measure.

Electricity in the Study of Cardiac Arythmia.

—

Dr
I.riiii BoRDDNi, of Sienna, said that certain forms of car-

diac irregularity, especially those seen in bigeminism, dis-

appear upon electrical stimulation (continuous current)

applied to the neck. It is admissible, therefore, to suppose
that moderate excitation of the vagus may be useful for

the relief of some of these forms, while, on the contrary,

strong stimulation (as already shown by various writers)

may favor their occurrence. From this the author con-
cluded that the mode of reaction of the various forms ol

cardiac arythmia to electrical applications might be useful

clinically as a means of distinguishing the nervous varie-

ties from those of mechanical or myccardic origin.

Cardiac Arythmia in Infectious Diseases and Sclero-

sis of the Heart.—Dr. Bordoni also read a paper on this

subject, the conclusions of which were that the analysis

of various forms of arythmia in these affections was useful

in the discussion of the functional nature of the cardiac

ganglia, and favored the view that certain motor centres

were present in the heart itself

Periodic Cardiac Rhythm.—The same author then re-

lated two cases in which a long pause occurred regularly

in the precession of heart-beats. Both patients were sub-

ject to epileptiform attacks, and the speaker referred the

phenomenon to a supra-excitation of the vagus.

Nature of the Cardiac Ganglia.—In a fourth paper
Dr. Bordoni spoke of a number of clinical experiments he
had made, which would seem to show that the cardiac

ganglia were not exclusively sensitive. They are con-
nected with the motor centres, and if they are not strictly

necessary to the production of the rhythmical contrac-

tions of the heart, they are at least auxiliary to the regu-

larity of the cardiac rhythm and aid in a special manner
the ventricular contractions.

Dissecting Aneurism of the Aorta.— Dr. Cerchez, of

Berlad, Roumania, reported a case of dissecting aneurism
of the aorta which had destroyed almost the entire an-
terior wall of the thorax, and showed a cast and photo-
graphs of the lesion. He said the case was interesting

because of— i, its volume and the destruction which it

had caused ; 2, the perforation of the chest wall during
life, the patient having survived this destruction for along
period notwithstanding repeated and copious hemor-
rhages

; 3, the mode of death, which resulted from com-
pression of the larger bronchi and trachea, and from syn-
cope induced by the hemorrhages.
The Hepatic Pulse.

—

Dr. C.iuseppe Dagnini, of Bo-
logna, said that he had observed, in a patient suffering

from mitral stenosis and insufficiency, a presystolic hepatic

pulsation so strong as to simulate the pulsation found in

tricuspid insufficiency. The curve of this pulsation cor-

responded in form to that resulting from the changes in

pressure in the cardiac ventricles. At the end of the de-
scending line of the curve there was a slight undulation
corresponiiing to the beginning of the ventricular dias-

tole. During the presystolic period, in the time of the

expansion of the liver, there was noted a depression of
the thoracic wall over the level of the right auricle, a
strong pulsation in the jugular, and, after a brief interval,

a pulsation in the crural vein. These phenomena indi-

cated a considerable dilatation and hypertrophy of the
right heart, together with an insufficiency of the orifice of
the vena cava, and an obstacle to the emptying of the
corresponding ventricle. He had seen other cases of
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presystolic hepatic pulse, but none so strongly marked as

the one reported.

A PtomaiQe Obtained from Hydatid Cysts of the

Liver.

—

Dr. Boixet, of Mirseilles, had e.Ktracted a

ptomaine from hydatid cysts of the liver which was ob-

tained in the form of long, silky, prismatic crystals, ar-

ranged in the shape of fern leaves ; the crystals were

translucent and soluble in water. Three milligrammes

of this ptomaine injected under the skin of a mouse
caused death in five minutes ; five centigrammes injected

into the veins of a rabbit gave rise to symptoms of hyda-

tid intoxication, convulsions., first accelerated then re-

tarded respiration, rapid action of the heart, dilatation

of the pupils, collapse, and a reduction of temperature to

about 80° F. Deatli was preceded by a few comiilsive

attacks. A patient with hydatids of the liver succumbed
with symptoms of rapid respiration and convulsions, fol-

lowed by paresis of the lower extremi'.ies very similar to

those observed in the animals experimented upon. This

toxine is found more abundantly in cases in which punct-

ure and electrolysis have modified the vitality of the hyda-

tids, transforming the clear fluid into a yellowish, turbid,

sirupy liquid, rich in albuminoid matters. It resembles

the mj^tilotoxine of mussels, and results probably from
the reduplication of the albuminoid matters. In conclu-

sion, the author said that this ptomaine seemed to exer-

cise a toxic action upon the still intact hydatid vesicles,

causing their aseptic necrosis and death.

Cirrhosis of the Liver.

—

Dr. Ai.ess.\ndro Cantieri,

of Sienna, read a paper entitled " Clinical and Ana-
tomico-pathological Studies on Hepatic Cirrhosis."

Tuis condition, he said, consists solely in proliferation,

hyperplasia, and hypertrophy of the perivenous connective

tissue, having its origin most frequently in an endo-

phlebitis, which extends by continuity to the outer sur-

fa:e of the vessels ; the irritation and chronic inflamma-

tion surrounding the vena porta extends throughout the

portal perivascular connective tissue (exophlebitis, peri-

phlebitis).

With this chronic connective - tissue inflammation,

which often spreads to the suprahepatic veins, there may
also arise, contemporaneously or later, a phlebitis of

these vessels, which in its turn gives rise to a connective-

tissue hyperplasia, the condition being then a bivenous

hepatic cirrhosis. \Vith whichever form we have to deal

the eifects are the same—compression of the acini and
lobules, increase of the connective tissue and of the deli-

cate intercellular trabeculje, leading to destruction of the

hepatic cells, shrinking of the organ, and almost total

abolition of its functions.

The irritation and chronic inflammation of the con-
nective tissue may have another origin. Thus it may
arise from an endo angiocholitis passing through the

walls of the vessels and becoming an exoangiocholitis,

and then, following the pericanicular connective tissue,

the hyperplasia may extend to the entire organ, causing

a hypertrophic biliary cirrhosis. This increase in size of

the liver is due to the great increase in the connective

tissue, to the dilatation and new formation of the biliar)'

canaliculi, and to the fact that the hepatic cells remain
intact and increase in size, or, as some maintain, even
becomj more numerous. It is only the peripheral cells

of the lobule which are compressed or at times destroyed.

The new-formed interstitial connective tissue is the

only constant cause of hepatic cirrhosis. The anatomi-

cal distribution cf this tissue and its destructive action

upon the hepatic cells explains sufficiently the anatomi-

cal alterations of the organ, and at the same time the

clinical and phj-siological changes, the increase or

decrease in weight and volume.

The distinction which has been made between the sev-

eral varieties of cirrhosis seemed to the speaker to be su-

perfluous, for the disease always consists in a connective-

tissue hyperplasia caused by an infection or intoxication.

The most common causes are the abuse of wine or spirit-

uous liquors, or the habitual ingestion of too highly

seasoned food : the closure of the common duct bv a cal-

culus ; the penetration of intestinal micro organisms into

the organ by means of the blood of the portal vein or

through the stagnant and altered bile filling the canali-

culi : or poisoning by the biochemical microbic products
present in quantity in the intestines or blood. In mala-
rial cirrhosis we find in the liver a great number of pig-

merit granules, the remains of the red blood globules de-

stroyed by the plasmodium, and also other minute
corpuscles which are believed to be the scoriae of the

Plasmodia. All these corpuscles collected in the liver,

which can no longer exercise its epurating functions, re-

maia there as inert bodies, but they inflame the walls of
the portal vein which brings them there, and also per-

haps the bile- ducts, a result of which is that malarial

cirrhosis partakes of the clearly marked characters of

neither venous nor biliary cirrhosis.

The other forms, whether with fatt\- or amyloid degen-
eration, tuberculosis or cancer, are all varieties of cir-

rhosis, either venous or biliary or mixed : the other dis-

eases or forms of degeneration are merely accidental

complications which cannot of right give their name to

the hepatic disease.

In concluding the author said that his experiments
were still in progress, and it might be that the results of

them would lead him eventually to modify to some ex-

tent the views here expressed.

Icteric Pniritns.

—

Dr. Bouch.\rd, of Paris, read a

paper with this title, in which he said that the cutaneous
pruritus, so common in jaundice from retention, may also

appear and persist a long time before the icterus is evident.

This precocious pruritus is observed especially in those

cases in which the obstruction to the flow of bile is caused

by a neoplasm situated somewhere along the course of the

biliary passages.

The Treatment of Jaundice.

—

Dr. M. Alivia, of
Viterbo, read a paper on this subject, of which the fol-

lowing were the conclusions : i . Long-continued biliary

stasis, compromising the secreting cells of the parenchyma
of the liver and producing a certain anaemia of the organ,

markedly reduces, and sometimes suppresses, the secretion

of the biliary acids. The gravity of the phenomena de-

scribed under the name of biliary intoxication, does not
therefore depend upon the action of these acids. 2. The
scarcity or absence of bile in the intestinal canal modifies

very seriously the chemical processes there taking place.

3. One of the most common of the gastric changes in

icterus is the suppression of hydrochloric-acid secretion.

4. There is little or no loss of carbonate of sodium in these

cases. 5. The reaction of the contents of the stomach is

usually alkaline, less often neutral or faintly acid. 6.

The physiological activity of the bile and of the pancreatic

juice in the intestine is retarded. 7. The chlorides in the

urine are increased, the reaction of the fluid is often alka-

line, there is a diminution of urea with an abundance of

products of the aromatic series. S. The more marked
are these characters so much the more grave are the dis-

ease and its clinical manifestations. 9. Alkaline treat-

ment does not modify these conditions. The effect of

the acid treatment is, however, to diminish the chlorides,

to restore the normal acidity of the urinary reaction, to

increase the excretion of urea, and to reduce that of the

aromatic products ; and at the same time there is a pro-

gressive increase in the weight of the body.

The Causal Treatment of Tuberculosis.

—

Dr. E.

Klebs, of Karlsruhe, read a paper -n-ith this title. In

order to obtain curative substances from the culture fluids

of tubercle bacilli, those parts which are soluble in alcohol

must be removed. The matters left after treatment ^^•ith

alcohol belong to the class of albuminoids and peptones.

Among these we find to.xalbumins which are precipitated

by a sodium bismuth iodide solution and may in this way
be removed. These substances only are useful in a diag-

nostic sense, for which purpose a solution containing only

a third part of the to.xalbumins is employed. The al-

buminoses which are not precipitated by the sodium bis-

muth-iodide solution are called collectively " tubercu-

locidin," since they are directly fatal to the tubercle
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bacilli. The solution of these albuminoses remaining after

the removal of the bismuth and iodine salts is known as

"antiphthisin."

Through the action of this antiphthisin a complete cure

of tuberculosis may be obtained in the lower animals and

in man. This cure takes place in consequence of the

destruction of the tubercle bacilli and of the resolution of

the tubercular tissues. It is accomplished without any

fever or inflammatory reaction. An elevation of tem-

perature occurs only when the destruction of the tubercle

bacilli has been effected too rapidly, and therefore in very

severe cases the remedy must be administered in gradually

increasing doses.

During the process of destruction of the bacilli and res-

olution of the tuberculous tissues, there occurs a slight

leucocytosis and an e.xudation of fluid containing globulin

from the blood vessels. The extravasated leucocytes are

probably the carriers of the therapeutic agent, and also

contain tlie material necessary for the conversion of the

tubercle-cells, which are poor in chromatin, into normal

cells. The exudate containing globulin furnishes the

material for the reconstruction of the cell -body.

The antiphthisin must be administered in such a way
as to bring it as close as possible to the diseased parts.

When it is desired to act through the blood a rectal in-

jection will suffice, but in other cases a local application,

varying according to the seat and nature of the diseased

parts, is to be preferred. In the case of pulmonary

phthisis an injection into the trachea (up to the limit of

3 c c. at a dose) is to be made i in other cases, where the

affected part is directly accessible, as the joints, bones,

glands, or skin, an injection //; situ is indicated. Where
there is a special collection of tubercular tissue in an ac-

cessible region, as for instance, in lupus or caseous infil-

tration of the bones, a removal of the diseased part by

surgical means is to be recommended.
The dosage of antiphthisin is estimated by T. C. units,

by which term is to be understood the amount of tuber-

culocidin, the active substance contained in i c.c. of the

original tubercle culture fluid. As a rule, when fever is

present, we must begin with one T. C. unit and, accord-

ing as the pyrexia increases or diminishes through the re-

action caused by the destruction of tubercle bacilli, grad-

ually or rapidly increase the dose up to 50 T. C. units

per diem, administered partly locally and partly through

the circulation, by means of rectal injections. In the

first month from 100 to 200 T. C. units may be given in

twenty five injections, in the second month from 300 to

400, and in the third from 500 to 1,000. In the milder

cases a cure may be obtained by a total dose of about

1,000 T. C. units given in the course of three months.

After this, during a second period of treatment, the

maximum dose may be administered once or twice a

week.

In other cases, when cavities are present in the lungs, and

when there is an evident tendency to recurrence, a second

course of treatment may be undertaken after an interval

of at most two months. .\n indication of improvement

is the degeneration and decrease of tubercle bacilli in the

sputum, as well as a bettering of the general condition

and an increase of weight.

Treatment of Tuberculosis.

—

Dr. Antonin-o Fienva,

of Naples, read a paper with this title, of which the fol-

lowing were the main points: i. The hemocine of the

blood of the dog, administered hypodermically, in cases

of pulmonary tuberculosis relieves the most troublesome

symptoms, and may even cure the disease itself; 2, the

injection of goat's blood also palliates the symptoms of

pulmonary tuberculosis, without, however, curing the

disease ; 3, the injection ofaristol, or of aristol and creo-

sote in almond oil, may retard the progress of the affec-

tion, and may also cure it ; 4, in tuberculosis of the

bones or of the skin, aristol by injection, or in the form

of ointment or powder, is often efficacious in curing the

afiection ; 5, salol and essence of peppermint, adminis-

tered internally or by inhalation, are also of practical

value in the cure of pulmonary tuberculosis.

Treatment of Tubercular Peritonitis.

—

Dr. Carl
Beck, of New York, read a paper with this title, the con-

clusions of which were as follows : i , A diagnosis of tuber-

cular peritonitis in the early stages is possible only in

exceptional cases; 2, the injection of an iodoform-glyce-

rine mixture (i to 10) into the abdominal cavity has a

specific anti tubercular action
; 3, as this treatment is

useful in other peritonitic troubles, it is particularly in-

dicated in all doubtful cases
; 4, the employment of iodo-

form in powder or solution is indicated after laparotomy

whenever it is desired to limit secretion
; 5, the ab-

sorption of the products of streptococci appears to be

made less nrulent in its results by the co absorption of

iodoform. Of five cases of general peritonitis treated in

this way, only one resulted fatally.

The Topical Treatment of Acute Articular Rheum
atism.

—

Dr. Antosin<i Fienz.\, of Naples, said that

acute articular rheumatism is one of the infectious dis-

eases which yield to local treatment. The best applica-

tion is an ointment containing a large proportion of

salicylate of sodium and iodoform, with or without hyos-

cyamus. Under such treatment the disease yields in a

short time, provided we can avoid, or render less intense,

the consequences or the often dangerous localizations of

the disease.

Treatment of Acute Rheumatism.

—

Dr. Domenico
Fr.\nco, of Naples, read a paper, entitled " A New Con-

tribution to the Treatment and Pathogenesis of Acute

Rheumatic Aflections," of which the conclusions were

as follows :

1

.

Resting upon old time clinical empiricism as well

as upon the results of the most recent investigations, we
may say that the most rational treatment of acute rheu-

matism is the hyperexcitation of the cutaneous secretion.

The means hitherto employed to this end are insufiicient,

hence the excuse for the author's recommendation of dry

heat in the bed of the patient.

2. From the excellent results obtained by this method

we may be allowed to modify the prevailing theory of

the nature of acute rheumatism, which is at the onset

an autoinfection, giving place later to a microbic infec-

tion.

Gonorrhoeal Rheumatism.

—

Dr. Cerchez, of Berlad,

Roumania, read a paper on this affection and its treat-

ment, of which the following were the points touched

upon: I. The various forms of the disease. 2. The dif-

ferences found in some cases between gonorrheal rheu-

matism and rheumatism a fn'gere, and the resemblances

which exist in other cases. In none of the cases ob-

served by the author were any cardiac symptoms noted.

4. Up to the present time no specific treatment has been

found for this affection at all comparable in its efficacy

to salicylate of sodium in acute articular rheumatism.

Purpura Haemorrhagica.

—

Dr. Ignazio Carrieri, of

Grottaglie, Italy, reported a case of purpura haemor-

rhagica occurring in the course of chronic articular rheu-

matism, which was complicated also by a grave form of

iritis. His experience in this case proved that purpura

may be associated with chronic as well as acute rheuma-

tism.

Treatment of Rheumatic Tetanus.

—

Dr. Enrico de
Pietra-Leone, of Piazza Armerina, Sicily, reported three

cases of rheumatic tetanus, two of opisthotonos and one

of pleurosthotonos, in which he had obtained most happy

results by means of Neapolitan ointment and alcoholic

extract of nux vomica applied to the dorso-lumbar region,

combined with the internal administration of the proto-

iodide of mercury. The latter was given when opportunity

offered by the momentary cessation of trismus, but was

suspended when salivation appeared.

(To be continued.)

The Island of Mauritius has been visited with an epi-

demic of small-jiox, while cholera has appeared in vessels

lying in the port.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

DARWINISM IN EXCELSIS.

London, March 29, 1894.

The Milroy lectures of the Royal College of Physicians

were this year intrusted to Dr. Berry Haycraft, professor

of physiology at University College, Cardiff, and he has

succeeded in arresting the attention of many beyond the

audience that usually attends our college lectures. It

must be admitted that some of these functions are dreary
enough, and it is not surprising that the faces of presidents

and councillors sometimes look weary—not to say bored.
Dr. Haycraft took it for granted that all biologists ac-

cept Darwinism—a rather large assumption considering
the utterances of Virchow, Agassiz, and many others.

He holds that "selection" has produced the races of
men, animals, and plants, and is the most powerful means
of producing further changes ; and so we ought to review
our efforts to help humanity from this biological point of
view. Education, charity, criminal legislation, marriage,

etc., are all to be looked at from this standpoint. Se-

lection, he says, " is fact, every bit of it, and no mere theo-

retical improved fancy." The only question is, How far

may this law be applied? One wonders that thinking
men had not, before Darwin and Wallace's time, " noticed
the operation of this law as bearing upon racial change ;

"

but it appears, on a careful examination of many of their

works, that the law was indeed known to many, and he
named Malthus and Frankland. Romanes tells us that

the idea occurred to Dr. Wells in 1813, and to Mr. Pat-
rick Matthew in 1831. If we grant the operation of nat-

ural selection as affecting race change—now we are told
universally admitted among biologists—there yet remains
the questions. How much race change has been due to

selection? Is there also a concomitant transmission of ac-

quired inborn characters (Lamarck's view) ? Darwin
thought there was, and founded on it his theory of pan-
genesis.

Here we may pause to remark that long before Darwin
"selection " had been relied on by both breeders of ani-

mals and gardeners to produce certain variations in ani-

mals and plants. The "cow with the crumply horn

"

of the nursery rhyme, as well as her hornless sister, were
familiar enough, as were the varieties of roses and tulips

on which many had lavished fortunes. The lameness of
domestic animals is considered by biologists as caused by
selection, not by inheritance of the result of taming, and
Dr. Haycratt rCTnarked that this selection must be going
on at the present time. This is obvious ; savage dogs are
continually being destroyed, and house dogs are in most
cases selected from those that are docile and of good tem-
per. One that does not possess these qualities can have
no place in town or village life, and so, by continual ex-
termination of the unfriendly, the "friend of man" has
gradually been evolved, he added. It must be admitted
that there are many cases about which no explanation
can be given from the selective point of view, such, for

instance, as the effect of climate upon the wool of sheep.
In these cases, however, the information we possess is

often of a slight nature, so that judgment can hardly be
given at present, and all we can say is that, the closer
these cases are studied, the greater is the number which
suffer a ready explanation as being cases which have been
brought into existence through selection. This being so,

the direct evidence we possess that experimentally in-

duced changes, such as the effects of mutilations and com-
pressions of various parts of the body, are in no cases
transmitted, while we can vary an animal or plant almost
at will by selective agencies, points strongly to selection
as being the prime producer of racial change, while the
direct action of the environment and the transmission of
its effects is of little if any account.

It has also to be admitted that changes in the blood

may affect the germ-cells, as they live on that fluid, and
therefore constitutional variations may be transmitted, al-

though local changes cannot. Environment may act in

two ways, argued the lecturer : it may give a preference to

certain innate qualities of certain members of the race,

and it can undoubtedly vary the size and general well-

being of a race through the parental blood. So poisons

or micro-organisms introduced into the blood may cause

qualitative changes in the germ-cells which will appear in

the individuals which develop from them as disease or as

predisposition to disease. "This is a position which
would, I believe, find acceptance with every biologist, and
we shall now have to see how these views apply in the social

life we see around us." The application of statements

generalized chiefly from the animal world to man and his

conditions of life has, of course, to be made with caution,

and at most we must look upon these generalizations as

giving us a clew to what may be. But the lecturer held

that general truths of heredity, applicable to the whole
animal and vegetable world, may also apply to the ge/ms

homo. If men dreamed in former times of the elimination

of disease and evil dispositions and incapacity, with a

view to the betterment of humanity, they had not, said

Dr. Haycraft, " the slightest idea as to how that change
might surely be brought about. They thought that by
the transmitted effects of good hygienic conditions, edu-

cation, and kindly treatment this could be effected, and
in that belief, as we have already partly seen, they were

profoundly mistaken ;
" and he concluded his first lecture

as follows: "The pages of history are full of stories of

vast empires which, starting full of hope and vigor, have

crumbled away in time and are no more. AVe read of

these and, maybe, often wonder at the apparent waste

—

whole races swept away amid a million hardships, with

a bare record of a page or two. We often wonder, too,

whether this must be so with us, whether, as with man,
a nation has its allotted time to live. From the biologi-

cal standpoint we may emphatically affirm that this is

not so, and that a race may be preserved and developed

without catastrophe, without the terrible suffering which
we have learned to regard as inevitable ; that we are as

everlasting as life itself."

At the second lecture we were once again with the

ubiquitous microbes and their war with phagocytes, for

Professor Haycraft proceeded to consider the subject of

disease in relation to selection, and a rather grim pros-

pect he presented ; for while admitting that it is conceiv-

able that immunities may be transmitted from the pa-

rents when the blood is affected, and therefore, through

it the germinal cells, he held that a better explanation of

the fact is that the microbes kill the patient whose phago-

cytes are defeated, while those whose phagocytes are vic-

torious recover ; and thus the weaker perish, and the se-

lective agency of the microbes improves the race.

As we may explain these cases by selection, he thinks

it unnecessary to assume that the germ cells are affected.

Thus the microbes of infectious diseases, including, say,

measles, small-pox, chicken-pox, scarlet fever, typhus fe-

ver, and typhoid fever, living in a healthy body, in an
uncomplicated case pass away and leave no trace behind

except upon the quality of the phagocyte army, and the

race is altered in respect to the particular microbe to

which it is rendered partially immune. If, then, as he
thinks, " it is extremely probable, say, in the next hundred

years, we shall altogether banish this group of microbes

from Europe, we must not expect to see any racial im-

provements—nay, rather the reverse. During an attack,

for instance, of measles, although life or death may de-

pend chiefly on the power of the phagocytes to resist and

destroy the microbes, any concomitant weakness may de-

cide the case, so that these diseases to a certain extent

are race-improvers, inasmuch as they prevent a larger

number of weak than of strong children from growing to

maturity and contributing to the production of the next

generation. There are other microbes which, in addi-

tion to the production of blood-changes, have a profound

and lasting effect upon many of the tissues of the body.
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Such are the microbes of leprosy." Another example

mentioned is tubercle. Sufferers from phthisis are prone

to other diseases, such as pulmonary and bronchial at-

tacks, so that, over and above the vulnerability to this

one form of microbe, they are to be looked upon as un-

suited not only for tlie battle of life, but especially for

parentage and for the multiplication of the conditions

from which they themselves suffer. The phthisical, too,

are attractive in personal appearance on account of their

rich skin and hair coloring, and their frequent brightness

and vivacity, and their obvious delicacy elicits a feeling

of pity and wish to protect them. In consequence of

this they easily marry, and they are also very fertile.

This phthisical type is very common, and it appears to

be an innate variation to which our race is liable. So
people with the tuberculous variation who, even under

the present circumstances, manage to contribute their

quota to the population, would, were the bacillus tuber-

culosus altogether exterminated, contribute more than

their share, and the type would become more common.
But this type, apart from the action of the bacillus, being

a delicate and fragile one and liable to other affections, the

effect ofgiving it any advantage in the struggle for life

would imperil the well- being of the future of the race

;

and so, Ur. Ilaycraft concluded, had the Koch cure

proved " as efficient as the more sanguine were led to ex-

pect, it would be terrible to contemplate the eventual

suffering that would have resulted from the constantly in-

creasing numbers of the phthisical type that would have

been born with each generation. The bacillus tubercu-

losus is a friend of the race, for it attacks no healthy man
or woman, but only the feeble." He went on to say it

attacks not only the poor, ill-fed, and ill conditioned,

but also those who live well. It is a disease of all, and
those who live in well ventilated rooms, and who con-

form to every sanitary regulation, may still belong to the

type who fall a prey to it. It is certain, therefore, that,

improve the external conditions of life how you will, this

type will remain. It is also certain that, by giving the

type a better chance than it has already, by preventing

infection or by delaying the disease, it will be more
and more prevalent as each generation comes to life.

It comes out pretty clearly, from our short study of the

infective diseases, that some of the microbes that cause

these, such as the bacillus of tubercle, only feed on un-

healthy human tissue, while the greater number of them
kill, if anything, the weak rather than the strong. They
are, on the whole, our race friends rather than our foes,

and if we attempt seriously to do away with their selec-

tive influence—viz., the elimination of the weak and the

preservation of the strong—we must supply this selective

influence by something else, or the race will tend to de-

teriorate. Therefore, continued he, "pari passu with
our endeavor to prevent these diseases must be our efforts

to procure that human reason and care to avoid suffering

shall all be enlisted in such selection as shall necessitate

the birth of future generations from the healthiest and
best. As selection is the race changer,iwe must rejilace

selection by the microbe by the selection of human fore-

thought." The case put by the lecturer is strong as far

as it goes, but many will exclaim that it is very partial.

Is robustness or physical strength the one good for us to

seek ? It is easy to see that such statements would have
great weight so far as they concern the necessities of un-
civilized communities depending for existence on hunting
and fighting. Romans, with whom virtue meant courage
in fight and in endurance, might rejoice in such a phi-

losophy ; but are we, in the nineteenth century, to place

physical strength before all other qualifications? Are
not the mental endowments of what these biologists call

the weak types of some value ? I'oets and thinkers of all

classes have often been feeble, sickly, diseased, yet what
should we have been without them ? A Napoleon may
think the first duty of woman is to give birth to food for

powder, and biologists may fancy that progress means the

development of a race of giant athletes ; but surely such
views will find little echo in that profession, the nobility

of which is to save the weakest and relieve the suffer-

ing.

But we must pass on. The case of the insane need not

detain us. The hereditariness of the neurotic type is ad-

mitted. As to the drunkard, it seems the effects of al-

cohol are transmitted, and in any community where the

vice is universal the lecturer thought a case for prevention

was made out ; but if there remained facilities for marriage

the removal of alcohol would remove a selective agency,

and so tend to deteriorate the race.

How, then, are we to improve the race? Dr. Ilaycraft

says that we have absolutely no foundation for assuming

that, because the average longevity has increased during

the last half-century, we are more robust than we were.

"The evidence is quite the other way." And he adds

that "in innate qualities, whether of mind or body, we
are dealing with something which suffers transmission, and

if, as all admit, the general conditions of life have im-

proved, and the sickly are kept alive as they were not for-

merly, it follows that these sickly ones have contributed

in our century a greater proportion of their qualities to

the race than in any previous century of our history. We
are absolutely safe in assuming this, for up to the present

time almost the only factors which have determined mar-

riage have been mutual regard and social considerations."

People with strong strains of insanity or phthisis marry

freely, and there is at present almost no strong public

feeling against such a course. The fact of the matter is

that, in less advanced times than the present, an abundant

and ever- recruited population was almost the determining

condition of a nation's existence. The depopulation pro-

duced by war and zymotic disease was so dreadful that

nations with great fertility alone survived. Thus it came
about that all minor differences were overlooked in the

one great necessity, that of keeping up a population large

enough to resist extinction or to make conquest. The
problem of sickly, diseased offspring had not arisen, for

all such died in infancy, and the man was most blessed

who had the greatest number of children. Xo sin or dis-

grace was attached to the begetting of children destined

to incapacity, was dreamed of. Now the conditions are

changed, we are not liable to the black death, or a war

of extermination, and this alone alters for us the problem

of child production. The sickly and diseased have mar-

ried when they would, "without let or hindrance, and

may with certainty be assumed to have by so much the

more produced a race deterioration among us."

The tendency of events is, therefore, to remove selec-

tive agencies, whereby people escape death and live in

greater numbers through the child-bearing period into

their forties. And as this has been going on in the past

and is continuing, we cannot "shirk the fact that pre-

ventive medicine and civilization between them have al-

ready deteriorated in a marked degree the healthy vigor

of our race.
'

' He holds, therefore, that if things continue

in their present course it is fair to assume that " in a hun-

dred years or so, the wretched products of our race—em-

bodiments of every constitutional disorder, transmitted by

ancestry from whose ranks the diseased have not been

weeded out before the child-bearing period was over by

those natural agencies hitherto free to act—will drag out

their lives, martyrs to surroundings which they have tried

to mould ; they who, as a race, should have been moulded

by their surroundings. People hardly realize that, as re-

gards freedom from selective agents, no race of animals

or men have ever been in the condition in which we find

ourselves to day. The civilizations of Greece and Rome,
redundant in art and philosophy, were hotbeds of disease,

war, and famine, while among our ancestors there was

added to these selective agencies the exposure to the rigors

of a northern climate. Preventive medicine is trying a

unique experiment, and the effect is already discernible

—race decay. But the experiment has gone quite far

enough, and it should be modified to produce a different

result. Why should the microbe select ? Why not pub-

lic humanity and public reason, since selection there must

be ? This appears to me to be the only possible solution
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of the difficulty, for it is not to be desired that preventive
medicine should cease making war upon the microbe,
provided at the same time that other selective agencies
are used to replace them. Is it not our duty, by boldly
facing facts and publicly stating them, to endeavor to

bring about such strong public opinion as will force people
to look upon the act of giving birth to a diseased child
as one of the most cruel sins?

"

Having considered the position of the criminal and in-

capable classes, carefully separating the deserving poor,
whose misfortune was treated with kindly sympathy, the
Milroy lecturer concluded his course with his suggestion
for improving the race—and here it must be confessed he
did not push to their logical conclusion the statements he
had submitted. The complexity of social problems is too
great for the biologist. We cannot prevent marriage

—

we might perhaps segregate for life the habitual criminal
as we do the dangerous insane. But how can we say to
the consumptive, the delicate, the non athletic—some of
them the most attractive, the most intellectual members
of the race—you shall not marry, because you are not ro-

bust ? Oar biologists and Darwinians tell us your physical
inferiority will deteriorate our race, and the lecturer at

the College of Physicians indorses their statements.
Might not the frail thinker reply : Well, the strong of
body have ever been the tyrants ; set up your standard
and secure a fine breed of men from the animal side, but
know for all that, your boasted improvement of the race
may not be progress ; the animal is not all the man, big
bane and hard muscle do not imply powerful brains ; an-
cient giants and modern strong men have not done much
for your race, poets and philosophers from their sick- beds
have given "thoughts that run and words that burn,"
the influence of which is better than all the doings of the
burly sons of Anak. As for the doctors, some of the
very best of them are fragile fellow sufferers, and if you
like I will give you a list of the dead or the living who
have been or are neurotics, consumptives, or otherwise
fragile of body, but grand contributors to human happi-
ness.

Professor Haycraft properly called attention to the
slovenly use of the word "poor," and said that in the
scriptures it obviously means the deserving and unfortu-
nate, but certainly not the habitually idle and vicious.

He quoted with approval on this point, St. Paul's, " if a
man will not work neither shall he eat," and "he that
does not provide for his own house is worse than an infi-

del." Yet the apostle's physique would not have met
with the approval of Darwinian biologists, for he tells us
himself that his "bodily presence was contemptible;"
and how much poorer would the race have been without
this grand thinker. How can the followers of Him who
came to seek and save the lost, abandon their work and
give up the effort to reclaim the vicious and raise the
lowest ? It is right to say the lecturer did not ask this,

and guarded himself against some other deductions ; but
the trend of the argument is in this direction, and the
conclusion, to look to public opinion as the selective

agent which must replace the microbe is, to say the least,

feeble, even if reinforced by legislation, as was in fact sug-
gested ; for he declared that when the consequences of
transmission to the offspring are realized, if the feeble and
diseased marry " they will do so in face of public opinion—perhaps of public rule." He thinks that when the
public conscience is aroused on the subject, the sickly and
feeble will, with difficulty, find mates, and selection in the
form of marriage will play a more important part, having
more largely in view the quality of the progeny. Pride
of family and race we have, and he would see more of it,

but on a biological footing ;
" marriage not with a view

to the amassing of acres, but for the perpetuating of fine

physique ;
" and on these lines he believes we may reason-

ably expect to see an improvement in the well-being of
the race.

He concluded the course as follows :
" Man's present

surroundings may safely be improved, and the sickly may
have a longer life, but this consideration to the individual

can only be given provided the race continues to be pro-

duced from the most robust and capable."

Now if this be so, are we not in a desperate case, con-
sidering in what a miserably diseased and degraded state

we are to be in another one hundred years, according to

the previously stated estimate ? For the action of public

opinion is very slow, as is the effect of selection itself.

Most of us have been asked often enough by engaged per-

sons as to the wisdom of the contemplated marriage, but
few will deny that advice offered is seldom followed ; on
the contrary, those who ask have usually made up their

minds to follow their inclination. Marriages, say lovers,

are] made in heaven, and it is futile to expect that the

opinions of biologists, even if reinforced by the whole
faculty of medicine, will in a single century subvert the

practice of all the ages. The biologists, therefore, may
as well resign themselves to the deterioration they predict,

and plume themselves that when their prophecies are ful-

filled there will be no Darwinians to take up the burden.

THE EYE-TREATMENT OF EPILEPSY.

To THE Editor of the Medic.\l Record.

Sir : In your issue of this date an editorial headed " The
Treatment of Epilepsy by Glasses," concluded with the

following paragraph

:

" Curiously enough, Mr. Dodd seems to be quite un-
aware of the extensive labors ofAmerican ophthalmologists

and neurologists upon this subject. And he does not
refer at all to the muscular conditions of the eye, upon
which so much stress is laid by some. Still his results

seem to be just about as good as those obtained by the use

oiprisms and tenotomies." (Italics my own.)
As this editorial follows closely upon an-extended and

critical review of this field in medicine published by my-
self in the New York MedicalJournal (January and Feb-
ruary, 1894), and as it contains a criticism of Mr. Dodd's
work very similar in tone to paragraphs in my own arti-

cle, I trust I may be allowed space in your journal for a

reply to what I deem an unwarranted conclusion respect-

ing the results that have been obtained in epileptics by
the "eye-treatment" alone.

In the first place, of the twenty-five clinical histories

reported by me with full details of the treatment em-
p>loyed, not one patient took bromides while under the eye-

treatment. (All of Mr. Dodd's cases seemed to have
continued the use of bromides.)

Again, most of the cases reported by me were chronic

cases that had been drugged icnth bromidesfor years with-

out any curative effects upon the epilepsy, and with de-

cided detriment to the general health, in many instances.

Thirdly, in some of the cases reported by me, all at-

tempts to discontinue the use of bromides (prior to the

correction of muscular anomalies of the orbit), had been
followed by such an alarming increase in the fits as to

necessitate an immediate return to the bromides. After
t)ie correction of tJie eye-muscles, the withdrawal of bro

mides was notfolloiued by any alarming results.

Fourthly. It can hardly be called a purely accidental

occurrence, or a fortuitous circumstance, when a patient

having an average of ten attacks daily under bromides,

enters upon his second year of entire freedom from attacks

without bromides or other drugs after " eye- treatment ;
"

when another victim to epilepsy and bromides for twenty-

four years, enters upon his seventh year without epileptic

seizures and the withdrawal of all drugs ; when a third

case continues in perfect health without drugs, when in

the past a padded room was needed in which to place him
during his violent paroxysms ; and when a fourth patient,

who required a constant attendant when under bromides,

is now entering upon his fourth year of perfect health

without drugs, was lately married, and has been for three

years an active partner in a large business house.

It is needless to multiply examples of this kind here,

to demonstrate that eye-treatment can and often does

afford marked and permanent benefit in epilepsy. The
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literature of this subject is sufficiently extensive to day, I

think, to demonstrate that the reflex causes of epilepsy

and other kindred neuroses are worthy of investigation

and removal.
Respectfully yours,

Ambrose L. Ranney, M.D.
April 7, 1S94.

THE ROYAL VICTORIA HOSPITAL, MONTREAL,
CANADA.

To THK Editor of thb Msdical Record.

Sir : Recently the old time and historic city of Montreal

celebrated its two hundred and fiftieth anniversary. That

event, and the formal opening of the Royal Victoria

Hospital in that city in December last, have made the

year 1893 particularly memorable for Canadians. On
June 20, 1S91, the foundations were laid for the large

buildings now known under the collective name of the

Royal Victoria Hospital.

The inception of the idea of an hospital on a large

scale is interesting. In 1SS7, or the queen's jubilee

year. Lord Mount Stephen, then Sir George Stephen,

and Sir Donald Smith, of Montreal, agreed to found an

hospital, by the truly princely gift of $500,000 each, or

31,000,000.

The city of Montreal gave a site at the base of

Mount Royal, or above Sherbrooke Street—not far from

the many buildings composing the University of McGill

College—the latter an educational centre under royal

charter, that has steadily grown in importance and

strength under the able guidance of Sir John William

Dawson, C.M.G., F.R.S., etc. The bequests to McGill

within a few years are estimated at $2,000,000. The
site donated by the city was not large enough for the

purposes of three main buildings and outbuildings. The
founders again came to the front and purchased from

private proprietors adjoining properties to the value of

$86,000, when a large and perfect site was the prop-

erty of the hospital. The location is a classic one ; from

it a perfect view may be had of Maisonneuve's old city,

to-day with a population nearly three hundred thousand,

the noble St. Lawrence, the islands in the river, the Vic-

toria Bridge, and the distant Lachine rapids.

An act of incorporation was secured in 18S;, when the

Royal Victoria entered on its legal existence with the

necessary board of directors, etc.

The founders are both Scotchmen by birth, but Ca-

nadians and Montrealers. They have amassed large

fortunes in Canadian trade and enterprises. They wisely

determined to make their gift during their lifetime, when
they in person could see that their wishes were given

form and substance.

The Royal Victoria Hospital, happily named in com-

memoration of Her Britannic Majesty's jubilee year,

1 88 7, or the fiftieth anniversary of her reign, consists of

three large and separate buildings, as well as a series of

outbuildings. The main buildings are built of the fine

blue limestone for which the island of Montreal is fa-

mous ; as seen from the city the buildings appear as one.

They cover three sides of a large square, with the usual

central court or entrance. The central building faces the

city and has two buildings, practically wings, built at

right angles to it.

The buildings are as nearly fireproof as skill and sci-

ence can make them, but to reduce all fire risks to a

minimum, the separate or detached building has been

adopted, to make " assurance doubly sure."

The central building is the administrative block, occu-

pied solely by the resident staff for residences, offices,

etc. The wing toward the east, or toward McGill L'ni-

versity, is the medical wing or side, while that opposite,

to the west, is exclusively surgical.

The architecture is e.xceedingly picturesque, and the

effect is greatly enhanced by the commanding site occu-

pied by the buildings. The style selected was Scottish

baronial. The facade of the main building resembles

that of Fyvie Castle, in Aberdeenshire, near Haddo
House, the seat of Lord Aberdeen, the present popular

and indefatigable Governor General of Canada. The

round towers flanking the wings not only recall Scotland,

but fair Normandy. They add a quaintness that is novel

and attractive in this New World of ours ; while they in

crease the architectural effect, their interiors are useful,

as will be shown.

The designer was Mr. Henry Saxon Snell, F.R.I.B.A.,

of London. In Great Britain, and abroad, Mr. Snell

is a recognized authority on hospitals and hospital con-

struction. He built the St. Marylebone Hospital, Lon-

don, accommodating six hundred patients, an hospital in

Aberdeen, as well as others in the United Kingdom. It

is said that Mr. Snell's long and honorable career, owing

to age, is advancing to a close, and that in the Royal

Victoria Hospital he has concentrated all his skill,

experience, and knowledge, in a building worthy of its

noble founders, a credit alike to the city of Montreal

and the broad and prosperous Dominion of Canada.

The main building is connected with the wings by

bridges. A description of a single ward will suffice for

all, as they are nearly identical in general appearance.

Let us consider one in the western or surgical wing. It

is a long narrow room, with a lofty ceiling. The walls

are white and hard, polished floor. Broad windows on

both sides, or due east and west. They admit abun-

dance of light. The windows are specially devised for

thorough ventilation without draft. The ward contains

thirty-two cots or beds, all of the latest hospital pattern.

Beside each is a table of iron and glass. Ward heated

by steam. The heating and ventilating apparatus in the

walls provides for a constant stream of pure air from with-

out, heated within, and again ushered outward. No foul

air is possible. Length of ward, 125 by 27 feet. In

the surgical wing, now under consideration, there are

three wards of the above type. There are three in the

east or medical wing. Apart from these there are private

wards, medical and surgical, and an admirable ward for

children on the medical side.

The four flanking towers, making the front ends of the

mngs, are divided up for bath-rooms, closets, etc.

Each ward has a nurses' kitchen, where warm food may

be had at any hour. Every inch of space has been

utilized.

The enemy of man, as well as of medical and surgical

science, the germ, that hopes to propagate in the Ro>al

Victoria, certainly has calculated without his host : there

his disease- producing and death-dealing mission has had

special consideration. No habitat has been provided for

him; the wards are without corners where dust and

germs may lodge. The floor rounds up to the hard- fin-

nished walls, and the walls round up to the ceilings

above, and the walls round to each other. The whole

admitting of instant and perfect cleaning—cleaning in

the extended sense of modern sanitary science. No
lurking place for germs anywhere. The iron and glass

tables are constant reminders that germs and the Royal

^'ictoria have nothing in common, the hospital's watch-

word is unrelenting hostility to germs of all kinds.

The operating theatre will seat three hundred students.

It is in strict keeping with everything else in the build-

ing. A huge pane of glass, 8 by 20 feet, makes the win-

dow or opening opposite the operating-table ; the room

may be lighted by electricity.

Any extended notice of this, the latest of modem hos-

pitals, is impossible, owing to the space allowed me. All

that experience, sound judgment, sanitary science call for,

are in evidence in the buildings. Ventilation perfect,

without draft, an abundance of sunlight. The buildings

have elevators in the wings for patients, bed and all if

necessary, and an elevator to the hospital kitchen. The

latter, just under the roof, can cook for a regiment. The

buildings have the electric-light system, as well as a per-

fect system of telephones, the latter connectir.g every

part with every other part, and all with the administra-

tive building .-V concrete system in strict keeping with
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all the advances in medical and surgical science, inider

the guidance of sanitary knowledge—the latter, a sine

qua non. The whole, a harmonious blending of our fin

de Steele knowledge.

The Royal Victoria was formally opened with appro-

priate ceremonies early in December. It did not receive

patients until January. The Governor-General of Can-

ada opened the building ; he was accompanied by Her
Excellency, Lady Aberdeen, who nobly seconds His Ex-

cellency in all that advances Canadian interests, and
the bettering of mankind.
While it is true that cities larger than Montreal have

larger hospitals, the Royal Victoria to day stands sec-

ond to no hospital in the Old World, or the New.
There Canadian students will be educated in our truly

noble calling. A mission common to physicians and
surgeons the world over—that noble brotherhood devoid

of nationality—a mere amplification of the work of the

Great Physician, or " that which He, who suffered with

and for man, commanded His disciples to practise, when
He sent them out into ^the world to carry out the work
He laid the foundation of."

The names of Lord Mount Stephen and Sir Donald
Smith will become a part of the present and of the fut-

ure, as men whose work will be a perpetual benefaction

to the sick and suffering. May their noble example find

many followers here as well as in Canada.
The Alontreal Gazette, from which this article, in a

large part, has been compiled, intimates that the noble

and titled founders have intimated their intention of en-

dowing what they have created.

WoLFRED Nelson, CM., M.D., F.R.G.S.
New York.

pXctlicat gtems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing April 7, 1894.

=5
52

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles .'

Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

What Becomes of Women Medical Students.—A cor-

respondent of The Lancet writes as follows on this sub-
ject : The figures quoted from the Revue Scientifique

.vith regard to lady medical students at Geneva, have led

me to examine the statistics of the London School of
Medicine for Women, and the comparison may not be
without interest. In the first fifteen years from the

foundation of the school, 1S74 to 18S8 inclusive, 190
students entered for the full course. Of these, 159 have
qualified, 32 abandoned their studies, and 9 are still

students. Of the students who entered in the two fol-

lowing years, 1889 and 1890, the majority have not yet
had time to qualify, but the statistics are as follows : 64
students entered—6 of these have fallen from the ranks,

7 have already qualified, and the remainder are still

working for their examinations. Thus, in all, 38 stu-

dents, or fourteen per cent, of the whole number, have
given up work—14 did so on their marriage, 6 from ill-

health, and the remaining iS for various reasons. Of
the 166 students who have qualified, 9 have died, 129
are known to be in practice, and 28, or about fourteen
per cent., have relinquished their profession. It would

be interesting to know what relation these figures bear to

those of other medical schools. In Sir James Paget's well-

known article, " What becomes of Medical Students?
"

in St. Bartholomew's Hospital Reports, I find that of the

1,000 students whose history has been investigated by
him, eight per cent, never qualified, and at least eight

per cent, of those who qualified left the profession within

twelve years. These percentages are, it is true, consider-

ably smaller than the corresponding ones for the London
School of Medicine for Women, but, considering the

different conditions which apply to women, and how fre-

quently marriage or the claims of relations are impedi-

ments to further progress, it can hardly be said, whatever
may be the case at Geneva, that women medical students

in England are lacking in steadfastness of purpose or de-

votion to the work they have undertaken.

Statistics of the Profession.—The British " Medical
Directory " for 1894, gives the following as the numbers
of the medical profession for the year 1894: In Lon-
don, 5,590 ; in the provinces, including Wales, 14,897 ;

in Scotland, 3,107 ; in Ireland, 2,485 ; registered prac-

titioners resident abroad, 3,209; Naval, Military, and
Indian Medical Services (excluding those which appear

also in other lists), 2,426; "too late" list—additional

names, 58. The total number of practitioners in the

"Directory" for 1894 is 31,772, as against 30,759 in

the previous year. This shows an increase in the twelve

months of 1,013. The obituary list, which seems to be
wonderfully complete, gives the deaths as 639. The
above figures give one medical practitioner in London
for every 750 of the population ; in the provinces, one in

1,650; in Scotland, one in 1,300; in Ireland, one in

1,900 ; and in the United Kingdom generally one in

1,450. According to the official statistics published re-

cently in Austria, there were in that country 6,057
physicians holding the diploma of M.D. in the year

1891, and 6,565 in 1892. In the former year there were
also 1,588 surgeons of the old surgical schools, but in

1892 this number had been reduced by death to 1,582.

The total number of medical practitioners in Austria in

1892 was 8,097, against 7,645 in 1891. The figures for

1S93 have not yet been published. According to the

Anniiario Statistico Italiano, under the authority of the

general direction of statistics at Rome, the total number
of medical practitioners in Italy in 1892 was 19,120,

being a proportion of 6.2 per 10,000 of population.

The ratio varied in different parts of the kingdom, from
1 1. 1 per 10,000 in sixty-nine chief towns of provinces, to

5.3 in the rural communes. The following figures show
the number of practitioners and the proportion to popu-
lation per 10,000 in several of the principal cities:

Rome, 510 (11. 6); Naples, 1,506 (28.3); Milan, 374
(8.8); Turin, 292 (8 8); Palermo, 225 (8.2); Genoa,

255(12.0); Florence, 258 (13. i) ; Bologna, 144 (10.2) ;

Venice, 127 (8.5); and Catania, 114 (9.5). Between
1878 and 1892 the absolute number of doctors increased

by rather more than 1,000 (19,120 as against 18,044),
but the relative number decreased from 6.5 to 6.2 per

10,000 of population. It is quite clear from these fig-

ures that in no part of the world is the proportion of

physicians to the population as great as in the United
States.

The Czar's Physician.—Since the death of Professor

Botkin, of St. Petersburg, the title of the " first physician

in Russia" has been transferred by the public to his old

rival. Professor Zakhiirin, of Moscow. The latter is in

every respect a very interesting personality. He is now
about sixty five years of age, and has been professor of

clinical medicine in the Imperial University of Moscow
for the last thirty five years. He received his medical

education in Russia, afterward completing it by visiting

some of the German universities. He was the first in

Russia to introduce exact clinical examination and treat-

ment, and he very soon acquired a large and important

practice in the Old Capital of Russia. So successfiil has

he been that he is believed to be worth 5,000,000 roubles
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(half a million sterling), the bulk of which has been

earned by the practise of his profession. Zakhurin has

not written much. He has throughout his career chiefly

concerned himself with the practical side of medicine,

and especially with the details of treatment. To his

consulting- room patients are sent by their medical at-

tendants from all parts of Central and Southern Russia

and from Siberia. Success, however, has engendered

some peculiarities of character, or perhaps rather of

manner, in Professor Zakhiirin, which, though possibly

in place in Russia, would hardly be suited for other

countries. He is fond of showing his power in a manner
which is sometimes inconvenient to the people who re-

quire his services. Special_arrangements must be made
in every house in which he sets foot ; all dogs must be

kept out of the way ; all clocks must be stopped ; all

doors must be thrown wide open. The professor on
entering begins a process of gradual undressing, leaving

his furs in the hall, his overcoat in the next room, his

goloshes in the third, etc. He insists on perfect silence

on the part of the afllicted relatives, except in reply to

his questions, when their speech must be literally " Yea "

and " Nay." His demeanor toward practitioners with

whom he happens to be unacquainted makes him greatly

feared by them. The learned professor is a man ofmany
" humors," as Ben Jonson would have called them. His

fear of over-exertion almost amounts to a monemania.
He has a theory as to idiopathic hypertrophy of the heart,

which forms a rule of life for him. A maxim which he

is fond of repeating is " Take a rest before you are tired,"

and accordingly he sits down every eight or ten steps.

His eccentricities have naturally been the subject of a

good deal of unfriendly comment, and some eight years

ago a kind of public agitation was got up in opi)osition

to him, in which many hundreds of doctors took part.

Resolutions were passed and addresses were presented,

and echoes of the gathering storm made themselves heard

in the press. These manifestations of feeling were speed-

ily repressed in a way characteristic of Russia. The then

General-Governor of Moscow, Prince DolgoroukofT, sent

for the editor of the medical journal in which the ad-

dresses were printed, and told him that if he published a

word more about Zakhiirin he would have to leave Mos-
cow in twenty-four hours' time. It must be admitted,

however, that this medical despot can be as courteous and
considerate to his patients as possible if he likes, and cer-

tainly he is very thorough in his methods of treatment.

He never orders or prescribes anything—except, of course,

in urgent cases—unless he knows his whole past, his mode
of life, his habits, his diet, and his whole social environ-

ment, and often by a trifling change in the habits he

cures a very chronic ailment. He keeps his patient often

two or three hours under examination, and he never sees

a patient without a doctor, even if he comes from a dis-

tance, and he never prescribes himself. Zakhiirin is an
individualist ; he has no printed diet sheets, and no cut

and dried prescriptions : every case is treated in ac-

cordance with its particular circumstances.

—

British

MedicalJournal.

Incompatibles.—Dr. James Kennedy, Professor of

Pharmacy, University of Galveston, Tex., says: "A
mixture of antii)yrine and nitrous ether will deposit green
crystals if allowed to stand, providing there is not suffi-

cient water present to keep the new substance in solu-

tion. Acetate of lead and sulphate of zinc are frecjuently

ordered in combination for use in the treatment of in-

flammatory affections of the genital mucous membranes
under the impression that the constringing power of these

drugs is enhanced by so doing. This is a mistake.

Double decomposition occurs when these two salts are

dissolved together ; sulphate of lead is precipitated as an
inert substance, while the acetic acid is transferred to the

zinc to form zinc acetate. Strychnine is sometimes
prescribed in combination with the bromides or iodides.

This is a dangerous practice, for the reason that after the

mixture lias been allowed to stand for some time the

bromide or iodide of strychnine will crystallize and be

deposited in the bottom of the vial, and as the last dose

of the medicine is taken the greater portion of this

powerful drug contained may be swallowed, and perhaps

with fatal results. Illustrations of chemical incompati-

bility might be multiplied ad infinitum. The following

rules should be borne in mind ; Acids should never be

prescribed with alkalies or their carbonates. Alkaloids

should never be prescribed in combination with alkalies

or alkaline carbonates. Salts of the alkaline earths, i.e.,

magnesium, calcium, barium, and strontium should not

be prescribed with soluble carbonates, tartrates, or oxa-

lates, and in the case of the three latter elements they

should never be combined with soluble sulphates, phos-

phates, arsenates, phosphoric or sulphuric acid. The
heavy metals, such as iron, manganese, lead, mercury,

silver, and zinc should never be prescribed in conjunction

with the alkalies, their carbonates or oxalates. Silver

should never be prescribed in combination with chlo-

rides, bromides, iodides, or hydrochloric acid or organic

matter (substances of vegetable or animal origin). The
soluble salts of lead should never be combined with chlo-

rides, hydrochloric, hydrobromic, hydriodic or sulphuric

acid."

Vinegar as a Remedy Against Vomiting After Chlo-

roform Narcosis.—Immediately after having performed

the ojjeration and placed the patient in bed, Warholm
applies a handkerchief moistened with vinegar in front of

the nose, letting it remain there until the patient returns

to consciousness, or longer if it agree well with him. Of
thirty cases experimented upon by the author, the major-

ity were benefited. In most of them the effect was abso-

lute. In two cases the remedy did not succeed ; one of

these was an alcoholist. The patient should also have a

small phial, filled with vinegar, standing at his bedside,

to smell as the demand arises. Hygiea, Iv., 10, Stock-

holm, 1S93.

—

The Clinic.

The Charities of London.—According to the nine-

teenth annual Directory to Metropolitan Charities, over

$27,000,000 are spent in a year in carrying on the work
of 759 societies and institutions. Of these latter there

are 206 in which the medical profession is interested.

Their respective number and object, together with their

income stated in English values, are given as follows

:

" Twenty- five charities for the blind, ^74.299 ; seven

charities for deaf and dumb, J^2Q,^(ii ; five charities for

incurables, ;^Si,527 ; two charities for idiots, ^59,165

—

^205,556. Sixteen general hospitals, /'3S 1,247 ; eight

consumption hospitals, ^"70,235 ; five ophthalmic hospi-

tals, ^(^15,876 ; three orthopaedic hospitals, ^^5,462 ; five

skin hospitals, ^8,487 ; sixteen hospitals for women and
children, ^88,825 ; four lying in hospitals, ^13,942 ;

twenty-nine miscellaneous special hospitals, ;^ii9,884

—

;^673,95S. Twenty-nine general dispensaries, ^29,083 ;

thirteen provident dispensaries, ^9.321 ; six institutions

for surgical appliances, ^"38,599 ; twenty six convales-

cent institutions, ^"64,449 ; seven nursing institutions,

^11,708—Xi53.i6o-"

Castration of Sexual Perverts.—Dr. F. E. Daniel con-

cludes a paper on this topic as follows : While we cannot

hope ever to institute a sanitary Utopia in our day and
generation, it would seem within the legitimate scope and

sphere of preventive medicine, aided by the enactment

and enforcement of suitable laws, to eliminate much that

is defective in human genesis, and to improve our race

mentally, morally, and physically ; to bring to bear in

the breeding of peoples the principles recognized and

utilized by every intelligent stock raiser in the improve-

ment of his cattle ; and in my humble judgment the sub-

stitution of castration, as advocated above, for the useless

and cruel execution of criminals, is the first step in the

reformation. I predict that in twenty years the benefi-

cial results of castration for crimes committed in obedience

to a per%'erted (diseased) sexual impulse will be estab-

lished and appreciated. Rape, sodomy, bestiality, pse-
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derastia, and habitual masturbation should be made crimes

or misdemeanors, punishable by forfeiture of all rights,

including that of procreation ; in short, by castration, or

castration plus other penalties, according to the gravity

of the offence. It is to be hoped that the medical pro-

fession will no longer neglect the investigation of a

psychological state fraught with so much significance to

criminal jurisprudence. The meaning of every phase of

perverted sexuality should be understood, not only by
physicians, but by jurists. A more free and unreserved

intercourse between the two learned professions should

be fostered, when, with a better understanding of the sub-

ject in its relation to crime, they can co-operate to

secure a modification of existing unsatisfactory laws, and
the enactment of others consonant with a more advanced
state of medico-legal knowledge. This we owe to our-

selves, if we would not merit reproach ; to posterity, if

we would secure to future generations the full fruits of

sanitation in the practice of the great science of prevent-

ive medicine.

—

Daniel's MedicalJournal.

A Certain Sign of Death.—M. Nicati has invented an
ophthalmotonometer, by the aid of which he has dis-

covered that the tension of the globe of the eye, which
is normally from eighteen to twenty one grammes, may
oscillate, in the physiological state, between fourteen and
twenty-five grammes (T. = 0.4 to i). This tension di-

minishes with the cessation of the heart beats to twelve
grammes, and the lowering of tension, interrupted by re-

bounds never exceeding twelve grammes, is afterward

progressive, until after the lapse of half an hour it has

sunk to from one to three grammes. In two hours it is

nil. The enucleated eye replaced in the orbit presents

the same phenomena. The usefulness of this method in

medico legal medicine is self evident, and M. Nicati

claims for his instrument a further field of usefulness in

general medicine, seeing that it can be employed in de-

termining the blood pressure, the amount of which always

bears a constant relation to that of the aqueous humor.

A New Clinical Society.—The staff of the Brooklyn
Central Dispensary has organized a clinical society, for

the purpose of holding a monthly interchange of views

on medical and surgical subjects. Reports of the more
important cases occurring at the dispensary clinics will

be presented and preserved. The name of the organiza-

tion is the Central Clinical Society of Brooklyn. Among
the members are Dr. Barber, Dr. Lucas, Dr. Yorke, Dr.

Anderson, Dr. Cochrane, Dr. Jelliffe, and Dr. Wood.
The meetings will be held on the fourth Thursday of each
month.

Muller's Fluid. T. R.—This fluid, which is perhaps

the most commonly employed liquid for hardening
pathological specimens, is made by the following for-

mula :

Potassium bichrom.ite 2 parts.

Potassium sulphate i part.

Water 100 parts.

The Relation of the Medical Profession to the Abol-
ishment of Prostitution.—In a paper read before the

Military Tract Medical Association, Dr. J. F. Percy, of
Galesburg, 111., discusses the causes of prostitution, and
gives his views as to the attitude which the medical pro-

fession should take toward it. He says :
" There can be

but one answer to this question. Reform the individual.

But when the individual is ignorant of the fact that he
needs reforming, what are we to do ? Enlighten him !

And who can do this but medical men ? If we look at

this subject from every possible point of view, individual

reformation will be found to be the most important
means through education of throttling this great public

shame which permits of the enslavement of women, and,

at the same time, protects the libertinism of men. In

other words, ' we must pay more attention to the individ-

ual ; to the private conscience.' That public agitation

of questions like this is of value when rightly presented,

I will not deny. But it must be done by men and women

who are qualified first by a deep knowledge of the subject,

combined with a practical common sense that will be ex-

plicit enough to leave no doubt of the meaning intended,
yet so guarded as not to offend in its application ; above
all, there must be a deep and pure love of all that is best

for the human race. First, then, individual reformation
is to be accomplished, whenever opportunity offers, by a

process of pure education on all matters relating to sex-

ual life. Again, to do all possible to establish a custom
that will, at least, ' care for our young until after eigh-

teen years,' for before that time thoughtless ignorance
and blind impulse of the physical beings are generally

stronger than their intellectual and moral faculties. And
in this line I plead with you to do all possible to change
the pernicious fashion in our American life that permits
the mischievous relations between the sexes after the en-

gagement, which is supposed to be the prelude to a happy
and healthful marriage. The American pailor after dark
is the open door to the possibility of all forms of sexual

excess. Young women, leaders in our prayer-meetings,

shining lights in the Christian Endeavor Societies, do
not think it wrong to sit in the laps of their best young
men until the small hours of the morning. They do this

under the mistaken, but hellish notion that it is love.

Our relation to its abolishment comes into the line of
our individual duty as educators, and in no one thing is

our responsibility greater. I refer to what the French,

who, when they speak of American women, hold up their

hands in horror, pointing the finger of scorn at what
they are pleased to call the American sin, viz : abortion.

On the other hand we, in America, have only a contempt
for our sister who lives across the broad waters when we
hear of the number of her illegitimate children. The
measure of the sin in its inception is the same in both
cases. The difference is that in our own case the inno-

cent life is destroyed before our neighbors know of its

existence, while with our sisters in France the life is not
destroyed at all. We have not done our whole duty,

when we refuse to produce an abortion. We must edu-

cate the world up to the point where it will know that to

do a thing like this is a most heinous crime. ' Physi-

cians meet in practice women who would scorn to speak
evil against a neighbor, who are tender and kind, leaders

in social and even religious life, who are above suspicion

as to chastity, yet who do not hesitate to murder their

own children, providing only they be small enough
They do this not only once but repeatedly ; and not

only do they commit this crime, but talk about it very

unconcernedly, or engage in disseminating a knowledge
of the work among friends as earnestly as they would
work for a supper for the benefit of a hospital, kindergar-

ten, or the far-distant heathen. They would fear to re-

verse the hands of their watch, but would break the laiss-

of nature in their own human mechanism, a hundred-fold

more delicate, complicated, and precious.'

And in the distressing cases where, through ignorance,

some girl, confiding in the promises of the fellow she has
been taught by custom to call her lover, is betrayed, let

us remember that there are State laws that will look after

the betrayer, to protect her, and it is our duty to give

this information. I know of a number of happy homes,
as the world goes, that have grown out of compulsory
marriages like these. Again, to abolish prostitution from

our land, let us strive with all the power of our might to

break down that hellish idea that because a woman has

once stepped from the paths of virtue, she has no more
claims on our sympathetic charity. This kind of Puritan-

ism has driven and is driving scores of women into the

ranks of prostitution.

"

A Sick Chinaman Never Sneezes.—Dr. Lucy H.
Hoag, of Chinkiang, China, writes :

" The question was
recently discussed in The Record in a humorous way,
' Do sick people ever sneeze ? ' It is a generally accept-

ed belief among the Chinese that a very sick person never

sneezes, simply because the nasal passages are occluded.

I add this to the collection of items for what it is worth."'
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LECTURE II.

Part I.

—

Proteolysis by Pepsin-hydrochloric Acid.

Gastric digestion is essentially an acid digestion. As a

proteolytic agent pepsin can act only in the presence of

acid, and we have every reason for believing that the

enzyme and the acid form a compound, which in turn

combines with the proteid undergoing digestion ; or, what
amounts to much the same thing, that the acid perhaps
forms first a compound with the proteid, to which the

pepsin can then unite to form a still more complex com-
pound capable of undergoing hydration and cleavage.

Pepsin-proteolysis, therefore, is strictly the proteolysis

produced by pepsin-acid. In view of this fact, we may
well give a moment's thought to the nature and origin of

this acid.

Without attempting any statement of the gradual de-

velopment of our knowledge regarding the acid of the

gastric juice, we may accept the now well-established fact

that the acid is hydrochloric acid, and that it has its

origin in the parietal, or so called border-cells of the gas-

tric glands. That the acid is derived from the decom-
position of chlorides is practically self-evident, but Cahn '

has added experimental proof which removes all shadow
of doubt, through his study of the gastric secretion in ani-

mals deprived for many days of salt ; the gastric juice in

such cases being perfectly neutral in reaction, but normal
as regards its content of pepsin.

The way in which the specific gland-cells manufacture
free hydrochloric acid out of material contained in an al-

kaline medium is somewhat doubtful. There are, how-
ever, at the present day two theories worthy of special

notice. The first is based upon observations made by
Maly " many years ago, which tend to show that certain

mineral salts present in the blood are capable of reacting

upon each other with formation of hydrochloric acid.

Thus, while the blood is an alkaline fluid, it really owes
its alkalinity to the presence of two acid salts, viz., sodium
bicarbonate (HNaCO,) and disodium hydrogen phos-

phate (HNXPO,). This latter compound, acted upon
by the carbonic acid of the blood, is transformed into a

dihydrogen sodium phosphate with simultaneous forma-

tion of acid sodium carbonate, as shown in the following

equation

:

Na,^HPO. -1- CO, 4- H,0 = NaH,^PO. 4- HNaCO,.
This acid sodium phosphate dissolved in a fluid con-

taining sodium chloride, gives rise to free hydrochloric

acid by a very simple reaction :

NaH^PO. -I- NaCl = Na^HPO. -f- HCl.

It is also to be noted that the disodium hydrogen phos-

' Die Magenverdauung im chlorhunger. Zeilschr. f. physioL Chem.,
Band lo, p. 522.

' Untersuchungen i\ber die Quelle der Magensaftsiiure. Annalen d.

Chem. u. Ph.irm., Band 173, p. 227.

phate may, likewise, give rise to hydrochloric acid through
its action on calcium chloride, as indicated by the fol-

lowing equation :

2 Na^HPO. + 3CaCl, ^ Ca^PO^X + 4NaCl -f 2Ha.
It is thus evident that hydrochloric acid may originate

in the inter- reaction of these several salts which are known
to be present in the blood ; but obviously, the above re-

actions cannot take place in the blood itself, and we must
look to the selective power of the epithelial cells of the
gastric glands, as suggested by Gamgee,' for the with-
drawal of the needed salts from the blood. Once present
in the acid-forming cells, and perhaps aided by the in-

herent qualities of the protoplasm, the necessary chemical
reactions may be assumed to take place, after which the
newly formed acid may pass from the gland cells into the
secretion of the gland.

A later theory regarding the formation of the acid of
the gastric juice emanates from Liebermann.' This in-

vestigator claims the existence in the mucous membrane
of the stomach of an acid-reacting, nucleinlike body,
which is apparently a combination of the phosphorized
substance lecithin with a proteid. To this compound
body Liebermann gives the name of lecithalbumin. It

is apparently located in the nuclei of the gastric- cells, is

strongly acid in reaction, and, according to Liebeimann,
is an important agent in the production of the free hydro-
chloric acid of the gastric juice, although its action is

somewhat indirect. According to this theory, the free

acid is formed in the mucous membrane of the stomach
from sodium chloride, through the dissociating action of
the carbonic acid coming fiom normal oxidation. The
thus formed acid then diff"uses in both directions, viz.,

through the lumen of the gland into the stomach cavity,
and in part in the opposite direction into the veins and
lymphatics. It is the assumed function of the lecith-

albumin to react with the alkaline sodium carbonate, pro-
duced simultaneously with the hydrochloric acid. This
naturally gives rise to the liberation of carbonic acid and
to the formation of a nor.-diiTusible sodium lecithalbumin
compound, which is retained for the time being in the
body of the cell. When the circulation of the blood,
accelerated by the digestive process, returns to its ordi-
nary pace, this latter compound is slowly decomposed by
carbonic acid with formation of the readily diffusible

sodium carbonate, which passes into the blood- current.
The rate of this latter reaction is impeded, or perhaps reg-
ulated, by the swelling up of the lecithalbumin-contain-
ing cells, thus rendering the imbibition of the carbonic
acid a slow process. The rate of production of the hydro-
chloric acid by this hypothetical process depends primarily
upon the blood supply, and the oxidative changes by
which carbonic acid is formed.

There is much that might be said for and against this

theory,' but we cannot stop to discuss it here. Like the
previous theory, it implies the production of hydrochloric
acid from a chloride or chlorides, through chemical pro-
cesses taking place in the stomach mucosa, and presumably
in the large border-cells of the peptic glands. This hydro-
chloric acid, as you know, in the act of secretion, reacts
upon the pepsinogen with which it may come in contact,

' Physiological Chemistry of the Animal Body, vol. 2, p. 113.
"Studien uber chemische Processe in der Magcnschleimhaut.

Pftuger's Archiv f. Physiol. Band 50. p. 25. Ncue t'niersuchuDgen
uber d.-is Lecithalbumin. Liebermann, Ibid., Band 54, p. 573.

> See discussion by Pliisz and Liebermann in Jahresbericht flir Thier-
chemie, Band 22, p. 2fo.
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transformiag it into pepsin. It also has the power of

combining with all forms of proteid matter, not except-

ing the products of proteolytic action, to form acid com-

pounds in which the so combined acid, although equal

quantitatively to the original amount of free acid, is less

active in miny ways. Thus, it does not possess in the

same degree a destructive action on the amylolytic fer-

ments ; ' it does not play the same part in aiding the

proteolytic action of pepsin, and its antiseptic power is

far from equal to that of a like amount of free acid.'-

With relatively large amounts of proteid, we may have

half or even quarter saturated proteid molecules, in which

the weakness of the combined acid is far more pronounced

than in the case of the fully saturated molecule. Such a

condition of things must obviously exist in the early stages

of gastric digestion. With an excess of proteid matter in

the stomich, some lime must elapse before the secretion

of hydrochloric acid will be sufficient to furnish acid for

all of the proteid matter present, yet pepsin-proteol}'sis

does not wait the appearance of free acid. Indeed, the

pro'eid matter may not have combined with more than

half its complement of hydrochloric acid before digestive

proteolysis is well under way. I have made many analyses

of the stomach contents after test meals, and under other

conditions, where no free acid could be detected by the

tropieolin test, or better, by Giinzburg's reagent (phloro-

glucin vanillin), although phenolphthalein as well as lit-

mus showed strong acid reaction, and yet not only could

acid-albumin be detected in the filtered fluid, but likewise

proteoses and peptones. In other words, pepsin-proteo-

lysis can proceed in the absence of free hydrochloric acid,

although not at the same pace. Hence, proteoses and
even peptones may make their appearance in the stomach

contents at a ver^- early period of digestion, i.e., the final

products of proteolj'sis may be found in a mixture con-

taining even a large proportion of wholly unaltered pro-

teid, and obviously at an early stage in the process. Ex-

pressed in other language, a portion of the first formed

acid-albumin or syntonin may be carried forward by the

digestive process to the secondary proteose and peptone

stage, before the larger portion of the ingested proteid food

has even combined with sufficient acid to insure the com-
plete formation of acid-albumin. This introduces another

factor, to be referred to later on, y\z , the relative com-
bining power of different forms of proteid matter, espe-

cially the proteoses and peptones, as contrasted with na-

tive proteids.

In proof of the statement that pepsin-proteolysis can

proceed in the absence of free hj'drochloric acid, pro-

vided combined acid be present, allow me to cite one or

two experiments bearing on this point. .\ perfectly neu-

tral solution of egg albumin, containing 0.8169 gramme of

ash free albumin per 10 c,c. of fluid, was employed as

the proteid material. In order to completely saturate

the proteid contained in 20 c.c. of this neutral albumin
solution, 50 c c. of 02 per cent. HCl were required.

Two mixtures were then prepared as follows

:

A. Twenty c.c. ofthe neutral albumin solution + 50c. c.

0.2 per cent. HCl + 30 c.c. of a weak aqueous solution

of pepsin, perfectl)- neutral to litmus. This mixture gave

only the faintest tinge of a reaction for free acid when
tested by Giinzburg's reagent

B. Twenty c.c. of the neutral albumin solution -f- 25 c.c.

o 2 per cent. HCl + 30 ac. of the neutral pepsin solu-

tion. In this mixture, the proteid matter was obviously

only half saturated with acid.

The two solutions were placed in a bath at 40° C,
where they were allowed to remain for forty four hours,

a little th)Tnol being added to guard against any possible

putrefactive changes. At the end of this time the

amount of undigested albumin was accurately deter-

mined. The 20 c.c. of original albumin solution con-

tained T.6338 gramme of dry coagulable albumin. At

•Chittenden and H. E. Smith: Studies in Physiol. Chem., Yale
Univer. . vol. i., p. i8.

= Compare F. O. Cohn: Ueber die Einwirkung des kiinstlichen

Magensaftes auf Essigsiiure- und Milchsauregahrung. Zeitschr. £
physiol. Chem., Band 14, p. 74.

the end ofthe forty-four hours, A contained only 0.5430
gramme of unaltered albumin, or acid-albumin, while B
contained 1.2225 gramme. That is to sa)-, in the mixt-

ure A, where the acid existed wholly in the form of com-
bined acid, but with the albumin completely saturated,

1.0908 gramme of the proteid were converted into solu-

ble albumoses and peptones. In £, on the other hand,
where the albumin was only half saturated with acid,

0.41
1 3 gramme of the proteid was converted into soluble

products. This difference in action is made more striking

by the statement that where the proteid was only half

saturated with acid, 25.1 per cent, of the albumin was di-

gested; while with a complete saturation ofthe proteid,

66.7 per cent, ofthe albumin was digested.

To give emphasis to this matter, a second experiment
may be quoted as follows : The proteid used was the

same neutral solution of egg-albumin containing 0.S169
gramme of albumin per 10 c.c. Two mixtures were
prepared as follows

:

A. Ten c c. of the neutral albumin solution -f 21.7 c.c.

0.2 per cent. HCl, the amount needed to completely

saturate the proteid, -J- 40 c.c. of a weak solution of pep-

sin, perfectly neutral.

£. Ten c.c. of the albumin solution -1- 10.9 c.c 0.2 per

cent. HCl -f 40 c.c. of the pepsin solution, making a
mixture half saturated with acid.

These two solutions were warmed at 40° C. for seven-

teen hours. The extent of digestive action was then deter-

mined, when it was found that in A only 0.1638 gramme
of the proteid was undigested, while in £, 0.60S8 gramme
remained unaltered. In other words, where the proteid

was completely saturated with acid, but with an utter

lack of free acid, 79.9 per cent, ofthe albumin was con-

verted into albumoses and peptone, while in the mixture

half saturated with acid only 25.4 per cent, was digested.

These two experiments thus give striking proof that

free acid is not absolutely essential for pepsin-proteolysis.

Digestion is, to be sure, more rapid and complete when
free hydrochloric acid is present, but proteolysis is still

possible, and even vigorous, when there is a marked de-

ficiency of free acid. Further, as we have seen, proteo-

lysis may proceed to a certain extent even though the

amount of acid available is not sufficient to combine
with more than half the proteid matter present.

These facts at once raise the question whether the

products of proteolysis may not have a stronger affinity

for acid than the native proteids : an affinity so strong

that they may be able to withdraw acid from the acid-

albumin first formed. One of our conceptions regarding

pepsin-proteol)'sis is that acid is necessary for every step

in the proteolytic process. A primary albumose, for

example, cannot be further changed by pepsin, unless

there is acid present for it to combine with. This being
true, it is clear, in view of the fact that even peptones
may appear in a digestive mixture containing an amount
of acid insufficient to combine even with the albumin
present, that the products of proteolysis must withdraw
acid from the acid-albumin first formed. In regard to

the first point, my own experiments certainly tend to

show that the products of gastric digestion do combine
with larger amounts of hydrochloric acid than undigested
proteids ; and further, that of the several products of

proteolysis, the secondary proteoses combine with a

larger percentage of acid than the primarj' proteoses,

while true peptones combine with still larger amounts.
In other words, the simpler and more soluble the proteid,

the larger the amount of acid it is capable of combining
with ; a statement which accords with results obtained by
other workers ^ in this direction. Further, another fac-

tor of considerable importance in connection with the

natural digestive process is that a dissolved proteid, such
as protoalbumose for example, will combine more readily

with free acid than an insoluble proteid : from which
Gillespie ' is led to infer that in pepsin-proteolysis where

' See especially Gillespie : Gastric Digestion of Proteids. Journal
of .\nat. and Physiol. , voL 27, p. 207.

= Loc. ciL
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there is no free acid present, only acid-albumin proteoses

may be formed to a limited extent at the expense of some
of the acid of the acid albumin, a portion of the latter

being perhaps reconverted into albumin. The ability of

the proteoses, however, to withdraw acid from its com-
bination with a native proteid is perhaps best indicated

by Kossler's' experiments, which show that a solution of

acid-albumin containing only enough hydrochloric acid

to hold the albumin dissolved, on being warmed at 40°

C. for some hours, with addition of a neutral solution of

pepsin, may undergo iiartial conversion into albumose or

peptone.

In spite of these facts, there is some evidence that while

proteoses and peptones have the power of combining

with more acid than a like weight of native proteid, the

latter, leaving out all action of the pepsin, has a stronger

affinity for the acid ; in fact, the firmness or strength of

the union appears to diminish as the products become
simpler.- Hence, a peptone separated from a digestive

mixture, will part with its combined acid somewhat more
readily than acid-albumin for example, although on this

point there is not complete unanimity of opinion.' In

digestive proteolysis, however, where the pepsin is ac-

companied by a minimal amount of hydrochloric acid,

insufficient perhaps to even half saturate the proteid pres-

ent, the formation of proteoses and peptones must be

accompanied by a withdrawal of acid from its combina-
tion with the native proteid.

In illustration of some of these points, and especially

of the statement that the products of gastric digestion

have the power of combining with more hydrochloric

acid than the original proteid, allow me to cite the fol-

lowing experiment : 10 c.c. of a neutral solution of egg al-

bumin containing about 0.82 gramme of pure dry albu-

min, free from mineral salts, required 23.8 c.c. of 0.2 per

cent, hydrochloric acid to completely saturate the pro-

teid matter. A mixture was then prepared as follows :

10 c.c. of the albumin -f 24 c.c. 0.2 per cent. HCl -f

30 c.c. of a neutral pepsin solution, the mixture showing
a faint trace of free acid when tested by Giinzburg's re-

agent. This solution was placed in a thermostat at

38° C, and from time to time a drop of the fluid w-as

removed and tested for free acid. If no reaction could

be obtained, 0.2 per cent, hydrochloric acid was added
to the mixture, until Giinzburg's reagent showed free

acid to be again present. The following table shows

the rate of disappearance of free acid, and the amounts of

0.2 per cent. HCl required to make good the deficiency.

The mixture was placed at 38° C. on February 6th, at

11.30 A.M., and, as stated, contained a trace of free acid,

24 c.c. 0.2 per cent. HCl having been added to accom-
plish this result.

Time.

February 6, 11.30 a.m.
" 2.15 I'.M.

5.00 r.M.

8.45 A.M.

2.00 P.M.

5.CO r.M.

8. 30 A.M.

2.30 r.M.

S. 30 A.M.

Febiiuiry 10, 9.30 A..M.

February 7,

February S,

February 9.

Acid added to show trace of free acid.

4.5 c.c, 0.2 per cent. HCl.
I.o " " " "

3.0 " " "
1.0 " "

5 "
1.0 " " • "
0.0 "

3.0 " "
2.0 '

17.0

From these results several interesting conclusions may
be drawn, in conformity with the statements already

made. Thus, as soon as proteolysis commences, the

products formed begin to show their greater affinity for

acid by withdrawing acid from its combination with

the native proteid, a supposition which is necessary to

account for even the starting of the proteolytic process.

' Beitr.iqe zur Mcthodik der quantitativen Salzs.-iurebes timmung
im Mageninhall, Zeileclir. f. physiol. Chein., Band 17, p. 93.

J Compare Blum : IJlier die SalzsaurcbindunR bei kilnstlichcr Ver-

dauung. Zeitschr. f. klin. Medicin, Band 21, p. 558.

'See Sansoni : Beitrag 7ur kenntniss des Verii.allens der Salz-

saure zu den Kiweisskorpern in Bezug auf die Chemische Untersuch-

ung des Magensaftes. Berliner klin. Wochcnschrift, 1893, Nos. ^2

and 43. ,

Further, it is evident that proteoses and peptones com-
bine with a far larger equivalent of acid than the native

albumin is capable of: 17 c.c. of 0.2 per cent. HCl
being required in the above experiment to satisfy the

greater combining power of the newly formed products.

This doubtless depends upon the cleavage of the large pro-

teid molecule into a number of smaller or simpler mole-

cules, each of the latter, perhaps, combining with a like

number of HCl molecules. This view of the relationship

of the individual proteoses and peptones is one more or less

generally held, and is supported by many facts.' How-
ever this may be, it is evident that the products of pep-

sin proteolysis combine with a larger amount of hydro-

chloric acid than the mother proteid, and that the trans

formation of the latter, at least under the conditions of

this experiment, is a slow and gradual process. In the

living stomach, on the other hand, where the secretion

of acid is progressing with ever-increasing rapidity, it is

easy to see that the process of proteolysis would naturally

be much more rapid.

Just here we may recall the theory advanced by Richet-

quite a number of years ago that the acid of the gastric

juice is a conjugate acid, composed of leucin and hydro-

chloric acid, a theory which has found little acceptance.

Klemperer,^ however, assumed that solutions of leucin

hydrochloride with pepsin would not digest albumin,

but Salkowski and Kumagawa,^ have shown by experi-

ments that leucin and other amido acids, as glycocoll,

may be dissolved in hydrochloric acid, in such proportion

that the solution is jiractically composed of leucin hydro-

chloride, without interfering with the digestive action of

pepsin acid on blood-fibrin ; the solution is physiologically

active, although (ninzburg's reagent shows an entirely

negative result for free acid. If the matter is studied

quantitatively, however, it will be found that the amido-
acids combining in this manner with the hydrochloric

acid of the gastric juice do give rise to some disturbance

of proteolytic action ;^ i.e., digestion may be less rapid,

especially on egg-albumin, a conclusion which Salkowski'
has lately confirmed. Still, under such circumstances,

digestion does go on and at a fairly rapid rate ; hence,

if there is a combination between the acid and these or-

ganic bodies, as is indicated by Giinzburg's reagent, the

acid is still active physiologically, even more so than in

the compound formed by the interaction of proteid and
acid. In other words, many of these neutral organic

bodies that may originate in the stomach through fermen-

tation processes, or otherwise, and which tend to com-
bine with the acid of the gastric juice, do not, as a rule,

impede pepsin- proteolysis to tlie same extent that an ex-

cess of proteid matter may. In fact, in artificial diges-

tions long continued, pepsin-acid solutions containing

considerable leucin, for example, may accomplish as

much in the way of digesting proteid matter as the same
amount of pepsin-acid without leucin ; but the inhibitory

action of the amido-acid is there, and may be shown
during the first few hours of the experiment, when less

proteoses and peptones are formed than in the control

experiment without leucin.

It is foreign to our subject to discuss here methods
for the detection of so called free and combined hydro-

chloric acid in the stomach contents, or the special signif-

icance of such findings in health and disease. 1 cannct
refrain, however, in connection with what has been said

above, concerning the i)roteolytic action of pepsin in the

presence of combined acid, t'rom saying a word concern-
ing the usual deductions drawn t'rom the absence of tree

acid in the stomach contents. As Langeiinann" has le-

' See Gillespie : On the Gastric Digestion of Proteids. Journal of
Anatomy and Physiology, vol. 27, p. 209.

^ Lr sue gastriquc chcz rhomme et les animaux, ses propri^tes
chimiqucs et biologiques. Paris, 1878.

' Zeitschr. f. klin. medicin, B.and 14, Heft 1 and 3.

* Ucber den Begriff der frcien und gebundenen Salzsaurc im Magen-
s.ift. Virchow's Archiv, Band 122, p. 233.

' Rosenheim : Centralbl. f. klin. Medicin, 1891, No. 39. F. A. Hof-
man, ibid., No. 42.

" tJeber die Bindung der Salzsaure durch aniidosiiuren. Virchow's
Archiv, Band 127, p. 501.

" Virchow's .Archiv, B.and 128, p. 408.
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cently expressed it, we have methods for discriminatirig

between free and combined acid ; we can, moreover,
determine the amount of free acid, but is it not equally

important to be able to say something definite concern-

ing the amount of combined acid in the stomach con-

tents ? Even in the absence of free hydrochloric acid

there may be a sufficient amount of HCl secreted to an-

swer all the purposes of digestion, and yet at no time

may there be any free acid present to be detected by the

various color- tests ordinaril\- made use of I am aware
that in ordinary examinations of the stomach contents

after a test meal the results are essentially comparative,

and possibly all that are necessary for clinical purposes.

What I wish to emphasize, however, is that in order to

pass conclusively upon the sufficiency or insufficiency of
the gastric secretion, it is wise to know not only the

total acidity of the stomach contents and whether there

is free acid or not, but to know more about the amount
of combined acid present. Thus, there is a natural ten-

dency to divide the fluids withdrawn from the stomach
into three groups, viz., those which contain free acid in

moderate amount, those which contain free acid in ex-

cess, and those in which free acid is entirely absent ; but

in the latter group, there may be very marked differences

in the amount of acid combined with the proteid and
other material present. It appears to me that one of the

questions to be answered is whether there is sufficient

combined HCl present to meet all the requirements for

digestion. If there is, that gastric juice may be just as

normal as the one containing free mineral acid, and yet,

according to our present tendencies, we should be inclined

to call the juice containing no free acid abnormal, al-

though there may be sufficient combined acid present to

meet all the requirements for digestion. Hence, in ex-

amination of the stomach contents, it is well to consider
the use of those methods which tend to throw light upon
the amount of combined acid present, for in my opinion
it is only by a determination of the total amount of com-
bined acid that we can arrive at a true estimate of the

extent of the HCl deficiency. Obviously, in simple clini-

cal examinations of the stomach contents after a test meal,
where proteid matter is not present in large amount, free

acid may reasonably be expected to appear after a definite

period ; but in any event, it is well to remember that free

hydrochloric acid is not absolutely indispensable for fairly

vigorous proteolytic action, and that in the presence of
moderate amounts of proteid matter a large quantity of
acid is required to even saturate the albuminous material.

Consider for a moment the amount of acid a given
weight of proteid will combine with, before a reaction for

free acid can be obtained. Thus, Blum ' has stated that

100 grammes of dry fibrin will require 9. i litres of o. i per
cent, hydrochloric acid to completely saturate it. Hence,
with a daily consumption of 100 grammes of proteid, there
would be needed for gastric digestion 4.5 litres of 0.2
per cent, hydrochloric acid daily, and even this would
not suffice to give any free acid, assuming that none of
the acid is used over again. The results I have already
given for egg albumin tend to show that i gramme of
pure albumin, free from inorganic salts, when dissolved in
a moderate amount of water will combine with about 30
c.c. of 0.2 per cent, hydrochloric acid. Consequently,
on this basis, 100 grammes ofdry egg albumin will combine
with 3 litres of 0.2 percent. HCl, and not until this

amount of acid has been added to such a mixture will re-

action for free acid be obtained with Giinzburg's reagent.
Hence we can easily see, in view of these figures, that
the production of hydrochloric acid by the gastric glands
may at times be very extensive, without the stomach con-
tents necessarily containing free acid.

While I am by no means willing to agree with Bunge ^

that the chief importance of the acid of the gastric juice
is its action as an antiseptic, I am decidedly of the opin-
ion that the lack of free hydrochloric acid in the stomach
contents is more liable to cause disturbance through the

' Zeitschr. £ k]in. Medicin, Band 21, p. 558.
' Physiologische und Pjthologische Chemie p. 153-

consequent unchecked development of bacteria than
through lack of proteolytic action, assuming, of course,

the presence of a reasonable amount of combined HCl.
The hydrochloric acid of the gastric juice unquestionably
plays a very important part in checking the growth and
development of many pathogenic bacteria, as well as

of less poisonous organisms, which are taken into the

mouth with the food. On all, or at least nearly all of
these organisms, free hydrochloric acid exerts a far

greater destructive action than when it is combined with
proteid matter. As Cohn ' has plainly shown, both hy-

drochloric acid and pepsin-hydrochloric acid quickly

hinder acetic- and lactic acid fermentation, but when the

acid is combined with peptone, for example, it is ro
longer able to exercise the same inhibitory influence.

It is also important to note that the lactic acid ferment is

not so sensitive to hydrochloric acid as the acetic-acid

ferment. Consequently, when lactic- acid fermentation

is once developed a comparatively large amount of HCl
is required to arrest it. Hence, as we all know, a dimin-
ished secretion of hydrochloric acid renders possible

acid fermentation of the stomach contents, as well as

putrefactive changes which would not occur in the pres-

ence of free HCl, and which are very incompletely
checked when the acid is over saturated with proteid

matter.

Pepsin-proteolysis, however, may proceed, to some ex-

tent, at least, even though a small amount only of com-
bined acid is present. The combined acid, however,
must be hydrochloric acid, if proteolysis is to be at all

marked. To be sure, pepsin will act in the presence of

lactic acid, as well as in the presence of other organic

acids and inorganic acids, likewise, but such action at

the best is considerably weaker than the action of pepsin-

hydrochloric acid.^

The ferment pepsin can exert its maximum action only
in the presence of free hydrochloric acid. There must be
sufficient HCl to combine with all of the proteid matter
present, and the products of proteolysis as fast as they are

formed, if digestion is to be rapid and attended with the

formation of a large proportion of the final products of
proteolysis. It is under such conditions that our study of

pepsin-proteolysis is usually conducted. Further, it is to

be remembered that our knowledge of the products of such
proteolytic action depends almost entirely upon data ac-

cumulated by artificial digestive experiments. In no
other way can we be absolutely certain of the conditions
under which the proteolysis is accomplished, for it is a

significant fact, perhaps plainly evident from what has
already been said in the preceding lecture, that the char-

acter of the products resulting from ordinary proteolysis

is dependent in great part upon the attendant circum-
stances. Thus, with a relatively small amount of acid,

and perhaps also of pepsin, the initial products of proteo-

lysis are especially prominent, while with an abundance of
both pepsin and free acid, coupled with long continued
action, the final products predominate. Between these

two extremes there are many possible variations, as was,

I think, made clear in the pre\ious lecture. At the

same time, it is to be noticed that these differences are

mainly differences in the proportion of the several prod-
ucts, rather than in the nature of the resultant bodies.

In a general way, the products of pepsin-proteolysis

may be divided into three main groups, viz.: bodies pre-

cipitated by neutrahzation and represented mainly by the

so called syntonin or acid-albumin; bodies precipitated

by saturation of the neutralized fluid with ammonium
sulphate and represented by proteoses : bodies non-pre-

cipitable by saturation with ammonium sulphate and
represented by amphopeptones. The relationship of the

individual products may be clearly seen from the follow-

' Ueber die Einwirkung des klinstlichen Magensaftes auf Essig-
saure-und Milchsaure gahrung. Zeitschr. f. physiol Chemie, Bard
14, P- 75- See also Hirschfeld : Pfluger's Archiv f. Physiol. , Band 47,
p. 510.

' Chittenden and Allen : Influence of Various Inorganic and Alka-
loidal Salts on the Proteolytic Action of Pepsin-Hydrochloric Acid.
Studies in Physiol. Chem., Yale University, vol. 1., pp. 91, 94.
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ing scheme, arranged after the plan suggested by Neu-

meister.

Native Troteid.

Syntonin.

Protoproteose.

Deuteroproteose.

Peptone.

Heteroproteose
(dysproteose).

Ueuteroproteose.

Peptone.

It is, of course, to be understood that this is not in"

tended to represent anything more than the order of for"

mation of the several bodies, no attention being paid here

to the hemi- or anti-character of the several products, or

classes of products. Thus, proto and heteroproteose are

primary bodies fonned directly from the initial product

syntonin by the further action of the ferment. In the

same sense, deuteroproteose is a secondary proteose, being

formed by the further hydration of the primary body.

Lastly, peptones, the final products of pepsin-proteolysis,

are the result of the hydration and possible cleavage of

deuteroproteoses. Further, in almost every gastric diges-

tion there is also formed a small amount of antialbumid,

a product insoluble in dilute hydrochloric acid and which

conse(iuently appears as an insoluble residue. This body
is very resistant to the action of pepsin-acid when once

formed, but may be slowly converted, in part at least,

into a soluble antialbumose and thence into antipeptone.

.\11 of these bodies can be readily identified in any
digestive mixture containing them by a few simple re-

actions. Thus, after having removed any acid-albumin

or syntonin present by neutralization, the concentrated

fl.iid can be tested at once. If primary proteoses are

present, the neutral fluid will yield a more or less heavy

precipitate on addition of crystals of rock-salt, precipita-

tion being complete only when the fluid is saturated with

the salt. Further, if the proteoses are present in not too

small quantity, nitric acid added drop by drop to the

neutralized fluid will produce a white precipitate, readily

soluble on application of heat but reappearing as the

solution cools. If primary proteoses are wholly wanting,

then no precipitate will be obtained by acid unless the

fluid is saturated with salt, in which case a portion of the

deuteroproteose will be precipitated. The two primary

proteoses differ from each other especially in solubility

;

protoproteose being readily soluble in water alone, while

heteroproteose is soluble only in salt solutions, dilute

acids, and alkalies. Hence, when these two bodies are

precipitated together by saturation with salt, they may
be readily separated by dissolving them in a little dilute

salt solution and dialyzing the fluid in running water

until the salt is entirely removed; heteroproteose will

then be precipitated, while the proto-body remains in so-

lution.

By long contact with water, and even with concentrated

salt solutions, heteroproteose tends to undergo change

into a semi-coagulated form, named dysproteose, insolu-

ble in dilute sodium-chloride solutions. This body can

be reconverted into heteroproteose, in part at least, by

solution in dilute acid, or alkali, and reprecipitation by
neutralization.

.\s a cla.ss the proteoses are characterized by far readier

solubility in water than native proteids, by a far greater

degree of diff"usibility, by non-coagulability by heat and
by alcohol, although precipitable by the latter agent.

Further, nearly all proteose precipitates are exceedingly

sensitive toward heat, tending to dissolve as the fluid is

warmed and reappearing as the solution cools. In fact,

this peculiarity often serves as a means of identification.

Potassium ferrocyanide and acetic acid, picric acid in ex-

cess, and likewise cupric sulphate, all precii)itate the pri-

mary proteoses, while deuteroproteose is only slightly af-

fected by these reagents, or indeed not at all.

In order to separate the secondary proteose from the

primary bodies in the absence of pe[jtones, the fluid is neu-

tralized as nearly as possible, and then, after suitable con-

centration, is saturated with sodium chloride for the partial

precipitation of the primary proteoses. To the clear fil-

trate, acetic acid ' is added drop by drop as long as a

precipitate results, the latter being composed of a mixt-

ure of i)rotoproteose and deuteroproteose. That is to

say, protoproteoses are not completely precipitated from

neutral solutions by saturation with salt alone ; a little

acid is required to complete it, but this tends to bring

down a certain amount of deuteroproteose. From this

filtrate, however, the deutero-body can be separated in a

pure form by dialyzing away the salt and acid, and then

concentrating the fluid and precipitating with alcohol.

When the proteoses are mixed with peptones, the former

must first be separated collectively by saturation of the

fluid with ammonium sulphate. Peptones are especially

characterized through non-jjrecipitation by the ordinary

I)recii)itants for proteid bodies, and especially by the

fact that they are wholly indifferent to saturation with

ammonium suljAate either in neutral, acid, or alkaline

fluid. This reaction, which constitutes the main, and

perhaps the only absolute, method of separating peptones

from proteoses must be carried out with great thorough-

ness in order to insure a complete precipitation of deu-

teroi)roteose. The latter stands midway between prim-

ary proteoses and peptones in many respects, and seems

to share with peptones something of a tendency to resist

precipitation by the ammonium salt. Indeed, as Kiihne^

has recently pointed out, the last traces of deuteroproteose

can be precipitated from the fluid only by long-continued

boiling of the ammonium sulphate-saturated fluid, and

even then it is seldom complete unless the reaction of the

fluid is alternately made neutral, acid, and alkaline, and

the heating continued for some time after each change

in reaction. Under such circumstances the last portions

of deuteroproteose separate from the salt saturated fluid

and float on the surface in the form of an oily or gummy
mass, while the true peptone remains in the fluid abso-

lutely non precipitable by the salt.

In this filtrate, peptone can be detected by adding to

a small portion of the fluid a very large excess of a strong

solution of potassium hydroxide, followed by the addi-

tion of a few drops of a very dilute solution of cupric

sulphate. If peptone is present, a bright red color will

appear, the intensity of which, with the proper amount

of cupric sulphate, will be proportional to the amount of

peptone present. If it is desired to separate the peptone

from the ammonium-sulphate-saturated fluid, there are

several methods available, of which the following is per-

haps the most satisfactory : The fluid is concentrated

somewhat, and allowed to stand in a cool place for crys-

tallization of a portion of the ammonium salt. The
fluid is then mixed with about one-fifth its volume of al-

cohol, and allowed to stand for some time, when it sep-

arates into two layers—an upper one, rich in alcohol,

and a lower one, rich in salts. The latter is again treat-

ed with alcohol, by which another separation of the same

order is accomplished. Finally, the lighter alcoholic

layers containing the peptone are united, and exposed to

a low temperature until considerable of the contained

salt crystallizes out. The fluid is then concentrated, and

after addition of a little water is boiled with baritmi car-

bonate until the fluid is entirely freed from ammonium
sulphate. .Vny excess of baryta in the filtrate is removed

by cautious addition of dilute sulphuric acid, after which

the concentrated fluid, reduced almost to a sirupy mass,

is poured into absolute alcohol for precipitation of the

peptone.

So separated, the peptone formed in gastric digestion

is exceedingly gummy, but can be transformed into a

yellowish powder, very hygroscopic, of more or less bit-

ter taste, and, when thoroughly dry, dissolving in water

' Satnr.Ated with sodium chloride.
' Erfahrungen uber Allaumosen und Peptone. Zcitschr. f. BioL

,

13.ind 29, p. 2.
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with a hissing sound and with considerable development
of heat, like phosphoric anhydride.'

I have introduced these dry chemical facts, none of
which are especially new, because I deem them of con-
siderable importance and because they are not very gen-
erally known. In fact, there seems to be a tendency on
the part of many who are more or less familiar with the

advances made in our knowledge of the products of pei>-

sin proteolysis to question the existence of these different

bodies, or to show at least a spirit of indifference toward
these recent facts which have been gradually accumu-
lated, and I may say accumulated at the expense of con-
siderable labor. The time is past for calling the products

of gastric digestion peptones ; it is time for a full recog-

nition of the fact that pepsin-proteolysis is synonymous
with the production of a row of bodies, chemically and
physiologically distinct from each other, each endowed
with individuality enough to admit of certain detection,

and all bearing a certain specific and harmonious rela-

tionship to their neighbors, the other members of the

series.

Further, it is not enough to admit the formation of a
single intermediate body, midway between syntonin and
peptone. The so-called propeptone of the past is simply
a mixture of proteoses, of ever changing composition,
varying with each change in the proportion of the com-
ponent proteoses. Each of these proteoses can be de-
tected, under suitable conditions, in the products of
every artificial digestion as well as in the stomach con-
tents, and no better measure of the proteolytic power of
the natm-al stomach secretion can be devised than a study
of the character of the individual bodies present in the

stomach contents after a suitable test meal. The proper
tests and separations can be made with a small amovmt of
the filtered fluid, and much light thrown upon the diges-

tive power of the secretion by even a rough estimate of
the proportion of primary and secondary proteoses and
peptones formed in a given time after the ingestion of a
certain amount of proteid food.

In pepsin-proteolysis we have to deal, in my opinion,
with a series of progressive hydrolytic changes in which
peptones are the final products of the transformation.
Commencing with the formation of acid-albumin or syn-
tonin, hydrolysis and cleavage proceed hand in hand,
under the guiding influence of the proteolytic enz)Tne,

and each onward step in the process is marked by the ap-
pearance of a new body corresponding to the extent of
the hydrolysis ; each body, perhaps, being represented by
a rgw or series of isomers, all externally alike, but differ-

ing in their inner structure, according to the proportion
of hemi- and anti-groups contained in the molecule. As
opposed to this theory, we have the older news of Maly,'
Herth,' Henninger,* and others based upon observations
which tend to show that peptones do not differ in

chemical composition from the proteids which yield

them. As a matter of fact, the products then analyzed
were not peptones at all ; they were merely the primary
products of pepsin-proteolysis, i.e., what we now term
primary proteoses, and it is time we stopped using such
data to enforce the theory that peptones are pol)'mers of
the proteids from which they are derived.

In 1SS6, the writer, in conjunction with Professor
Kiihne, commenced a study of the various cleavage prod-
ucts ^ formed by the action of pepsin-hydrochloric acid
from the better characterized and purer proteids, this

being a continuation of our earlier work on the proteoses
and peptones formed from blood fibrin, serum albumin,
etc. This work I have continued in my laboratory
up to the present time, with many co workers, and as a
result we have to-day a series of observations gradually

' Kuhne and Chittenden : Ueber die Peptone. Studies in PhysioL
Chem. Yale University, vol. 2, p. 14.

- Ueber die chemische zusammensetzung und physiologische Bedeu-
tung der Peptone. Pfluger's Archiv f. Physiol., Band 9. p. 585.

^ Ueber die chemische Natur des Peptones und sein Verhaltniss
zum Eiweiss. Zeitschr. £ physiol. chem., Band i, p. 277.

' De la Xatur et du role physiologique des peptones. Paris. 1878.
= Globulin and Globuloses. ' Studies in PhysioL Chem. Yale Uni-

versity, vol. iL, p. I.

accumulated during these last seven years, some the re-

sults of work carried on this last year, which speak in no
uncertain way of the character of both the primary and
secondary products of pepsin-proteolysis. Furthermore,

in attempting to settle this question once for all, I have
selected for study examples from the various classes of

both animal and vegetable proteids ; and as representa-

tives of the latter have had carried out two lengthy series

of experiments on the crystallized proteids which occur so

abundantly in some seeds, on the assumption that these

crystalline bodies would furnish a certain guarantee of

purity which might naturally be lacking in the amor-

phous proteids of animal origin. Some of these results

are now placed together in the following tables, a study

of which reveals some very interesting facts

:

COMPOSITIOX OF PROTEOLYTIC PRODUCTS FORMED BY PEPSIN-
HYDROCHLORIC ACID.

Proteolyiis oj Blood-fibrin.

Mother Pro-
teid.

Protofibrin-

ose.^

Heterofibrin-

ose.*

Denterofibrin-
05€.^

.Vmphopep-
tone.*

c
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bisis, if it were possible to discover symbols for the most
simple comprehensions and for the combination, as well,

of such symbols, as, for instance, is done in mathematical

science. Already in his youth he aimed at this purpose in

a well-developed plan, maintained up to old age, of a
" Characteristica universalis " or " ars sig?mm ct lingua

philosophica." However, this plan was never realized.

As far as his idea was correct, it has been carried out by
the signs of the mathematical and chemical sciences. A
world- language, so far, exists only in the telegraphic

marine code.

As the attempts of Leibnitz failed in the seventeenth

century, so also have failed those of the eighteenth cen-

tury.

During the nineteenth century the means of com-
munication increased in gigantic proportion, international

commerce became of far more importance than ever be-

fore, and the attempts at creating a world language have
been resumed. The best known of these is the \'olapuk

of the Rev. Mr. Schleyer, and the partial success ob-
tained for some time by this artificial language proves
the existence of a great desire for an international means
of communication.

Whatever may have been the object of VolapUk, it

could never have been the intention of the inventor, nor
could it have been expected of him, to make it an inter-

national language for scientific purposes.

It was an idea of King Maximilian of Bavaria, to trans-

mit to history a reminder of his reign. He instructed

the architects of Germany to design a new style to be
named after him. Such a style of Maximilianesque was
created. I have seen, in Munich, houses built after this

plan. An architect—it was Semper, if I be not mistaken

—

when asked to take a part in this creation of the so-called

Maximilian's style, answered, that. such a thing could
not be made to order, that a style of building is the con-
sequence of the history, the culture, life, and doings of a
great period of a people. If such be the case with a
style of architecture, how much more must it be the case
in regard to language.

The history of this style of Maximilian's is, that it has
no history. This short history is also that of the at-

tempts to create a new world language.

While an universal language, sufficient to satisfy the
intellectual want of every people and of every time, can
be as little imagined as the equality of all mankind, still

such an uniformity is possible in a restricted part of
human society, viz., in that aristocracy formed by art

and science. It is not the masses who need such an uni-

versal language, but the men of science.

Since Latin is no more used as an international scien-

tific language, the want of such a language makes itself

more and more felt as science extends. I do not know
if any, and what, serious attempts have been made in re-

gard to this desideratum. I read that the American
Philosophical Society has proposed that the question of
the creation or adoption of an international scientific

language should be considered at a congress which was
to be held at Paris in connection with the last Exhibi-
tion. I read further that the Societe de Medecine Pra-

tique had taken up the question, and a commission,
consisting of representatives of the principal scientific

associations in Paris, had been appointed to study the

matter. As far as I have learned, these associations set

their face absolutely against Volapuk.

Just at present there is much agitation in France for

reform of instruction and examination in medicine. The
Ministry of Instruction propounded quite recently ques-

tions in this direction, to be decided upon by the medi-
cal faculty of Paris. A commission of five professors

and the rector of the faculty have considered these ques-

tions, the principal of which was whether the study of
the classical languages should be abandoned. The com-
mission in its answer said: The physician is obliged to

use a terminology which is derived from the Greek and
the Latin. Although he may, without having been in-

structed in the classics, in the course of time acquire a

superficial knowledge of the expressions, still there will

remain in such a case a sentiment of inferiority because

he does not know their origin. In the interest of the

dignity of the profession, this sentiment should be spared

to the future physician. The commission further said it

would be absolutely necessary that, in addition to the

knowledge of the classical idioms, the knowledge of one
of the modern languages should be required, namely the

German. In the present condition of the medical
science, which derives its elements from all parts of the

world, every physician ought to be somewhat of a poly-

glot.

The rivalry of the nations is against the employment

—

as an international language— of one of those principally

spoken in the civilized world, such as English, French, or

German. In addition these languages are insufficient for

the expression of new ideas and for the composition of

words. Even as it is now, the English, French, and Ger-
man scholars have one thing in common ; they borrow
from one and the same language when new words have to

be formed for new things. They borrow from the Greek,
from that language which has many claims to be pre-

ferred to every other in the selection of an universal lan-

guage for scholars.

In choosing the Greek no mutual rivalry need be taken
into consideration. It is the old, old idiom of a small

nation and of a small country. The language is rich and
is musical, clear, and precise, and especially abounding
in combinations. It is able to render every modern idea

completely, and already it has, in this regard, given life

to thousands of words. In thousands of schools, and in

every university, it forms a necessary part of instruction.

Not only do we use a multitude of Cireek words in our

daily intercourse, but our entire medical terminology,

also the general terminology of the arts and of sciences,

is, for the most part, dominated by the Greek language.

The magnificent structures of the ancient Greeks, their

equally splendid works of sculpture, have been so little

approached by us, that nobody, in the whole world,

would entertain the possibility of a comparison in our

favor when modern achievements are contrasted with the

masterpieces of Greek art. The Temple of the Olympian
Jupiter, the Acropolis of Athens, the Venus of Melos,

the Hermes of Praxiteles, are proofs that the Greeks had
a much better developed sense of beauty than any other

people of a later age.

Greek art is still alive, for it affords the highest exam-
ples for our architects and sculptors. Everybody knows
this to be a fact.

The Greek language still lives, the same old Greek
which is taught in our schools—taught, however, by the

eye only. It is spoken by seven million people, and it

is more beautiful and noble than any other language,

just as Greek art is more beautiful and more noble than

any other. There are, however, but few who seem to be
aware of this fact.

Greek has once before now been the world's language.

Its use was extended over a larger territory than the

Latin. " Grcrca legiintiir in omnibusfere geiitibus. La-
tina suis finibus," says Cicero. " La langue grecque de-

viendrait la langue universelle," ^"oltaire wrote. The
humanists at the end of the Middle Ages thus caused its

Renaissance.

Let us hope that a second Renaissance and a brilliant

period of the study of the Greek language will ensue, the

final purpose of which can only be the greatest possible

extension of genuine science and culture.

The colleges have sprung from the Latin schools of

the Medieval Age ; they have, on this account, inherited

a steady preference for that language. The general use

of the Latin on the part of the learned profession, has,

in the easiest manner, facilitated the learned intercourse

of all. This has now, however, altogether changed.

The national languages have obtained their natural

rights, and should always maintain them, even if an uni-

versal or international language for scholars shall have
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been adopted. We must concede that it is impossible

to reinstate the old relation the Latin has held—when
all the lectures on any subject whatever at the universi-

ties were delivered in Latin. Neither would such be de-

sirable.

Virchow says, in his inaugural address as rector of the

Berlin University :
" It was from the beginning a weak

side of humanistic educational institutions to favor the

Latin language. It must be conceded that they could

not do otherwise. They found the Latin the universal

language of church and law. They were all Latin

schools. They only continued what had become a gen-

eral practice in consequence of the habit transmitted for

a thousand years. But for this rea'on they had accepted

an element of weakness. For the classical writers of

Rome were in their works way behind the Greek
authors. Indeed, the best among them are indebted to

their Clreek antecedents for their education. The school

of Athens formed the background of all learned activity.

Our own Western civilization has adopted from the

Greek literature the really moving thoughts and the facile

forms. Homer, Aristotle, and Plato have continued to

be, up to our time, the teachers of mankind.
" Since the Greek authors have again been read in the

original, the active interest in the Latin language has

been reduced. Still, the Latin remained the principal

object of information. But it steadily accomplished less.

As the use of the language as such became gradually less,

rhetoric was omitted, restricting the study more and
more to the grammar. Indeed, instruction in grammar
gradually so overpowered everything that even the Latin

essay became a pium desiderium."

The Latin, as an international and scientific language,

loses every day more of its importance. Indeed, it

might almost be said that it is only kept alive in purely

philological and theological literature. Latin is a dead
and restricted language, insufficient for the present time.

The number of Latin scientific terms, with the excep-

tion of tlie vocabulary for law matters, is inferior to the

number of words from the Greek. Moreover, we possess

only the written Latin language ; the language of daily

commerce has not been transmitted. The Latin of the

church, of the learned, is an artificial, a forced lan-

guage. It can easily be understood why, under these

circumstances, the instruction in Latin became more and
more purely grammatical ; but why the Greek, a living

language, a language just as living as our own, has been
treated alike in our schools, is a question which should

be addressed to all the learned world, in order to expose
a wrong that has been committed and kept up for cen-

turies.

"Grammatical schooling," says Virchow, "is not

that auxiliary means of progressive development which
is needed by our youth. It does not cause that desire

for learning which is a presupposition of independent
further development ; but, on the contrary, it is mani-
fest that many scholars, as well as their parents, regard

it with haired."

Professor John Williams White, of Harvard College,

says :
" High grammar, philological research concerning

forms and laws of construction, should be undertaken by
no one until he is well on his course, and, it may well

be, by the majority of men never at all. The study of

the classics is an effective means of mental discipline,

but theoretical grammar does not furnish the best field

for its exercise."

Study, like almost everything else in our times, and es-

pecially in this our country, must be done at high pressure ;

and no time is to be lost, since many things have to be
learned. It is true the Boston Latin School does not do
what it did forty years ago—teach boys for a whole year

the forms, rules, and exceptions of Latin grammar with-

out even a single sentence of illustration ; the " Method
of Classical Study," by Dr. Taylor, of Andover, in which
he asks seventy six questions upon the first three lines of

Xenophon's " Anabasis," and one hundred and twenty-

seven upon the first three verses of " A^neid," I suppose

is not in use any more ; yet radical change of instruction

in the classical languages, especially in Greek, is needed,
whether we consider either of these languages as an in-

ternational medium or simply as a means of mental dis-

cipline.

In order to command a language, it is above all neces-
sary to know how the people speak. The every- day lan-

guage must be familiar to us. Whoever knows the con-
versational language of a nation has ihe key to the
understanding of its writings like the people themselves.
The Attic boy needed for reading the Greek poets, the

Attic farmer for the theatre or a public meeting, only
the knowledge of the Attic conversational language in its

most simple form. It enabled them to understand the
tragedies of Sophocles and the speeches of Pericles.

It has often been claimed that there are remarkably
few words and sentences which suffice for the common
man in speaking his native language, and which enable
him to understand even that, which to him is a new for-

mation. The everyday language must first be known
before acquiring the art language.

Macaulay and others recommend, while learning a
language, to lay aside the grammar, as the laws of speech
will be easily comprehended while reading good authors.
It seems to me that whosoever begins the study of a lan-
guage with the learning of its rules, will never learn the
language, unless he abandons the study of the grammar
and commences anew.

So long as Greek is taught in the schools according to
the present methods, it will be considered as a language
too difficult to be learned, and could not be selected for

an universal language.

Greek is a living language and must be treated as such.
It is difficult to find a proper expression without using
strong terms, to characterize the erroneous common opin-
ion that Greek is a dead language !

We frequently meet with people who, having attained
a certain degree of education, make this mistake, while
as a matter of fact Greek newspapers are continually pub-
lished, and new books, also, appear regularly in the Greek
language treating of various subjects. An uneducated
man may be excused for such mistakes, as certainly pro-
fessional philologists have contributed not a little to the
propagation of such views.

The professors of the classical languages simply pay no
attention to the living Greek, without having even the
least semblance of any grounds for such disregard ; and
yet they pronounce the language of the Muses according
to the usage of their respective countries, in the English,
Dutch, or German manner. The pronunciation, which
ought to be alone the rule, is unknown to them, nor do
they wish to know it.

Nothing is easier than the proof that the Greek is not
a dead language. The daily Greek newspapers published
at the present time prove that the Greek language of to-

day is still the same Greek of the classical age, showing
merely some differences as each living language under-
goes in the course of time. Look, for instance, into the
'llfUfia, published in Trieste. Whoever has been in-

structed merely at school, on beholding for the first time
this paper, will be agreeably surprised to find that he is

able to understand its contents without any difficulty,

A belter and more convincing proof can hardly be imag-
ined.

The fact that the Greek language alone has preserved
itself almost unchanged through thousands of years in its

original beauty is, in my opinion, as a modern Greek
writer expresses himself:

oiOTi TO i>paiov tii'oi uKraf Xa/xipK toC ;7\t'ou tVi tt/s y^,
otoTt TO iipaiov ^rj oiuii'iu)?,"

The Greek language has been transmitted together
with its pronunciation. The majority of the Greek peo-
ple, kept in bondage since the mediaeval age until 1S22,
were altogether unable either to read or write.

Much has been said garrulously about the degenerated
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descendants of Pericles, Socrates, and Phidias. Still,

these degenerated descendants have the undeniable fort-

une to speak a language which Pericles, Socrates, and
Phidias would have understood. An unbroken chain
continues from generation to generation, and back again,

from the Greeks of the nineteenth century to those of
Pericles, Socrates, and Phidias.

The Greek language is immortal

!

An interruption of Greek culture and of the use of the
pure, fine, literary language, has never happened in Greece,
not even after the Latin conquest in 1204 and the Turk-
ish conquest in 1453. This tenacity of the Greek lan-

guage has been accounted for by the fact of the beautj*

and the magnitude of its classical literature. A large

tree, which excludes all sun-rays underneath its mighty
foliage, will not permit other plants to be lighted and
warmed and to thrive within its reach.

The Greeks always regarded their language as of won-
derful beauty, and loDked upon new elements which
might have been introduced into it as \Talgar corruptions.

School, Church, Administration, Military, Legislature,

Courts, Correspondents, Literati of all centuries, used the
pure literary Greek, and never even the kouj;, the %'ulgar

or people's language. Even the Roman reign, which
forced many nations to adopt the Latin language, had no
powers to interfere with the continuation of the use of the
Greek. To emphasize it once more : The Attic, the clas-

sical language, with its forms, words, constructions, ex-

pressions, orthography, has always been regarded as sa-

cred, as something which alone has a right of existence,

which had to be preserved as free as possible from new
elements.

When Greece had regained her liberty, after almost
four centuries of Turkish bondage, a regular government
was to be erected. Countless numbers of demands were
made on the language. A new life, a culture of which
there had been no idea before, appeared suddenly before
the Greeks. The language had to keep pace with the

many new political, scientific, technical, commercial,
journalistic requirements. Another nation would cer-

tainly, under such circumstances, simply have adopted
with the foreign ideas also the words of foreign people,
and would have formed a half French and half hybrid
language. Not so the Greeks. Their history has led

them to exclude foreign words, led them to take the nec-

essary elements from the old Greek to create new sym-
bols for new ideas. This was a gigantic work. Stephanos
Kumanudes has enumerated thirty thousand words which
have been created during the last one hundred years.

Let us illustrate how the work was done by a few exam-
ples : During the last century the foreign word dTaixTrapCa

had been used for printing establishment—then rv-oypa-

<f>€Lov had been formed, and from the latter a great num-
ber of combinations were made which could not possibly

have been formed from crrajnTrapta. In the same manner
was said d,8ovKaTos, then the genuine Greek Sixij-ydpo;, or
first 7700-70, then ra^-Spo/ictoi', etc. These and thousands
other foreign words are now entirely out of use and may
be known only to the oldest people, the majority of the

Greeks have no recollection of them.
It is a customary assertion that the modern Greek is a

barbarous mixture of a good deal of Slavonic, Albanese,
Turkish, and Italian, and of a little corrupt Greek. As
we have seen, this is just as untrue as the assertion that

the Greek is a defunct language. Naturally, such incor-

rect views are held among the ignorant. However, as I

know from experience, such ignorance is found also

among the otherwise educated classes who have studied

the Greek language while at college. It is remarkable
how the very Greek language, from which 'everj' other

European language has drawn so freely, has been calum-
niated in such a manner.

Aside from the Greek as published in newspapers and
books, which some are pleased to designate as an artificial

old Greek in a new Greek garb, the living and really

spoken language of both the higher and the lower classes,

of the inhabitants of the cities as well as of the peasantry,

is by no means a barbarian mixture, but rather a genuine
Greek. Everybody acquainted with this language is

aware of this fact. I cite as witness thereof : Ernst Cur-
tius, a first-class expert in both forms of the Greek lan-

guage, who says in his work " The New Greek and its

Meaning with Regard to the Old Greek," that, excepting

a few tracts at the border of the territory where Greek is

spoken (as, for instance, the Ionian Isles), " even the

lowest Greek uses a pure Greek language."

The question of the physical descent of the new Greeks,

which cannot be separated from that of the language, is

best settled by answering that of the descent of the lan-

guage. According to late researches, a Slavonic descent

of the Greeks can no longer be maintained. Proof can
be furnished that not only are the modem Greeks not
Slavonic, but also that no trace of a Slavonic influence

can be found, with one exception to be mentioned pres-

ently.

A colleague, who had studied Greek and was also a

college graduate, claimed, while conversing with me, that

the modern Greek and Slavonic languages were very
much intermingled. A Greek gentlemen, a scholar, on
hearing this reproach, replied : "I shall be very much
obliged to this gentleman if he will mention even one
single Slavonic word found in the modem Greek Ian-

age." The Slavonic is entirely restricted to the designa-

tions of habitations, hills, landscapes, waters, and even
then it appears only in occasional places and by no means
in all Greece.

In spite of a long-continued intercourse, the .-Albanese

have, if possible, left still less traces in the Greek lan-

guage.

It is somewhat different concerning the Turkish lan-

guage. The Turkish dominion was for centuries very
effective and oppressive, it cannot, therefore, seem
strange if words of the official language have permeated
the language of the conquered people. In the written

language, however, nearly everj-thing of foreign origin

has been carefully avoided.

It is true the works of the modern Greek writer are not

of as much beauty as the works of the classical period,

but the language is not to be accused for this. The
marble of Penteliconis not at fault when, in later periods,

no Venus of Melos, no Hermes of Praxiteles could be
formed of it.

In comparing the new with the old Greek, the mistake

is frequently made of considering as old Greek the written

Greek of the Attic poets and writers of the classical

period. The new Greek of the people's language is com-
pared with a dialect of the old Greek written language.

Unlike is compared with unlike, in order to prove that

in the real living language the forms of the old Greek
have been partially lost, partially changed.
The pronunciation, as taught in our schools, differs to

an extraordinary degree from that of the language of the

Greek nation of the present time. This school pronun-
ciation lacks every scientific authority. The ignorance

of the new Greek shown by most of those who take sides

against the modern Greek pronunciation of the classic

Greek language is astonishing. Philologists have writ-

ten in favor of the school pronunciation and against the

pronunciation of the living Greeks, although they have

never heard real living Greek spoken by a Greek.

The Greek of the schools is looked upon as a dead
language, the method of teaching as well as the purpose

for which it is taught, are of no account for practical life.

Those leaving school, except such as choose philology as

a profession, forget what they have learned more rapidly

than they have learned it, and thus it seems to be of no
consequence to the teachers whether the Greek is pro-

nounced in one way or another. A custom handed down
for three hundred and sixty-five years is followed, and
thus the necessity is removed of imparting to the language

the sound of a li\'ing, undoubted Greek idiom.

The French, English, and Russian pedagogues think in

the same manner as the German philologists, therefore

the Greek language is learned in the respective countries
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according to the modem high German, French, English,

and Russian pronunciation, and forgotten again. The
fate of the Clreek language in the schools seems therefore

to be sealed, unless a better mode of instruction is intro-

duced. A language which is spoken by seven million

people is forcibly reduced to a defunct language.

A school which is proud of its scientific teachers should

teach nothing that has been proved, and been also ad-

mitted, to be unscientific and false. Neither should this

be done even with a real defunct language. Nor does it

ever happen in regard to any dead or living language, ex-

cept in the case of the Greek. Instruction in the living

languages is not given with an invented pronunciation,

and even in teaching dead Latin and Hebrew a i)ronun-

ciation is taught in the schools wliich is preeminently
based upon the living tradition. Latin is taught as it is

transmitted through its pronunciation in Italy, and through

the pronunciation of the Italian language; Hebrew as it

is really spoken by the Portuguese Jews.

Only with the Greek an exception is made by the

school, and just in this case the existence of a living

Greek language ought to be a reminder to place instruc-

tion in close relation to life, so that the scholar might
later employ it for practical purposes. The phrase ought
to be borne in mind : Noii schohz, sed vita discimiis.

It is certainly very discouraging to the scholar who,
having devoted years to the study of the language, finds

that, thanks to the college pronunciation, he must pass

among the Crreeks in their beautiful country like a deaf
and dumb person, neither understanding nor understood.

The time has passed long since when a creative activity

in Attic philology and archaeology was, almost exclusively,

evinced in the dust of domestic libraries with facsimile

and picture book. The number of archaeologists, espe-

cially since Schlieman, who try to enlarge the knowledge
of old Greece in the new Greece is steadily increasing.

There are inducements enough, even without the idea of

making Greek an international language, to employ the

pronunciation of the now living Greeks. No probability

exists that the ancient Greeks spoke like the college pro-

fessors ; certain is it, however, that their pronunciation

was similar to that of the (
'i reeks of to-day.

The pronunciation of the colleges is an invention of

Desiderius Erasmus, of Rotterdam. He has described

the invention in his book " De recta latini gracciqiie scr-

monis promtnciatiom- dialogus.
'

' The book was published

in 1528.

Which pronunciation had prevailed in Europe up to

the invention of Erasmus of Rotterdam? The Greek,
the same in all European countries, learned from the

Greeks. After the conquest of Constantinople, (Ireek

scholars fled to the Western European countries, and
there gave lessons in the language of their ancestors, pu-

pils did not doubt that the pronunciation of these modern
Greeks had a historical right. Reuchlin, the great Ger-
man philologist of the time of the Renaissance, has learned

and taught the Greek language with the pronunciation of

his Greek contemporaries, hence all persons who follow

his example are called Reuchlinians. The modern Greek
pronunciation, although not invented by Reuchlin, is

called, curiously, Reuchlin's method in opposition to the

method invented by Erasmus.
Erasmus has always spoken the Reuchlinian, but never

in his life according to the method called after him. lie

also taught his students the pronunciation according to

Reuchlin's method. Indeed, he had requested his Gre-

cian friend Laskaris to furnish him a Greek teaciier, in

order that his own children should learn the correct pro-

nunciation with their own ears and mouths.
The above mentioned dialogue, dc- recta pronunciatione,

is indebted, according to a well authenticated tradition,

to the following farce : Erasmus, who was childishly

vain about his Latin and Greek knowledge, and who-
styles himself "the most amiable prince of science,"

met with the following mishap : A gay visitor from
Paris, inclined to perpetrate all kinds of roguery, told

him the following fib : He had made the acquaintance

of Greeks, very erudite men, who spoke in a manner en-
tirely different from that in which all the world pro-
nounced the Greek. And then he showed Erasmus how
these remarkable Greeks spoke : exactly as if Greek was
Dutch.
Whether Erasmus put full or only partial faith in this

venture, it is certain he wanted to use it in order to aid

his vanity ; he intended to pose before the learned world
as the inventor of this latest sagacity. The dialogue was
composed in the year 1528. Most of the contestants in

the battle about the Greek pronunciation have not even
read this manifesto. It assumes the shape of a dialogue
between a bear and a lion, is exceedingly tedious, a
feeble and attenuated walz in trivial Latin.

The bear imparted to the lion that the old Greeks
might have possessed the Dutch pronunciation inter-

spersed here and there with specimens of the French ex-

pression. This nonsense spread like a prairie fire. A
flood of pamphlets, agreeing with this dialogue, was the
result.

The invention of the pronunciation, according to

Erasmus, happened in no other manner. The professors

of Greek need not boast of the history of their pronun-
ciation of the Greek language ; it shows anything but a
scientific basis. If anyone doubts the truth of this, let

him read the document of the dialogue referred to ; it

can still be obtained. It is hardly necessary to marvel
at this story. The dialogue was published at a time
when, in spite of profound erudition, there was hardly
an inkling of the internal substance of a language, or
even of the true relation of the languages to each other,

to be found in the world of learning ; at a time when the

greatest imaginable nonsense was uttered in an erudite
manner. Specimens thereof are the Latin essays, com-
prising large volumes, concerning the question whether
Adam was created with a navel. At a large waste of
learnedness it was also proven at that period : Adam and
Eve, before biting into the apple in Paradise, must have
spoken Dutch, but after the fall, the French language.

Since the sixteenth century a Babylonian perplexity

prevails concerning the Greek pronunciation. Nobody
understands the Greek of a foreigner, still less that of a
Greek.

It is certainly remarkable that the perfectly arbitrary,

senseless invention of a cranky pedant has remained in

force since 1528. Every attempt to justify it, composing
since 15 28 a bulky literature, is based upon sophistry.

The followers of Erasmus have taken pains, up to the
pre.sent day, to invent the scientific proofs for the cor-

rectness of their pronunciation.

In the course of time the pronunciation of every lan-

guage changes in correspondence to the changes of the
language itself. This we can perceive in an instance
quite near us : The Canadian Frenchmen, having re-

mained in an isolated condition, speak the French lan-

guage to day in exactly the same manner as it was writ-

ten and spoken in France a century ago. Dialects

undergo the least changes, as may be seen by comparing
the writings of Zwingli, which are written in the very
genuine Zurich dialect as it is spoken to day. Examin-
ing the Manesian manuscrijit, containing the songs of
Zurich poets of the thirteenth century, we find the same
language which the people of Zurich speak to day in

their own dialect.

The application of these examples to Greek is near on
hand : It is not probable that the pronunciation changed
more during the same space of time than the language
itself. The classic Greek was a well-sounding language,
we know this through the (Greeks themselves, as well as

through the Romans. The Greek of to-day still belongs
to the most melodious languages, its pronunciation gives
a beautiful and pure harmony.
When we consider the absurdity of the school pronun-

ciation of the Greek, we must regret that a clumsy joke
jierpetrated upon F^rasmus, of Rotterdam— a joke which
certainly does not become science on account of its ven-
erable age— is still taken seriously by many.
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I said above :
" In order to command a language, it

is above all necessarj' to know how the people speak.

The every day language must be familiar to us."
" Whoever knows the conversational language of a

nation has the key to the understanding of its writings

like the people themselves."
" The every day language must first be known before

acquiring the art language."

Should we not feel sorry for the student who begins

learning English by studying the poetical works of Chau-
cer ? In what a roundabout way would he finally be
enabled to understand the peculiarity of the language of

Longfellow ; how long would it be before he would be
able to derive any sort of enjoyment from this poet's

writings, if he were to learn the English language by
reading Longfellow's works exclusively, and in learning

it were obliged to parse every word ?

The color of a language and the kind of style of a

literary work, can only be fully perceived by one who is

able to judge how far this language differs from common-
place daily conversation. We do not subject good wine
to a chemical analysis by means of acids and salts in or-

der to prove its value, neither do we grammatically anal-

yze a poem to enjoy its charm.
In learning a language we notice one thing : in order

to advance rapidly we have to read, in the beginning,

only such books as are written in an easily comprehensi-
ble style, the contents to be also of an entertaining char-

acter. If we choose the more difficult, serious, or tedious

books, we shall not advance, but rather retrograde. If

we begin with children's stories or literature for the com-
mon every-day people, we shall be surprised to find how
soon we can dispense with the use of a dictionary. We
soon guess and learn new words by reading the context.

We thus learn to think in the language, and the more we
progress the more we enjoy the better, the higher, the

more serious, the classical literature.

Professor John Williams White, of Harvard College,

in a series of articles published in the ^eiu Eng/amfJour-
nal of Education, in i8;8, entitled " Latin and Greek at

Sight," recommends the instruction in the classical lan-

guages after the manner of teaching German and French,
i.e., to accustom the pupils to read at sight, without any
preceding preparation. He mentions that the pupils

learn much more quickly and better to read the German
than the Latin languages, although twice as much time
is spent in the study of the latter. Concerning Greek,
he says :

" It is to be reckoned that it is more difficult

to learn to read Greek than, for instance, German ; but
then there is not so much difference between the two lan-

guages as to justify the fact that pupils, after studying
Geeek for years, are not yet able to read without the aid

of a dictionary, or through some other means of assist-

ance, while they learn in a much shorter time to read
German fluently."

In order to obviate this evil, he recommends, among
other means, that the pupils should study no higher
Greek or Latin grammar until they are enabled to read
these languages with a certain ease, and also have read a
good deal. His claims are rather modest. He says :

" The study of grammar should be rendered more prac-
tical, especially during the first years. The pupil, after

having studied both the Greek and Latin languages for

three or four years, should be able to read the Greek
writings of Xenophon, Lysias, and Herodotus, and the

Latin of Csesar and Cicero, without either previous prep-
aration or the use of a dictionary.

Professor White, in his suggestions regarding reforma-
tion of the instruction in Greek, has not gone far enough,
because he, like other college professors, ignores modern
Greek. The literary Greek of to-day is identical with
the Attic dialect in orthography, almost also in form ; the
syntax is here and there circumscribed and simplified.

There is more diflerence between the Greek of Herodotus
and the Greek of Xenophon, than there is between the
Greek of the latter and the Greek of to-day. There is

more difference between the English of Chaucer and the

English of to day, than there is between old and new
Greek. The living, the Greek as it is spoken and written

in Greece to day, is the one which should be taught in

our schools. The Greek, as it is taught in general in our

schools, is simply a skeleton without life. Our college

professors should not look upon Greek as a dead language,

and above all they should give up pronouncing it in their

barbarous arbitrary manner.
It appears to me that Greek, taught like other li^•ing

languages, by one or the other modern methods—Meister-

schaft's, or any similar system—is not more difficult to

learn than French or Spanish, certainly much easier than
German.

If we commence with a regular ABC book, a First

Reader, Fairy Tales, then read works of the best modern
WTiters—like Bikela, we shall soon get the aim to acquire

understanding, and highest pleasure in reading the old

Greek classical authors, much better, and without having
to undergo the well-known tortures of the present school

instruction. If the acquiring of the Greek language is

thus made easier, and the classical Greek literature more
and more within our reach, Kant's saying will become
more obvious. ' Even during the dark ages great men
have existed. During those periods, however, only those

could attain greatness who, by nature, had been stamped
for it. Now, since instruction has been perfected, men
are made great by training."

If the Greek language becomes the property of all

scholars of all civilized nations in such manner that it

may ser\-e as the medium of intercourse, there is no telling

how great the practical advantage will be along with the

ideal gain. The introduction of the living Greek language
into our schools would be of not less significance than the

work of the humanists at the end of the Middle Ages.

As the humanists in their times fought against the ob-
stinate and clumsy form in which the scholastic science

was taught, as they fought against the prevailing pro-
fessional quarrelling, and the cunning and subtilizing in

words, just as much is it timely now to oppose the un-
reasonable grammatical instruction in Greek in our
schools. These men were inspired for the grand inheri-

tance left by the ancient classical nations, they recognized
in this inheritance one of the most excellent means of im-
provement of the mind, and an inexhaustible soil of noble
sentiment.

The single individual can accomplish very little to have
justice done to a language which our profession uses

already so much in its terminology in preference to any
other ; to have this language seriously considered when
the question of an international language for scholars of

all nations is brought up ; a language which gives terms

to all new inventions and discoveries, and which cannot
be replaced by any other ; which is already, to a certain

extent, an international language.

A NEW AND SHORT METHOD OF CLOSING
THE PERINEUM. 1

By PAUL OUTERBRIDGE, M.D.,

ATTENDING G\'NECOLOGIST AT NEW YORK CANCER HOSPITAL ; ASSrSTANT SfR-
GKON woman's hospital ; ATTEN-DING PHYSICIAN AT NEW YORK LYING-IN ASY-
LL"M ; ATTENDING GYNECOLOGIST AT DEMILT DISPENSARY; MEMBER OP NEW
YORK OBSTETRICAL SOCIETY, AND HOSPITAL GRABl'ATES' SOCIETY, ETC.

I T.\KE up this subject with some hesitation, as it is one
that has attracted universal attention on the literary as

well as practical side, and am in hopes to throw a little

light on this old but interesting subject.

In all probability Fricke was the originator of the op-

eration, and his method was indeed primitive, consisting

of a narrow denudation on either side of the labia which,

when sutured, simply made a true bridge at the vaginal

entrance incapable of giving any appreciable support

to a rectocele. It served, however, to stimulate Simon,
who quickly followed \rith the idea that the denudation

should be continued up the introitus, which was a step in

the right direction. This operation soon gained an ex-

tensive following, and a series of improvements in conse-
' Read before Hospital Graduates' Society.
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quence was the result, both in the denudation and
method of suturing. The most vaUiable addition of all

has lately been advanced by Dr. Emmet, and if his

method is followed a successful result will follow. I mean
to say that after the operation the parts will resume
their normal appearance. I shall not attempt todescribe

the operation as done by him, but will infer that the gen-

tlemen present are familiar with it and all the others.

If this method ( Emmet's ) is to be followed in doing the

operation there are several things to be considered : i , The
method of passing the sutures would prove exceedingly dif-

ficult to one not in constant practice ; 2, the number to be

used
; 3, the long time it takes to apply them, and lastly,

the sutures are liable, if not exactly adjusted, to cause

trouble, first, because there are a large number, and some
are liable to be made a little too tight, while others are

perhaps too slack ; this, in itself, might cause failure.

The time of doing this operation varies from one-half to

three-quarters of an hour, and often even longer. Fur-

ther than this, it really requires experience to make this

operation a success. The exact adjustment of a long row
of sutures is a problem also that needs the hands and
head of an expert to solve. The time of operation, if

long, must necessarily exert a bad inlluence on the anaes-

thetized patient, for in nine cases out of ten the woman
is very much reduced as the result of the laceration, hav-

ing, perhaps, a feeble heart action or slight trace of al-

bumin in the urine. But under any circumstances we all

know it is a decided advantage for a patient to be under
the effect of an anaesthetic as short a time as possible.

Considering this, I thought if the method of suturing

could be simplified and shortened, so as to obtain an

/7^^ ^

equally good result with fewer sutures, that the dangers
from sloughing in the hands of the general operator as

well as of an adept would be much dmiinished, and the

ill effects of prolonged anajsthetization prevented.
To accomplish this the patient is put on the back with

knees llexed and held in this position by a Clover crutch,

and the usual denudation made as shown in accompany-
ing cut. Three sutures only are required to coapt these

denuded surfaces, and I shall endeavor to make this clear

by the aid of the cut and following description.

For the upper suture, or the one nearest the cervix, a
medium-sized catgut is required about ten inches or a

foot long, with a cervix (common needle) at eitlier

end. This will not only answer for the upper suture,

but, as I shall later state, will also give the lower su-

ture without the use of more catgut or a change of
needles. Everything in readiness, one needle should be
imbedded in the "crest," or undenuded tongue which
is in the centre of the vagina, and continued along the

upper line of denudation, coming out at the right upper
angle in the undenuded tissue. The other should be
continued in a similar manner to the left, coming out at

the left upper angle. This catgut suture should not be li-

gated, but the needles on either end of it thrown over
the symphysis—to have them out of the way. The next
suture should be of silver, and the needle imbedded one-

quarter inch above the denuded tissue, midway between
the upper and lower points of denudation, or in other

words, at the highest point of the denudation on the

left side of labia, and passed from left to right, coming
out in the corresponding place on opposite side, care

being taken to have this imbedded from side to side. An
inspection of the diagram will make this description a

little more lucid and I trust convey the idea. At this

stage the wire suture is left /'« si'/u with a clamp at either

end, and the upper or catgut suture should be ligated,

care being first taken to approximate the central point or

tongue and the right and left angles. In order to do this

it is often necessary to depress the central part with a

tenaculum or its handle. After this is thoroughly se-

cured, pass one of the needles on the end of the catgut

in this now central point, downward and outward under
the denuded tissue, bringing it out on one side of the la-

bia about one-half inch above the lower point or angle of
denudation ; the other needle should be passed in a simi-

lar manner on the corresponding side ; the diagram shows
this distinctly. This last catgut or lower suture should
now be tied, care being taken to draw this tightly. This
closes completely the lower angle of denudation. The
silver (or middle) suture is next to be twisted, which
brings the two sides together, and should make the whole
perfectly firm, and every part should be in perfect appo-
sition. Occasionally a sujjerficial suture is required when
the sutures are not in proper position. I claim for this

method of suturing, ist, that it lifts the posterior wall

up to the anterior, and makes a very firm and normal per-

ineum ; 2d, that it consumes very little time, and so

lessens largely the dangers of anaesthesia—the opera-

tion by this method can easily be done in from six to

fifteen minutes, depending on the dexterity of the opera-

tor
; 3d, infinitely less irritation on account of the lim-

ited number of sutures
;

4th, that it is almost impossible

for any sloughing to occur—that it takes up all redundant
tissue ; 5th, that one suture only has to be removed ; the

other—or catgut—sutures are absorbed. This operation

requires very few instruments, and certainly the expense of
sutures and needles is very trivial. Three common cervix

needles are recjuired, one piece of medium-sized catgut

about ten inches long, and one silver suture, six inches,

one shot. Instruments required are three ten acula, one pair

universal scissors, sharp-pointed (curved on flat), one nee-

dle forceps (three needles), one wire forceps and scissors.

This constitutes the required outfit. The patients after

this operation have little or no pain, and should not have
the slightest rise of temperature. Bowels moved third

day. Preparatory treatment consists simply of purgation

two days before operation. E.xamine urine.

I have already performed over one hundred and fifty

perineum operations in this manner, without a single fail-

ure. I have also used the same method in closing complete
lacerations (lacerations through sphincter), taking the pre-

caution, however, to first approximate the two edges of the

gut either with a continuous or interrupted catgut suture,

which closes or shuts off the rectum from vagina. I then

proceed as before with the three sutures, and in two in-

stances 1 have put an extra catgut suture through either

end of the sphincter muscle to be certain to approximate
the severed ends. I have already operated on five cases

of this kind (laceration through sphincter) by this meth-

od without failure. And in one instance (a very poor
woman), in which the laceration was a bad one, the pa-

tient got up on the fourth day, and did all the house-

work (going up and down stairs), and continued to do it

until the end of the week, when the silver suture was re-

moved, the result being perfect. In this instance the

bowels were moved on the second day and every day
after, I'psom salts being used for this purpose. In every

instance in which I have done this operation for lacera-

tion through sphincter I have taken the precaution to

thoroughly stretch the sphincter ani muscle before sutur-

ing, which I think a great factor to success, by whatever

method closed. Finally, having had this extended suc-

cess I feel that there are many advantages to be derived
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from using this method of closure of the perineum, and
if it be intelligently carried out success will, in my opin-

ion, invariably follow.

AN UNUSUAL CASE OF EXTRACTION OF THE
CRYSTALLINE LENSES.
By JOHN E. WEEKS, M.D.,

SURGEON, OPIirHALMIC DEPARTMENT, NEW VOKK EYB AND EAR INFIBMARV.

J. T , aged seventeen, was brought to me on October

18, 1892, on account of defective vision. The parents

are healthy, robust people, giving no history of constitu-

tional taint. The mother has given birth to six living

and two dead children ; the still- births preceded the

birth of J. T . All the living children were healthy.

At the age of nine years the patient's eyes became in-

flamed. Ophthalmic surgeons in this and other coun-
tries were consulted, and their advice and treatment care-

fully carried out ; however, the inflammatory trouble

continued and did not subside until the patient reached
the age of fourteen or fifteen years. Since that time the

eyes have been comparatively quiet ; however, the patient

says that the acuteness of vision varies, indicating period-

ical disturbances. These periods are accompanied with

a dull headache, which is not severe—sometimes scarcely

perceptible.

A confrere, who had had the patient under treatment,

kindly offered me the following data : J. T 's eyes

became sore in July, 1885. Was first seen December 15,

1885, when a diagnosis of interstitial keratitis was made.
The cervical glands were enlarged ; mercuric bichloride,

gr. -g^ t.i.d., was given. April 6, 18S6, R. E. V. =^%%,
L. E. V. = |([ The vision gradually diminished, until

in October, 1886, it equalled, in the right eye, -.f^\; left

^y^i uVu +• The iodide of potash and the biniodide of

mercury were then being given.

During the period of inflammation of the eyes the

hearing became impaired without acute inflammation of

the ears. Their present condition is as follows : Mem-
branje tympani nearly normal. Vault of pharynx of nor-

mal size, and almost entirely free from any thickening of

mucous membrane. No catarrhal inflammation of conse-

quence. Hearing, right ear, loud voice at eight inches,

bone conduction almost entirely abolished ; by air-con-

duction a low C tuning-fork, violently vibrated, could be
heard for twenty seconds. Left ear, loud voice at six

inches, bone conduction abolished, air conduction, fifteen

seconds. The diagnosis of labyrinthian disease was made,
which diagnosis was subsequently confirmed by Dr. Albert

H. Buck.
The condition of the eyes was as follows : R. E. V. =

sru' L. E. V. = counting fingers at six inches. Both
eyes presented the picture of uveitis' anterior. The cor-

ne£e were large and uniformly bulging, presenting here

and there slight irregular opacifications. Some irregular

astigmatism existed. The sclerotic, for about 5 mm.
back from the sclero- corneal junction, was thin, permitting
the pigment of the inner coats to show through. There
was total posterior synechia in the left eye. The pupil

was occluded by a pseudo membrane of long standing,

which presented a small defect at its inner margin per-

mitting of the vision above mentioned. In the right eye
the posterior synechia was total, except at the nasal side,

where a very small portion of the pupillary margin of the

iris remained free. There was but little evidence of a pu-
pillary pseudo-membrane in the right eye. Quite nu-

merous isolated opacities were present in the lens, and
remnants of a not very dense cyclitic membrane could be
seen, lying on the capsule of the lens near its equator.

On account of the presence of the pupillary membrane,
the condition of the lens of the left eye could not be de-

termined. The anterior chambers were deep. The
irides were atrophic to quite a marked degree. The mid-
die zone of the iris of the left eye was bulged forward,

producing a typical, but not very pronounced " crater
"

pupil. The tension was above the normal in both eyes,

that of the left being -j-Ti, of the right, +T}4. Pro-

jection good except at the periphery of the fields. The
history of periodical diminution in the vision led me to

infer that at times the intra-ocular tension was increased,

and that temporary pressure amblyopia resulted.

Operation on the left eye was advised, contemplating

iridectomy, the removal of the pupillary membrane, and
the extraction of the crystalline lens. The operation was
performed on October 22, 1892, under ether anaesthesia.

An incision upward, including about one- fourth of the

circumference of the cornea, was made at the limbus con-

junctiva:. The iris was seized at the pupillary margin,

carefully withdrawn, and a portion excised. The iris was
thin and fragile, and tore slightly at the angles of the

wound ; some shreds were subsequently removed from
these points. The point of a sharp Griife cystitome was
passed around the margin of the pupil, causing partial

detachment of the pupillary membrane, which was then

seized with the capsule forceps and removed. The fixa-

tion forceps were then removed, when the eye rotated up-

ward beneath the upper lid, making it extremely difficult

to express the lens. The speculum was removed and a

broad Desmarres's lid retractor substituted to raise the

upper lid. By pressure with the spoon a small, semi-

transparent, entire lens was expressed. A bead of vitre-

ous now presented. After replacing the iris at the

angles of the wound, the bead of vitreous was excised,

the lips of the wound adjusted, and the eye bandaged.

The rolling upward of the eye after the fixation

forceps were removed, was extremely unpleasant, the

speculum became useless, and in fact dangerous, and some
such instrument as Desmarres's retractor was indispensable

to the completion of the operation. If ether had not

been given, this unpleasant incident would not have
occurred ; it was given because the patient could not be
depended upon to remain quiet during the critical steps

of the operation. Its use rendered assistance from the

patient impossible. The tendency to rotate the eye up-

ward, inordinately developed during the long period of

corneal inflammation, was much greater than is met with

in uncomplicated cases ; I determined to take the chances

with an unruly patient under cocaine anjesthesia, rather

than to give ether in other operations in this case. The
healing process was uneventful.

Two weeks after the operation vision with correcting

glass = ^L2_. The posterior capsule was much thicker

than in uncomplicated cases, because of the peculiar

mummified condition of the lens and the previous cyclitis.

Discission five weeks after the first operation. A large

central opening was obtained by a crucial incision made
with a scalpel needle (Knapp's).

January 3, 1S93.—Vision L E. , with correction =
-|g^. Patient reads J. 4 quite readily.

On January 7, 1893, the same form of operation

was performed on the right eye under cocaine, ten per

cent. The patient gave no trouble and not the slightest

accident occurred. A small, partly transparent, entire

lens was expelled. Recovery uneventful.

February 2d.—R. E. V. = JJ^j- with correction.

February nth.—Discission of the capsule. Quite a

dense band representing the thickened free edge of the

anterior capsule, traversed the keyhole pupil in a diag-

onal direction, just above the centre of the pupillary

space. A canted T-shaped incision was made, the top

of the T passing along the lower border of the dense

band. A fairly large clear space was obtained, however ;

the aqueous escaped along the shaft of the needle, render-

ing it impossible to complete the division of the capsule.

The opening in the cornea was closed with the actual

cautery point and the anterior chamber was restored in

a few minutes. Recovery uneventful.

On March loth, a supplementary operation for divi-

sion of the capsule was done, the opening obtained by
the first discission proving to be too small. The ante-

rior chamber was again emptied, however, the discission

was successfully performed. Recovery uneventful.

The escape of aqueous in the two operations for discis-

sion in this eye was due, in ray opinion, to extreme
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thinness of the cornea. The same knife was used to per-

form similar operations on other eye, without the slightest

escape of aqueous.

To day the vision of the left eye is ^ ; of the right

eye, f J.
The patient reads J. i at ten inches with ease.

The thinness of the cornea and sclerotic, the atro|)hy of

the iris, and the mummified condition of the lens, all bear

evidence of the severity of the previous inflammatory

condition, which is so commonly associated with heredi-

tary specific disease. Lens fibres apparently ceased de-

veloping shortly after the inflammatory attack began,

the shrunken condition of the lenses indicates a marked

interference with their nutrition. No evidence of dis-

ease in the posterior two thirds of the globe is present.

The iodide of potash and biniodide of mercury were taken

for six months, beginning at the time of the first opera-

tion. The patient is in excellent health. He uses his

eyes constantly without discomfort. The vision is as

good as can be obtained in the presence of the corneal

opacities.

154 Madison Avenue.

©Uuical gcpavtmcnt.

UNUSUAL CASE OF GUxMSHOT WOUND OF
THE BRAIN.

By J. E. TEFFT, M.D.,

SI'RINGFIELD. MO.

There are to be found in surgical records, many cases

of perforating gunshot wounds of the cranium that re-

covered. There are numerous cases of penetrating

wounds, with recovery following, after extraction of the

balls from the orifices of entrance.

There are many cases where the balls were not extract-

ed, and the patients made recoveries more or less complete.

Cases, however, of penetrating gunshot wounds in

which the balls were extracted from the opposite side of

the head during the life of the patient, are certainly very

rare ; and such cases terminating in the recovery of the

patients are still more rare.

Such being the state of the facts, the following case,

though not terminating in recovery, is, I think, of suf-

ficient importance to justify me in offering a report of

it to the profession.

E. D , a healthy boy, twelve years of age, was shot

on July 4, 1893, with a pistol ball, calibre twenty-two,

at short range. I saw him half an hour after the shoot-

ing. He had bled freely, was suffering considerably from

shock, and was unconscious. Measures were taken for

the relief of the shock, and he was subjected to operation

two and a half hours after the receipt of the injury. The
ball had penetrated the frontal bone, seven-eighths of an

inch above the upper margin of the left orbit, and one

inch from the middle line. No probing was done, but a

flap was raised, and a button of bone and the splinters

removed. It appearing that the ball had ranged back-

ward, the head was placed in such a position that the

apparent track of the ball was perpendicular, and a por-

celain-tipped (Nelaton") probe introduced. This dropped

by its own weight entirely through the inter-cranial mass,

in direction backward and slightly downward, a dis-

tance of about seven inches, or seven and a half, when
the inner surface of the cranium in the left occipital

region arrested its further progress. Such a condition

not having been looked for, only the front half of the

scalp had been shaved. It then became necessary to

shave and sterilize the remainder, which considerably

protracted the operation. This having been done, an

opening with a three-quarter inch trei)hine was made in

the left occipital region, at the point indicated by the

direction of the probe. On removing the disk of bone,

the dark appearance of the dura showed that the right

point had been reached. On incising the dura some
partially coagulated blood escaped, and the tip of the

probe was found at the upper margin of the opening.

The ball not being apparent, another disk of bone was

removed below the first, making a perpendicular open-

ing, one and a half inch by three-fourths of an inch.

This gave a better opportunity for search. The dura

was not further incised.

After careful search the ball was found below the

point where it struck the occipital bone, about one and a

half inches, and embedded in the brain half or three-

fourths of an inch. The ball weighs twenty-three grains.

The wounds were carefully cleansed, ar.d it was found that

there was no hemorrhage nor oozing anywhere. Pro-

vision was made for draining the two extremities of the

wound, but no tube was carried through the track of

the ball, and the usual antiseptic dressings were applied.

Though the change of base during the operation some-

what disturbed our antiseptic precautions, the wound re-

mained free from pus throughout the treatment.

For the first three days there was a decided febrile

condition, which subsided on the fourth day. The pulse

and temperature then remained normal until the eighth

day. The boy was conscious, intelligent ; he ate, drank,

talked, recognized his friends, and took an interest in his

surroundings.

The special senses were unaffected, so far as could be

ascertained. His articulation was fairly good, though

some defects were noticed. The right leg was the weaker,

though he kicked around with it. The right arm was

much weakened, and he was inclined to keep the forearm

flexed somewhat, though it could be straightened with-

out disturbing him. On the eighth day he showed rest-

lessness alternating with somnolence, his temperature

rose, his pulse became more frequent, the pupils dilated,

and he ceased to take notice of things. This condition

gradually became more and more intensified, and he died

comatose, on July 1 6th, twelve days from the date of the

injury.

An examination was made, post-mortem, limited to an

examination of the track of the ball, and the parts sur-

rounding the two extremities of it. There was a very

small fungus cerebri at each extremity of the wound.

The track of the ball was not so far or so firmly closed,

but that a tipped probe readily followed it. No abscess

nor free pus could be discovered anywhere in the track

of the ball or adjacent to either opening.

The question of drainage after cerebral operations is

an important one. We are advised by some eminent

authorities to use, in cases similar to the one above

reported, a rubber tube extending entirely through,

though it does not appear that they have used it, but that

on general principles they think it advisable. In Dr.

Fluhrer's celebrated case it was used, and allowed to re

main three days. In my case there was no bleeding nor

oozing. The wound, when the patient lay on his back,

was nearly perpendicular. The natural drainage was cer-

tainly good.

Provision was made for draining the extremities of

the wound, but as to the main track of the ball, I thought

best to allow the opposing sides to fall together.

Whether or not it was wise, readers will judge for them-

selves. I am very doubtful about it, though I saw noth-

ing in the progress of the case, or after death, tending to

show that further provision for drainage would have done

good. Certainly in cerebral abscess, or in any brain

wound which does not have complete natural drainage,

or when there is hemorrhage, or serous oozing, or where

there is likely to be pus, the best possible artificial

drainage is imjieratively demanded. The object gained,

or sought, from drainage by a tube, is, I suppose, the

giving to effused fluids a chance to easily escape.

When there is no effusion, and there is to be none,

the tube is evidently not needed. When effusion has

ceased, it is then time to remove the tube, and to allow

opposing surfaces to fall together.

In this case there seemed to be no bleeding nor ooz-

ing, and I did not anticipate pus. Hence I did not use

through drainage, but allowed the opposing surfaces to

fall together at once.
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SYPHILIS IN WOMEN.

In Byron Bramwell's " Atlas of Clinical Medicine," Vol-

ume II., Part II., there is a very interesting exposition of

syphilis and its results. Its manifestations in women
present at times peculiarities that cause the true nature to

be overlooked. The poison first produces a local sore

and a local glandular enlargement, followed by a gener-

alized infection of the blood, and probably of all the tis-

sues. The only exception to this is the contamination of

the mother through the foetus. Of this particular mode
of infection, Biiumler states that the syphilitic poison

evinces a very peculiar modification of its action when it

operates through the fcetus, procreated by a father af-

fected with latent syphilis, upon the pregnant mother.

Women that go through a number of such pregnancies

begin gradually to suffer an impairment of health, with-

out ever being infected in the ordinary way. A modi-

fied infection ensues which lacks the primary local affec-

tion, together with the stages of eruptions and condylo-

mata Gradually increasing pallor and emaciation,

alopecia, glandular enlargements, isolated bony nodes,

gummata of the cellular tissue, or ulcers of the mucous
membranes, or psoriasis palmaris, are the sole syphilitic

manifestations that these women present. Zeissel states

that such women complain of profuse menstruation, or

abort when they become pregnant. Ricord, Diday,

Depaul, as well as Hutchinson, claim that the contami-

nation of the maternal organism, termed by the French

choc en rctour, is the result of a reabsorption of syphilitic

embryonic fluids, the embryo owing its disease to the

father. This manner of becoming infected must not be

confounded with that described by Von Barensprung,

viz., that which takes place through the semen, with co-

incident conception. The latter is the same as any ordi-

nary infection, and Von Barensprung states that in these

cases manifestations of syphilis generally occur in the

tenth week of gestation.

Authorities differ as to stages of the disease in which a

man may infect a woman with syphilis. During the

primary stage the disease is entirely local. The blood

and tissues are not as yet contaminated, and the disease

can only be propagated by infection from the primary

sore. In the secondary stage, the blood and tissues gen-

erally have become infected. The poison is now con-

tained in the blood. During the earlier part of the sec-

ondary stage, at all events, the blood, the secretions from

the secondary lesions in the mouth, on the genitals, etc..

and the semen are all highly contagious. Whether this

contagion lasts throughout the whole period of second-

ary symptoms, Bramwell considers doubtful. When the

secondary stage is of long duration, it is not improbable

that the blood and secretions lose their power of infec-

tion. So far as is known, the blood and secretions from

the lesions of the tertiary period are incapable of prop-

agating the disease. It is said, however, that in some

cases of tertiary syphilis the semen is still infective.

The period which elapses between the introduction of

the virus into the body and the first evidences of local

symptoms, usually lasts for three or four weeks. The
time may be shorter or longer. In thirty-one artificial

inoculations collected by Biiumler, the shortest period of

incubation was ten, and the longest forty-four, days.

When uninfluenced by treatment, secondary symptoms

usually develop from within si.x to eight weeks after the

appearance of the primary sore. Tertiary symptoms de-

velop in some cases many years after the disease was origi-

nally contracted, and after a period of good health has in-

tervened. Not infrequently they are the cause of per-

manent damage to health, and of death itself.

In both men and women primary lesions may escape

unnoticed, secondary or tertiary symptoms being the ear-

liest recognizable evidences of the disease. Then, again,

there may be only primary symptoms, and no others. In

women the primary sore is often much less evident than

in men, and much more apt to escape detection. It may
consist merely of a parchment like thickening of the mu-

cous membrane without irritation, or it may be situated

in the urethra and masked by a gonorrhoea. It may be

in the rectum, on the tongue, tonsils, os uteri, or vaginal

mucous membrane. A stricture of the rectum in a wom-
an is particularly suggestive of syphilis. There may be

no visible lesions at any time, and no characteristic

symptoms may appear before the climacteric. Then a

peculiar cachexia may develop, its latent existence being

apparently aroused by the strain and exhaustion incident

to physiological changes.

MUST THE PARSON PAY?

In the " good old time " when physicians were constrained

to accept in a shamefaced way a so-called honorarium

for their services, our clerical brethren wisely refrained

from putting us to the blush by offering sordid cash for

our labors. At the present time compensation for pro-

fessional attendance is a matter governed by business prin-

ciples. Sentimental squeamishness has died a natural

death. Medical bills are universally sent, and their pay-

ment can be enforced by the ordinary process of law.

Of course there are, and properly should be, intimate re-

lations between all the liberal professions. The law, the

church, and medicine are always in the very vanguard of

modern civilization. Nevertheless, it is fully under-

stood that when a lawyer needs a doctor, and vice versa,

compensation for services rendered is expected. So, too,

when a medical man gets married, or baptized, or buried,

the officiating clergyman expects and obtains his re-

muneration without professional discount. Why is it,

then, that in the precisely similar case of medical attend-

ance on ministers a discrimination is still made in favor

of the cloth ? The salary and other income of a popular

preacher is often vastly in excess of that of the doctor who



April 21, 1894] MEDICAL RECORD. 497

treats him for nothing. There is no good reason why it

should be so. There may be an implied understanding

that the minister is to recijjrocate favors by turning back

to his medical friend those erring sheep who might be

tempted to try an "outside" physician. But this is

clearly undignified, and to sensitive souls should prove

an irksome bondage.

Even our slowly moving British cousins are beginning

to chafe under a continuance of the time-honored system

of gratuitous attendance on the clergy. In the British

MedicalJournal of March 10, 1894, a bold stand is taken

against this custom. Our contemporary asserts that in-

discriminate gratuitous attendance on ministers of religion

and their families should no longer obtain. It is neither

in the true interest of the minister nor in that of the

practitioner. The reasons are given as follows

:

First. Such a practice is inexpedient on the part of the

minister, inasmuch as he cannot well, under the circum-

stances, have a free choice of practitioners and de facto

make an independent selection of his medical attendant,

nor readily effect a change should he become dissatisfied

therewith, neither can he morally insist on such attend-

ance as he may wish or deem necessary. If, for in-

stance, he sends for the one of his choice—a popular

doctor mayhap—at an opportune time and more or less

disengaged, he would no doubt receive prompt and

courteous attention. Should he, on the other hand,

happen to send when the practitioner is tired and weary,

or the weather cold and inclement, or during the night,

it may be that the doctor, on finding who it is that

wants him, would elect to remain at home ; whereas, if

it were not for the irrational custom in question of ac-

cording gratuitous attendance, his professional services

would have been willingly rendered.

Again, inasmuch as the minister would, where the un-

wise practice still partially lingers, have to regard the at-

tendance of the doctor simply as an act of benevolent

professional courtesy, he in return for such would, as a

matter of course, have to select as his medical adviser a

member of his own church rather than, possibly, a more

able practitioner of another denomination. Moreover,

since he is not to attach a monetary value to the doctor's

services, but merely to incur a rnoral obligation, if he be

a man of feeling and delicacy he would be restrained

from saying to him :
" Doctor, just call at my house this

morning, will you? " but it will be : "If not too bus\

will you please to call at my house some time to day ?
"

Further, when a medical man's services are needed

they are generally wanted with as little delay as may be,

and if you deprive the patient of the moral right of en-

joining prompt attention you may almost as well inhibit

him sending for one. A minister, moreover, by accept-

ing (even as an assumed prescriptive right) the gratuitous

services of a medical practitioner, pl.-ices himself in the

anomalous position of—so to speak—a clerical mendicant,

and must act accordingly ; in fact, he appears before the

public as a beneficiary, and thereby not unnaturally in-

curs to a greater or less extent a loss of the respect due

to him from the community.

Again, in the true interests of religion the minister's

stipend should at least be adequate to defray the ordinary

and needful expenses of living and to compensate others

for essential services ; for if the stipend be very limited

and insuflScient for his bare subsistence, it would necessi-

tate him seeking as suppeditary to his ministerial func-

tions a congenial vocation by which he could add to his

pecuniary resources, but at a sacrifice of time that should

be devoted to the sacred duties of his mission. Under

the assumed prescriptive usage in question, moreover, if a

minister or his family lost confidence in the attendant

doctor, it would be found not a little embarrassing to call

upon him to discontinue his attendance and supersede him

by another; whereas if it were based on a quidpro quo,

or, in other words, pecuniary remuneration, the desired

change could be more readily effected.

Second. The alleged prescriptive custom, moreover, is

morally objectionable from its eflfect on the practitioner.

Although no medical man should practise his profession

merely for its money value, still but very few could af-

ford to pursue it without remuneration. Even admitting

that the exceptional idea of gratuitous attendance did

not originate in the natural desire to secure the moral

and social influence of the clergy—in other words, a rec-

iprocity of benefits received—nevertheless, such is the

])ractical working of the custom, and constituting, as it

does, a pernicious and deceptive system of practice, is

derogatory to the profession. The attendance of a med-

ical practitioner in a case of illness should be based either

on a purely charitable or the ordinary remunerative prin-

ciple, with a like deep interest under either circumstance

in the successful treatment thereof.

In concluding these remarks it seems pertinent to ask.

Why should hard worked and ill paid medical men, any

more than other business men, be expected to render

payless, yet often priceless, services, or otherwise spe-

cially contribute to the essential personal needs of minis-

ters of religion and their families ? Be the answer what

it may, it is difficult to see the justice or reasonableness

of such a custom, and the members of the faculty would

act wisely in simply carrying out the principle laid down

in the suggested rule, which, after being submitted to

and approved by divers eminent representative practi-

tioners (including the late Sir Thomas Watson, the

clergy's friend), was published in the British Medical

Journal several years ago, to the following effect

:

" That, in respect to charges for professional attend-

ance on the clergy, beneficed or unbeneficed, there is no

special general rule other than the simple ' unwritten
'

one (a time- honored and 'true Samaritan' principle,

alike applicable to other classes), by which the faculty

have long been self guided, namely, although fully and

justly entitled to a commensurate remuneration for pro-

fessional services accordant with the patient's position in

life, to, nevertheless, make a greater or less reduction ac-

cording to the circumstances of the individual case to

such as may fairly be classed among the ' poor clergy

'

(beneficed or unbeneficed), specially so called, in contra-

distinction to the well endowed and independent clergy,

which latter should be charged as ordinary and not ex-

ceptional patients ; by a conscientious fulfilment of which

advisory rule the medical faculty will, as a profession,

have discharged their moral obligations to the ministers

of religion."

We have quoted at length from our British contempo-

rary, because its comments apply with equal force to

England and .Vmerica. Paujiers of all kinds will ever

commend our willing gratuitous treatment. But when

the parson is no pauper, let the parson pay.
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THE COMPARATIVE MORTALITY OF MAN
AND WOMAN.

Although woman has been deprived of so many rights

and privileges, she has at least the advantage of man as

regards longevity ; she suffers less from accidents, in-

juries, and many forms of disease ; she is in fact more
tenacious than man of the limited enjoyments allowed

her.

Dr. Brandreth Symonds has collected and studied a

large number of statistics to illustrate this interesting

fact (^American Journal of the Medical Sciences). The
comparative mortality of the sexes at different ages, shows

that in the first year of life the mortality of the female is

much less than that of the male, being at birth 92.64
per 1,000 as against 112.80, and at the end of the year,

31.88 as against 35.08. This difference continues up to

the fourth year.

From five to twelve the female mortality is greater

than that of the male, being at the latter period 3.56 for

males, and 4.28 for females. At the age of fortysi.x the

male mortality equals that of the female, the latter hav-

ing been up to this time slightly in excess. During the

years forty six to fifty-six, the period of the climacteric,

the male mortality gains rapidly on the female, being

6.32 per annum for the one and only 3 47 for the other.

Hence the climacteric is really a much more serious

time for man than for woman. After fifty six, the fe-

male mortality gains on that of the male, but is always

slightly below it. Woman has not only a less mortality

and a greater longevity than man, but there is, according

to Dr. Symonds, a plurality of female births, though the

contrary view is usually held. Nature seems determined

to keep up a full supply of women, a condition which, it

is suggested, may be the result of the polygamous habits

of prijineval man.

The typhoid patient takes usually six to eight glasses of

milk daily, and if to this are added ten to twelve glasses / /

of water, the diluent effect should be very great.

DRINKING TREATMENT FOR TYPHOID.

Some years ago M. Debove recommended the use of

large amounts of water internally in typhoid fever. " I

make my patients drink," he said ; and this was his chief

special treatment. The object was to dilute the fluids

of the system and wash out the toxines in the blood and
intestinal canal. M. Lichteim adopted this treatment

and reports nine successful cases. Recently M. Mail-

lart, of Geneva, has made an elaborate study of this

mode of treatment, reporting fourteen cases in detail, of

which one died. {Revue de Medecine, Nowtmhsx, 1893,
and March, 1894.) Maillart thinks that the water-drink-

ing method should be " erected into a special method of

treatment." In order to secure the proper results the pa-

tient must drink five or six litres (quarts) of water a day.

There is no contra indication for the use of water in this

way, for it does not weaken the heart, but has rather the

contrary effect. The results obtained are a progressive

lowering of the fever, a disappearance of dryness of the

mouth, a marked sedation of all the nervous symptoms,

and an improvement in the action of the heart and kid-

neys. There is an abundant diuresis and an unusual in-

crease in the perspiration. Urea is carried off in large

amounts. The treatment does not shorten the course of

the disease, but simply makes it milder and less fatal.

Patients, we are told, take kindly to this method.

tt—

Protection for the Red Cross.—It is reported from

Washington that the House of Representatives has passed

the bill to protect the insignia and the name of the Red

Cross Society. The bill was introduced seven weeks ago

by Mr. Cogswell, of Massachusetts. It was referred to

the Committee on Foreign Affairs, by whom it was unani-

mously reported. In the preamble to the bill the story

is told of the formation of the society. It states that on

August 22, 1864, plenipotentiaries, respectively represent-

ing Italy, Baden, Belgium, Denmark, Spain, Portugal,

France, Prussia, Saxony, Wurtemberg, and Switzerland,

met at Geneva and agreed upon ten articles of a treaty,

the purpose of which is to mitigate the evils inseparable

from war, particularly providing that persons employed in

hospitals and in affording relief to the sick and wounded,

shall be deemed neutral and entitled to protection, and

that a distinctive flag shall be adopted for hospitals and

ambulances, and an arm badge for the individuals thus

neutralized. The treaty, which was subsequently ratified

by thirty six nations, including the United States, pro-

vides that the especial insignia of the society shall be a

red Greek cross on a white ground. The bill states that

the unauthorized use of the insignia has become a source

of embarrassment/to the society in time of war, and it

provides, therefore, that after the passage of the bill it

shall be unlawful for any person to display the symbol of

the society, or use as a trade mark or as a designation the

words "red cross" or any expression liable to be mis-

taken therefor. Every violation of this provision shall

be punished by a fine of not less than §50, nor more than

S500, or by irrprison^nfent not exceeding six months, or

by both such fine and imprisonment, the fine so collected

to be paid to the society. All persons who have adopted

the Red Cross as a trade mark shall discontinue its use

within one year, or be liable to the foregoing fine and the

confiscation of the articles so designated. The society

may, however, permit the use of their insignia for a con-

sideration of not less than $500 in each case. Any per-

son not directly connected with, or authorized by, the

society, attempting to make collections of money or

goods in the name of the Red Cross is subject to a fine

and imprisonment. Knights Templar, Masons, or the

Sixth Corps of the Army, who adopted the Red Cross

insignia prior to August 22, 1864, are exempted from the

foregoing provisions.

Statistics of the Attendance of American Medical

Colleges.—Whatever may have been the fact as to the

number of students of medicine at some remote period,

it has not been true, for the last half-dozen years or more,

that the number is (in relation to population) " relatively

diminishing." At the sessions of 1885 the total attend-

ance was 10,891—9)245 regular, 1,032 homceopathic, 614

eclectic. During the sessions of 1893, the attendance

was 18,910— 16,759 regular, 1,410 homceopathic, 741

eclectic. These figures show gains in eight years of 73.6

per cent, in the total attendance—81.2 per cent, for the
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regular students, 30.6 per cent, for the homceopathic,

20.6 per cent, for the electics—an average annual in-

crease of 9.2 percent, during the period. The average

annual increase of population during the same period

was less than 2.5 per cent. So that instead of there be-

ing a diminution of students of medicine in relation to

population there is a relative increase nearly four times

greater than that of population. As a matter of practical

interest to the profession, it may be noted that there is

an average increment of nearly 6,000 new home made

physicians every year, and that while the population in

creased 24. S per cent, during the decade 1881-1890,

the number of newly graduated physicians increased over

fifty percent, during the same period; last year, 1S93,

the increase was a trifle over eight per cent.

—

Journal of

the American Medical Association.

Death of Professor Corydon L. Ford.—Corydon L.

Ford, M.D., LL. I)., died in Ann Arbor, Mich., last

week, aged eighty- one years. For forty years Dr. Ford

was Professor of Anatomy and Physiology in the I'ni-

versity of Michigan and was one of the best known anat-

omists in America. He was born in New York State in

1813, and graduated from Geneva Medical College, New
York. He received the appointment of demonstrator of

anatomy at the college on the day of his graduation, and

at the same time had charge of the anatomy departments

at the medical colleges at Buffalo, N. Y. , and Castleton-

ville. In 1884, when the medical department of the

University of Michigan was organized, he accepted the

appointment of demonstrator of anatomy, which chair he

had held since. He had delivered nearly two hundred

courses of lectures in the leading medical colleges in the

United States.

The Montclair Epidemic of Typhoid Fever.—About

seventy cases and twelve deaths have been reported up to

date of writing. The newspapers have made much of

what has really been less serious than many mild epi-

demics of scarlet fever or diphtheria, that attack our

suburban towns every year. The idea of placarding houses

that have typhoid fever cases as proposed by some sani-

tary newspaper reporters, is most ridiculous.

A Commission for Investig^ating Tuberculosis among
Cattle.— .\ bill has been introduced into the New York

Senate, providing for a further inquiry into the existence

of tuberculosis. The wide prevalence of consumption in

cattle has been a question of much concern to the State

Board of Health, and last year the board's inspectors

killed over twenty thousand head of cattle which were

afflicted with the disease, and for which claims aggregat-

ing thousands of dollars are being filed daily by the

State Board of Claims. The new bill provides for a

commission to consist of one member of the State Board

of I lealth, to be designated by said board ; three breed-

ers of thoroughbred cattle, each engaged in the breeding

of a separate and distinct breed, to be selected by the

Directors of the New York State Dairymen's Association,

and Professor James Law, Professor of Veterinary Medi

cine in Cornell University. The commission is to have

all the power now granted to the State Board of Health

to examine the cattle of the State for the disease known

as tuberculosis, and to examine into that disease, its ex-

istence, and any other facts concerning it that may now

or hereafter be brought forth, and report the same to the

Senate by January 15, 1895, setting forth all work done

and all experiments made, and such suggestions for the

proper continuation of the work as will tend to -remove

the disease from the cattle of the State. Fifteen thou-

sand dollars is appropriated for the expenses of the com-

mission.

American Medical Association.—The Committee of

Arrangements announces that the rate of fare for tickets

from Missouri River points, including Sioux City, Coun-

cil Bluffs, St. Joseph, Atchison, Leavenworth, and Kansas

City, to San Francisco and return via the Trans-Conti-

nental roads, at the time of the meeting of the American

Medical Association, will be 565.50. P"rom St. Louis,

Cairo, Memphis, and New Orleans, the rate will be J 7 7. 50.

The going trip must be made within fifteen days from the

date of sale of tickets, and the return trip within fifteen

days from the day upon which the tickets are signed in

the presence of a railroad agent, but in no event later

than July 15th. Within the State of California the

fifteen-day limit is ignored on both going and returning

trips, i.e., the holders of tickets are at liberty to move at

will within the State of California within the life of the

tickets, and the fifteen-day limit returning is not enforced

west of the terminals at Portland, Oregon, and El Paso.

If the Shasta route between San Francisco and Portland

is passed over on either going or returning trip from

Missouri River, St. Louis, or Chicago, the rate will be

§15 greater. Efforts are being made to obtain a similar

reduction in rates on the Eastern railroads.

State Board of Health Reform.—The investigation

into the affairs of the State Board of Health by the Sen-

ate special committee having been concluded, Senator

Smelzer, the Chairman of the Committee, has introduced

a bill reducing the membership of the State Beard of

Health from nine to three, to hold office one, two, and

three years, respectively. It provides that the Commis-

sioners shall be appointed by the Governor by and with

the consent of the Senate, and that not more than two

shall be of the same political party. The President of

the board, who is to be one of the Commissioners, shall

receive a salary of 53,000, and the other members, sala-

ries of 52,000. The Secretary of the board shall receive

a salary of 5 1,800. The registration of the vital statistics

is abolished, and the reports of such statistics are to be

bound in book form for reference. This change alone

would save about $9,000. None of the members of the

present board receives a salary, while the salary of the

Secretary now is 54,500. The proposition to discon-

tinue the registration of vital statistics is a most singular

one. If such registration is done thoroughly it is one of

the most valuable kinds of work that can possibly be

done. Instead of abolishing it the State should vote

money to increase its efficiency.

Medical College Commencements.—The Southern

Medical College of Atlanta, Ga., held its annual com-

mencement April 2d, and awarded diplomas to forty- two

graduates.

The Miami Medical College (Cincinnati) held its an-

nual commencement April 4th, and awarded diplomas to

twenty-two graduates.

The McGill University of Montreal, Quebec, held its

commencement exercises April 5th. Fifty-five graduates

received the degree of M.D.
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The fifteenth annual commencement of the St. Louis

College of Medicine was held March 27th. Twenty
graduates were awarded diplomas.

The fourth annual commencement of the Kansas Medi-

cal College (Topeka) was held March 28th. There were

seven graduates.

The Medical College of Indiana, at Indianapolis, held

its twenty-fourth annual commencement March 26th,

and awarded diplomas to fifty two graduates.

The Woman's Medical College of Cincinnati held its

commencement exercises April 2d. Fifteen received the

degree of M.D.
At the thirteenth annual commencement of the Omaha

^ledical College seventeen graduates received their di-

plomas.

The annual commencement of the medical department
of the University of Oregon (Portland) was held April

2d. There were fourteen graduates.

^Icuicius nn& Notices.

Treatment of the Dise.\ses of the Stom.-vch axd In-
testines. By Dr. -\lbert M\tthieu, Physician to
the Paris Hospitals. New York : William Wood & Co.
1S94.

This e.xcellent book contains a general summary of the
exact diagnosis and therapeutics of the diseases of the
stomach and intestines. Of late years we have learned to
put much stress on the condition of the chemical func-
tion of the stomach. Although M • has made use of
these newer methods in a most thorough way, he has,
nevertheless, by no means neglected the clinical symp-
toms as the best aid for diagnosis. This point appears
to be of great value, especially for the practitioner who is

at times doubtful whether to examine the stomach chem-
ically.

The book contains a chapter on semeiological tech-
nique, in which are described the principal methods em-
ployed for the e.\;amination of the contents of the stom-
ach, of the fasces, and of the urine. Then a chapter on
the diet suitable in gastro-intestinal dyspepsia. Speak-
ing on the diet in diarrhoea, the aithor gives the follow-
ing very salient points :

" The general indication here is to reduce the mass of
food in the intestine, and especially to remove as far as
possible from the diet all those substances which leave a
large indigestible residue to act as an irritant to the in-
testinal mucous membrane. We must prescribe a diet
that contains a large amount of nourishment in small
compass, and this excludes green vegetables at once.
We should advise the taking of those articles which pos-
sess astringent properties, and proscribe those which are
laxative in their action. In regard to these points there
are often individual idiosyncrasies which we must inquire
into and respect when learned. Finally, we must en-
deavor to prevent as far as we can, by means of appro-
priate food, intestinal fermentation and the further elab-
oration of to.xines by the food undergoing digestion.

" Milk may render great service in the treatment of
many forms of diarrhcea. It is a complete aliment, liquid
in 'form, and little liable to putrescent decomposition.
We may, according to circumstances, prescribe a partial or
an absolute milk diet ; and sterilized milk often, especially
in infants, gives better results than the natural fluid.

" Eggs are frequently employed, and rightly, for they
afford a large amount of nourishment in small volume.
Albuminous water may also be given as a beverage ; its

beneficial action, while not thoroughly understood, is

nevertheless very real."

As regards gastro-intestinal antisepsis, the author makes
the following potent remarks : " Sufferers from auto-in-

toxication should be allowed to take only perfectly sound
articles of food, and those which are least liable to be-

come the seat of putrid fermentation within the intestine.

This process is especially favored by two conditions, viz.,

an excessive quantity of food, particularly of nitroge-

nous food, and the presence of a considerable amount of
indigestible residue.

•'•A milk diet fulfils these two indications admirably.

It introduces into the digestive tract but a very small

proportion of toxines or of micro-organisms, and it leaves

a minimum quantity of waste material ; it is also easily

elaborated and easily absorbed, and furthermore increases

the urinary secretion. This is an explanation of its good
effects in diarrhcea, enteritis, etc. It is justly entitled to

the first rank among foods suitable for those cases in

which auto intoxication plays an important part in the

production of the morbid symptoms. Nevertheless milk
may itself furnish a vehicle for the introduction of patho-

genic microbes, of the coli bacillus, or the bacillus of lac-

tic-acid fermentation, which latter, as Wurtz and Leudet
have shown, may occasion the production of toxines by
its action upon albuminoid substances. For this reason

great care should be taken to see that the milk is fresh,

comes from healthy animals, and is as far removed as

possible from all causes of fermentation.

"Sterilized milk represents the ideal aliment, and it has

been found to give excellent results in the treatment of

diarrhcea, especially in children. All patients cannot be
subjected to an absolute milk diet, for various reasons,

but in any case it constitutes a valuable addition to a

mixed regimen."
This so timely and instructive book will prove of great

service to the medical profession.

Syphilis in the Innocent (Syphilis Insontium). Clini-

cally and historically considered, with a plan for the

legal control of the disease. By L. Dunc\n Bulklev,
A.M., M.D., Physician to the New York Skin and
Cancer Hospital, Consulting Physician to the New
York Hospital, etc. New York : Bailey and Fair-

child, 29 Park Row.

The author has here gathered more facts and figures

bearing upon the question of syphilis, as a non-venereal

disease, than have ever before been published, or in all

probability, attempted. In so far as it is valuable to

have this knowledge collated, classified, and preserved in

book form, the work is an important one, and the labor

involved in its preparation must have been very great.

Its practical value is, however, disproportionate both to

the size of the work and the time and trouble it has taken

to write it. Innocent syphilis has been discussed from

so many standpoints that physicians are, as a rule, quite

well up in the subject, and the sum total of their working
knowledge is not going to be much increased by the pe-

rusal of an analytical bibliography which teaches, at the

most, that many men t^say one thousand) have obser\'ed

non-venereal chancres, and that some of them have had
the good fortune to treat many cases. The author gives

the histories of one hundred and sixteen personal in-

stances of extra-genital infection, but after reading a few

of each regional variety, one feels that they can serve as

samples of the whole, and is inclined to pass on to the

more interesting historj' of the one hundred epidemics

which have occurred since 1577. Here are to be found

some carefully prepared and chronologically arranged

tables which will serve future writers as a means of ready

reference.

The plan for the legal control of sj'phihs, in Chapter

X., is somewhat disappointing. This is the most impor-

tant and most practical question touched upon in the

whole work ; and the suggestions put forward, while

they are all good, are none of them new. Still, if coming
with all this backing of data, laymen and legislators can

be helped by them to look upon syphilis more in its non-

venereal aspects, so as to put the disease under projjer

health-board control ; if it can be made " criminal to

transmit syphilis wittingly :
" and if " examining the men
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instead of the women '

' can be carried out and a check

thus put to the spread of syphilis through prostitution ;

then a great work, indeed, will have been accomplished.

A Practical Treatise on Medical Diagnosis for Stu-

dents AND Physicians. By John H. Musser, M.D.,
Assistant Professor of Clinical Medicine in the Univer-

sity of Pennsylvania. Pp. SSi. 162 woodcuts and 2

colored plates. Philadelphia : Lea Brothers & Co.

1894.

Modern methods of medical teaching and study have

rendered treatises like the present an absolute necessity.

All of them necessarily duplicate each other somewhat,
but each bears the impress of its author's personality.

The present work is to be commended alike for its logi-

cal arrangement, accurate observation, and clearness of

expression.

It is divided into two main parts :
" General Diagno-

sis," covering 1S6 pages, and "Special Diagnosis," 674
pages. Under the former heading are chapters on gen-

eral observations, data obtained by inquiry, data ob-

tained by observation, bacteriological diagnosis, exami-

nation of exudations, transudations, and cystic fluids, and
one on the morbid processes and their symptomatology.

In the second part the various regions of the body are

taken up seriatim and systematically gone over, accord-

ing to the scheme already outlined. The chapter on
bacteriology is especially commendable, because it con
tains everything practically necessary for clinical work
and yet it is not too much lumbered up with useless for

mulK or directions.

A physician's ability is measured not so much by th

amount of his knowledge, as by his power to use what h
knows. To develop this practically is the province (

such works as that of Dr. Musser. To him we exten

our congratulations upon the successful performance •

his task. The publishers have given the volume an a

tractive setting.

The Technique of Post-mortem Examination. By
LuDwiG Hektoen, M.D., Pathologist to Cook Coun-
ty Hospital, Professor of Pathological Anatomy, College

of Physicians and Surgeons, Chicago. With Forty-one
Illustrations. Chicago : W. T. Keener Company.
1S94.

This little book is designed to sen-e as a guide for those

unacquainted with the technique of post-mortem exami-
nations. It is very practical, full of good points, and
fully carries out the objects of the author. The illustra-

tions are very neatly executed.

Politzer's Text-book of the Diseases of the Ear and
Adjacent Organs. For Students and Practitioners.

Translated by Oscar Dodd, M.D., Assistant Surgeon
at the Illinois Charitable Eye and Ear Infirmary

;

Clinical Instructor of the Eye and Ear in the College
of Physicians and Surgeons, Chicago. Edited by Sir
William Dalbv, F.R.C.S., M.B. Cantab., Consulting
Aural Surgeon to St. George's Hospital. With 330
original illustrations. Philadelphia : Lea Brothers &
Co. 1894.

This standard treatise, by a recognized German author-

ity, will be eagerly welcomed by those English readers

unacquainted with the work in the original. Politzer's

views on most otological subjects are those of an ad-
vanced yet conservative surgeon. His advice is that of

a careful observer of vast and varied exj)erience. The
illustrations accompanying the text are good. The
translator deser\-es credit for his accuracy in conveying
the author's meaning.

Climates of the United St.\tes in Colors. Popular
Edition of Denison's Charts, with Additions. By
Charles Denison, A.M., M.D., Denver, Col. Pub-
lished by The W. T. Keener Company, 96 Washington
Street, Chicago, 111. 1S93.

'Fhis is a highly instructive book with twelve charts.

Annual cloudiness, rainfall, chart of annual winds.

hypsometric seasonal isotherms, and wind indications
among others.

It will serve an important purpose in aiding those un-
acquainted with the most important hygienic measures in
the therapeusis of pulmonary disorders, namely, climate.
The tables are very accurately compiled, and all in all

if*- ---

The lectures forming the basis of this svllabus are those
delivered by Professor Barton C. Hirsh, M.D. While
the volume is primarily of interest to the students of only
one institution, it will serve very good as a " memory-
refresher " for anyone who is about to be examined in
this branch of medicine.

A Manual of Ther.\peutics. By A. A. Stevens,
A.M., M.D., Instructor in Physical Diagnosis, Uni-
versity of Pennsylvania. Pp. 435. Philadelphia:
W. B. Saunders. 1894.

Successive chapters treat of action of drugs, applied
therapeurics, incompatibility, etc. The remedies of the
Pharmacopceia are followed alphabetically. An index of
drugs and an index of diseases close the book.

Nothing new is presented, and this work, while up to
the average of its kind, is merely a duplicate of various
others on the market. Students will find it useful to
guide their third year reading in this subject.

Transaciions of the A.merican Orthopedic Associ.\-
TiON. Seventh session, 1S93. Vol. VI. Philadel-
phia : Published by the .Association. 1894.

This solid-looking volume of transactions contains thiity-

three papers, covering a wide variety of topics, ranging
from " soft corns " to " fragilitas ossium." The discus-
sions are condensed, and a vast amount of information is

compressed into 275 pages.

The He.\ling of Rodent Cancer I!V Electricity.—
By J. Inglis Parsons, M.D., M.R.C.S., M.R.C.P.
(Lond.). Honorary Fellow, American Electro-Ther-
apeutic .Association : Fellow Royal Medical Chirurgi-
cal Society, etc. London : John Bale iS: Sons. 1S93.

This little volume gives the author's results of treatment.
The disease and the means of cure advocated are both so
definitely circumscribed that, were the cases more numer-
ous and the length of time from reported cure longer,
the method would meet with greater favor than we fear

it will from the reading of this monograph alone.
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ELEVENTH INTERNATIONAL MEDICAL CON-
GRESS.

Bichromate of Potassium in Gastric Attectious.

—

Dr.

Thomas R. Fr.\ser, of Edinburgh, had for many 3'ears

treated cases of gastric disease with bichromate of po-

tassium. The cases included catarrh of the stomach,

chronic gastric ulcer, gastrodynia, and even dilatation

and malignant disease. In the two latter some of the

symptoms were occasionally relieved, and in the others

the symptoms were as a rule entirely removed. Bichro-

mate of potassium appears to exert its beneficial and cura-

tive influence not only by reason of its antifermentative

action, but, even more conspicuously, in virtue of a direct

or indirect analgesic effect. It is probable also that cer-

tain histological structures in the stomach wall are select-

ively modified by it. The doses employed by the author

were from ^V to \ grain given thrice daily one or half an

hour before eating.

The Comparative Situation of the Stomach in Men
and Women in Diseased Conditions.

—

Dr. Bocrget, of

Luzerne, read a paper with this title, in which he said

that gastric ptosis is much more frequent in women than

in men. In the case of the male subject it is simple di-

latation of the stomach which prevails.

Treatment of Hyperchlorhydria.— Dr. C.\ntc, of

Pa\-ia, said that he had had occasion to give duboisine as

a calmative of gastro-intestinal pains, and was led there-

by to a study of the physiological action of this drug

upon the gastric functions. He found that it caused a

marked diminution in the acidity of the stomach con-

tents, reducing it about one-half. Analysis made by
Sioquist's method showed that this decrease in acidity

was due chiefly to a diminished secretion of hydrochloric

acid. Duboisine would then be indicated in all gastric

affections characterized by an exaggerated glandular se-

cretion, or rather, he would say, by an increased forma-

tion, of HCl. The excellent results obtained by the

author from the administration of the drug in such cases

was a practical confirmation of his experimental conclu-

sions. The action of duboisine is very far superior to

that of atropine. The dose of the hydrochlorate em-
ployed was ^V *^o f milligramme hypodermically, or 4 to

-^ milligramme by the mouth. The action of the rem-
edy ceased to be noted twenty-four hours after the ad-

ministration of the last dose.

Treatment of Gastric Catarrh.

—

Dr. Ajl^lfi, of Na-
ples, said that catarrh of the stomach, especially in its

chronic form, is one of the most common of the affec-

tions from which the Neapolitan sufiers, and vmfortunately

is one that is almost always neglected. Its causes are the

hot climate, a too copious and too exclusively farinaceous

diet, an immoderate use of drugs, and above all, consti-

pation. The only treatment of any avail in this affection

is lavage effected by means of Fancher's apparatus.

Apical Pneumonia.

—

Dr. Axtoxixo Fiexga, of Na-
ples, read a paper on this subject, of which the following

were the conclusions: i. Pneumonia of the apex is a

common disease and may be epidemic. 2. Among other

characteristics of the affection is a tendency to manifest

itself at a period somewhat remote from the infection.

3. It may be preceded or followed by other infections, by
intestinal or meningeal localizations, and by nervous

manifestations which may prove dangerous to life. 4. A
few exceptional cases apart, it is a curable disease. 5.

Paralysis, deafness, blindness, aphasia, and even mania
ire the sequelae most to be feared during the process

3f resolution. 6. The best remedies for the cure of the

iisease and its complications are quinine, saLip}-rine,

;thylic alcohol in aromatic water, digitalis, Neapolitan

)intment, ice-bags, bromides, and oxygen. 7. The se-

luelae j'ield to long-continued mercurial frictions, to the

dministration of the iodides, and to suspension.

Treatment of Fibrinous Pleurisy and Pericarditis.

—

'R. E. De Cerexa'ille, of Luzerne, presented a com-
unication with this title, in which he advocated the ap-

ication by injection to the surfaces covered with the

irinous deposit of sterilized carbolated oO. In this way
e painful friction between the inflamed surfaces is re-

ced to a minimum.
The Treatment of Empyema in Tuberculous Patients.

—Dr. Charles Baumler, of Freiburg i. Br., presented a

communication with this title, of which the following

were the main points insisted upon : I. In the early stages

of empyema, and when the patient's condition before the

appearance of this complication was not already hopeless,

the following treatment is adWsed : i. When pus micro-

organisms are present, thoracotomy; 2. When these are

not found, the treatment must be at first expectant. If

the increasing amount of the exudate causes threatening

symptoms aspiration must be practised and repeated

until the suffocative s)Tnptom3 subside; then, when the

general condition is good or perhaps better than it was,

the radical operation (thoracotomy) is to be p)erformed,

provided the lung is found to be still capable of expansion

and not too profoundly involved in the tuberculous process.

II. In empyema of long standing: i. The treatment

above sketched ; 2. When cough, d}"spnoea, and cyanosis

persist after the removal by puncture or aspiration of per-

haps several himdred cubic centimetres of pus, showing a

very defective expansive power of the lung, if the patient

is in fair strength a radical operation must be made
(thoracotomy or Biilan's operation). 3. ^^^len the power
of expansion of the lung is very greatly impaired, the gen-

eral condition being good, however, and in the absence of

fever, we must resort to palliative measures, such as punct-

ures repeated as may be indicated by the mechanical action

of the exudation—finally, perhaps, to Bulan's siphon drain-

age. 4. When the general condition is bad in conse-

quence of the pulmonar)- disease or ofcomplications (amy-
loid degeneration, intestinal tuberculosis, etc.), palliative

measures only are admissible.

Treatment of Empyema.

—

Dr. S. L.aache, of Christi-

ania, favors resection of the ribs in these cases, which is,

he thinks, the most certain method of obtaining a cure

in suppurative pleurisy. The principle of treatment,

based upon as complete drainage as possible, is thereby

realized in the most perfect way, and when this thorough

drainage is obtained, we may, without danger, dispense

whoUy or in great measure with the laborious process of
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washing out the thoracic cavity. In his communication

the author spoke of those complications which are the

most grave from a medical point of view, and more par-

ticularly of the condition of extreme debility which may
follow the oi)eration, and of sudden death, which is some-

times a result of this procedure.

Intestinal Adhesion in Middle-aged Patients.—Dr.

Arthur Faenickk, of Breslau, read a paper with this

title. In sixty to seventy per cent, of women between

twenty and forty years of age, who are set down as hys-

terical because their complaints are of an undefined char-

acter, a careful examination of all parts of the abdomen,
he said, would reveal the presence of old peritoneal ad-

hesions between different segments of the intestines.

These can be discovered only by the most careful exam-

ination, made when the intestine is empty and again

when it is partly full.

The cause of these adhesions is, in the large majority of

cases (seventy-five per cent.), some inflammatory process

originating with the internal sexual organs, and running

its course for the most part unobserved, after the subsi-

dence of the primary affection. Of the remaining twenty-

five per cent., about half the cases are sequeL-u of peri-

typhlitis, the balance being the result of repeated attacks

of gall-stone colic with peritoneal irritation, or of gastric

or intestinal tumors.

The treatment consists in regulation of the diet, the

securing of regular evacuations of the bowels, the promo-

tion of absorption by means of external counter-irritation

to the abdomen (blisters, etc.), and the management of

the acute exacerbations by local blood-abstraction.

The Influence of Temperature upon Intestinal Fer-

mentation.—Dr. LuiGi Cantli, of Pavia, said that he

had several times observed a syndroma of phenomena
consisting essentially in severe and painful cramps of the

stomach, nausea, vomiting, wandering abdominal pains,

borborygmi, slight fever, etc. At the same time the skin

of the entire body was covered with the characteristic

eruption of urticaria. The troubles disappeared com-
pletely in four or five days. The symptoms were referred

by the author to auto-into.xication of intestinal origin,

caused by an exaggerated peristalsis of the stomach, and
secondarily of the intestine, excited by rapid oscillations

of the atmospheric temperature acting upon the abdom-
inal region. He had observed the same morbid complex
in persons who had slept with abdomen uncovered in a

room, the window of which was open during the night.

Upon measuring in these individuals the intensity of the

fermentative processes by the dosage of sulphonic ethers

in the urine, he had found these processes always greatly

increased. He had found, however, that the application

of ice bags to the abdomen retarded digestive fermenta-

tion to a marked degree, and this would furnish an indi-

cation for their use in attacks similar to those above de-

scribed.

The Management of Fevers and Particularly of Ty-
phoid Fever.—Dr. Burnev Veo, of London, presented

a communication with this title of which the following

were the conclusions: i. Recently ac(iuired knowledge
as to the nature and causes of specific fevers demands a

modification in the therapeutic conceptions and indica-

tions applied to their management. 2. To counteract or

antagonize the pyrogenic and other poisons, secreted by
micro organisms introduced into the body from without

is an essential therapeutic indication in the treatment of

fevers. 3. The investigation into the existence, scope,

and activity of such counteracting therapeutic agents is

of paramount importance to the rational treatment of

fevers, and already the residts of clinical observations give

promise of fruitful conclusions to researches in this direc-

tion. 4. The search for direct antagonists to the poi-

sons of specific fever is as important and probably of as

great jiractical advantage as is that for methods of pro-

ducing immunity. 5. The course and character of spe-

cific fevers can be, and have been, favorably modified
and influenced by the administration of such antagonists.

6. Certain specified methods commonly adopted in the

management of fevers, and especially of enteric fever, re-

quire modification and correction (a) in the direction of

diet and regimen, and
(J>)

in the direction of drug treat-

ment.
Treatment of the Typhoid State.—Dk. Juhel-Rexov,

of Paris, read a paper on this subject, of which the fol-

lowing were the main points : All infectious diseases may
assume the typhoid aspect, and when this occurs refrig-

erant treatment is indicated. The method of this re-

frigerant medication must vary according to the result

which it is desired to obtain. It is vastly superior to any
other procedure in all forms of infectious fever ; it reduces

the total mortality of tyjjhoid fever to seven per cent.

;

of typhoid erysipelas to nine per cent. ; of malignant
scarlatina to fourteen per cent; of ataxoadynamic meas-
les to an almost inappreciable figure. The mortality of
adynamic grippal pneumonia is reduced one-half by cold

baths, and smallpox, when treated in this way from the

start, is much milder in its course. The ways in which
cold baths bring about the disappearance of the typhoid
condition are numerous, but that which seems to be the

most important as well as the most constant is the uri-

nary crisis, an indication, when it occurs, of an early

cure.

Typhoid Bacilli in the Gall bladder—Dr. H. Chiari,

of Prague, read a paper on this subject, in which he said

that the systematic bacteriological examination of the

contents of the gall bladder in cases of enteric fever almost

always revealed the presence of typhoid bacilli. The ba-

cilli may increase in numbers here and induce an inflam-

mation of the gall-bladder, and possibly there is in this

fact an explanation for certain cases of relapse in typhoid
fever. The bacilli gain entrance either through the blood
or by direct ascent through the common bile-duct from
the intestine.

Pathogenesis of Diabetes.—Dr. Nicola de Domeni-
cis, of Naples, read a paper with this title. Ligature of
the duct of Wirsung, with complete cutting off of com-
munication between the pancreas and the duodenum,
produced diabetes, he said, just as surely as total ablation

of the pancreas. The inclusion of even a third part of
the pancreas in the subcutaneous connective tissue will

not prevent the occurrence of diabetes in animals from
whom the part of the organ remaining in the pancreas
has been removed. The intestinal contents of animals
from whom the pancreas has been removed, properly

prepared and injected into the abdominal cavity of
healthy animals, induces in them a slight and transitory

glycosuria. The author concluded from the results of

these experiments that pancreatic diabetes is due to the

suppression of the intestinal function of the pancreas.

Hypertrophy of the Heart in Renal Disease.—Dr.

de Domenicis also presented a communication embody-
ing the results of some experimental studies made to de-

termine the pathogenesis of cardiac hypertrophy in dis-

ease of the kidneys. From the results of these studies he
arrived at the conclusion that hypertrophy of the heart

in these cases was not the direct consequence of the renal

disease, but that both affections were in equal measure
the results of a common cause.

Pancreatic Changes in Diabetes.—Dr. David H.\use-
MANN', of Berlin, presented a communication on this sub-

ject in which he said that there was a form of diabetes

occurring with and another form without pancreatic le-

sions. The pancreas may be destroyed by connective
tissue or fatty overgrowth, by tumors or by calculi, and
diabetes thereby result. In many such cases, however,

so much of the pancreatic tissue may be preser\'ed that no
glycosuria is induced. The most frequent pancreatic le-

sion in diabetes is simple atrophy, and this is found in

corpulent diabetic patients as well as in the emaciated,

but is met with only exceptionally in other cachexia.
The form of diabetes occurring with simple atrophy of

the pancreas may be regarded as genuine pancreatic dia-

betes in contradistinction to the forms associated with

otlier diseases of this gland which present more casual

lesions.
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Glycosuria of Nasal Origin. — Dr. L. Bayer, of

Brussels, reported a case of glycosuria accompanied by
other trophic symptoms which was caused by nasal ob-

struction, and disappeared after the re-establishment of

free respiration through the nose. From this observa-

tion he came to the conclusion that an obstruction to

nasal respiration may be a direct cause of glycosuria.

_ The appearance of the glycosuria under such circum-

stances may be explained in part by the diminished ab-

sorption of oxygen, but especially by the resulting cir-

culatory (asphyxic) and nervous (bulbar) troubles.

A New Method of Diagnosis and Prognosis of Chronic
Nephritis.—Dr Bassei', of Toulouse, said that as long
ago as 1S60 he had read a paper before the Medico chi-

rurgical Society of Toulouse, on " The Non-elimination
of Odorous Substances by the Kidney, as Bearing upon
the Diagnosis and Prognosis of Nephritis." Since that

time he had found a new and more precise method of
arriving at this end, namely, the employment of iodides

and of the salts of quinine, the elimination of which by
the kidneys is so rapid in the normal condition, and the

comparative dosage of which may be made so exactly.

The following were the conclusions of the communication :

1. The elimination of odorous substances by the kidneys
is retarded, diminished, or abolished in chronic nephritis.

2. This examination of the odor of the urine is an
easy and rapid method of ascertaining the functional

condition of the kidneys and of determining their ana-

tomical integrity or the reverse, and thus of arriv-

ing at a diagnosis and prognosis of Bright's disease.

3. The salts of certain substances which are ordinarily

eliminated in great part and rapidly by the kidneys, such
as the iodides, the bromides, the salts of quinine and the

turpentines, which form with nitric acid a precipitate

soluble in ether and alcohol, are very useful as furnishing

in a precise manner, by the retardation or diminution of
their elimination in the urine, data upon which to base a

diagnosis and prognosis of the various degrees of chronic
nephritis.

Percussion of the Kidneys. — Dr. Ernesto Brus-
CHiNi, of Naples, read a paper in which he said that it

was necessary to make an examination of the kidneys by
means of percussion in all cases in which this was not
rendered impossible by special grave conditions. It is

not rare by so doing to discover the existence of a movable
kidney which would not otherwise have been suspected,

and when the symptoms presented by the patient would
have led to an entirely different diagnosis. We cannot,
however, without the aid of other symptoms, establish a
diagnosis of movable kidney from the mere absence of
percussion dulness on one side. We must first be sure

that there are no pathological conditions in the other in-

ternal organs, especially the abdominal. Above all it is

necessary to be cautious in making this diagnosis when
there is a tumor of the spleen or of the liver, or when the
stomach is markedly dilated.

Nephritis without Albuminuria in Specific Intoxica-
tions.—Dr. Antonino Fienga, of Naples, said that there
existed cases of nephritis, as shown by the clinical and
microscopical symptoms, in which no albumin was to be
found in the urine. Such a nephritis may be due to the
introduction of a specific virus from the external genitals

reaching the kidneys through the lymphatics. The dis-

ease so caused may subside after rest, the institution of a
milk-diet, or the administration of chloral, combined
with adonis veinalis whenever the heart appears to be af-

fected or cedema is very extensive.

Anasarca following Retention of Urine, but without
Albuminuria. — Dr. Lkpine, of Lyons, said that the
dropsy sometimes observed in cases of retention of urine,
especially in cachectic subjects, could be satisfactorily

explained by the weakened condition of the tissues in

the cachectic and by the fact of the retention of a super-
abundant quantity of fluid in the blood. The only thing
that may seem extraordinary in such cases is the absence
of albuminuria. From a number of experiments made
upon dogs the author had found that the urine, greatly

reduced in quantity and secreted against a counter-press-

ure of one metre of urine in the urethra, might be per-

fectly free from albumin provided this pressure were con-
stant and not intermittent.

The Role of Arterial Aplasia in the Renal Compli-
cations of Infectious Diseases.—Dr. Emilio Conde
Flores, of Caracas, Venezuela, read a paper in which
he maintained that arterial aplasia might play a very im-
portant role in the production of the renal complications
of acute or chronic infectious disease (typhoid fever, tu-

berculosis, etc.).

(To be continued.)

CONGRESS NOTES.

The Meeting of Virchow and Baccelli.—The foreign

guest who received the most newspaper honor was Dr.
Rudolph Virchow. of Berlin. His every movement, from
the moment of his arrival in Rome to that of his depart-

ure, was chronicled as faithfully as if he had been one of
the reigning sovereigns of Europe. The recital of his

polite efforts to meet Dr. Baccelli was particularly impres-
sive. The Pcpolo Romano reported this interesting event
in the following terms: "As we announced yesterday,

scarcely had the celebrated German clinician arrived in

Rome when he repaired to the Ministry of Public Instruc-

tion to visit the Honorable Baccelli ; but not finding him,
he left his visiting card. The Honorable Baccelli, in his

turn , as soon as he was aware of the arrival of his very

dear friend, wert in search of him. with no better fort-

une. Virchow, however, could not let the day pass

without having met the Honorable Baccelli, and went a
little later, with one of his Berlin colleagues, to the Hon-
orable Baccelli's house in the Piazza Campitelli. When
Antonio, the old valet of the Honorable Baccelli, an-

nounced Dr. \'irchow, the Honorable Baccelli, who was
writing in his study, although in his dressing-gown—his

traditional ash-colored gown with red cord and tassels

—

without any ceremony, just as he was, left his secretaries

and ran to meet his old friend. The meeting was most
cordial, and a very affectionate conversation, lasting three-

quarters of an hour, then took place between the two il-

lustrious clinicians." What became of the Berlin col-

league during this colloquy the reporter forgot to state.

Congress of Alienists.—The eighth congress of Italian

Alienists was held in Rome during the two days preced-
ing the inauguration of the International Congress.
Many foreigners were present at the meetings. The oper-
ing address was delivered by Dr. Tamburini, the vice-

president of the Association. Dr. Bonfigli, of Rome, was
elected president for the ensuing year.

The Wives and Daughters of the members were enter-

tained during the week by a committee of ladies resident

in Rome, Numerous drives were taken and visits made
to the principal churches, galleries, and other points of
interest.

Many Clubs in Rome opened their doors to the mem-
bers, the only requisite for admission being the presenta-
tion of the card of membership.
A Flight of Pigeons.—During the lunch at the Baths

of Caracalla, given on the last day of the session, there
was a flight of a thousand pigeons under the direction of
the Carrier Pigeon Society of Rome.
Army Surgeons.—There were between one hundred

and ninety and two hundred army surgeons from Europe
and America in attendance at the Congress, in addition
to those from Italy.

Illness of Professor Brouardel —One of the general
addresses announced for delivery was that on the " Strug-
gle against Epidemics," by Dr. Brouardel, of Paris. The
speaker was prevented by illness from attending, and his

place was taken by Dr. Bouchard, who read an address on
" Fever."

The Polyclinic, where the section meetings were held,

is situated most inconveniently outside the walls, at a
long distance from the centre of the city. The roads
leading to it were only completed after the Congress
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work had begun. The extra omnibus service promised

by the committee was conspicuous by its absence, and
the only way to reach the building was by cabs, the dis-

tance from the street car terminus being too great and
the road too rough to make walking feasible for any but

athletes. Nevertheless, cabs were hard to get, and many
had to trudge through mud or dust, as the weather hajj-

pened to be.

The Most Gorgeous Man in Rome was one of the pro-

fessors of the University of Coimbra, in Portugal, who
wore over his shoulders a sort of cape of bright yellow

silk, and on his head carried a hat of the same mate-

rial, shaped somewhat like a small tiara, covered with

tassels.

The Most Popular Exhibit in the Hygienic Exposition

was that of the Miinchner Biirgerbriiu. It consisted sim-

ply of a bar covered with half- litre mugs and a beer bar-

rel, behind which stood two Bavarian maidens, clothed,

the one in blue, the other in red, who dispensed the hy-

gienic liquid to a line of thirsty congressists.

The Medico-hygienic Exposition was opened without

any special ceremonies on March 2Sth. It was held in

the Palace of Fine Arts built to exhibit the pictures of

modern Italian artists. A large concourse was present,

including the oiificers of the Congress, Signor Crispi, and
many other local celebrities. The exhibition was of the

usual order : books, mineral waters, drugs, surgical instru-

ments, microscopes, malto-coffee, beer, plans of hospitals

and cemeteries, a description of the works undertaken for

the sanitation of Rome, etc. It was not as complete or

as interesting as the one held in Berlin during the tenth

International Congress.

The Costanzi Theatre, a very large building, was
packed to suffocation during the opening ceremonies.

The doors were opened at nine o'clock, and by half-past

nine it was almost impossible to get in. The parquet

was boarded over and was filled with members standing,

the three balconies being reserved for the ladies, foreign

ambassadors, and other distinguished personages. The
king occupied a throne on the stage, and beside him sat

the queen and members of the royal household.

Rome was never so crowded as during the Congress
week, for in addition to the thousands of physicians and
ladies accompanying them, there was the usual throng of

Easter visitors. Every hotel and boarding-house was
packed, and furnished apartments in all parts of the city

were at a premium.
The Teatro Costanzi, in which the inauguration exer-

cises were held, will recall to former visitors in Rome
the hotel of the same name which was patronized exten-

sively by Americans. Signor Costanzi, the proprietor

of the hotel, made a fortune out of it, and wishing to

perpetuate his name, built this theatre. It cost half a

million and nearly ruined him, but he felt amply repaid

for the outlay on the opening night when he was knighted
by the king.

The Ladies of the Congress wore as a distinguishing

badge a daisy, the flower being chosen in honor of Queen
Margherita.

Rome is behind the times in many respects, like

many other European cities, in American eyes, but it has

the merit of immaculately clean streets. They are

cleaned on the block system, and men are seen every-

where, in the poorest parts of the city as well as in the

principal thoroughfares, constantly sweeping up the

refuse and depositing it in baskets, whence it is removed
at frequent intervals in tightly covered hand carts.

The Gala Representation at the Costanzi Theatre,
given in honor of the Congress on Friday evening, was a

performance of N'erdi's " Traviata." The price of seats

was put at $6, yet the attendance was good. Rome is

not celebrated for its opera, but the performance on this

occasion was far from mediocre.
Reception at Naples.—Many of the foreign members

paid a visit to Naples at the close of the meeting. The
municipal authorities made an appropriation of 3,000
lire for a reception and concert in their honor. Excur-

sions were made thence to Pompeii, ^'esuvius, Capri, and

other points of interest in the neighborhood.

The Section of Military Medicine and Surgery made
an excursion on Sunday, in a special hospital train, to

Tivoli. A military concert was given in honor of the

visitors ujx)n their arrival, and in the evening the Grotto

of the Sirens and the Aniene waterfall were illuminated

with Bengal lights. The Temple of Vesta and that of the

Sybils were also illuminated with electric lights.

Reception at the Palace of Fine Arts.—On the even-

ing of March 28th, a reception was given in the hall of

the Hygienic Exposition. The building is large, but

the crowd was larger, and the resulting discomfort was

great. Much dissatisfaction was expressed with the ar-

rangements of the reception committee, but unjustly, for

it was not the fault of the committee that the building

was not spacious enough to accommodate the members
that filled it. The number of adherents to the Congress

was so much in excess of what was anticipated, almost

every gentleman being accompanied by one or more ladies,

that it was simply impossible to provide for them. The
buffets suffered the most, and an hour after the opening of

the reception there was nothing left but flasks of chianti.

Several medical students who had recourse to these

flasks for want of something more substantial and less ex-

hilarating, were subsequently carried home by the oblig-

ing policemen.

The ftueen's Linguistic Accomplishments.—After the

speaking was over at the inaugural session, the king and
queen held an impromptu levee, receiving the presidents

of the foreign committees. The queen conversed with

the various representatives in English, French, German,
and Italian, using each language in turn with perfect

ease and fluency, and with a scarcely perceptible accent.

The Press Committee of the Congress was a very un-

communicative bod}'. Bureaus for the lay and medical

press were open in the Polyclinic, but beyond a few

copies of telegrams from Koch and others who could not

come to Rome, there was no information to be obtained.

The members of the committee seemed to know nothing,

and to be unable to learn anything of what was being

done.

Meeting of Americans.—A meeting of members from
the United States and Canada was held on Saturday

morning in one of the rooms of the Polyclinic, under the

presidency of Dr. Jacobi. It was thought that by organ-

izing, the English speaking members would be able to

obtain some information concerning the Congress—in-

formation which it was impossible to obtain even by those

who had command of the four official languages. A com-
mittee was appointed to learn what could be learned,

and to communicate it to the members. Some of those

present delivered themselves of very emphatic remarks

upon the general confusion and the total lack of any fa-

cilities for the non- Italian speaking members of the Con-
gress. The remarks were justified, though ineffectual,

for the officials themselves were as much at sea as the

foreigners, and a more go-as you-please and never-get-

there Congress was probably never held. One of the

propositions made at the meeting was that the Americans
unite with the English, with whom the suggestion origi-

nated, to form a special section where they might read

their papers and be listened to with a show, at least, of

resi^ect, but this was ver}' properly rejected. It was then

decided to form a social organization, and a bureau of

information. The bureau of information died from star-

vation, for no one could learn anything of any event un-
til after the event had taken place.

Among the New and Highly Specialized Interna-

tional Congresses one is announced on •• Marine Hydro-
therapeutics." It is to beheld in Boulogne on July 25.

Brazil.—The rebellion is over, but yellow fever is now
to the front. There is a large daily mortality from it in

Rio Janeiro.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March ij, 18^4.

D. B. Sr. John Roosa, M.D., President, in the Chiar.

Greek as tie International Language of Physicians

and Scholars in General.—Dr. Achilles Rose read the

paper. The desirability of having a single international

language must have impressed itself upon the minds of

all who had attended an international medical congress.

Very few of the members at such meetings were able to

speak, or even to understand, more than two languages,

perhaps only their own, whereas three had been official,

and at the next meeting five would be recognized. The
advantages to be derived from a single official language

had occupied the minds of many thinkers. The best

known of later attempts to invent a language was that of

Volapiik, but the impracticability of this as a language
of science had been conceded by those who had given

the matter special attention. The rivalry of nations was
against the acceptance of any of the three great living

languages—German, French, and English—as official, not

to mention other objections, particularly their want of

richness in combinations. On the other hand, Greek
was free from these objections and possessed many posi-

tive advantages. True, it was called a dead language,

but it was dead only in the minds of college professors.

It was spoken to-day by several million people essen-

tially as it was in the times when the classics were com-
posed. Medical terminology, and that of the arts and
sciences in general, were already dominated by the ( Ireek

language. It was particularly rich in combinations, and
was the most beautiful language spoken, its innate supe-

riority accounting for its survival of centuries when the

Greeks themselves had suffered all kinds of reverses and
been reduced to a handful in numbers. The author esti-

mated the number of those speaking the Greek language

to-day at seven millions. Latin, on the other hand, was
not a living spoken language, and was kept in existence

only through philological and theological literature.

The conversational language of a nation was the key to

its written language, and the easiest and best way, the

most efficient way, was to begin with the language as the

people were accustomed to use it in every-day life. Ac-
cording to the present methods of teaching Greek, it would
be considered too difficult to learn, and could never be-

come an international language. But this would be true

of any language whatever if it were taught as ( ireek and
Latin were taught in our colleges. There was no truth

in the statement that the Greek of to day was dominated
by the Slavonic or Turkish ; nearly everything of foreign

origin had been excluded. Specimens of magazines and
letter-writing in Greek were exhibited.

The author criticised severely the collegiate method of

teaching Greek, which he said originated in 15 28, with

Erasmus, a crank in this matter. How difficult it would
be to gain a knowledge of English by pursuing the

same course, starting, for instance, with the poems of

Longfellow, parsing every sentence, and pronouncing the

words as it might suit the fancy of the teacher. To learn

a language one should begin with easy books, children's

books, and listen to the conversation of natives. By
such a method one would soon be enabled to do away
with the dictionary, which at present even scholars re-

quired in reading Greek.

A language which gave terms to all new inventions

and discoveries, and which could not be replaced by any
other, was already, to a certain extent, an international

language.

Danger of Disintegration of the International Medi-
cal Congress.—Dr. A. Jacobi had been much interested

through the enthusiasm of the author for his subject, and
in the question of having an official language for the in-

ternational Medical Congress. At first, German, French,
and English had been official, but as the meetings had
been held in other countries the language of those coun-
tries had one by one been made official, and the result

had been that it was impossible to understand more than
a few of the many papers and discussions at these meet-
ings. As a rule only Frenchmen listened to papers read

in French, Germans to papers read in German, English-

men to papers read in English, and so on. Unless
something were done, he feared that adding more offi-

cial languages to the list would result in the Interna-

ional Congress beceraing split up into a number of na-

tional congresses. There were only two ways in which
medical men of different nationalities could understand
one another. One was to learn the different languages

;

the other to agree upon and learn one international lan-

guage. The former was very difficult, for few men had
time to learn several languages, especially after they had
entered upon the practice of medicine. It was possible,

however, where the knowledge of the languages was
gained during childhood by the conversational method.
What he had learned of Greek was as it had been taught

in colleges; he had acquired it with great difficulty and
had lost it with great facility. He thought that Dr.

Rose's paper might have greater effect if presented before

the approaching meeting of the International Medical
Congress.

Thinks English will be the International Language.
—Dr. C. a. Leale read some remarks. He said that

when Dr. Rose had requested him to discuss his paper

he expressed the opinion that English was more likely

than Greek to become the universal language, and fur-

ther thought upon the subject had tended to confirm

him in that view. Dr. Leale seemed at present not to

have much confidence, however, in any language be-

coming universal, at least not for many years. While
many years ago he had been impressed with the prophe-

cies of Miller, and thought that wars might cease, and
peace reign universal, yet we found the world had not
come to an end, and there continued to be war and ru-

mors of war. So with his youthful ardor regarding the

universal brotherhood of man, which he expected to be
distinctly American ; further observation and travel had
led him to the belief that languages, like diseases, varied

with the soil and the character of the people who made
that soil their home. If it were possible to perform the

miracle of bringing all peoples together and giving them
an understanding of a common language, without con-

tinued education, such a language would not remain uni-

versal, the several peoples would relapse into their former

customs and employ language orally alone, such as would
require the least effort, that which they had been accus-

tomed to from childhood. His reason for regarding the

English language as destined to become the universal

language, if any could be called such, was the fact that

it had spread so widely over the globe, was used by so

many more people than the German or French or Greek,

and in it were recorded the doings of art, science, and
literature throughout the world ; its relative increase

among the people was shown by the following figures.

The population of the earth was estimated as 1,440,650,-

000. In iSoi the English language was spoken by 12.7

per cent., and in 1890 by 27.7. In iSoi French was
spoken by 19.4, and in 1890 by 12 7. The German
language, in i8or, by 18 7, and in 1890 by 18.7. Eng-
lish had rapidly increased, while French had actually de-

creased, and German had remained stationary.

Two Questions.

—

Dr. W. H. Thomson thought the

question naturally assumed two forms : i. Was an inter-

national language at all practicable at a medical con

gress ? 2. If it was, what language should be selected ?

Regarding the first question he saw no possibility of

establishing an international language for medicine or

science unless a revolution were effected in our systems

of education and there was co-operation among the dif-

ferent educators of the world in bringing about so desir-

able an end. The law of the evolution of language

made it imperative, if such a result was to be accom-
plished, that the language be learned in such a way that

men could think in it.

Afferent and Efferent Language. — Physiologically
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considered all language was afferent and efferent. Af-

ferent language came through the eye and ear, efferent

language passed out through the organs of speech or in

the handwriting. Afferent language was acquired

chielly through the ear, and it was only later in life that

we used the eye in reading and writing. Yet the col-

leges would have us learn Latin and Greek exclusively

through the eye, which had the least developed tract con-

necting it with the centres for expression. Dr. Thom-
son could speak very feelingly upon this subject, for he

had studied Greek under his preceptors diligently for

many years, and had translated a number of the classics,

yet he had never found it possible to think in that Ian-

j,'uage. He was then set to studying Arabic in the same
manner, i.e., by the eye alone, but he soon became con-

vinced that he could never get a practical use of it in

that manner, and abandoned the method, and went to live

among the Arabs themselves, with the result that, notwith-

standing the difficulties besetting that copious language, he

could yet, after the lapse of twenty five years, express him-

self in it with facility. The same difficulties encountered

by himself in the study of Greek and Latin were being en-

countered to-day by his sons at Hars-ard, where they con-

tinued, as in other colleges, to teach those languages

by sight instead of by sound and conversation. German
and French were taught at Harvard in the same manner ;

a fact which had always made him sorry for young men
who had to acquire their knowledge of the languages at

that institution.

Supposing it possible to introduce an international

language for medicine, he 'agreed with Dr. Rose that

Greek was best. He would unhesitatingly choose Greek
because of its unparalleled and marvellous structure for

expressing ideas, and notably its power to express ideas

related to science in the most accurate, the most concise,

and clearest manner yet devised by man. In this regard

it was as perfect as English was deficient in power to ex-

press relation between things. Grtek showed matchless

value.

Dr. Thomson did not take quite so dark a view as

had been expressed of the possibility of some one lan-

guage becoming universal for science, for social and polit-

ical causes had at different periods exerted marked influ-

ence in this direction. French, for instance, was the

language of polite scholars and diplomats the last cen-

tury. If the need of an international scientific language

should come to be strongly impressed upon nations, they

might agree upon one and put it into practical use by
teaching it in the primary schools. While not regarding

it as a chimerical or impractical proposition, yet he had
not much hope of its being carried out.

English the Language of the Future.

—

Dr. S. S.

Burt acknowledged that Greek was a beautiful and de-

sirable language, but his judgment told him that English

was destined to be the dominant language, for the reason

that the English people were becoming the dominant
race. He did not believe any language would be agreed

upon except it were that of the people who were in the

ascendency, in whose speech affairs of government were
transacted, and science, art, and literature were recorded.

New York without Influence at Harvard.—The
President, Dr. Roosa, spoke very feelingly upon the

collegiate way of teaching languages. He had devoted

a gteat deal of time to Latin and Greek, and, like the

other gentlemen who had spoken, felt that what he knew
to day was very little indeed. He started to study Ger-

man in the same manner, and after some time found him-
self in Bremen unable even to make known his wishes as

to a hotel. There he entered a German family where not

a word of English was spoken, had no English ac(iuaint-

ances, and the result was that in two months' time he

could go about all Germany and make his wants known
without difficulty.

If we were to have an international language, it could

only be. as Dr. Thomson had said, by a revolution of teach-

ing methods, and Dr. Roosa despaired of such a revolu-

tion because the hidebound notions of college professors

were simply beyond any ordinary assault; for a man from

New York to talk to men from Cambridge or New Haven
as to wa)s of teaching would be very much as if he

should go to the tomb of the prophet with his boots on.

OJovvcspoiuIcucc.

OUR LONDON LETTER.

(From Our Spedal Correspondent.]

PRESIDENCY OF COLLEGE OF PHYSICIANS—MEETING OF

FELLOWS OF COLLEGE OF SLTiGEONS—SUBSEQUENT MEET-

ING OF MEMBERS—THE GRESHAM UNIVERSITY SCHEME

—CONVOCATION OF THE LONDON UNIVERSITY WILL

OPPOSE—ANOTHER NEW SOCIETY—ONE OF FELLOWS OF

THE SURGICAL COLLEGE—AIMS OF THESE AND OF GRAD-

UATES ENTIRELY EXCLUSIVE—RESULTS OF EXCISION OF

DISLOCATED CARTILAGES.
London, March 34, 1894.

On Monday, at the Royal College of Ph)sicians, Dr. Rus-

sell Reynolds was re-elected President. Since his elec-

tion to succeed Sir Andrew Clark, until the official year

had expired, he had given so much satisfaction that his

reelection maybe called unanimous; for on the ballot

being taken eighty-seven votes were cast for him out of

the eighty-nine Fellows present. This is as it should be,

for it is generally recognized that Dr. Reynolds well de-

serves the honor conferred upon him.

On Monday also the Fellows of the Royal College of

Surgeons met in response to the summons of the council

to consider the scheme of the Gresham University Com-
mission. There were between sixty and seventy Fellows

present, and the scheme was " cordially approved in prin-

ciple," as it has already been by the sister college. No
wonder, for in it these colleges will rather gain than lose

and the Fellows will retain all they have, and the mem-
bers still be left without representation or influence.

On the next day, Tuesday, the members of the college

were allowed to meet in the building of the corporation,

the council having given notice of this concession by

an advertisement. Accordingly, at the hour announced,

four councillors had arrived, and later they were rein-

forced by two others. There were also three members

in the theatre, and this audience swelled to eight before

the proceedings were concluded. The resolution sub-

mitted, as no one said no, was declared by the president

to be carried, and will, no doubt, be duly quoted as

strengthening the hands of the council. This quiet

assemblage of half a dozen members is all that comes of

having extorted the right of meeting. Could the officials

who vainly resisted meetings of hundreds have foreseen

how little they need fear such meetings they would, per-

haps, have desisted from opposition and blandly said,

pray, meet in your own college as often as you like, only

give us reasonable notice to prepare to receive you with

due honor. It has been suggested that the smaJlness of

the meeting is the result of its not being properly adver-

tised. I am rather inclined to attribute it to the convic-

tion of the members that attendance would be utterly

futile. Why should they care for any particular scheme

for a new university ? All they want is a possibility of

becoming graduates, and if they could have that what

need they trouble about the position of their college,

which ignores their existence from the day on which it

takes their money ?

Although the two colleges so far support the Gresham
scheme there will be opposition in other quarters. Al-

ready the graduates of the present London University

are giving tongue, and the annual Committee of Convo-

cation has formulated resolutions which will be sub-

mitted to that body at a special meeting on April loth.

Convocation consists of graduates ; it will be remem-
bered that they rejected a new charter proposed to them,

and the present scheme, which would certainly injure

them, can scarcely expect more consideration at their
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hands. The graduates are proud of their degree and de-
sire to maintain its prestige. Naturally enough ; but
still they might take into consideration broader views of
the position instead of always crying out that change
will loiver the value of their degrees and so rob them of
their hard won distinctions. To outsiders their case is

much like that of the Fellows of the two colleges who
have so " cordially approved " the scheme—that is, it is

a case of selfishness all round. The graduates want the
standard to be rather raised than lowered so as to make
their degrees fewer. The Fellows scream for their " priri-

leges
'

' in their corporations ; that is, they want to ignore
the members whose money has enabled them to exist.

It is a miserable exhibition of the lowest qualities of hu-
man nature evidenced by men in possession of both edu-
cation and money, and dominated with the determina-
tion to keep these distinctions to themselves as far as

possible.

As if to fill up a busy week, so far as these medico-po-
litical questions are concerned, a circular has been is-

sued announcing the formation of a new society of Fel-

lows of the College of Surgeons. Of course the Associa-
tion of Fellows, which has existed for the last ten years,

cannot see the necessity of this, and some ver)- disagree-
able insinuations are obtaining circulation. The one
thing that may interest outsiders is that both these organi-
zations concern only the two or three hundred Fellows,
and will doubtless treat the claims of the thousands of
members with contempt. Why, then, should the latter, or,

more still, the thirty-one thousand registered practitioners,

care about the internecine disputes among the Fellows,
the chief concern of both parties alike being the keeping
and extending of their pri%-ileges ?

At the last meeting of the Clinical Society, in addi-
tion to the papers I mentioned last week, an account of
the result of a case of excision of part of a dislocated in-

ternal semilunar cartilage, twenty -one months after

operation, was given by Mr. Lockwood, who considered
there is rather a dearth of information as to the results of
such cases, of which many have been done. Information
as to the result nearly two years after the operation was
given in the present instance. The patient was an engi-
neer by profession, who injured the knee at foot-ball.

Nothing could be felt, but the joiat was apt to lock under
circumstances which entailed danger to the patient's life.

Pain was felt on pressure over the internal semilunar fibro-

cartilage, which also seemed too movable, and had
probably been injured. The joint was opened by incision
vertically, and the anterior third of the internal semi-
lunar fibro- cartilage was found to have been torn from all

its tibial attachments. It was removed, and the opera-
tion was followed by a slight attack of synovitis, but the
patient was up at the end of a fortnight ,; a month later

he walked thirteen miles. Subsequently, after foot-ball

he had an attack of synovitis, but no locking ; indeed,
the jjint has not, he said, locked since the operation,
and is perfect for wrestling, running, swimming, or bi-

cj'cling. Heisafraid, ho we ^-er, to play tennis or foot -ball,
because he fears a sudden twist.

ilr. Croft recalled that he had read a paper on this sub-
ject ia iSSS, in which he had recorded the first case of
deliberate removal of the internal semilunar cartilage.

Mr. Lockwood, in reply, said that if only slightly detached,
it might safely be sutured to the tibia, but if much dam-
aged, it ought to be removed. At the same time he
would not like to remove it unless injured.

Dr. Cayley and Mr. Bland Sutton related the case of
a man of twenty-five, with perforation of the bon-el in ty-

phoid fever, treated by washing out the peritoneal cavity
and excising the perforation. The operation lasted nearly
an hour, a considerable portion of which time was occupied
in washing out the peritoneum. The patient was much
collapsed, but gradually rallied aud lived till the sixth

day, ultimately passing into a typhoid state, with great

prostration and rambling delirium. Some leakage of
gas took place, and consequently the central stitch of
the abdominal incision was removed to allow a free vent.

The escape of gas was due to the sloughing of a stitch

exactly in the middle of the suture. The perforation

was situated twelve inches above the ileo CEecal valve.

The shock of the prolonged operation no doubt dimin-

ished the patient's chances of rall)'ing, and in any future

attempt it would probably be better not to excise and
suture the ulcer, but after washing out the peritoneal

ca^^ty to attach the perforated bowel to the abdominal
incision and leave a fistula to be dealt with subsequently.

Other cases were mentioned, all fatal. Mr. Bland Sut-

ton pointed out that the operation ought only to be
attempted under very favorable circumstances, and Dr.

Burney Yeo pointed out that had the patient recovered

there would probably have resulted stricture of the gut

where sutured.

Dr. Cayley admitted that patients might sometimes
recover after perforation, but not if there was much ex-

travasation.

LETTER FROM ROME.
(From our Special Correspondent.)

THE MEDICO HYGIENIC EXHIBITION' A CROWDED RECEP-

TION IN.-VUGURAL CEREMONIES—ADDRESSES OF WEL-
COME SECTION MEETINGS AT THE POLYCLINIC FIRST

GENERAL SESSION .ADDRESSES BY VIRCHOW AND BOU-
CHARD LA TRAVIATA—NITMBER OF MEMBERS.

RoMH, March 31, 1894.

The ceremonies of the Congress proper were preceded,

as usual, by the opening of the Medico hygienic Exhib-
ition, which has now become a regular institution in con-
nection with all important medical meetings in every

part of the world. This exposition was under the special

direction of Professor Pagliani, Treasurer of the Congress,

and Director-general of Public Health under the Italian

Government It was very similar to the drug exhibits,

so familiar to all who are in the habit of attending the

meetings of the American Medical Association, though
naturally on a larger scale, and embracing certain feat-

ures not seen there. These latter may be described as

of the non-commercial order, consisting in models of

hospitals, both civil and militarj', cemeteries, crematories,

appliances for public sanitation, a description, accom-
panied by photographs and designs, of the works recently

undertaken by Professor Pagliani's Bureau for improving
the health of Rome, and the like. The exhibit was one
that reflected credit upon the organizers, but truth com-
pels the admission that it did not compare favorably with
the one in Berlin, in connection with the Tenth Inter-

national Congress in the summer of 1890.

On the evening of the same day a reception to the

members of the Congress and their wives was given in

the Palace of Fine Arts, where this exhibition was held.

The crowd present exceeded every expectation of the

managers, and the result was a perfect jam—ladies' dresses

were torn, men's hats were crushed, and the heat was
asphjTciating. The provision of refreshments at the

various buifets was quickly exhausted, the only thing left

being wine. A number of the younger guests were
driven in their desperation to partake of this too freely

and had to be carried out of the building by the attentive

carabinieri.

Thursday, the opening day of the Congress, was a per-

fect spring day, with bright warm sun and not a cloud in

the sky. It was announced that the doors of the Con-
stanzi Theatre, in which the inaugural exercises were to

be held, would be opened at 9 o'clock and closed at

10, after which time no more would be admitted. A
perfectly useless precaution, for by 9.30 the building was
so packed that not a mouse could have squeezed his

way in. The invitations were not confined to members
of the Congress, of whom there were nearly seven

thousand, not counting their wives and daughters, but

tickets were sent to members of the diplomatic corps, the

Italian senators, deputies, and other officials, with their

families, and generally to all the leading citizens of

Rome belonging to the Royal faction. The theatre is an
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immense structure, but it could not hold such a crowd,

and many members of the Congress, attired in the dress

suit which is de rigucur at all functions on the Continent,

even before breakfast, were unable to gain admittance.

The arrangements within the theatre for seeing atd
hearing were as bad as they could possibly be. The
king's throne was placed at the back part of a very deep
stage, and the addresses were all delivered from the same
place. The result of this was that many, even those in

the best boxes, could not see their majesties and the

speakers, and those in other parts of the building could

hear not a word. However, the toilets of the women
were pretty, the queen was, as always, charming, and
those who were fortunate enough to get into the theatre

seemed to be fairly satisfied. '

The king and queen arrived half an hour late, and im-
mediately after they had taken their places, Signor

Crispi, the Prime Minister of Italy, began his address.

.\fter the applause which broke out at its conclusion had
ceased. Dr. Baccelli stepped forward and spoke for a few

minutes in Latin. It was interesting to note the close

relationship^ between this language and that of modern
Italy when the former is spoken with the Italian intona-

tion. It was quite endent that those who stood within

hearing distance of the speaker were able to follow his

words and grasp their meaning, which would not have
been the case with an audience of any other nationality.

Then Prince Ruspoli, the Mayor of Rome, extended a

welcome to the assembled members in the name of the

city, recalling the fact that physicians had always been
held in high esteem in Rome from its earliest days.

After this Professor \'irchow was called upon, in his

capacity as President of the Berlin Congress, to address

the members. In compliment to his hosts he spoke in

Italian, and was roundly applauded when he sat down.
Professor Maragliano, the secretary, then read the report

of the Organization Committee and presented the figures

of attendance at former congresses, showing that the pres-

ent one exceeded the most largely attended of any of the

preceding by at least 2,000. The presidents of the for-

eign committees were then called upon in turn, but after

some eight or ten had spoken the king showed signs of

weariness and this part of the programme was abruptly

cut short.

Dr. Virchow then moved that the present officers of

the Congress be elected permanent officers for the Rome
meeting, and the motion was carried by acclamation.

The meeting was then declared adjourned. Their maj-

esties remained on the stage a few moments conversing

with the chairmen of the foreign delegations, and then

passed out, being followed by the entire throng of na-

tives and foreigners anxious to see them enter their car-

riage and drive away.

In the afternoon the nineteen sections met for organ-

ization and election of officers at the Polyclinic, and then

was made very evident the inconvenience of this locality

for the meetings. It is tnie that the sections are all lo-

cated in what is practically one building, but this build-

ing is at such a distance from the centre of the city that

it can be reached only by cabs. The terminus of the

street car line is a good three- fourths of a mile away, and
the extra line of omnibuses promised by the managers of

the Congress was nowhere visible. It was comparatively

a simple matter to find a cab in the city and drive to

the Polyclinic, but the return was not so easy. The few

carriages at the door of the building were taken by the

first comers, and the others had to walk to the station of

the slreet-cars, there to find that the cars, running only
every fifteen minutes and accommodating only twenty

persons each, were full. Then followed a weary trudge

from the city gate home. This experience was repeated

yesterday and to day, and will doubtless be to the end
of the meeting.

At the Polyclinic policemen and special officials are

posted everywhere, but they might as well be absent as

far as the convenience of the members is concerned.

They talk nothing but Italian, and can give little or no

information even when addressed by their own country-

men. There are rooms for all the national committees
in which men are supposed to be stationed permanently
to give information to any inquirers. A visit to all these

rooms was made on the opening day, and all were empty
except the English room. In that one an Italian was
found who spoke his own language and a few words of

French, but English was a tongue that he had never at-

tempted to master.

On Friday afternoon the first general session was held
in the Eldorado Amphitheatre. This is a small wooden
building, capable of holding about five hundred people,

and several thousand tried to get into it. They naturally

did not succeed, but their efforts drowned the voices of the

speakers so that they were inaudible to all except those

in the front rows of seats. There were no opening cere-

monies, but as soon as the president had taken his seat

Professor Virchow advanced to the front of the stage and
read his address on Morgagni. It was delivered in Ger-
man, and was very long, a full hour being consumed in

its delivery. .\t its termination Dr. Casati di Forli, in

the name of his city, in which Morgagni was born, pre-

sented the speaker with a medal. The second address

was by Dr. Bouchard, of Paiis, who took the place of Dr.

Drouardel, the regular appointee, who was prevented by
illness from attending. The subject of the address was
" F'ever." Then Dr. Babes, of Bucharest, read his ad-

dress on " The State in its Relation to the Results of
Modern Bacteriological Research."

In the evening a representation of " La Traviata " was
given at the Costanzi Theatre, in honor of the Congress,

but for which those who were present had to pay from 36
lire a seat to 200 lire a box. A very large number of
the members did not attend. The performance was good
enough, but not extraordinary. Rome is not celebrated

for the excellence of its opera, and this so-called gala-

evening added nothing to the reputation of the city in

this respect.

The number of members registered up to the present

writing is 7,612, of whom about one-half are Italians,

one quarter Germans and Austrians, the balance being
pretty equally divided among the other nations of Eu-
rope. America—North, Central, and South—is repre-

sented by less than two hundred, the greatest number
from any one country of the Western Hemisphere being
from Mexico, which has quite a good showing. The
faults of the Congress are due entirely to its size. Rome
made preparations for some three or four thousand guests,

and it has double the number, and does not know what
to do with them. At all the meetirgs and receptions

thus far the members have been packed together like

sheep in a pen, and many (the more fortunate) have
been unable to get into the buildings at all. The scien-

tific work promises to be good, though there are not
likely to be any such startling announcements made as

that of Koch at the Berlin Congress. F'our thousand
papers are announced as to be read, but many of these

will, of course, be read only by title.

A Hospital Train.— The Italian Central Committee
of the Red Cross prepared for exhibition a hospital train,

consisting of twelve communicating cars fitted up with

beds, appliances for the sick and wounded, medicine
and instrument chests, cooking apparatus, lavatories,

quarters for the surgeons and nurses, etc. The train was
side-tracked near the railway station, and was inspected

with much interest by numbers of the visitors.

The Mayor's Proclamation. — Prince Ruspoli, the

mayor of the city, issued a proclamation the day before

the opening of the Congress, of which the following was
the closing paragraph :

" Citizens ! The municipal au-

thorities, interpreters of your sentiments, extends an af-

fectionate greeting to our illustrious guests, and invites

you to receive them joyfully. May the ancient motto,
' Roma communis /•atria ' remain with them forever,

thanks to your friendly reception, an agreeable remem-
brance.

'

'

A Theft of Tickets.—Several packets of the special
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cards of invitation to the lunch at the Baths of Caracalla

were abstracted by somebody the first day of the session.

The first issue was therefore cancelled, and new cards

were printed. Many members who had received the

original tickets did not know of the change, and were

grievously disappointed on presenting them at the en-

trance to learn that they were worthless.

Visit to the Military Hospital.—On Thursday, at four

o'clock, the foreign military surgeons attended a reception

given in their honor at the new Military Hospital on the

Ccelian Hill. The visitors were entertained at lunch,

and then shown through the wards of the hospital, which

is held, after the Hamburg Hospital, to be one of the

best appointed in the world.

Baccelli's Address.—The following is the text of the

address in Latin delivered by Dr. Baccelli at the inaugu-

ral ceremonies

:

Postquam Italia universa in unum corpus iterum coa-

luit et sui juris fuit, prjeclaris benevolentife atque honoris

testimoniis idemtidem gaudet, vel in maximis diflicul-

tatibus quae novam exordientis vitfe civilis rationem

necessario comitantur.

Anno superiore, in festis genuensibus, totius pene or-

bis gentes loricatas naves miserunt, quae Cristophorum

Columbum, italicum civem, merito honore decorarent.

Hodie viros Romam mittunt biologicae doctrinae peri-

tissimos ut vincula arctius constringant, quae communis
utilitatis causa nos jungimt. Hi Romam petunt, fortasse

non immemores, spectatissimos olim cives politica me-

dicina animum excoluisse, quam antiqui reipublicae rec-

tores tanquam nobilisimam virtutem exoptarent : de quo
Tullius et Cato abunde testantur.

Salvete igitur, clarissimi viri !

Classica haec regio libens Vos excipit ubi divinus li-

bertatis halitus veterem gentis magnitudinem reducet.

Hie nemo habetur extraneus. Hie ubi omnis terrae pars

sua monumentainvenit, omne hominum genus unam tan-

tummodo familiam constituat. Unusquisque consilio et

opere, populorum incolumitati, hominumque valetudini

prospiciat. Tunc memjrabiles patrum latinorum sen-

tentiae per Vos novissiraa luce nitebunt " Salus populi

suprema lex esto " et " nulla re magis homines ad Deos
accedere quam salutem hominibus dando."

Hospites doctissimi, iterumque iterumque salvete !

Humbertus et Margarita, regiae virtutis exemplaria,

honoris causa vobis intersunt.

Hie adstant supremi rerum italicarum moderatores ;

adstant qui vice funguntur Senatus et Oratorum popu-

larium legibus ferendis ; adstant Municipiorum curatores;

tota civitas conspectu vestro gaudet et vobis plaudit.

Ego vero singulari laetitie perfundor quod Regis volun-

tate ac nomine mihi liceat dicere—Undecimum omnium
gentium de medicina conventum, hodie, Roma auspica-

tur.

tives in typhoid fever, but it remained for Dr. Thistle

and others to rediscover and use them intelligently or

rationally and point out their true sphere and modus,

y. Wellington Byers, M.D.
Charlotte, N. C.

ELIMINATIVE TREATMENT OF TYPHOID
FEVER.

To THH Editor of the Medical Record.

Sir : The communication of Dr. William Osier, of Balti-

more, in your journal of March 31, 1894, concerning the

purgative treatment of typhoid fever is of interest to me
from the fact that I have recently set forth the results of

sixty cases of this disease ^ treated according to this

method. While my plan has varied somewhat in detail

from the one advocated by Dr. Thistle in the Medical
Record under the date of March 10, 1894, still the prin-

ciples involved are the same in both, the treatment being

essentially purgative in character. With respect to the

history of this method or as to who first advocated its

usefulness, it matters little, since the credit belongs not to

the mere discoverer, but to those who. having once found

and demonstrated its merits, earnestly and persistently

set forth its claims and forced the profession to notice

and to heed. Dr. De Laroque, physician to the Necker
Hospital, Paris, may have successfully employed purga-

' Ch.irlotte Medical Journal, Jjinuary, 1894.

CHLOROFORM NARCOSIS— SHOULD IT BE
TREATED BY THE APPLICATION OF ELEC-
TRICITY ?

To THH Editor of the Medical Record.

Sir : My attention has only to day been called to Dr. J.

H. Blanks's very interesting comments, in the Medical
Record of March 31st, on my article about chloroform
narcosis, etc. The (}«estion as to whether electricity

should or should not be applied in chloroform narcosis is

one of much practical importance, and cannot be decided

by theoretical considerations alone, however rational.

Basing one's ideas alone on the physiological action of the

pneumogastric, and the efTects of a current when applied

directly to it, it b3comes seemingly apparent that elec-

tricity can exercise no possible function either directly or

indirectly as a heart stimulant.

Looking at the subject, however, from another stand-

point— the standpoint of the cardiac excito motor
branches of the sympathetic that are generally supposed

to convey influences which accelerate the heart's action

—an argument is readily found for the other side of the

question.

In addition to these cardiac - stimulating branches,

there are also certain stimulating cardiac fibres arising in

the brain that pass to the inferior cervical ganglion, and
thence to the tissues of the heart. We have all heard of

the so called "pressor" nerves of the cervical sympa-
thetic and the vagus, irritation of which, physiologists tell

us, increases " tone reflexively," acting in opposition to the

ramus depressor of the vagus, and it is a matter of record

that through irritation of the ganglion stellatum and the

upper thoracic ganglion connected with it the heart may
be made to act more rapidly or may be set in motion
again after it has ceased to beat.

But these theoretical considerations in favor of the

utility of electricity in chloroform narcosis, as well as

those against it, so clearly presentend by Dr. Blanks,

weigh very little with me as compared to the records of

experience in the treatment of a number of cases of

threatening death from both opium and chloroform poi-

soning. Of one thing I am quite certain, and that is that

any ordinary percutaneous application of the induced cur-

rent of electricity has very little if any influence on the

heart's action, while the same strength of current, as can

be readily demonstrated, may be made to very positively

influence the respiration. Dr. Blanks is of the opinion

that a strong induced current applied in the neighbor-

hood of the pneumogastric during chloroform narcosis

is dangerous. Of course the word " strong " is a relative

term and we cannot discuss this. I can only repeat that

my e.xperience is the reverse of this, and reassert the

salient point of my first communication, that " electricity

does good in increasing respiratory activity, the strength

of current for this purpose being insufficient to materi-

ally interfere with the movements of the heart, through

its action on the inhibitory fibres of the pneumogastric

that control it."

A. D. Rockwell, M.D.
113 West Thirtv-fousth Street, N. Y.,

April 12, 1S94.

Intravenous Injections of Corrosive Sublimate.—Dr.

Guido Bacelli recommends the direct injection of a sub-

limate solution into the veins for the cure of syphilis. He
usesamixtureconsistingof hydrarg. bichlorid., i gramme;
natrii chlorid., 3 grammes : aquje destil., 1,000 grammes.

Of this he injects i ccm. daily, increasing the dose to

2, 3, 4, and even 8 ccm. The results are said to be rapid

and brilliant.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April 14, 1894.

Typhus fever
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases.
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do well at the sea side, while mountain resorts are in gen-

eral much less suitable for them. The same rule applies,

though for different reasons, to the aged. Dyspepsia,

especially if of hepatic origin, often does badly at the

sea side, but well in the mountains. Skin diseases, es-

pecially eczema, are often aggravated by sea air. It is

not clear that mountain air has any effect upon them.
-- ^^oc notably better at

^^ lULiouuccu a. very aeiicate tes: lor mmute traces of

albumin in urine. He stales that by its means he can
detect I part of albumin in 225,000 parts of urine. The
test solution is composed as follows: Hyd. perchlor., 8

grammes ; acid, tartaric, 4grammes ; sugar, 20 grammes
;

distilled water, 200 grammes. The sugar serves to raise

the specific gravity of the liquid to 1060, which is higher

than that of nearly all urines. It is used by placing some
in a test-tube and gently adding a little of the urice to

be tested. If albumin is present a ring will form at the

junction of the two liquids. Dr. Gurrieri has made some
observations on this reaction, and has ascertained the

fact that the reaction is incapable of detecting even large

quantities of either egg- or serum albumin, save in the

presence of chlorides or hydrochloric acid, the reactioii,/

being more marked in proportion to the amount of

chlorides present. The same is true for albuminous
urine if the chlorides are removed by previous addition

of silver nitrate, and subsequent removal of the silver

salt. In the rare cases, therefore, in which urine is free

from chlorides, the reaction as it stands will not take

place, and it would be necessary to add a trace of chlo-

ride. A minute quantity of urine, added to a solution of
pure albumin of any kind, was found to be sufficient to

ensure the success of the test, by virtue of the chlorides

contained in it. In order, therefore, to make the orig-

inal test unfailing the author suggests that it would be as

well to add a small amount of chloride to the test solu-

tion, which then becomes an exceedingly useful one for

clinical purposes.

—

TAe British MedicalJournal.

The ftuarantine Bill of the Academy of Medicine is

being pushed at Washington, and we hope it may pass.

The Medical Record recommends it in an exceedingly
well-timed and well-written leading article, in which the

merits of this thoroughly considered bill are carefully

gone over. The bill is so perfect and will make so good
a law that we fear it may not pass, but we hope for the

best. Certainly it is about time that our country paid
some official attention to its national health, as well as to
the tariff".— Z/;f Post- Graduate.

A Medical General.—Dr. Carronge, Colonel of the

139th Regiment of Infantry, has been promoted to the
grade of General of Brigade.

—

U Union Medicate.

Vaccination in the French Army.—A correspondent
of Le Frogres Afedical recounts a curious method adopted
by French soldiers to prevent vaccination being success-

ful.

"I was talking this rooming," says the writer, "to a
soldier on furlough about the way vaccination was per-

formed on recruits when they joined their regiments.
My interlocutor informed me that last year, in his com-
pany, not a single case had been effectual. On my ex-

pressing surprise at such a result, he triumphantly dis-

closed the secret of the failure. An old soldier had ' put
them up to a dodge ' whereby they would be able to

avoid the discomfort inseparable from the evolution of a
vaccinal vesicle. Each little incision was immediately
iucked by a friendly comrade as soon as the doctor's back
was turned."

In addition to falsifying statistics, such a procedure
might be attended by most serious personal consequences.

Thiersch's Method of Skin Transplantation.—Schnitz-

lerand Ewald {Centralbl.f'ur Chirurgie, No. 7, 1S94) assert

that they have been thoroughly convinced by a number
of observations in Albert's clinic that large skin grafts

formed by Thiersch's method become fi.xed and grow
just as readily on granulating as on raw surfaces. By
applying the grafts directly to a granulating surface and
by not scraping away the granulations much pain and
bleeding are prevented. The authors attach no impor-
tance to the necessary neglect of antisepsis in Albert's

method, and cite a case of large open surface near the
mouth which was successfully closed by transplantation

without any attempt having been made to protect the

parts from infection. As the more painful stage of
Thiersch's method—that of scraping away the granula.

tions—is omitted, it is not necessary to administer a general

anaesthetic. Before cutting away the large grafts the skin

is frozen by ethyl chloride. The frozen skin, in conse-

quence of its hardness and freedom from elasticity, can be
cut more readily. The sections thus made are, however,
somewhat thicker than those obtained from unaltered

skin. By this modification all the advantages of

Thiersch's method may be obtained, and the trans-

planted grafts adhere and grow more readily, and are

more permanent than those formed after Reverdin's

method.

^^The Pneumatic Cabinet in Phthisis.—Dr. Charles E.

Quimby believes, as a result of six years' experience (^In-

ternationalMedical Magazine) with the pneumatic cabinet,
" that from seventy-five to eighty per cent, of localized

tuberculosis, if seen reasonably early in the first stage,

can be brought to and kept in a condition of practical

cure by the use of the pneumatic cabinet and adjuvant

measures other than climate ; that cases of disseminated

tuberculosis will be arrested in about fifty per cent, of

cases, but will require treatment for long periods ; that

subacute cases may be arrested and made quiescent, when
seen first in the second stage, in possibly fifteen per cent,

of cases ; that third-stage cases, if chronic, are alwa)s re-

lieved in their rational symptoms and their downward
course made easier ; while those following acute con-

solidation are benefited but little, if any, and without

care may be made worse. Bronchial hemorrhages are

arrested almost without exception, and frequently do not

return, even when the cases progress unfavorably. With
rare exceptions all the subjective symptoms are relieved,

even when the phthisis is not arrested." .

Professor Rnbner has been chosen to succeed the late

Professor August Hirsch in the Chair of the History of

Medicine in the University of Berlin.
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DIGESTIVE PROTEOLYSIS.

The Cartwright Lectures for 1894.

By R. II. CHITTENDEN, Ph.D.,

PROPBSSOR OF PHYSIOLOGICAL CHEMISTRY IN YALE UNIVERSITY.

(Continued from page 4S7.)

LECTURE II.

Part II.

—

Proteolysis by Pepsin-hydrochloric Acid.

On the assumption that these various i)roducts of pro-

teolysis are formed by a series of hydrolytic changes, ac-

companied by cleavage of the molecule, we might at first

glance look for a marked increase in the content of hy-

drogen. l!ut when we consider the size of the proteid

molecule, with the small proportion of hydrogen con-

tained therein and the large amount of carbon, it is

plain that hydrolytic cleavage might naturally leave its

mark on the percentage of carbon, rather than on the

percentage of hydrogen of the resultant products. In

view of these facts, the above results show nothing in-

consistent with the theory that pepsin- proteolysis, as a

rule, is accompanied by a series of progressive hydrolytic

cleavages in which the primary proteoses are the result of

a slight hydration, these bodies by continued proteolysis

being further hydrated with formation of secondary pro-

teoses, which in turn undergo final hydration and cleav-

age into true peptones. In accord with this theory, true

peptones always show a marked difference in composition

from that of the mother proteid, the most striking feat-

ure being the greatly diminished content of carbon, which
may be taken as a measure, in part at least, of the extent

of the hydrolytic change. And it is to be noticed that

the crystallized phytovitellins are no exception to the gen-

eral rule ; the secondary vitelloses and peptones resulting

from proteolysis bear essentially the same relationship to

the mother proteids that the albumoses from egg-albumin

do. Moreover, the alcohol-soluble proteids, of which
the zein of cornmeal is a good example, show the same
general tendency, and it is an interesting fact that the

proteoses, or more specifically the zeoses, formed from this

peculiar proteid, are readily soluble in water and show the

general proteose reactions. It may also be mentioned
that these zeoses, as well as the elastoses, are very resist-

ant to further hydrolysis by pepsin-acid, and yield only

comparatively small amounts of true peptones.

In connection with the question of the composition ot

proteoses and peptones as formed by pepsin-proteolysis,

it is interesting to note a recent observation recorded by
Schiitzenberger.' This experimenter took 350 grammes
of moist blood-fibrin, corresponding to 75.5 grammes of

dry substance, and subjected it to proteolysis with 2.5

litres of a very strong pepsin-hydrochloric acid solution lor

five days. The resultant fluid was then freed from acid

by treatment with silver oxide, after which the solution

was evaporated to dryness on a water-bath and the resi-

due dried in vacuo. This residue, termed by Schiitzen-

berger librin-peptone, was found on analysis to contain

49. iS percent, of carbon, 7.09 per cent, of hydrogen,

and 16.33 P^f csnt- of nitrogen, thus agreeing very

' Recherches sur la constitution chimique des peptones. Comples
Rendus, tome 115, p. 208.

closely with true fibrin-peptone as analyzed by Kiihneand
myself. Further, Schutzenberger showed that the fibrin

in undergoing this transformation had taken on 3.97 per
cent, of water. But to my mind the most significant
fact connected with this experiment is the positive evi-

dence it affords, not only 01 hydration as a feature of
peptonization by pepsin-acid, but that this greatly di-

minished content of carbon, so characteristic of peptones,
and to a less extent of deuteroproteoses, is wholly inde-
pendent of the methods of separation and purification
ordinarily made use of Thus, Schutzenberger, in the
above experiment, did not attempt any separation of in-

dividual bodies. Proteolysis was carried out under con-
ditions favoring maximum conversion into peptone, ard
the resultant product, or products, was analyzed directly

without recourse to any methods of precipitation or puri-
fication. To be sure, the substance analyzed could not
have been peptone entirely free from proteose, but in any
event it represented the terminalproducts of pepsin-pro-
teolysis, and like true amphopeptone contained 3.5 per
cent, less carbon than tlie original fibrin. Hence, we may
conclude, without further argument, that peptonization in

gastric digestion is the result of distinct hydrolytic action,
in which the original proteid molecule is gradually broken
down, or split apart, into a number of simpler molecules,
the proteoses and peptones.

Peptones, /.^., amphopeptones, are the final products of
gastric digestion ; but to how great an extent is actual
peptonization carried on in pepsin-proteolysis ? As we
have seen, syntonin, primary proteoses, secondary prote-
oses, and peptones are all products of pepsin digestion,
and it might perhaps be assumed that ultimately all of a
given proteid undergoing pepsin-proteolysis would be
converted into amphopeptone. Examination, however,
shows that such is not the case, at least in artificial di-

gestion experiments. Peptones are truly formed, and
many times in large amount, but never under any cir-

cumstances have I been able to efiect a complete trans-

formation of any proteid into true peptone by pepsin-
proteolysis ; there is always found a certain amount of
proteoses more or less resistant to the further action of the
ferment. Obviously, the nature and proportion of the
individual products formed in any digestive experiment
are dependent greatly upon the attendant conditions

;

but even with a large amount of active ferment, an abun-
dance of free hydrochloric acid, a proper temperature, and
a long continued period of digestion, even five and six

days, there is never found a complete conversion into
peptone. Indeed, the largest yield of peptone I ever
obtained in an artificial digestion is sixty percent., while
the average of a large number of results under most fa-

vorable circumstances is somewhat less than fifty per
cent.'

We understand that peptones are the products of the
hydration and cleavage of previously formed proteoses.

The primary proteoses pass into secondary proteoses and
these into peptones, but for some reason this transforma-
tion after a time becomes a slow and gradual process. At
first there is a marked and rapid progression : the proteid
undergoing proteolysis is rapidly dissolved, and both
proteoses and peptones may be detected in abundance.
But if we continue to watch the changing relations of
primary and secondary proteoses and peptones, we find

that j)rogression soon ceases to be rapid, and eventually

' Chittenden and Hartwell : Tlie Relative Formaiion of Proteoses
and Peptones in Gastric Digestion. Journal of Physiol. , vol. xii. .p ij.
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travels onward at a snail's pace. Thus, in one experi-

ment with coagulated egg-albumin, there was found at the

end of forty-eight hours' digestion with pepsin-hydro-

chloric acid, only thirty-seven per cent, of peptones with

fifty-eight per cent, of proteoses, and yet digestion had
been sufficiently vigorous to allow of a complete solution

of the proteid in two hours. At the end of seventy- two

hours the amount of peptones had increased to about

forty-two per cent., the proteoses having correspondingly

diminished ; but even at the end of seventeen days only

fifty-four per cent, of peptones were to be found, thus af-

fording striking evidence of the slow conversion of the

first formed products into peptones.

Naturally, the individual proteoses show marked differ-

ences in their rate of conversion into secondary or final

products. Take as an illustration some results ' obtained

with caseoses formed in the digestion of the casein of

milk. Thus, heterocaseose, a primary product, yielded

only fifteen per cent, of peptone after ninety-four hours

at 4o°C. with a strong pepsin acid solution. Protocase-

ose, however, containing some deuterocaseose, under like

conditions, yielded thirty- two per cent, of peptone in one
hundred and nineteen hours, while pure deuterocaseose

gave sixty-six per cent, of peptone in one hundred and
thirty-seven hours. Evidently, then, the first formed sol-

uble products of gastric digestion, i.e., the primary prote-

oses, are only slowly converted into peptone, since they

must first pass through the intermediate stage of deutero-

proteose, which is plainly not a rapid process. The deutero-

body, on the other hand, once formed is more rapidly con-

verted into peptone, but even this is in no sense a rapid

process. Hence, in the artificial digestion of proteids with

pepsin-hydrochloric acid, solubility of the proteids may
be quite rapid, and even complete in a very short time,

but the resultant products will be mainly proteoses and
not peptones. The latter are truly formed and in con-

siderable amount, but proteoses either as primary or sec-

ondary bodies are invariably present and usually in excess

of the peptones.

Id this connection the question naturally arises how
far we are to trust these results in their bearing on the

natural process of digestion as it occurs ia the living

stomach. Obviously, the conditions are quite different in

the two cases. In artificial digestions, we have especially

the influence of an ever-increasing percentage of soluble

products on the activity of the ferment, a condition of
things generally considered as more or less inhibitory to

enzyme action. We have attempted to measure the real

value of this influence by experiments " conducted in

parchment dialyzing tubes, in which the conditions are

made favorable for the removal of at least some of the

products of digestion as fast as they are formed. In
these experiments the dialyzer tubes containing the pro-
teid and pepsin-acid were immersed in a large volume of
0.2 per cent, hydrochloric acid (about three litres), which
was gradually changed from time to time, the whole
mixture being kept at 40° C. during the entire period
of the experiment. The extent of peptonization was then
ascertained by analysis of both the contents of the dia-

lyzer tubes and of the surrounding acid, the results being
compared with those obtained from control experiments
carried on in flasks. Without considering the results in

detail, it may be mentioned that the slow and incomplete
peptonization so characteristic of artificial gastric diges-

tion is not materially modified by this closer approach to

the natural process. The several digestions carried on in

the dialyzer tubes were certainly accompanied by a fairly

rapid withdrawal of the diffusible products of digestion,

yet no noticeable increase in the amount of peptone
formed was observed. The results certainly favor the
view that the conversion of the primary products of gastric

digestion into true peptone is a slow and gradual process,
even under the most favorable circumstances, and that this

' Chittenden and Hartwell, loc. cit., p. 22.
^ Chittenden and Amerman : A Comparison of Artificial and Natural

Gastric Digestion, together with a Study of the Diffusibility of Prote-
oses and Peptones. Journal of PhysioL, voL .xiv.

, p. 483.

lack of complete peptonization is not due to accumulation
of the products of digestion, but is rather an inherent qual-

ity of pepsin-proteolysis under all circumstances.

In these dialyzer experiments it was observed that not
only did peptones diffuse, but also the proteoses. In
fact, it was found that six to eight per cent, of the pro-

teoses formed passed through the parchment walls of the

dialyzer tubes into the surrounding acid in the nine hours'

digestion. This led to a study of the diffusibility of pro-

teoses in general, from which we were led to conclude
that these bodies possess this power to a greater degree
than had hitherto been supposed. As might be expected,

it was also found that the attendant conditions modify
materially the rate of diffusibility ; the two factors espe-

cially prominent being temperature and the volume of

the surrounding fluid. Thus, 1.9 gramme of protoal-

bumose dissolved in 200 c.c. of water and suspended in

4.5 litres of water heated to 38° C, diffused through the

parchment tube to the extent of 5.09 per cent., while at

10° C. diffusion amounted to only 2.57 per cent.

Under somewhat similar conditions, pure peptone dif-

fused to the extent of eleven per cent, in six hours at

38° C. Somewhat singular, however, was the result ob-
tained with deuteroalbumose ; this proteose showing a

diflusibility considerably less than that of the proto body.
But as Kiihne^ has independently obtained essentially the

same results, this apparent anomaly cannot depend upon
any errors of work.

It is of course to be understood that diffusion experi-

ments made with dead parchment membranes cannot
necessarily be expected to throw much light upon the

rate of absorption of these bodies through the living mem-
branes of the stomach and intestine, where, as Waymouth
Reid " has well said, we have to deal with an absorptive

force dependent, no doubt, upon protoplasmic activity,

and comparable, in part at least, to the excretive force

of a gland-cell. Furthermore, in considering absorption

as it occurs in the living stomach, we must necessarily

give due weight to the selective power of the epithelial

cells, a power which may be far more potent even than
we suppose. Hence, without attempting at this point to

draw any broad deductions from our experiments we may
simply lay stress upon the facts themselves, viz., that the

primary products of pepsin-proteolysis are diffusible, and,
like true peptones, are capable of passing through animal
and vegetable membranes, although to a less extent.

We may further emphasize the fact that experiments of

this character on diffusibility can, at the most, only in-

dicate general tendencies, since every variation in the at-

tendant conditions will exercise some influence upon the

final result.

\\'ith reference to the bearing digestive experiments

made in dialyzer tubes have upon the natural process as

carried on in the living stomach, we must necessarily

grant that the conditions approximate only in the crud-

est way to those existent in the alimentary tract. At
the same time, if complete peptonization is characteristic

of pepsin-proteolysis in the stomach, and failure to ob-

tain such results in an artificial digestion is due to lack

of withdrawal of the diffusible products formed, then cer-

tainly the experiments carried on in dialyzer tubes, with

abundant opportunity for diffusion, and with a large ex-

cess of free hydrochloric acid, should show some indica-

tions of increased peptone formation. But none were
obtained.

It is more than probable that the rate of absorption of
diffusible products from the stomach has been overesti-

mated.^ Lea, for example, assumes that, " normally the

products of digestion, whether proteid or carbohydrate,

are never met with in either the stomach or intestine in

other than the smallest amounts, frequently to be de-

scribed as merely traces." This certainly implies a far

more rapid absorption of proteoses and peptones from

' Erfahrungen liber Alburaosen and Peptone. Zeitschr. f. Biol.,

Band 29, p. 20.

» Osmosis Experiments with Li\nngand Dead Membranes. Journal
of Physiol, vol. .\i, , p, 312,

3 Journal of Physiol,, vol. xi. p. 240.
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the stomach than results seem to justify. Indeed, recent

facts obtained by Brandl,' working under Tappeiner's

direction, tend to show that absorption from the stom-

ach is, under some circumstances at least, comparatively

slow. Brandl's experiments were conducted on large

and vigorous dogs with gastric fistula, the stomach being

shut off from the intestine by the simple introduction of

a small rubber balloon into the pylorus, which when di-

lated completely closed the orifice. i!y carefully con-

ducted experiments, it was shown that pure peptone, en-

tirely free from proteose, is absorbed from the empty
stomach in proportion to the concentration of the pep-

tone solution. Thus, 7.5 grammes of peptone dissolved

in water in such proportion as to make a five per cent,

solution, and allowed to remain in the stomach for two
hours, lost by absorption only 0.2S gramme, equal to 2 68

per cent, of the peptone introduced. Under similar

conditions a ten per cent, aqueous solution of peptone

lost only 4.5 per cent, by absorption. On the other

hand, when peptone was introduced in larger (juantity,

viz., in a twenty per cent, solution, absorption amounted
to thirteen per cent, in two hours.

It is thus evident that pure peptones, even when taken

into the stomach in fairly large amounts, and under con-

ditions very favorable for rapid absorption, pass into the

circulating blood very slowly. Obviously, however, one
must not lose sight of the fact that when digestion is un-

der way and the volume of blood consequently increased,

there may be a corresponding rise in the rate of absorp-

tion. There is perhaps a hint of this conclusion in the

influence of alcohol on the absorption of peptone as

brought out by some of Brandl's experiments. Thus, it

was found that when alcohol was added in considerable

quantity to a ten per cent, solution of peptone, the stom-

ach mucosa was greatly reddened, while in two hours the

absorption of peptone amounted to 11. S percent. But
in any event, these results certainly do not favor the view

that the products of gastric digestion are absorbed as

soon as they are formed. It is, no doubt, quite different

in the intestine, but in the stomach, where pepsin- prote-

olysis occurs, we have, I think, no grounds for assuming
that either peptones or proteoses are rapidly absorbed.

Hence, it might perhaps be considered that the results of

pepsinproteolysis in the living stomach are much the

same as those obtained in artificial digestion experiments.

Still there are other differences between natural diges-

tion and artificial proteolysis than those connected with

the possible absorption of the more diffusible products of

digestion. Thus, in the living stomach there is an ever-

increasing secretion of hydrochloric acid, and perhaps

also of pepsin, more or less proportional to the extent of

proteolysis. On this point Brandl's experiments again

give us some light. Thus, it was found that the intro-

duction of an aqueous solution of peptone into the empty
stomach led to the secretion of an acid fluid containing

on an average 0.24 per cent. HCl, while, under similar

conditions, the introduction of sugar or potassium iodide

was followed by the secretion of a fluid containing on an

average only 0.13 per cent. HCl. Further, the absolute

amount of acid found after the introduction of peptone

was far greater than when sugar or iodide was introduced,

since peptone led to an increase of at least fifty per cent,

in the volume of fluid secreted. Hence, proteolysis in

the living stomach may give rise to such an increased

production and secretion of hydrochloric acid that for-

mation of the terminal products of gastric digestion may
be greatly accelerated. That such in fact is the case, I

have no manner of doubt, but that it may result in the

complete conversion of the so called primary and second-

ary proteoses into peptone I very much question. In

fact, such examinations as I have made of the stomach
contents after a suitable test-meal have always resulted in

the finding of a relatively large amount of ])roteoses. To
be sure, true peptone may be detected and in fairly large

amounts, but whenever a quantitative determination of

' Ueber Resorption und Secretion im Magen, und dercn Bccinfluss-
ung durch Arzneimittel. Zeitsch. f. Biol., Band 29, p. 277.

the relative proportion of the two has been made, the
proteoses have always been in excess. I have already re-

ported elsewhere the results of some experiments in this

direction made on a healthy young man, where the stom-
ach contents were withdrawn at varying periods after the
ingestion of weighed amounts of coagulated egg albumin.
Thus, in one exi)eriment ' the stomach was thoroughly
rinsed with water, after which 13.S grammes of finely

divided coagulated albumin, equal to 16 grammes of dry
albumin, were ingested. Three quarters of an hour there-
after, the stomach contents were withdrawn by lavage and
analyzed. -As a result, 1.41 gramme of albumoses were
separated and weighed, and 0.84 gramme of peptones,
the relative proportion being expressed by sixty- two per
cent, of albumoses and thirty-seven per cent, of peptones
calculated on the 2.25 grammes of soluble products re-

covered. This expresses the general character of the re-

sults obtained in experiments of this nature, and in my
opinion adds emphasis to the statement already made,
that complete i^i)tonization is not a feature of pepsin-
proteolysis, either in the artificial or in the natural pro-
cess as it takes place in the living stomach.

Gastric digestion is to be considered rather as a pre-
liminary step in proteolysis, preparatory to the mere pro-
found changes characteristic of pancreatic digestion, in

which the ferment trypsin is the important factor. We
can thus see how, as in the case of Czerny's dogs, an ani
mal may be perfectly nourished without a stomach, diges
tive proteolysis being carried on solely by the pancreatic
fluid. You will remember that two of the dogs operated
on by Czerny and his pupils lived between four and five

years after the operation, with the stomach completely
removed, and yet during this period they were well
nourished and ate all varieties of food with apparently a
normal appetite.' Evidently, then, in some cases at least,

digestive proteolysis can be carried on without this pre-
liminary action of the gastric juice. Ogata ^ arrived at
essentially the same conclusion by the establishment of a
duodenal fistula, shutting off the stomach from the intes-

tine by means of a small rubber ball which could be
inflated with water. On then introducing coagulated
egg-albumin and other forms of proteid matter into the
duodenum, he found that digestion was at least sufficiently

complete to satisfy all the demands of the system. The
only unsatisfactory result was with collagenous foods,
which plainly showed the need of a preliminary acid
digestion. More recently still, Cawallo and Pachon,*
working in Richet's laboratory, have studied the digesti-
bility of different kinds of proteid foods in a dog, upon
which they had performed a gastrectomy ; the entire fun-
dus, as well as the pyloric portion, of the stomach having
been removed. In an animal so operated upon, after re-

covery was complete, solid food, as meat, was completely
digested when taken in small quantities at a time. Raw
meat, however, was less completely utilized, the fa;ces

showing portions of undigested fibres. Still, it was ap-
parent that intestinal digestion alone was capable of
accomplishing all that was necessary for the complete
nourishment of the animal, when it had once become
accustomed to the changed condition of its alimentary
tract.

These facts are cited not to belittle the importance of
gastric digestion in the nutrition of the body, but rather
to emphasize the probability that pepsin proteolysis is sim-
l)ly a preliminary step in digestion. That its inunction is

not in the direction of a com[)lete peptonization of the
proteid foods ingested, but that its action is especially
directed to the production of soluble products, proteoses,
which can be further digested in the small intestine, or
perhaps directly absorbed after they have passed through
the pylorus, or even from the stomach itself to a certain
extent.

'Journal of Pliysiology, vol. xiv. , p. 501.
Bunge's Physiologische und Pathologische Cliemie, p. 152,

' Ucher die Verdauung nach der Aussclialtung des Magcns. Du
Bois-Reymond's .^rcliiv f. Thysiol, 1883, p. 89.

' Une observation de cliien sans eslomac. Coniptcs-Rendus hebd.
de la Societo de Hiologie, December i. 1893.
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Some Physiological Properties of Proteoses and
Peptones.

It is very evident from what has been said that all

forms of proteid matter, / e. , all the members of the

three main groups spoken of in our classification of the

proteids, excepting only nuclein, recticulin, and the ke-

ratins, are capable of undergoing proteolysis with pepsin-

hydrochloric acid. Further, in every case the main

products of the transformation are proteoses; viz., albu-

moses, caseoses, gelatoses, vitelloses, myosinoses, etc.,

according to the nature of the proteid undergoing pro-

teolysis ; true peptones being formed in less abundance.

Corresponding to each of these groups are primary and

secondary proteoses, all possessed of many points in com.

mon, both chemical and physiological, yet differing from

each other in many minor respects. These are the im-

portant products of gastric digestion, of pepsin-proteoly-

sis, and it may be well to consider for a moment some of

the physiological properties of the proteoses and of pep-

tones as well, in order that we may the better compre-

hend the general nature of these substances with refer-

ence to their possible action in the economy.

As far back as 1880, Schmidt-Miilheim ^ discovered

that the injection of aqueous solutions of peptone into

the blood- vessels of living dogs was attended by a series

of remarkable phenomena. Thus, the animal passed at

once into a condition of narcosis resembling that pro-

duced by chloroform, accompanied by a fall of general

blood pressure so great that the animal was liable to die,

as from asphyxia. Further, there was evidence of some
marked change in the condition of the blood, as indicated

by loss of the power of spontaneous coagulation, while

the peptone itself evidently underwent some alteration, or

else was rapidly eliminated, since it could not be detected

in the blood a short time after its introduction. These

experiments, however, were not conducted with true

peptone but with Witte's "peptonum siccum," which at

that time, at least, was composed in great part of proteoses.

The general character of these interesting results was

confirmed by Fano,'' who found that the injection of so-

called peptone in the proportion of 0.3 gramme per kilo,

of body-weight was sufficient to bring about complete nar-

cosis together with loss of coagulability on the part of the

blood. Very suggestive, however, was the fact that Fano,

on trying similar experiments with the peptone formed by

pancreatic digestion, viz. , with antipeptone, which presum-

ably contained a far smaller proportion of proteoses,

failed to obtain like results ; the tryptone so called being

exceedingly irregular in its action, in many cases produc-

ing no effect whatever.

The discovery at this date of the several albumoses, and

their presence in large amounts in all so-called peptones,

led to a study of their physiological action with special

reference to the observations of Schmidt-Miilheim and
Fano. Politzer," working under Kuhne's guidance, was

the first to experiment in this direction, and his results

are full of interest as throwing light on the action of the

individual albumoses. Thus proto-, hetero-, and deutero-

albumose are all active physiologically, giving rise when
injected into the veins of dogs and cats to strong narcotic

action, varying somewhat in intensity in different indi-

viduals. There is also produced a marked fall in blood-

pressure, due apparently to vaso-motor paralysis, the action

being manifested chietly, if not wholly, on the splanchnic

region. Thus, alter an injection of one of these albumoses,

the mesenteric vessels are always strongly congested, ac-

companied frequently by the appearance of a bloody

serum in the peritoneal cavity. Narcotic action is mani-

fested only so long as the blood- pressure remains sub-

normal, and is due presumably to this marked accumula-

tion of blood in the large abdominal veins, thus leading

' Beitriige zur Kenntniss des Peptons und seiner physiologischen

Bedeutung. Du Bois-Reymond's Archiv f. Physiol. , i88o, p. 33.
- Das Verhalten des Peptons und Tryptons gegen Blut und Lymphe.

Ibid., 1881, p. 277.
3 Oil the Physiological Action of Peptones and Albumoses. Journal

of Physiol., vol. 7. p. 283.

to anaemia of the brain. Albumoses and peptones in-

jected into the jugular vein likewise produce fever, pre-

sumably through some action on the nervous system by
which the equilibrium of tissue metamorphoses is inter-

fered with."

Further, Politzer found that all of the albumoses either

delayed or prevented altogether the coagulation of the

blood, in conformity with the observations of Schmidt-

Miilheim and Fano. In all of these actions the primary

albumoses appeared most effective, deuteroalbumose

least so. Heteroalbumose, however, was constantly most
active, especially in delaying the coagulation of the blood.

With amphopeptone there was far less narcosis and less

diminution of blood- pressure, while the effect on the co-

agulability of the blood was more or less variable, fre-

quently being entirely negative. Antipeptone, on the

other hand, was found almost wholly wanting in any con-

stant effects, although in one instance deep narcosis was
produced. Thus, from Politzer's experiments, it was
made clear that the albumoses, when introduced directly

into the blood current, possess a far greater toxic ac-

tion than either amphopeptone or antipeptone. Albu-

moses, in sufficiently large doses, were invariably fatal,

while peptones never produced fatal results so long as

the kidneys of the animal remained intact. The extreme

solubility and diffusibility of peptones, coupled perhaps

with their marked diuretic action, lead to rapid elimina-

tion through the kidneys, and their consequent removal

from the system.

Many of these observations made with the albumoses

I have repeated with several of the proteoses and pep-

tones more recently studied, as protocaseose, protoelastose,

the globuloses, and others. The results may be taken as

practically confirmatory of the older observations, and I

make mention of them in this general way simply to em-
phasize the fact that all of the proteoses, though perhaps

showing individual peculiarities, are possessed of marked
physiological properties, which plainly testify to their

toxic nature when introduced directly into the blood-

current.

Young animals are particularly sensitive to the injec-

tion of proteoses into the blood, even when the intro-

duction takes place very gradually.'' Thus, a young,
healthy dog of 2 kilos, body-weight, eight weeks old, died

in one hour after the injection into the jugular vein of i

gramme of protoalbumose in 20 c.c. of water, thus afford-

ing a good illustration of the extreme toxicity of this al-

bumose when introduced directly into the blood.

Of greater interest, physiologically, are the changes the

individual proteoses undergo after their injection into

the blood. As already stated, peptone so injected may
appear in the urine wholly unaltered. Thus, Neumeister '

has made injections of both amphopeptone and antipep-

tone in the case of dogs, and was able to detect the pep-

tone very quickly in the urine. I have made like e.xperi-

ments with other forms of peptone and obtained similar

results ; thus, a jiure amphopeptone formed from casein

by pepsin proteolysis (2 grammes in 15 c.c. water) was
injected into the jugular vein of a dog weighing 5 kilos.

The urine collected during several hours after the injec-

tion was heated to boiling, and saturated while hot with

ammonium sulphate. The filtrate, on being tested with

cupric sulphate and potassium hydroxide, gave a fairly

strong biuret reaction for peptone. Another similar ex-

periment made with antipeptone, formed from the myosin

of muscle-tissue gave like results.

With proteoses, however, different results are obtained,

as Neumeister ' first pointed out. These bodies intro-

duced into the blood undergo more or less of a change

prior to their excretion in the urine, the change partak-

ing of the character of a hydrolytic cleavage in which

the primary proteoses are transformed into secondary

' Ott and CoUniar : Pyrexial Agents, Albumose, Peptone, and Neu-
rin. Journal of Physiology, vol. 8, p. 218.

= Neumeister : Ueber die Einfiihrung der Albumosen und Peptone
in den Organismus. Zeitschr. f. Biol., Band 24, p. 284.

s Ibid. , p. 287.

« Ibid., p 284.
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proteoses, while deuteroproteoses are changed into pep-

tones. This is not necessarily to be interpreted as mean-
ing that the full equivalent of the proteose injected appears

in the urine, but that the portion which is eliminated

through the kidneys tends to undergo a transformation

somewhere en route, akin to the change produced in pep-

sin-proteolysis. As to how common or complete this

transformation is under the above circumstances, we
have no positive knowledge. Such a hydrolytic change
certainly occurs in the case of the dog, and the experi-

mental evidence is in favor of the view that the transfor-

mation is effected in the kidneys, by the pepsin secreted

through the urinary tubules, where there is momentarily

a formation of free acid. In the rabbit, on the other

hand, no such change occurs ; the urine from this animal

contains practically no pepsin, and consequently the pro-

teoses eliminated through the kidneys are excreted unal-

tered. As, however, the experiments of Stadelmann '

and others have shown that the urine of all carnivora,

and of man as well, contains a ferment which, on the ad-

dition of a suitable amount of hydrochloric acid, will di-

gest fibrin with formation of the ordinary products of

pepsin-proteolysis, it is to be presumed that all proteoses

passing through the kidneys will undergo at least some
change prior to their excretion in the urine.

However this may be, it is very evident that the pro-

teoses formed in gastric digestion cannot be absorbed as

such directly into the blood-current. Introduced into the

blood, they behave in such a manner as to warrant the

conclusion that they are truly foreign substances, and the

S)^tem makes a brave endeavor to remove them as speed-

ily as possible. The same may be said of amphopep-
tones, from which we may conclude that all of these prod-

ucts of pepsin-proteolysis undergo some transformation

during the process of absorption, by which their toxicity

is destroyed and their nutritive qualities rendered fully

available for the needs of the body. Discussion of this

question, however, will be left untH the next lecture.

In view of these pronounced physiological properties of

the proteoses, it is interesting to recall the now well-

known fact that many of the chemical poisons produced
by bacteria are proteose-like bodies, chemically, at least,

closely akin to the proteoses resulting from pepsin-prote-

olysis. Thus, Wooldridge - as early as 1888 pointed out

that an alkaline solution of tissue fibrinogen exposed to

the action of anthrax bacilli suffered some change, so

that when introduced into the blood it possessed the

power of producing immunity to anthrax. This ob-

servation was verified by Hankin,^ who further showed
that the substance formed by the anthrax bacilli was a

veritable albumose, and that it truly possessed the

power of producing immunity. Sidney Martin ' carried

the matter still further, and by growing the anthrax
bacilli in a pure solution of alkali-albuminate prepared
from blood- serum, proved the formation of both primary
and secondary albumoses, as well as of peptone, leucin, ty-

rosin, and a peculiar alkaloidal substance of pronounced
toxic properties. Martin finds that the albumoses are

not as poisonous as the alkaloid, and surmises that the

alkaloid is contained in the albumose molecule in the

nascent state ; further, he suggests that the albumoses in

small doses may exert some protective influence, while in

larger doses they act as vigorous poisons. How true this

may be I cannot say, but my own experience convinces
me that the anthrax bacilli grown in a culture medium
composed of alkali-albuminate, prepared from egg-albu-

min, to which the necessary inorganic salts and some gly-

cerin have been added, do give rise to albumoses and
peptones which are truly endowed with toxic properties.

.\lburaose-like bodies have also been obtained by Brie-

ger and Frankel ' with the bacillus of diphtheria. These.
' Untersuchunccn ilber den Pcpsin-fcrnienigehalt des normalen und

pathologischen Harnes. Zeitschr. f. Biol.. Band 25, p. 208.
' Versuche ilber Schutzimpfung auf chemischem Wege. Du Bois-

Reymond's Archiv f. Physiol., i888. p. 527.
'British Med. Journal. October. 1889.
* Proceed. Royal Society. 1890, vol. 48, p. 78.
' Untersuchungen liber Bacteriengifte. Berlin, klin. Wochenschrift,

1890, p. 241 and 268.

too, were endowed with powerful poisonous properties, and
when introduced into the tissues of the body gave rise to

reactions resembling those produced by the Loffier bacil-

lus. In my own laboratory recent experiments made
with the bacillus of glanders have shown that when grown
in a slightly acid medium containing alkali albuminate,

albumoses, peptones, and crystalline bodies such as leucin

and tyrosin are formed in considerable quantities. Kres-

ling ' has reported similar results. With the tubercle

bacilli, many like results have been recorded. Thus,

among others, Crookshank and Herroun ^ have reported

the finding of albumoses, peptone, and a ptomaine when
the bacilli have been grown in glycerin agar-agar and
also in fluid media.

Koch ' has made a special study of the albumose which

he consideis as the specific toxic agent of the so-called

tuberculin. This albumose was found by Brieger and
Proskauer* to have a somewhat peculiar composition,

inasmuch as it contains forty-seven to forty-eight per

cent, of carbon and only 14.73 percent, of nitrogen,

agreeing, however, in this resjject very closely with the

peptone formed from egg-albumin by the action of

bromelin.' Still more recently, Ktihne ' has made a

thorough study of this albumose, as well as of the other

products elaborated by the growth of the tubercle bacil-

lus. He designates all of the peculiar albumoses formed
by these bacilli as acrooalbumoses. They are endowed
with marked chemical and physiological properties, caus-

ing a rise of temperature when injected into the blood, as

well as other phenomena more or less pronounced. It is

thus evident there is ample ground for the statement

that all nutritive media in which pathogenic bacteria

have been planted are liable to contain, sooner or later,

toxic substances, many of which at least are closely re-

lated to, if not identical with, the albumoses. It is not

my purpose, however, to consider these points in detail,

nor to quote the many results obtained by other workers

in this direction.

I wish merely to call attention to the fact that the

proteoses, and likewise the peptones formed by pepsin-

proteolysis, are more or less toxic when introduced di-

rectly into the blood, and that they share this prop-

erty with the proteoses formed by bacterial organisms,

or by the enzymes which they give rise to. In other

words, these primary cleavage or alteration products of

the proteid molecule, however produced, are more or

less poisonous, and if introduced into the blood-current

without undergoing previous change may show marked
physiological action. It is, of course, not to be under-

stood that these bodies are all alike. They are surely

closely related and possess many points in common,
especially so far as their chemical properties are con-

cerned, but their chemical constitution and their physi-

ological action must vary more or less with their mode
of origin.

In any event, it is very evident that the proteoses and
jjeptones formed in the alimentary tract by pepsin pro-

teolysis must undergo some transformation, before reach-

ing the blood-current, by which their peculiar physio-

logical properties are modified. This modification may
be associated with a conversion into the serum-albumin,

or globulin of the blood. However this may be, the

fact remains that these proteoses formed so abundantly

during digestion can be absorbed and serve as nutriment

for the animal body, but between their formation as a

result of proteolysis and their passage into the blood
they are exposed to some agency, or agencies, doubtless

in the very act of absorption, by which a further trans-

formation is accomplished. With this point we shall be

able to deal more in detail in the next lecture.

l,To 1^ continued.

)

' Ueber die Bereitung des Malleins und seine Bestandtheile. Ab-
stract in Jahresbericht f. Thierchemie, Band 22, p. 634.

' Journal of Physiology, vol. 12, p. 9.

' Deutsche nied. Wochenschrift. 1891. p. Ii8a * Ibid.
• Chittenden : On the Proteolytic .Action of Bromclin. the Ferment

of Pineapple Juice. Journal of l^hysiology, vol. 15, p. 30^.
• Wcitere Untersuchungen ilber die Proteine des Tuberculins.

Zeitschr. t BioL, Band 30, p. 231.
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HYGIENIC VS. DRUG TREATMENT FOR
TYPHOID FEVER.

By CHARLES E. PAGE, M.D.,

BOSTON, MASS.

" The chief advantage of the medicinal antipyretic treat-

ment seems to be that the patient is able to die with an
almost normal temperature," remarks Dr. Simon Baruch,'

in an editorial on the treatment of typhoid fever. This
is not the off-hand fling at medicine of a tyro, or (juack,

but the careful statement of a veteran among New York's
leading physicians.

A " notable discussion
'

' has been going on for the past

five years among the most thoughtful medical men in this

country, as to the crying need of a radical modification

from the prevailing treatment in acute diseases. Typhoid
fever being one of the most prevalent, as well as one of

the most distressing and fatal of these disorders, has

formed the chief topic in the discussion ; but it is very

important for us to know that, while the technic, or de-

tail of treatment, differs with every disease, the principle

involved applies equally to the treatment of scarlet fever,

pneumonia, influenza fever (la Grippe), etc.

It is a question of the Brand (cold bath) treatment for

typhoid fever, on the one hand, and the expectant, or

symptomatic drug treatment, on the other. Concerning
the results of the latter. Dr. Delafield, in an instructive

paper on typhoid fever, read before the New York Acad-
emy of Medicine, states that the mortality in the city

hospitals alone, from 1878 to 1885, averaged 24.66 per

cent., while the records of the Board of Health of New
York (1876 to 18S5) show 7,712 cases of typhoid fever,

with 3,184 deaths, or about forty- one per cent.

To the writer's mind it is beyond the possibility of
belief that so large a proportion of typhoid fever cases

would result fatally if left absolutely alone with no treat-

ment whatsoever. If this strikes anyone as a rash state-

ment, let him study the question carefully after reading
the following, from Dr. George L. Peabody, another of
the prominent regulars of New York. In a paper read
before the Practitioners' Society, New York, December
6, 1889, Dr. Peabody says

:

" Theresultsin the treatment of typhoid fever continue
to be so bad in general in this country as to constitute
a chronic opprobrium to the art of medicine. . . .

Those who still adhere to the expectant plan of treat-

ment are still in the large majority here. The expectant
plan seems in a general way to make us quite content
with our bad results ; and to lead us to expect the patient
to die if he becomes gravely ill." Can human language
describe a more wretched state of affairs than this ?

One distinctive feature in the " fatal expectant plan,"
as it has well been called, is that the physician expects in

typhoid fever, a "run" of twenty-one to twenty-eight
days, as a matter of course, during which the tempera-
ture of the patient varies between 105° F. and the normal
point, though it often goes below normal, under the in-

fluence of stiff doses of antipyretic drugs.

The following description and the wretched effects of
the regular drug treatment appear in Dr. Peabody's paper
to which allusion has been made : "In this plan of
treatment, practically nothing is done - unless symptoms
in themselves very disturbing or grave, or even threaten-
ing, develop, and then much is often done that is likely

• The Lessons of a Notable Discussion, Journal of Balneology,
July, 1892.

= One very harmful thing is always done from the start, viz. ; the
patient, though without appetite, perhaps even loathing all thought of
food, is constantly fed. He must have so many ounces of some
kind of slop-food, commonly milk, with the addition at stated limes ol
beef-tea (known to the expert as practically identical with urine), and
usually a stimulant at stated times, or when the patient seems to re-
quire it : champagne is often given persistently, " because it is the
only thing the stomach will retain. " If the object sought were to pro-
duce the ugly symptoms enumerated by Dr. Peabody, no better
scheme could be invented than the foregoing.

to be pernicious in its effects. If a patient have a head-
ache, he receives the bromides or an ice- cap, or both,

depending on its severity ; if he develop a bronchitis, he
is given opium, or cough mixtures, or inhalations ; if he
suffer from tympanites, he is given turpentine, or turpen-

tine stupes are applied ; if he have diarrhcea, he is given

opium and astringents ; if hemorrhage from the bowels
occur, to the opium is added tannic acid or gallic acid, or

some equally useless and disturbing drug ; if he become
delirious, the dose of opium is increased, or he is physi-

cally restrained ; and, most pernicious of all, if his tem-
perature reach what is considered a dangerous height, an
elevation which, long continued, would become incom-
patible with life, he is given a /arg-e dose (his own ital-

ics) of some antipyretic drug, and his temperature is sud-

denly reduced to a level which may be several degrees

below the normal. Often this objectionable procedure is

repeated in an almost rhythmical way for several days or

weeks ; and if, accompanying the fall of temperature
thus produced, there is a degree of prostration and feeble-

ness of heart which is alarming in itself, then, to counter-

act this bad symptom for which the drug and the doctor
are responsible, alcoholic and other stimulants are given

in large amount.
" This method of treatment," he continues, " if it be

proper to call that a method which seems to lack all true

system, is often dignified by its advocates by the appella-

tion rational. In fact, however, it would be difficult to

devise a more irrational method."
Could any mental scientist, or faithist, formulate a

more villainous description of the routine drug treatment

than is given above by one of the foremost men in the

profession, who has, himself, but recently become a con-
vert to the Brand method in typhoid fever ? And yet,

he has described the still prevailing treatment throughout
this country, from city to cross-roads. If the people are,

or seem to be, satisfied with it, it is simply because they
have no idea of a better way.

Having shown by statistics that none can dispute the

undue mortality from the drug and stuffing treatment,

and by the evidence of an acknowledged authority the

manner in which it is brought about, let us consider the

slight mortality under the bath method, and the way in

which the happy results are achieved.

In 19,017 cases of typhoid fever, according to statistics

furnished by Ziemsen, Liebermeister, Brand, and others,

the mortality was seven per cent., although the cold-

water treatment was, in these cases, only practised in a
"halfhearted, or modified form." From twenty-three

German and French sources. Brand obtained statistics

that clearly demonstrated that this treatment, as origi-

nally recommended by him, in 1861, has reduced the
mortality in typhoid fever to less than four per cent., the

basis of these statistics being 5,573 cases, and although
these statistics were published six or seven years ago,

there has been no claim from any quarter that they have
been or can be controverted.

The number treated by Juergensen, Vogl and Brand
themselves, up till 18S7, amounted to 1,223 cases, of

which twelve only died, or one per cent. Moreover, not
a single one of these twelve deaths occurred in any case

that came under treatment before the fifth day. There
can be no doubt as to the exactness of these figures, since

the cases were observed by well- trained medical men in

university clinics and military hospitals.

The Brand method is evidently based upon the theory

that the fever, so far from being in itself the disease, is

rather the means of cure. Hence, no measures are re-

sorted to for the purpose of at once reducing the tem-
perature.

The aim is to strengthen the heart, and refresh the

nervous system, to promote the comfort of the patient, to

keep the skin moist and in condition to perform its

functions, and, in brief, to help the organism in its efforts

to eliminate the offending matters and to heal the lesions

in the stomach and intestines ; and all this is accom-
plished through the invigorating influence of the bath.
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It is all in direct contrast, in practise, to the routine

drug method, which I can liken to nothing better than a

system of constant wheel trigging, or hanging on behind
when nature is pulling a l)ig load up hill.

The Brand method consists of immersing the patient

in a comparatively cold bath whenever the temperature

rises to lo;?^ F. , or above, for the space of fifteen minutes,

constant llat-hand rubbing of the body being practised by
the attendant, and, so far as possible, by the [jatient him-

self, during every moment of the time. Lnder no circum-

stances is this friction of the skin to be omitted during

the bath. " By these frictions the superficial cutaneous

vessels are dilated, and because of the reaction induced

by it the skin, which was of a dead white when the pa-

tient entered the bath, becomes of a ruddy hue under the

hands. It may become cyanotic if friction does not ac-

tively counteract the contraction of the arterioles pro-

duced by the cold impact."
The temperature of the water should be about 65° to

67° F. It may be a full bath, to the neck, if convenient,

or the " half bath " with laving of the water over the

body, and the patient should wear a heavy, cold com-
press about the head on entering the tub, or the water

should be freely laved over the head.

On emerging from the bath the night- gown may be

put on without drying the skin, and the patient well

wrapped in blankets immediately, and returned to bed to

be snugly tucked in sufficient covers to secure soon a

feeling of comfortable warmth, which may be hastened,

upon occasion, by means of a sufficient degree of mas-

sage or muscle squeezing, over the bed covers, the feet

receiving attention of the same character. It is much
better to secure warmth of the extremities by friction

and pressure, than by the application of direct heat.

The Germans have an adage to the effect that the fever

patient cannot catch cold ; and it were well if nurses

and other attendants could so comprehend this matter as

to avoid the mischief so constantly done through exces-

sive fear of draughts, of throwing aside the bed covers,

and the like, when they promote the patient's comfort
and chances of recovery. A sufficiently ventilated sick-

room is seldom found, and even when the attending phy-
sician does his best to secure fresh air for his patient he

finds it difficult to persuade the household to fully co-

operate with him.

The bath may be repeated every three hours, so long

as the temperature of the patient remains, or returns to

103° F. It often happens that no appreciable reduction

results from the bath, but as we have already observed,

the immediate object sought is not the reduction of tem-

perature. There is nothing especially exhilarating in

the thought of being taken from a warm bed and plunged
into a cold bath—far from it ; but the very persons who
would disclaim against such a procedure for a fevered

body, have been very likely themselves plunged into the

sea to kick and splash about in water considerably below
that of the bath we are considering, and often under
conditions when they really derive harm from their sport,

as in the case of " thin blooded," or anaemic persons, who
emerge from the water with blue lips and discolored fin-

gernails. Such " pleasure seekers " are far more chilly

and uncomfortable than any patient in the Brand bath,

though even the latter may not find the bath [)articularly

agreeable. It does, however, often prove so. In the

case of one little girl six years of age, residing in St.

Paul, whose treatment I directed by telegraph, the pa-

tient went first to the bath, with considerable trepida-

tion, but so well pleased was she with the effects that,

to quote from her mother's report, " she actually coaxed
for, and received, four more baths during the day."
Fasting and cold bathing aborted the disease. She was
allowed nothing but water for the first seventy two hours,

and, in fact, rather gloried in her three days' fast, at

the expiration of which she was practically convalescent.

She made a very rapid recovery. Only one bath was
given on the second day, and none at all thereafter.

Lest it might be surmised that the case was not typhoid

fever, since the doctor and patient were too widely sepa-

rated to make the diagnosis clear, I will hasten to state

that the family physician was in attendance, and de-

clared the case to be a typical one. It was the second

case in the family, the father being first attacked. He
had for upward of two weeks the regular drug treatment,

when they became frightened and wired me the symp
toms and requested me to advise them. I directed that all

drugging and feeding be stopped until the patient should

become convalescent, giving full directions by wire upon
all points from day to day. Satisfactory improvement
resulted from the change in treatment, and the patient

was shortly convalescent. Meantime, the little daughter

was attacked, even more violently than in the father's

case, but the treatment being begun at the very onset,

and given to the limit, with fasting, as already remarked,

she was restored to bounding health before her father

was out of bed.

In all acute sicknesses there is at the onset no office for

food, as there is usually no desire for it, and the condi-

tion of the stomach, and often that of the entire intesti

nal tract, clearly indicates to the expert dietetist that

there can be no hope of digestion and assimilation, in

default of which only putrefaction and all manner of mis-

chief can result from the ingestion of food. While it

is true that Dr. Brand, himself, and most of his follow-

ers feed their fever patients pretty steadily, though mod-
erately, throughout the course of the disease, and, still,

seldom lo.se a case that comes early under the treatment,

it is doubtless true that with the modification herein

recommended—the withholding of food for the first few

days, and at any rate until the patient is unmistakably

hungry—all curable cases would be shortened, complica-

tions lessened, and quite a proportion of cases aborted

absolutely.

When constant feeding is practised the baths have to

be given for many days together, the number of baths

often reaching as high as forty and even more ; whereas,

under the fasting plan ' baths are seldom required after

the first day or two, simple sponge bathing, and perhaps

the " damp bandage," being all that is required for the

comfort and advantage of the patient. It is my practice

to have the patient wear the damp bandage pietty con-

stantly while the temperature remains above 101° F. It

is composed of two-ply coarse linen, wrung tightly from

cold water (ice water is usually best, the reaction being

more prompt and complete), with two ply of same out-

side, and is snugly pinned about the body—at the ab-

domen in typhoid fever, and at the chest in pneumonia,

or where the lungs are in the least threatened ; and in

some cases this "pack" may with advantage be wide

enough to cover the body entire, from arm- pits to hips.

It will require to be renewed as often as every three

hours, and sometimes in half that length of time, or even

less, if necessary to prevent its becoming too hot. It

must not be allowed to get dry, but had better be thrown

off if it cannot, or does not need to, be renewed.

In strong contrast to the effects of the regular drug

treatment, as described by Dr. Peabody, are those de-

rived from the bath method as stated by Dr. Baruch :

" In typhoid fever, we have it, upon authority which we
dare not question, that the cold bath refreshes the ner-

vous system ; that it deepens the respiration ; that it

moistens the tongue, and improves the appetite ; that it

steadies and slows the pulse : that it improves the di-

gestion : that it increases the iiuantity and improves the

(luality of the urine ; that it removes stupor and delir-

ium. In short, it lends vigor and tone to the entire sys-

tem, and approximates the condition of the patient so

nearly to the normal that his entire aspect is changed."
Why is it that a remedy which operates so charmingly,

and which is in the strictest sense regular, since a few of

the most thoughtful men in the regular profession during

every generation from the time of Hippocrates to the

present day have made use of it, has been, and still is,

' See .Mrdkal Rkcord for February 24, 1S94, for history of many
cases of fasting : Should Therapeutic Fasting be Called Starving ?
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almost universally ignored by the profession ? Alas, it

is too simple for the grasp of the super- scientific young-
sters, who, hearing nothing about it, or at any rate, not

much, except that it is the sheet-anchor of the irregulars,

not unnaturally regard it as altogether out of the regular

line. There is not enough of mystery about it to impress

the mind of the average medical man, whose head has

been so crammed at school with drug theories (the bane-
ful operation of which has been so graphically described

by Dr. Peabody) that there is little room left for com-
mon-sense innovations after leaving alma mater. It is a

matter of profound regret that none of our medical schools

teaches anything of the water- treatment, except in the

most superficial way.

Outside of the regular profession the water treatment

has been largely used, and always with a high degree of

success, and it is well for the profession to consider

whether we can afford longer to allow the irregulars a

practical monopoly of this most potent and beneficent

remedy. So great is my appreciation of the importance
of hydrotherapy, that I hail as a benefactor of the race

the man who makes intelligent use of water in the treat-

ment of disease, whether he be college bred or not ; and
I am not, therefore, able to' share the sentiment of one
of the ablest advocates of the Brand method, who speaks

of the duty which the profession owes to itself and to

those who intrust their lives and health to its keeping,

to " wrest from the quack a weapon against disease whose
power stands second to none in the catalogue of thera-

peutic agents." In my humble opinion the real quack
is he who continues to ignore the lessons of Priessnitz

and Kneipp, as well as the few of the most eminent men
in the regular profession, and delays adding to his equip-

ment this most powerful and yet soothing remedy.
It is no longer necessary to urge the safety of allowing

the fever patient all the fresh water his thirst demands,
but it is necessary to state that the fasting patient will

not only have no extraordinarj' thirst, but it soon be-

comes necessary to prescribe water, either cold or warm,
in order to maintain the fluidity of the blood, which is

being constantly depleted of this element. The patient

is really scavenging on the waste and effete matters

which constitute, in great measure, his disease, and his

blood is as well supplied with solid matters as is that

of the cormorant who feeds wholesomely on the decaying
carcass of a mule or other creature. It is my custom to

prescribe two to four ounces of moderately, and always

soft, hot water (with placebo) every hour or half-hour,

by the clock, the amount and frequency depending
largely upon the amount and complexion of the urine,

which should be carefully observed from day to day.

357 BoYLSTON Street.

A CASE OF ACUTE SOFTENING OF THE
BRAIN PRESENTING HYSTERICAL SYMP-
TOMS AND SIMULATING HYSTERIA.'

By THEODORE DILLER, M.D.,

PITTSBUBG, VA.

PHYSICIAN TO THK NKUROLOGIC.U. DEPARTMSST OF THB PI-TTSBURG FREE DIS-
PEKSARV; V15ITLNG PHYSICIAN TO THE I.\SAXE DEPARTMEITT OF ST. FRANCIS
HOSPITAL.

Mrs. B , widow, aged fifty six, was referred to me by
Dr. Mark Rodgers, and was seen by me for the first time
March 16, 1894. She was a very stout woman, weigh-
ing over two hundred pounds, but had always led an ac-

tive life and had always enjoyed exceptionally good
health.

About six weeks before my first visit to her, she, upon
returning from a trip to Ohio, learned of a painful affec-

tion of the right arm, from which her grand -daughter
had suffered during her absence and was indeed yet, to
some extent, suffering upon her return, it being still

enveloped in bandages. Mrs. B asked many ques-

' Paper read before the Pittsburg Academy of Medicine, April 2,

1894.

tions about it, expressed great solicitude for her grand-

child, cautioning her to beware of paralysis, as several

members of the family had died of some such affection.

A few days later she began, in a vague manner, to com-
plain of certain numbness in her right arm. It was
jokingly suggested that her concern for her grand-child

had brought on the trouble. But she persisted in saying

that the numbness was growing worse each day, and
afterward that she was losing strength in the arm, and
still later that her right leg was becoming similarly af-

fected. Some few days after the onset of her trouble she

began to exhibit some hesitation in speech, e.g. : She
would stop short in telling something, saying :

" There !

I cannot go on," or " I forgot it," or " I can't think of

it now." She seemed never to be at a loss for any single

word, nor did she misplace words or incorrectly name
objects. These symptoms became more pronounced
each day ; but she continued, as formerly, to eat heartily

and sleep well at night, nor was there any change in her

general appearance. But all the while she insisted that

her condition was very serious.

When she was informed that I was expected to visit

and examine her, she manifested the liveliest interest in

my coming, asking at frequent intervals whether I had ar-

rived.

On March i6th I examined her. She was lying in bed,
because, as she stated, she was unable to stand or sit

up. \ causal observation discovered nothing. Upon
attempting to converse with her she exhibited an unwil-

lingness or inability to reply at any length. But short

replies (always relevant) came from her after a pause. I

could not find that memory was markedly deficient. The
mental condition was that of a real or assumed general

hebetude. I placed a handkerchief over her eyes and
proceeded to test sensation of her right arm with two
pins. A number of times she located two pins at the
normal distance ; again she felt but one when two were
actually in contact with her arm a foot apart ; again she
felt two, three, four, or five (I never used more than two) ;

when none was in contact with her arm she felt one, two,
three, or none, both \nxh and without my suggestion. Al-
together these tests were valueless, except (as it seemed to

me at the time) in offering an argument showing the
presence of hysteria. .A. sharp prick of the pin caused a
quick withdrawal of the arm. The grasp of the right arm
was about one-half that of the left. She complained of
a corresponding numbness and loss of power in the right

leg ; but these were not tested. No other symptoms pre-

sented themselves. Her appetite was good and she was
sleeping well. An e.\;amination of the irrine showed it to

be normal. After I had completed my examination she
suddenly exclaimed ,;

" Well, doctor, do you think my
case is hopeless?

"

I concluded that the case was a hysterical one and pre-

scribed small doses of bromide, suggested that there

would be a progressive improvement from day to day.

During the week following my first visit she verj' slowly

grew worse, as she had during the preceding week. But
she managed to sit up an hour or two each day. She in-

sisted upon the medicine being given to her regularly,

reminding those about her as the time approached for its

administration : evidently she considered herself a very

sick woman and wished to impress others with this idea

;

at the same time she was apparently very watchful of all

that was going on about her. It became necessary to

move her from the second to the third storj'. At the

time it was expected that she would need very substan-

tial assistance. Her brother first carried up her easy-

chair, expecting to return for her, and was surprised when
near the top of the stairs, on looking back, to see the pa-

tient following close behind him unaided. For some
days prior to this she had constantly required assistance

in making any movements. Acting upon my suggestion,

this assistance was made a form or feint instead of a real

help, and seemed, her daughter stated, to be just as help-

ful as when it was genuine. One day when she wanted
something when there was no one at hand to serve her.
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she called in a very loud, impatient voice, so that the ser-

vant on the first floor easily heard her and was startled.

By March 23d, she had apparently lost much of her

interest in her surroundings, and vi-ould answer only by

a " yes," or a " no ;
" the paralysis of the right arm and

leg was apparently complete ; she ate as much as usual,

but had to be fed by the spoon.

March 24th.—Temperature, normal. Stupor deepen-

ing.

March 25th.—Temperature, 99.6" F. Plantar reflexes

active ; in general appearance looks as well as when in

health. Pulse rather feeble. Respiration, slightly ac-

celerated. Would make no reply to questions. Pupils

e(iaal and very responsive to stimulus of light. Con-

junctivre sensitive to touch. A pinch of the skin causes

her to draw up her face into a painful expression. Passes

urine freely in bed.

March 26lh.—Temperature, 102.6° F., and respira-

tions, 38. Swallows nourishment and medicine without

difficulty.

March 27th.—Temperature, 103.6° F. Respirations,

42 Coma apparently deepening ; but conjunctivae are

still sensitive, and pinching skin brings expression of pain

to the face. A dose of castor-oil jjroduced a free evacua-

tion of the bowels. Continues to pass urine involun-

tarily. Swallows liquid nourishment and medicine.

March 28th.-—In morning, seemed somewhat better,

but in evening, condition critical. Temperature, 104°

F. ; respirations, 50 ;
pulse feeble, thready, difficult to

count (probably about 1 25). For the first time unable to
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of a silver quarter, a yellowish appearance {plaque jaune
of Charcot). The underlying white substance in the

centrum ovale was softened, the process stopping a little

short of the internal capsule. The basal ganglia were
intact. Certain portions of the softening in the lower

part of the ascending frontal presented a distinctly red-

dish appearance, especially in the cortex.

Remarks.—The case is one of interest viewed both from
a clinical and pathological standpoint.

For a time I regarded the case as one of hysteria. Drs.

Mark Rodgers and W. Jones, who saw the case, shared

this view. But with the appearance of fever I began to

feel that there was some organic change in the left hemi-
sphere of the brain. The history of the case seemed to

preclude hemorrhage or embolism. Meningitis and tumor
also appeared unlikely. Abscess or softening then seemed
to be the condition most probably present.

It is certainly remarkable that the affection should

have begun as it did—having its beginning apparently as

the result of a psychical impression which the patient re-

ceived as the result of deep concern for the threatening

paralysis (as she thought) of her grand daughter's arm.
The morbid condition present was an acute atheroma-

tous or senile softening. When the condition of the

bloodvessels at the base of the brain is considered, it

must be admitted that the predisposing conditions were,

and probably had been for a long time, present, favoring

an acute softening, especially in those portions of the

brain supplied by the left middle cerebral artery.

f*^To reconcile the clinical sjinptoms with the morbid
changes present, I would suggest, in lieu of a better one,

the following explanation :

The predisposing conditions for acute softening being
present in such a high degree, it is evident that only a

slight precipitating or exciting cause was necessarj' to

actually produce that condition. The mental anxiety of

the patient for the welfare of her grand daughter's arm
furnished this exciting cause.

CAUSATION. PATHOLOGY, AND SYMPTOMS
OF RETRO PHARYNGEAL ABSCESS.'

Bv n. W. BERG,,M.D.,

NEW .VOEK.f

To the orthopedic surgeon, the condition known as retro-

pharyngeal abscess involves a diagnosis of disease of the

upper cervical vertebras or of the basilar process of the oc-

cipital bone. But clinically, this condition occurs by far

more frequently as a complication of other diseases. In

these latter cases there is neither disease of the cervical

vertebrae, nor, indeed, any bone disease whatsoever. It is

with the view of distinguishing these two varieties of retro-

pharyngeal abscess, namel)', those occurring as a result of

bone disease, and those occurring independently of bone

disease, that I wish to call attention to this subject. The
clinical history of these abscesses shows a marked differ-

ence in the two varieties in respect to their etiology, pa-

thology, symptoms, and treatment.

Etiology.—.\s already hinted, a considerable class of

these abscesses occur in connection with bone disease,

and especially with disease of the three upper cervical

vertebrse. This form of abscess is analogous to psoas ab-

scess, occurring in connection with disease of the verte-

brse below the sheath of the psoas magnus ; retro- oesoph-

ageal abscess, a rare and fatal form of abscess resulting

from disease of the vertebras, or, indeed, analogous in its

origin to other so-called cold abscesses, occurring in con-

nection with osteitis of the hip-, knee-, ankle-, and other

joints. This form of retro -pharyngeal abscess would
therefore very properly be designated as chronic retro-

pharyngeal abscess, to distinguish it from the much larger

group which is the result of suppuration in the soft tissues

behind and around the pharynx, which should be desig-

nated as acute retro-pharyngeal abscess.

* Read before the Orthopedic Section of the New York Academy
of Medicine, March 16, 1894.

Such suppuration, resulting in such an acute post-pha-

ryngeal abscess, occurs as a complication or sequel of
pharyngitis, tonsillitis, diphtheria, both of the strepto-

coccus and Klebs-LoefBer variety, syphilitic and tubercu-

lar inflammation of the lymphatics of this region ; and
finally it may also occur as a result of suppurative inflam-

mation of the connective tissue behind the phar)'nx dur-

ing or after any of the acute infectious diseases, such as

measles and scarlet fever. I have treated a number of
such abscesses occurring several weeks after the eruption

of measles. It is a peculiar fact that, while the chronic
osteitic form of retro-pharyngeal abscess occurs quite fre-

quently in adults, the acute form occurs with much
greater frequency in very young children. Why this

should be so is readily explicable ; let us take, for in-

stance, the abscess following tonsillitis. In adults this

shows itself as a suppurating tonsillitis, known as quinsy
sore throat ; the pus collects either beneath the tonsil or

at the immediate vicinity of the tonsil, gravitating to the

lowest point it can attain, until nature or the surgeon
evacuates the sac. Such patients, as a rule, will not lie

down on account of the difficulty in breathing and swal-

lowing. In a very young child, however, such purulent

collections forming about the tonsil, as in the adult, also

gravitate to the lowest point ; but here the almost con-

stant recumbent position of the little patient makes the

back of the pharynx the lowest point, hence the more
frequent occurrence of retropharyngeal abscess in these

little subjects.

There is another form of retropharyngeal abscess

which results from the impaction of foreign bodies, like

fish-bones, in the posterior wall of the pharynx ; these

abscesses are properly designated as traumatic, retro-

pharyngeal abscess. Thus Adams reports in the London
Lancet of 1S47 t^'O cases of retro-pharyngeal abscess due
to impaction of fish-bones in the pharjTix. John Bokai,

of Pesth, whose work upon this subject was published in

Leipsic in 1S76, reports 144 cases of retro-pharj'ngeal ab-

scess in children, of which by far the larger number (129)
were idiopathic in their origin, and resulted, according to

him, from a Ij-mphadenitis retro-pharyngealis. It will be
readily granted, in the present state of our knowledge
concerning suppurative processes, that what he considered

a hTuphadenitis was probably a pharj-ngitis or tonsillitis

of the streptococcus or Klebs-Loeffler variety -n-ith pyo-
genic cocci.

These so - called idiopathic abscesses Bokai called

primary retro-phar)-ngeal abscess. All others he classed

as secondary. Thus, of the cases reported 3 were secondary

to pus formed in other portions of the throat, and sinking

to the back of the pharynx, 4 secondary to spondylitis

cer\'icalis. 7 occurred in the course of scarlet fever, and i

was traumatic.

Pathology,—I do not intend here to study the pathol-

ogy of abscesses in general, but shall only call attention to

some essential points peculiar to some of the varieties of

retro-pharyngeal abscess. All of these abscesses have not

a similar pathological anatomy. Indeed, it is found that

the post-pharyngeal abscess occurring in cervical Pott's

disease differs in very essential respects from all other

forms of this disease. This form of retro-pharyngeal ab-

scess has its seat anatomically behind the pharynx, but

very important facts would be lost sight of were we satis-

fied with this vague localization of the pus. These ab-

scesses, originating in the necrotic and purulent disintegra-

tion of the bodies of the vertebrje and the inter- vertebral

disks, necessarily destroy the periosteal covering of the

bone, so that the abscess, when it has become sufficiently

prominent at the back of the pharynx to be termed a

retro-pharyngeal abscess, is no longer sub-periosteal. The
pus, however, does lie underneath the common ligament

of the vertebral column. This ligament is a strong band
of fibres extending from the body of the axis above, along

the front ofthe bodies of vertebrae to the upper bone of the

sacrum. This dense fibrous band is much more intimately

adherent to the inter-vertebral disks than to the centre of

the bodies ofthe vertebrae ; it is composed ofseveral layers
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of fibres of varying length, but closely interlaced with

each other. The most superficial and longest fibres ex-

tend between four or five vertebrae ; a middle set of fibres

extends between two or three vertebra;, and the deepest

layer passes from one vertebra to the next. This peculiar

arrangement gives great strength and resistance to the an-

terior common ligament, so that pus developing below it

finds great difficulty in burrowing through. As a result

we find that retro -pharyngeal abscess due to Pott's disease

has the external layer at least of the anterior common lig-

ament as an important portion of the wall of the abscess,

separating it from the pharynx. Dissection of this por-

tion of the neck shows that such abscesses have between

them and the pharyngeal wall, in addition to the anterior

common ligament, the so-called prevertebral fascia, which

is an offshoot from the deep surface of the strongest fascia

of the neck, namely, the deep cervical fascia. This pre-

vertebral fascia passes behind the carotid vessels, of

which it helps to form the posterior siieath, and behind

the sterno cleido mastoid muscles of which, together with

the deep layer of the cervical fascia, it also forms tlie

sheath. If, then, these abscesses have become large

enough to break through the anterior common ligament,

the pus comes to lie beneath the pre-vertebral fascia.

Limited by this fascia, it gravitates to the lowest point

;

thus the abscess is directed by the pre-vertebral fascia

behind the carotid vessels and sterno-cleido mastoid mus-

cles, and comes to present in the posterior triangle of the

neck. The pre-vertebral fascia being further continued

over the brachial plexus and subclavian vessels, and finally

assisting in forming the axillary sheath, the abscess di-

rected by it may come to present even in the axillary

space. \Ve find, then, that a retropharyngeal abscess

due to Pott's disease may be felt in the throat, or later

on at the posterior triangle of the neck, or even in the ax-

illa. It is for this reason that recent German authorities

have advised the operation for the cure of postpharyngeal

abscess in general, to be performed by external incision

at the posterior triangle of the neck, passing behind the

carotid vessels and draining the abscess through this

tract. But while this mode of operation would appear to

be logical in this variety of retro-pharyngeal abscess (al-

though even here the advisability and practicability of

this method of operation is questionable), there is no
logical reason why this method of operation should be

adopted in any of the other forms of retropharyngeal

abscess ; for in all the other forms of this disease pus is

really retro pharyngeal, lying behind the muscular wall

of the pharynx and in front of the pre-vertebral fascia.

This stout fascia does not restrain the pus, and these ab-

scesses are apt to present at the pharynx and later on

underneath the lower maxilla, or at any portion of the

neck in front of the sterno-cleido-mastoid. Not being

restrained by the anterior common ligament they can

more readily come to be retro- oesophageal, breaking into

the oesophagus or into the posterior mediastinal or

pleural cavities.

Symptomatology and differential diagnosis. I believe

that the cases I have seen, both those due to Pott's dis-

ease and those from other causes, have been characterized

by difficulty in deglutition as their earliest subjective

symptom. This and a peculiar nasal voice, very much
resembling that characteristic of post-diphtheritic paraly-

sis of the fauces, have been the earliest characteristic

manifestations ; they always call for a careful examina-

tion of the throat, both visually and by digital explora-

tion, when positive objective signs of the difficulty will

be found. The nasal voice, due obviously to the fact

that the pharynx is encroached upon, is not a so-called

croupy voice. It is not hoarse or barking ; on the con-

trary, the cough is soft and excessively gurgling, owing to

the collection of mucus in the pharynx and behind the

nose. This gurgling is manifest not only in the cough
but in breathing and speaking. If the pus be high up

behind the naso-pharynx, the patient will breathe with his

mouth wide open both at expiration and ins|)iration ; if

the pus be behind the glottis, the patient will have steno-

sis, to a greater or less extent, of the glottis, and the dif-

ficulty in breathing will not only be an inconvenience,

but may be as severe as that obtained in croup. This is

due not only to the pressure of the abscess upon the

larynx, but to the resulting cedema of the glottis. This

latter condition is owing to serous infiltration of the

structures surrounding the entrance to the larynx. Gen-
erally there is a soft cough, due to the attempts to get rid

of the mucus flowing into and irritating the larynx. All

of these symptoms begin mildly, and increase in severity

with the increase in the size of the abscess.

The principal physical signs are those obtained by dig-

ital examination of the throat; when such an abscess is

suspected, an examination of the back part of the phar-

ynx, from behind the nares above to as far as the finger

can reach below, should be made. This can be dor.e

either while the patient's mouth is held open by a gag,

such as that attached to the O'Dwyer intubation case, or

by protecting the finger by placing the handle of a

spoon transversely between the teeth. A rapid sweep
of the posterior pharyngeal wall from above downward
and return from below upward should be made. If an
abscess be present, it will present a soft, fluctuating mass,

varying from one-quaiter of an inch to an inch or more
in diameter. At this place one cannot feel the bony spinal

column as can be felt in the other portions of the back of

the throat. When such an abscess has been diagnosticated,

it should be the aim of the examiner to feel for some
])oint in the abscess rathersofter than the rest of the wall,

and this will show the point of election for evacuating the

pus. In addition to this digital exploration of the ab-

scess, there are other objective signs; the neck is apt to

be held stiffly, not to the side, as in torticollis of Pott's

disease, but rigidly, with the head in slight opisthotonos,

the object being to prevent rotation of the neck. Every
effort of the patient is directed toward getting as much
breathing space in the back part of the pharynx as possi-

ble. The mouth is as a rule kept open, and there is drib-

bling of the saliva from the lips, especially in the younger
patients; the lymphatics about the angle of the lower

jaw are sometimes enlarged ; in the later stages of the

abscess there is swelling of the throat laterally, and even

fluctuation can sometimes be felt externally between the

angle of the lower jaw and sterno cleido-mastoid ; some-
times, in old cases of the retro- pharyngeal abscess of Pott's

disease, an abscess can be felt in the posterior triangle of

the neck, and in rare cases even in the axillary region.

Fever is present to a slight extent in acute abscesses of

this class, but is never present in the chronic abscesses,

as, for instance, those of spondylitis.

The clinical discussion of this condition would be in-

complete if we neglected to call attention to some of the

conditions with which retro-pharyngeal abscess may be

confounded. The first and most important of these is

croup. It is true that patients suffering from such an ab-

scess in an advanced stage do have difficult respiration,

as shown above, but the croupy metallic cough is never

present unless the abscess occurs as a complication of

diphtheria or croupous laryngitis. Quinsy sore throat,

while giving rise to a similar gurgling in breathing,

cough, dyspneea, and drewling from the mouth, can al-

ways be diagnosticated by the localization of the ab-

scess on digital exploration. A tuberculous patient

was for two years treated by his family physician for

tuberculous laryngitis. At the time of my examination I

found that the hoarseness and difficulty in swallowing

were due to a slowly-developing abscess in the post-

pharyngeal region, due to cervical Pott's disease; this

abscess was opened externally behind the sterno-cleido-

mastoid muscle and a drainage-tube inserted. It never

healed, and the patient died of pulmonary tuberculosis

four months after the operation. From post-diphtheritic

paralysis affecting the muscles of the pharynx, soft palate,

and the pillars of the fauces, this condition can be dif-

ferentiated by a digital exploration ; the history will

sometimes aid, although frequently the paralysis is the

first intimation that the patient has had diphtheria.
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It is essential always to come to a positive conclusion

as to whether the abscess is the result of Pott's disease of

the vertebrje, for the reason stated above, namely, that

these abscesses are apt, if let alone, to point externally in

the manner already set forth. As to the time it takes a

retro pharyngeal abscess to develop, this varies with the

causation of the abscess. Abscesses due to bone disease

develop, as usual, very slowly, in some cases months
elapsing before the abscess gives rise to much inconveni-

ence. Oa the other hand, acute abscess of this variety

complicating tonsillitis or the acute infectious diseases,

may develop within two or three days. Although these

remarks have for their object rather a discussion of the

manner of the occurrence of retro pharyngeal abscess, I

cannot refrain from saying a few words as to treatment.

Bokai in his report of a hundred and forty-four cases of this

disease states that all were oj>ened through the pharynx,

and he is able to report a hundred and twenty recoveries.

What I have said about pathological anatomy will beat

me out in the statement that these abscesses, except per-

haps those due to Pott's disease, should all be evacuated

through the pharynx. Of the six cases which I treated

in private practice during the past year, five were evacu-

ated through the pharynx, and one, the adult above re-

ferred to, behind the sternocleidomastoid. I have not

seen sepsis follow the opening of these abscesses in the

pharjTix. The one operated externally discharged for

four months after the operation. I think the external

operation should never be done unless the abscess is ac-

tually pointing externally. I cannot consider it justifi-

able to submit the patient to a dangerous surgical op-

eration to reach the abscess from without, when no
advantages are to be derived thereby. That the opera-

tion under these circumstances is a dangerous one in the

hands of all but the most expert surgeons, is readily con-

ceded, when it is remembered that the knife must dissect

the neck in the posterior triangle, care being taken to

get behind the carotid sheath, avoiding injury to the

most important anatomical structures.

345 Sev£hth Street.

GAVAGE (FORCED FEEDING) IN THE TREAT-
MENT OF ACUTE DISEASES OF INFANCY
AND CHILDHOOD.

By L. EM.METT HOLT, M.D.,

NEW YORK.

PROFESSOR OF DISEASES OF CHILI>R£K, KEW YORK POLYCUNIC ; ATTEN'DING
PHYSICIAN TO THE BABIKS* HOSPIT.AI., TO THE NintSERY AND CHILD'S HOSPI-
TAL, ETC.

DuRiXG the summer of 1S91, in my ser\'ice at the New
York Infant Asylum, Dr. Charles G. Kerley, then resi

dent physician, made quite extensive experiments in the

use of gavage as a means of controlling obstinate vomiting
in young infants. Dr. Kerley read a report of his cases

at the meeting of the American Pediatric Society in Sep-
tember of that year, and published it in the transactions

of the society. These experiments demonstrated to my
satisfaction two things : first, that gavage was a very sim-
ple procedure, and secondly, that it was one of great value

in the treatment of diseases of early life.

In November, 1891, I was attending a private patient

with scarlet fever with complicating diphtheria. The
case was a desperate one, with profound sepsis, hyper-
pyrexia and delirium, and great prostration almost from
the beginning. By the fourth day nothing whatever in

the shape of nourishment or stimulants could be gotten
down without a struggle, and the child was being worn
out by efforts that were well-nigh fruitless to get her to take

even the smallest quantity of food or stimulants. At this

time gavage was begun and continued throughout the rest

of the illness. On account of the condition of the throat

the catheter was passed through the nose, and the chOd
was fed regularly every six hours six ounces of peptonized
milk, with whiskey and digitalis. Hardly an ounce of
the food was regurgitated, and the relief to the child and
to the nurses was very great. Although this patient died

of sepsis on the eleventh day, life was prolonged four or
five days by gavage, and I think by this only.

Since that time I have rarely found it necessary to use

the nose for feeding, and I believe that it will not often

be required. In the following year I made a preliminar}'

report to the Clinical Society on the subject of forced

feeding in cases of severe acute illness, and at the Acad-
emy of Medicine the same year, in a discussion upon the

treatment of diphtheria, I demonstrated the method of

gavage before the Section in Pediatrics.

During the past two years gavage has been in daily

use in three institutions with which I am connected, the

Babies' Hospital, the Nursery and Child's Hospital, and
the New York Infant Asylum. Our experience has now
extended to obsen-ations upon upward of four hundred
cases, in most of which gavage has been repeated many
times. It has been tried in almost every variet)* of acute

disease in infants and small children, and has won its

place as one of the most valuable of our therapeutic meas-
ures at this time of life.

The technique of gavage is very simple. The ordinary

apparatus used for stomach-washing is all that is required,

viz., a funnel, eighteen inches of rubber tubing, a soft

rubber catheter, and a few inches of glass tubing for con-

nection. The catheter should have a double eye. No.
14, American scale, is the best size for infants under six

months, and about No. 1 7 for older children. A four-

ounce funnel is large enough for infants, while for older

children it is an advantage to use one holding six or

eight ounces. The child is placed flat upon the back in

its crib, and the head steadied by an assistant. The
tongue is depressed with the left forefinger, and the cath-

eter, preWously oiled, is pushed rapidly down the pharynx
until nine or ten inches have passed the lips. The funnel

is now raised high in the air for a few moments to allow

gas from the stomach to escape. The food is poured
into the funnel and rapidly runs into the stomach. As
the last of the food leaves the funnel the catheter is

tightly pinched and quickly withdrawn. This last step

is an important one in order to prevent trickling of food

in the pharynx, which may provoke vomiting. Some-
times the food remains in the funnel, and will not run
into the stomach. This is not ordinarily from blocking

the eye of the catheter by mucus, but from gas in the

tube. In a few moments this generally rises to the sur-

face of the liquid, and then the food flows readily. If

regurgitarion of the food takes place it is generally im-

mediately after withdrawing the tube. In many cases it

may be prevented by allowing the gas to escape from the

stomach before putting the food in, and in others by
holding the jaws separated for a few moments after the

catheter has been withdrawn.
In young infants no gag is required, but in older chil-

dren one is quite necessar)-, since otherwise they may bite

the catheter in two. Where a gag is needed the ordinary

one accompan5ring intubation sets will answer the pur-

pose. Two assistants are usually required to feed an
older child. It is important that the child should be
held flat upon its back.

The time consumed in feeding by gavage is from ten

to thirty seconds. In infants this is very easily done.

In the institutions referred to all the nurses have been
taught to do it, and they learn with very little experience

to do it verj' quickly.

The uses of gavage may be briefly stated as follows :

1. In premature infants its value has been well estab-

lished on the continent of Europe, in connection with

the use of the incubator. As yet we have had but little

experience with it in this country.

2. It is useful in controlling persistent vomiting in

verj' young infants where the vomiting occurs partly from

habit and partly from exaggerated pharj'ngeal reflex.

Dr. Kerley's published paper established this point

conclusively, and subsequent experience has confirmed

his observations. Dr. R. B. Kimball, attending physi-

cian to the Summer Branch of the Babies' Hospital, is

soon to publish a large number of cases treated in the
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summer of 1893, also confirmatory of this point. 1 will

not enlarge upon it.

3. In acute diseases where for any reason children re-

fuse all food, or struggle violently against everything that

is offered them. In very many cases of severe illness in

children from two to five years of age, the point is

reached, after four or five days have passed, when the

child absolutely refuses to take anything, and nothing is

gotten down excepting by holding the nose. This is, to

my mind, one of the most promising fields for the appli-

cation of gavage. In very severe cases of scarlet fever,

diphtheria, broncho-pneumonia, typhoid, and empyema
just this necessity is felt.

4. In serious brain disease where the patient cannot be

fed by ordinary means. This may occur in tubercular

meningitis, chronic meningitis, and in many other diseases

where delirium or coma is a symptom. Life is not only

prolonged but existence made more tolerable, and the pa-

tient is much more easily cared for by the attendants.

A few illustrative cases will serve as types of many : A
child, aged three, with chronic meningitis, was fed for

six weeks by gavage ; by no other means could anything

be gotten down excepting by the expenditure of a great

deal of time, struggling, and holding the nose.

A child, aged two, with empyema and very marked
asthenic symi)toms, after two weeks' illness absolutely re-

fused everything in the way of nourishment, and was in

danger of dying from inanition. For two weeks all food

was given by gavage, at the end of which time the child

was able and willing to drink its milk from a cup, and
take stimulants without difficulty.

A private patient, aged twenty months, with double
pneumonia and very marked prostration, had reached the

point, by the tenth day, when almost nothing could be
done in the way of nutrition. After gavage for two days
the temperature gradually fell, the patient was able to

take food naturally, and made an excellent recovery.

In a recent case of tubercular meningitis seen in con-
sultation in private practice—the case was hopeless for

five days before death—all the food was given by gavage.

After the case closed, the attending physician said, " You
have no idea what a comfort the gavage was to the fam-

ily." This was especially noticeable after the struggles

to give food which had preceded its use.

A recent case of diphtheria in private practice in a lit-

tle girl aged five affords a striking illustration of the bene-

fit of this means of treatment. The patient was delirious,

profoundly septic, temperature 105° F. and over for a

week
;
pharynx, tonsils, uvula, palate, and part of the mu-

cous membrane of the mouth covered by pseudo-mem-
brane. In the words of Dr. O'Dwyer, who saw the case,

"the symptoms were about as bad as they could be."
After the fifth day, to give either food or stimulants by or-

dinary means was absolutely impossible. She was being
worn out with the constant teasing and forcing. Even at

the risk of heart failure three nurses held her while I em-
ployed gavage for the first time. Not more than three

ounces of food had been gotten down in the course of

the previous twelve hours. Four ounces of food and one
ounce of brandy with digitalis were given without diffi-

culty, and with but little more disturbance than was nec-

essary to make the child swallow a tablespoonful. From
this time on gavage was practised regularly every six hours

;

the amount of food was gradually increased until eight

ounces at a time were given at once. This was kept up
for a week; not once was the food regurgitated, and the

case made a complete recovery. In my own opinion the

life of the patient was saved by this means.
To cite further cases is unnecessary, enough has already

been said to show that gavage is easy, simple, and free

from danger, and a very great resource in these very diffi-

cult cases.

In the adult when food is refused by the stomach
we may have recourse to rectal alimentation, but in

little children this is extremely unsatisfactory, and in

most cases is an entire failure. As compared with holding
the nose, and forcing the child to swallow, anyone who

has seen the two things done will, I think, have little

difficulty in deciding which is easier.

In most of the cases to which I have referred the food
given has been completely peptonized milk, diluted ac-

cording to the age of the child ; but for infants our hos-

pital milk and cream mixture in proportions suitable to

the child's age. Stimulants, medicine, everything that

is to be given may be poured in at once.

In older children where six or eight ounces at a time

are given, gavage need not be repeated more than once
in five or six hours. In infants the intervals should be
one hour longer than the customary interval of feeding.

Stomach washing is required in conjunction with gav-

age in most cases in infants ; once at least every day the

stomach should be washed before feeding.

In conclusion I can only say to those who are un-
familiar with this therapeutic measure that a careful trial

will convince anyone of its very great value.

15 East Fifty-fourth Street.

(^linxcuX §tv'dxhncnt

PY^,MIA COMPLICATING TYPHOID FEVER,
AND PHLEBITIS FOLLOWING PNEUMONIA.

By ROBERT L. NOURSE, M.D.,

.\bHLAND, WIS.

The above-named complication of typhoid and sequelae

of pneumonia are, I believe, sufficiently rare to justify

my recording the following cases, recently occurring in

my practice :

Case I.—Annie D , aged nine, of Norwegian par-

entage. Previous health fair, though she is a thin and
ansemic child. Was taken sick October 31st with ty-

phoid fever. (Her mother was then convalescing from the

same disease.) This pursued the usual course of a case

of typhoid of average severity until the stage of decline

was reached, about the middle of the fourth week, when,
instead of the temperature becoming normal and ushering

in convalescence, it became irregularly progressive, fluc-

tuating from day to day from 100° to 104° F., with ac-

companying rigors and alternating profuse perspiration.

In a few days she complained of pain over the left hip, and
on examination I found a deeply-seated swelling, which
soon proved to be an abscess, originating from beneath the

gluteus maximus muscle, A few days subsequent to this

another abscess, the size of a hen's egg, was found on pos-

terior surface of the left leg, at the lower angle of the

popliteal space. These were both opened. At the same
time a third abscess appeared on the left side of the nose,

just above the alse, which seemed to perforate the nose

and communicate with an ulcer on the inner side. Three
days later a fourth abscess made its appearance on the

right shoulder, anterior surface. This was also about the

size of a hen's egg. Ten days later a fifth abscess ap-

peared on the lumbar region of the back. This opened
spontaneously, much to the child's delight. After this

she made a slow but uninterrupted recovery. Sulphide

of calcium seemed to exert no influence over the suppu
rative process in this case, as, indeed, I have yet to see

a case of any description in which it did have any per-

ceptible effect. Murchison, quoted by James H. Hutch-
inson in Pepper's "System of Medicine," vol. i., page

294, says :
" Pyaemia is an occasional complication of

typhoid fever." But the latter authority says it is cer-

tainly rare in this country. Tonics and nutritious diet

was the treatment.

Case II.—Mrs. S , aged thirty two ; American ;

married, mother of six children ; was taken sick Decem-
ber loth with la grippe. .\ week later, on being exposed,

had a chill, which ushered in a lobar pneumonia of the

left hmg. This was complicated with considerable

pleurisy, which caused a great deal of pain.

Convalescing was somewhat delayed owing to an ex-

tension of the pneumonic process, and consequent debil-

ity resulting therefrom. But when finally given permis-
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sion to sit up for a couple of hours, she unwisely stood

up and walked about, being on her feet considerably the

first day. That night the left leg began to swell, and to

be exceedingly painful and sensitive to touch. Neural-

gic pains darted along the entire length of limb and into

the groin and back. The following day a swelling one
inch by one and a half or two inches in size could be
felt over the internal saphenous vein, an inch below its

exit from the saphenous opening on the inner surface of

the thigh. A similar bunch could be felt in the left

groin just above Poupart's ligament. These were ex-

cessively tender to touch, as, indeed, was the vein

throughout its entire length.

The swelling on the thigh became slightly discolored,

being of a brown or coppery hue. The vein from the

groin to the popliteal space could be felt as a hard, round
cord, considerably enlarged, and which rolled beneath
the skin when attempt was made to grasp it between the

fingers. Considerable swelling of the whole leg, but
particularly below the knee, and later cedema occurred.

Rest in bed, opium internally to control the pain, a
strip of belladonna plaster over the tumor, and hot
fomentations to the entire leg, constituted the treatment.

The trouble subsided to a great extent in three weeks,
though the induration and occlusion of the vein still

persists ; collateral circulation and reduction of swell-

ing being greatly aided by elevation of the limb, and
later an elastic bandage. Nonat claims to have imme-
diately arrested phlebitis following typhoid fever by the

application of fly-blisters along the course of the nerve.

This patient tells me she has been troubled with vari-

cose veins of both limbs during each of her pregnancies,
and once had phlegmasia alba dolens.

This case emphasizes the necessity of warning those

patients who have had varicosities against a too abrupt
getting upon their feet after debilitating diseases.

February 28, 1894.

DEPRESSED FRACTURE OF SKULL—SIMPLE
FRACTURE OF SKULL—FRACTURE OF THE
RADIUS—RECOVERY.

By DILLON J. SPOTSWOOD, M.D.,

FAIRFORD, ALA.

As all cases of brain surgery are interesting, it will prob-
ably not be amiss to relate briefly a case of depressed
fracture of the skull, and fracture of the middle of the
shaft of the radius.

Bryant F , colored, aged twenty-two, a healthy
laborer employed in the Sea Board Lumber Co.'s dry
kiln, on January 6th was assisting his fellow-workmen
in raising the kiln door, an immense wooden structure

weighing a ton or two. This door is lifted by means of a
windlass and chain. For some reason the windlass be-
came unmanageable, the men releasing their hold after

having raised the door some distance. The crank, or
handle, revolving with great rapidity, struck F upon
the upper right portion of the forehead and left forearm,
with the results above mentioned.
The fracture was situated on the frontal bone, one and

a half inch above the right external angular process,

two and a half inches from right external auditory meatus,
the upper edge of fracture running into the coronal suture.

The fragment of bone was tightly wedged beneath the
parietal bone and dura mater. The fracture was irregu-

larly quadrilateral, one and a half inch long by one
and a half inch wide, with a simple fracture running
from the lower left inferior angle of depressed fracture to

the superciliary ridge.

The man walked from the kiln to my office, a distance
of one-eighth mile, finding me absent. Upon my return
I found the man quietly seated, waiting. When ques-
tioned, he said that he had hurt his head and arm, but
complained more of the arm. He was placed upon the
sofa in recumbent position, head elevated. As his pulse

was quite weak, a half-ounce of whiskey was administered.

Forty-five minutes after the accident he had a very hard
general convulsion, all of the muscles of the body twitch-

ing violently, with marked opisthotonos. Believing that

an immediate operation was necessary, chloroform was
administered to relieve convulsions, and the patient was
sent to the company hospital.

^

As my colleague. Dr. F. A. Webb, was absent, the

operation of trephining was performed with the assistance

of a druggist, who administered the anaesthetic, and the
hospital nurse, who sponged, etc.

One-fourth of the head, around the injury, was shaved,
washed first with alcohol, then with bichloride of mer-
cury, I to i,ooo; the remainder of the head was washed,
and then saturated with bichloride, i to 2,000. Warm
bichloride towels covered every portion of the head
except where the incisions were to be made.

Chloroform (Squibb's) was used, which gave not the

least trouble, the patient's pulse and respiration being
excellent throughout the operation.

In administering chloroform it will be found that a hy-
podermic injection of morphia, gr. ^ and atropia sulph.,

j^ji, a half hour before, always maintains the heart and
respiration during chloroform anaesthesia. Ammon. aro-

mat. spirit. 3 j., should also be given by the mouth. The
stomach should contain no food, and the head should
be exactly on a level or a little lower than the body.
These facts, of course, do not bear directly upon the sub-

ject ; but as this method has been used in many of the

operations witnessed by me, and in my own, I have de-

scribed it.

An incision three inches in length, running horizon-
tally from about one inch to the right and above the
fracture, to a point three inches and a half above the in-

ner e.xtremity of the superciliary ridge, was made ; another
incision, joining the first at the last-named point, was
made two and a half inches directly downward upon
the forehead, making a triangular flap. Hemorrhage
was controlled by digital pressure upon the edges of the
flap, and it was not found necessary to tie a single vessel.

The exposure of the skull revealed the depressed and sim-
ple fracture which have been described. The periosteum
was removed from a space large enough to accommodate
the trephine, at the upper left angle of fracture, which
was near the middle of the upper portion of the frontal

bone. The periosteum was also removed from the edges
of the fracture, all around, for about an eighth of an
inch. The removal of the fragment of bone exposed a
large clot upon the dura mater. This having been re-

moved, the sharp projections of bone were removed
carefully by bone forceps. The dura mater was found to

be slightly contused, this membrane and the edges of the
bone were thoroughly cleansed with sterilized water.

A half-dozen of pieces of large antiseptic catgut were
used for drainage, their points of exit being the upper
right and lower left angles of the triangle (diagonally

downward). The scalp incisions were closed with catgut

sutures. The whole surface was now carefully washed
with hot bichloride solution, i to 2,000, and the usual

antiseptic dressing applied.

Union by the first intention was the result, the catgut

sutures and drainage being perfectly absorbed.

On the morning of the second day his temperature was
102° F. Sulph. magnes., § j., in lemonade, opened the

bowels well. Antipyrine, gr. viij., sodii bromidi, gr. xx.,

liquor ammonii acetatis, 3iv., every two hours, were
given, until fever and headache were relieved. No bad
symptoms appeared after the third day. Liquid diet was
kept up for five days.

Dr. Richard Forster, Professor of Ophthalmology in

the LTniversity of Breslau, has been named a life member
of the Prussian House of Lords.

' [The Sea Board Manufacturing Company's mills, near Mobile, at
Fairford, Ala., a very large industry, employing seven hundred to one
thousand men, having its own physicians and hospital.]
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Recent Observations on Cystitis.— Dr. Barlow's ex-

perimental researches would seem to show that in the

case of rabbits, retention of urine, caused by ligature of

the urethra, causes suppuration in the latter, but that sec-

tions of the freshly hardened bladders of the animals e.\-

perimented on did not show the least signs of inflamma-

tion. Nine cases of cystitis are described. In each of

seven cases the urine contained pure cultivations of some
one particular microbe, which in five out of the seven

was found to be Escherich's bacterium coli commune,
while in the sixth and seventh cases the germ, which,

furthermore, possessed the property of decomposing urea,

was identified as the staphylococcus pyogenes albus. On
introducing aqueous suspensions of pure cultivations of

these germs into the bladders of rabbits and dogs. Bar-

low found that the simple injection of bacilli coli com-
mune sufficed to produce cystitis, though the affection

could be more readily induced when the injection was
supplemented by ligature of the urethra ; the staphylo-

cocci albi of Case VI., however, proved non-pathogenic,

but those of Case VII. were capable of producing cystitis,

either with or without the application of the ligature, and
that the malady set in before ammoniacal decomposition

of the urine was established. Dr. Barlow concludes that

such bacteria as possess pathogenic properties for the

bladder are capable of producing inflammation when that

organ is intact, and that the so called accessory causes

render the action of the germs more intense. Decompo-
sition of the urea is necessary for the production of cys-

titis. With regard to gonorrhceal cystitis, which is, as a

rule, not looked upon as a product of the gonococcus,

Barlow's observations led him to the conclusion that

there is a very rare form of cystitis brought about by the

gonococci alone. Catheters may be sterilized in steam
in thirty-five to forty minutes ; the same result may be

produced in fifteen minutes with nitrate of silver solu-

tion, I to 1,000 ; or in thirty minutes with corrosive

sublimate of the same strength, provided the catheters

are first of all coated with sterilized glycerine, and that

the bore of the instrument is also syringed out. Patients

who are compelled to catheterize themselves should pay
attention to the following rules : The syringe should al-

ways be kept in a vessel half filled with a solution of ni-

trate of silver, i to 1,000, the catheter in a metal basin.

There should also be kept handy two vessels, the one
containing nitrate of silver, i to 1,000, and the other a

three f>er cent, solution of boracic acid. Before using

the catheter it should be syringed out three times with

the nitrate of silver solution, then immersed in that solu-

tion for from fifteen to twenty minutes, and finally rinsed

in boracic acid, and the external genitals, especially the

orificium urethrae and the parts around it, be cleansed

with the silver solution. The glycerine should be keiit

in a fiask, so that it can be boiled frequently. After mic-

turition, the catheter to be thoroughly washed and syr-

inged with water, also with the boracic acid and silver

solutions, and finally rolled up in blotting-paper and put

away in the metal box. Apart from cystitis of tubercu-

lar or gonorrhceal origin, the treatment of inflamma-

tion of the bladder should be directed toward rendering

any bacteria in that organ innocuous, at the same time

taking care not to neglect such matters as the retention

or decomposition of the urine. Little can be expected

from the internal administration of drugs, except in cases

of ammoniacal decomposition of the urine, in which tem-
porary alleviation may best be obtained by salol. The
most rational method of arresting the development of

the pathogenic micro-organism of cystitis is by the in-

stillation into the posterior portion of the urethra and
the bladder some twenty to thirty drops of a i in 5.000
solution of corrosive sublimate after micturition, gradu-

ally increasing the strength to i in 1,000, but never in-

jecting more than from thirty to sixty minims. A two to

five per cent, solution of nitrate of silver may also be used,

but not in cases of tubercular cystitis in which corrosive

sublimate acts as a palliative.

—

Archivfilr Dcrmatalogie.

Intermittent Nephrydrosis.—At a recent meeting of

the Paris Soci6te de Chirurgie, M. Tuffier remarked that

three points had to be studied in the consideration of

intermittent nephrydrosis— namely, the etiology and
pathogeny, the pathological anatomy, and the treatment.

It seemed to him certain that the affection was almost
always directly connected with a movable kidney. Facts
sustained this, for it was almost invariably met with in

women and nearly always affected the right kidney. The
mechanism was that which had been maintained by Lan-
dau. M. Tuffier had come to a realization of it experi-

mentally. In eight dogs he had rendered the kidney
movable, and had then fixed it in an abnormal situation;

in four instances nephrjdrosis had been the result, and
this proportion was about the same as was observed clin-

ically. This nephrydrosis was accompanied by the for-

mation of a sharp bend in the ureter at the point where
it crossed the vessels, about two-thirds of an inch below
the hiluni of the kidney. Simple compression of the kid-

ney was sufficient to cause the urine to overcome the

impediment offered by this bend. The bend could be
straightened out, and the nephrydrosis would then disap-

pear at once. Anatomical facts observed in the course

of operation also spoke in favor of the same mechanism.
In two patients the speaker had distinctly observed the

bend in the course of an operation, and in a third patient

he had observed, at a ])oint about an inch below the hilum,

a sudden change of calibre in the ureter, indicating that

there had been a folding at that point. This bend could

be made to disappear by a change in the attitude of the

person ; one of the attaches of the Hopital Beaujon,
who had a movable kidney, perceived that her flank in-

creased in volume and became painful when she re-

mained standing, but that as soon as she lay down and
raised her hips decidedly the swelling disappeared, and
she felt herself relieved and passed water coi)iously.

Experiments showed, the speaker went on to say, that

when the kidney was lowered, at first there was formed,

not a sharp bend, but a curvature, and this curvature was
sufficient to diminish the flow of urine. At the same
time intense renal congestion took place, and the kidney
underwent a change of shape. Two types of such change
were met with : sometimes the organ took the form of

a horseshoe, at other times it was flattened. As for the

phenomenon of intermittence, there were two ways in

which it could be explained : The bend might be straight-

ened out spontaneously by virtue of the mobility of the

kidney ; in other cases the tension of the kidney might

overcome the impediment and result in the expulsion of

the urine. Preference should be given to the operation of

fixation of the kidney. The author had practised this in

nine cases with success.

—

New York MedicalJournal.

Gastro-intestinal Septicaeinia of Infants.—From a

careful study of a series of twenty-one cases, Dr. Fischl

comes to the conclusion thattheacute gastro intestinal ca-

tarrh so fatal to infants in foundling asylums, etc., is in

reality a manifestation of a form of septicaemia. In ten

cases examined bacteriologically he found, alike in those

in which there was distinct gastro-enteritis and in those

in which there was obvious septiciumia, pyogenic organ-

isms ; in seven the staphylococcus pyogenes albus, in one
the staphylococcus pyogenes aureus also, and in two the

streptococcus pyogenes. The organisms were found

most constantly in the lungs ; the next most common
seat was the spleen ; and after these the liver and kid-

neys. The naked-eye changes in the gastro-intestinal

canal were often slight, but in some there was great hyper-

emia ; the number of micro-organisms in the canal was
small, and they were situated chiefly in the superficial

parts of the epithelium. The kidneys showed t'requently

parenchymatous inflammation, hemorrhages, and miliary

abscess about accumulations of micrococci. Fischl sug-

gests that the organs primarily infected are the lungs.

—

Berliner klinische Wochetischrifl.
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THE LANGUAGE OF INTERNATIONAL CON-
GRESSES.

As each International Congress takes place, the incon-

veniences resulting from the Babel of tongues become

more and more apparent. ATany physicians are able to

understand the written word in one or two languages be-

sides their own, and think they will have no difficulty in

listening to papers read in those same languages, forget-

ting that there are four arts in linguistic science, namel)',

reading, hearing, speaking, and writing, and that the pos-

session of one of these arts by no means implies that of

the others. It is comparatively easy to acquire the art

of reading a language b)' one's self, but that of hearing—
by which we mean the ability to understand and grasp the

meaning of the spoken word or phrase—is something that

is acquired onl}' by long practice and training of the ear.

And thus it is that the man who is able to read a scien-

tific treatise, in German, for example, with perfect ease,

is utterly at sea when the same treatise is read to him

instead of by him. The words, as they are uttered, have

no meaning to him and are merely inarticulate sounds in

his ear. He reads a paper, let us suppose, in his own
language. It is one which he, at least, believes em-

bodies new truths which he is anxious that the medical

world shall know and appreciate. He sees many of his

auditors go out of the room during the reading, others

nodding, or perusing the official journal of the Congress,

and then, when the discussion of his paper comes he

doesn't understand what objections are raised, and con-

sequently cannot reply to them.

This difficulty was even greater at the Rome Congress,

where there were four official languages instead of the

usual three. Italian is too insignificant a language for a

busy man to learn, yet it was the predominant language

at that meeting. More than one-half of the members of

the Rome Congress were Italians, and ninety-five per

cent, of them spoke no language but their own. Many
of those from other countries than France and Germany
read their papers in French, but their foreign accent was

so marked that no one but a born Frenchman could un-

derstand them.

Is there no remedy for this barrier to intercourse be-

tween men of science ? Is it insurmountable ? We
fear the solution will not be seen in our day, yet the time

must come when this condition of affairs ^sill be recog-

nized as intolerable, and when it is so recognized and

felt the remedy will be forthcoming. The only remedy

is the adoption of an international language. But

what language ? English is, and is destined to become

still more, the leading language of the ci\'ilized world, but

of its general adoption by international scientific bodies

we have little hope. French and German are equally

out of the question. There remain Latin and Greek.

The former might do as a written language for scientific

treatises, but in the form in which it has come down to

us, a literary language pure and simple, it is too unwieldy

for verbal use. It is a dead language, and tco long dead

ever to be resurrected. But Greek, on the other hand, is

not dead. It is a living language, flexible, and perfectly

adapted to all the needs of human intercourse. Modern

Greek is a beautiful tongue, easily learned, and lends it-

self to ever)' form of verbal and literary expression. It is

the language of a small nation, and consequently no na-

tional jealousies would stand in the way of its adoption

by a congress of all nations.

We have before suggested the adoption of this language,

and our suggestion has been adopted and enlarged upon

by others. Among them is Dr. Rose, of this city, who
has recently published a pamphlet upon the subject

which we would commend to the consideration of our

readers. In it he shows that the alleged difficulty of ac-

quiring Modern Greek is exaggerated, this exaggeration

being due in great part to the absurd method by which

the ancient language is taught in our preparatory schools

and colleges—a method which would render the acqui-

sition of any language an almost impossible task. If

one-quarter of the time now wasted in classical Greek,

which differs very little from the Greek spoken and writ-

ten tc-day in Athens, were devoted to the teaching by a

rational method of the modern tongue, every school-boy

would not only be able to speak Greek fluently and cor-

rectly, but also to read Homer and Xenophon as easily

as the college student now reads Shakespeare and Chau-

cer.

We say again, we have little hope that this suggestion

will be adopted in the near future, but we are confident

that when the absolute necessity of some common inter-

national language shall come to be recognized, it will be

Modem Greek in preference to all others that will be

adopted. In the interests of science we would that that

day might come soon.

THE ELMIRA REFORMATORY,

hx the time of the report upon the Elmira Reformatory

we expressed surprise that an institution which had here-

tofore been held in such esteem should be credited with

such serious abuses. We referred also to some of the

facts bearing on the other side, and presented by the

Board of Managers. We are in receipt of a memorial of

the Board of Managers relating to the recent investigation

by the State Board of Charities, in which the case for the

Managers is most forcibly presented.

As a result of this memorial and of other influences.

Governor Flower has appointed the Hon. William L.

Learned, of Albany, Dr. Aiistin Flint, of New York, and

the Hon. Israel T. Deyo, of Binghamton, commissioners

to take testimony and conduct the examination of wit-

nesses as to the truth of the charges.

We trust that, as a result of this investigation, the exact
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truth will be learned and justice done. It is unfortunate

that the fortunes of the Reformatory should be mixed up

with newspaper rivalry and politicF, yet such is the case.

We believe it only justice to place on record the fol-

lowing remarks as to the physician in charge of the Re-

formatory. The memorial says

:

" The committeeman, in his excessive desire to malign

the institution it was his duty simply to investigate, ani-

madverts upon the fact that the Reformatory physician

is the son of the president of the Board of Managers,

His capacity or ability is not brought in question. The

report admits that the physician, Dr. Hamilton D. Wey,

devotes each forenoon, from eight until twelve or one

o'clock, and the testimony shows sometimes until two or

three, to the duties belonging to his office. It nowhere

pretends that he is inexperienced, careless, or inefficient.

The testimony proves that he has given in every case

prompt and conscientious attention to the sick ; he has

inspected the quantity and quality of the food ; he super-

vises the sanitary condition of all parts of the institution
;

and not a single instance of unprofessional conduct has

ever been proven against the Reformatory physician.

" He alone has put into shape and use the gymnasium,

and the physical training and culture now in vogue in the

institution. He is, upon all questions of prison health

and reform, and upon all topics that relate to the better-

ment of the physical training and the condition of its in-

mates, a man of national repute and standing. In all

penological congresses, in all assemblies where men of

experience meet to discuss improvements in prison con-

duct and discipline, Dr. Hamilton D. Wey is a justly ac-

knowledged authority."

A DIRTY CITV.

The Women's Health Protective Association of Pitts-

burgh, Pa., is making an effort to improve the sanitary

condition of the city by organizing a municipal system

for the removal of garbage. At present all refuse is re-

moved by private companies, or not at all. The poorer

classes cannot and do not remove refuse, and it simply

accumulates. Alleghany City has the highest death-rate

in the country from typhoid fever, and Pittsburgh is a

close second. This is not a surprising'condition in towns

where decaying matter is allowed to accumulate. It is

extraordinary that any city in a civilized country should

tolerate such a condition. Yet we learn that the Pitts-

burgh Council has just rejected a plan for the systematic

removal of its garbage. Some comnmnities are so stupid

that they require the visitation of an epidemic in order to

educate them to even the most ordinary knowledge of

the value of municipal hygiene.

The Pittsburgh Medical Review editorially states that

one of Alleghany's philanthropic select councilmen pro-

poses to present a drinking fountain to that fair city. As
all well-regulated fountains should have an inscription,

the Rei'ie-iC suggests the following :

" Erected to the memory of one hundred and sixty-one

citizens who drank of this water and died of typhoid

fever during the year 1893. This water is warranted to

be drawn from the Alleghany River, at a point where the

discharges of eighteen sewers of Pittsburgh are mingled

with the stream, and that each drop contains on an aver-

age two hundred bacteria."

A HEALTHY LOCALITY.

The St. Paul- Minneapolis combination beats the world

in the matter of vital statistics. While the mortality-

rate in New York is 26.47, 'n London 17. 11, in Chicago

18.95, ^"^^ '° nearly all large cities ranges from 17.0 to

26.0, it is only 9.61 and 9.60 in St. Paul and Minneapolis.

We congratulate Minneapolis on the .01 per 1,000 advan-

tage which it shows over its rival, and we extend to both

cities our congratulations upon their superlative salubrity.

^Ve are " Yours for Health." But how about the doc-

tors ? If these towns have nearly one-third less mortality,

there should be a correspondingly less amount of sick-

ness. One death represents about twenty- five cases of

sickness, and hence a death-rate of 9.60 per 1,000 would

mean that in Minneapolis there are only 25,000 cases of

sickness annually as against 600,000 in New York City.

Now, if New York had only the death-rate of Minneapo-

lis, a city of 209,000 inhabitants, its total sickness would

be only about 225,000 annually. Yet the proportion of

doctors in Minneapolis is nearly the same as that of New
York, and the question arises, how do they live? Per-

haps the people of these great Western cities are of the

kind that get ill but never die—a most desirable class

from a medico-economic point of \-iew. At any rate the

morbidity-rate of Minnesota would be an interesting thing

to know. The Northwestern Lancet explains the health-

fulness of its environment thus :

"The drainage is perfect, the water-supply abundant

and of the best, malaria is unknown ; phthisis and other

diseases that fasten upon particular localities are rarely

found here, except as importations ; zymotic diseases,

when they occur, are, as a rule, of mild type, the malignant

forms appearing but rarely ; and the worst features of the

climate, that is its extremes of heat and cold, are more

trying to the nervous system than injurious to the general

vitality. In fact, the only diseases that prevail here to

an average extent are those with which climate has little

to do, such as the diarrhceal diseases of children, cancer,

the accidents of childbed, and the like.

Registration of Births and Marriages.—.\ resolution

condemning the bill now before the Senate fixing the pen-

alty at $100 and imprisonment for a failure to report

marriages and births within ten days, \vas ofiered by Dr.

Daniel Lewis, at the last meeting of the County Medical

Society. The resolution was adopted.

Provost Pepper Resigns.—At a special meeting of the

tnistees of the University of Pennsylvania, held .\pril 23d,

Dr. William Pepper resigned his position as provost.

This action was taken in opposition to earnest entreaties,

and from his feeling that the great growth of the univer-

sity during his administration has reached a place where

it demanded the undivided efforts of the provost. He
will continue to hold the Professorship of Medicine, and

will devote himself more especially to the interests of the

medical school and hospital. At the same meeting Dr,

Pepper made a contribution of $50,000, which will be

applied to the extension of the hospital buildings. His

gifts to all departments have been many and large. The

University of Pennsylvania, during the thirteen years of
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his administration, has increased in the teaching force

from 88 to 268, and in students from 9S1 to 2,180.

About §4,000,000 has been added to the value of the

lands, buildings, and endowments. The acquisitions

during the current year will amount to $1,000,000.

Professor "W. H. Welch.—Our city readers are re-

minded that Professor Welch, of Johns Hopkins Univer-

sity, will deliver the Middleton Goldsmith Lecture before

the New York Academy of Medicine, on this Saturday

evening, at 8.30. The subject is " Mixed and Secondary

Infections."

Eeconstmetioii of Navy Hospital at Brooklyn, N. Y.

—Surgeon- General Tryon has secured in the annual

Naval Appropriation Bill, provision for the use of a large

sum of money derived from the sale of the Xavy Yard
lands to the city of Brooklyn, which he will utilize in im-

proving the Navy Hospital at Brooklyn. One of the

most important additions will be the construction of an

operating amphitheatre with all modern appliances. Two
wards of modem design, one on each side of the present

main building, are to be erected, of sufficient size to ac-

commodate one hundred men. The building for these

wards will be one story in height, with suitable elevation,

and built of the same material as the present building.

Roadways and walks are to be laid out around the hos-

pital, and the grounds placed in an attractive condition.

Death of Dr. Joseph Workman.—Dr. Joseph Work-
man, for a quarter of a century superintendent of the

Toronto Asylum for the Insane, and the first president

of the Ontario Medical Council, died on April 15th in

Toronto, Ont., aged eighty-nine years. Dr. Workman
was a well-known and valued contributor to medical

literature. He had made himself especially familiar with

the works of Italian alienists.

Dr. David Crary, Sr., probably the oldest physician

in Connecticut, died of old age on April i6th, in Hart-

ford, Conn. He was born in Wellingford, Vt., April 18,

1806, and he practised medicine there and in Hartford

for more than fifty years. He was present at the first

administration of ether by Dr. Horace Wells, the discov-

erer of anesthetics. He also performed the first opera-

tion for tracheotomy in Hartford. Dr. Crary was gradu-

ated from the medical college at Castleton, Vl, in 1834.

He was a member of the Hartford County Medical So-

ciety and the Connecticut Medical Societ)-. He was a

noted fox- hunter.

Commencement Exercises of the Western Pennsyl-

vania Medical College.—The Commencement exercises

of the Western Pennsylvania Medical College, Medical

Department of the University of Western Pennsylvania,

were held Thursday, March 2 2d. Fifty-seven graduates

received the degree of Doctor in Medicine.

Congress of American Physicians.—Although our

cable reports have given us full details of the papers

that were read at the International Medical Congress
at Rome, yet it would seem as if the approaching Con-
gress of American Physicians and Surgeons need not fear

a comparison when such subjects as the following are to

be presented :
" Morphology as a Factor in the Study

of Disease ;
" " Sewer Gas : its Bacteriologj' : as a Cause

of Disease ;
" " The Distribution and Control of Leprosy

in the United States ; the Distribution ; the Prophylaxis

and Treatment ;
" " Nephritis in its Surgical Aspects ; the

Bacteriology of Nephritis ;
" " The Conservative Surgery

of the Female Pelvic Organs;" "The Surgery of the

Accessory Sinuses of the Nose ;" "The Influence of In-

fectious Processes on the Nervous System ; Pathology

and Etiology ; the Relation to General Nervous Dis-

eases ; the Relation to Mental Disease ; and the Thera-

peutics."

Nor when the list of physicians who are to take part in

the discussion is perused need we feel ashamed as a

nation.

Annual Dinner of the Alumni Association of the

New York Hospital.—The second annual dinner of the

Alumni Association of the New York Hospital was held

on Monday evening, April 23d, at Hotel Marlborough,

Dr. Charles T. Poore, President of the Association,

acted as toast-master. Speeches were made by Drs.

Shrady, Culver, Davis, Weir, Amidon, Delavan, Baylies,

Adams, Higgins, and Richards, the exercises closing

with music and singing by Drs. Barstow and Conner.

The D. Hayes Agnew Memorial.—The State Legis-

lature, at its last session, made an appropriation of $So,ooo

to the Pennsylvania University Hospital for buUding pur-

poses, provided that an equal sum of $80,000 be raised

by the friends of the hospital, and paid in cash, available

for construction purposes. The managers of the hos-

pital, appreciating the eminent propriety of the move-

ment, have consented to give to the entire w^ing the

honored name of D. Hayes Agnew.

Toward the additional $So,ooo to be so raised, about

$60,000 can now be counted upon as available in cash

on or before May i, 1S94, leaving only about $20,000

more to be secured by that time, so that building opera-

tions may begin this spring, and the State appropriation

hi drawn and expended within the two years contem-

plated in the act.

It is to be hoped that, in addition to the building fund,

there may also be secured a sum sufficient for the begin-

ning of an endowment.

AU those who desire to join in this memorial can do

so by sending their subscriptions to the treasurer, Mr.

Eugene Delano, of Messrs. Brown Brothers, at the

banking-house, southeast comer of Fourth and Chestnut

Streets, Philadelphia.

District Medical Society, Union County, N. J.—At

the annual meeting of the District Medical Societj' of the

County of Union the following gentlemen were elected :

President, Norton L. Wilson, Elizabeth ; Vice-President,

Walter E. Clodek, Rahway ; Secretary, E. B. Grier
;

Treasurer, F. Westcott, Scotch Plains.

Passaic County Medical Society. — The Passaic

County Medical Society, on Tuesday, April 24th, cele-

brated its fiftieth anniversary of organization. Dr.

Alexander W. Rogers delivered an historical address.

The meeting was largely attended by the members and

their friends.

Organization of the Anti-vaccinationists.—An Anti-

compulsory Vaccination League has been organized in

Brooklyn with the following officers : Dr. H. Hitchcock,

President; Dr. Alice Campbell, Vice-President ; and

E. C. Townsend, Secretary. The league demands the

repeal of the laws and ordinances, State and local, com-
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pelling people to submit to vaccination, and also de-

manding equal recognition for the homteopathic method

of "varioline " treatment with that of the regular vacci-

nation.

Typhoid Epidemic in Windsor, Vt.—An epidemic

of typhoid fever prevails at ^Vindsor, ^'t. About 130

cases have been reported, or i to every 14 of the popu-

lation. Twelve have died. The State Board of Health

attributes the epidemic to washings and sewage from a

farm-house polluting the source of the public water supply.

Daniel E. Marston, M.D., died in Monmouth, Me.,

April 14th, aged fifty-eight. He graduated from Bow-

doin in 1859, *"'^ served in the army during the rebellion.

Chicago has had typhoid fever, the World's Fair, Will-

iam T. Stead, and now it is suffering from small-pox.

Commercial Pepsins.—A Russian physician, Dr. P.

N. Konovaloff, has examined thirteen kinds of pepsin of

the trade, and is convinced that there is not one of really

good quality. Dr. K. thinks that the best thing is the

pure gastric juice of the dog. We presume that Kono-

valofi's observations apply to European products alone.

The Work of the Laboratory in Germany speedily

becomes a marketable product. Already the diphtheria

antitoxine solution of Behring is advertised for sale, with

the announcement that it confers immunity against diph-

theria.

United States Quarantine Physicians for European

Ports.—The detail of surgeons from the Marine Hospital

Service for duty at European ports during the coming

summer has been made. Three of the appointments

are the same as last year : Dr. Woodward to Hamburg,

Dr. Stimpson to Rotterdam, and Dr. Brown to Havre.

The other appointments are as follows : Dr. Magiuder to

Naples, Dr. Perry to Genoa, Dr. Vaughn to Bremen,

Dr. Carmichar to Antwerp.

The Rhode Island Anti-vaccination Bill.—The Anti-

vaccination Bill before the Rhode Island Legislature

came dangerously near being passed by the House last

week. Although a bill carrying such a menace to the

public health was under consideration, there was such a

disgraceful apathy on the part of the legislators that the

House was obliged to sit for four hours with locked

doors to compel the attendance of members. After a

bitter discussion, the bill was finally lost on the deciding

vote of the speaker. That such a proceeding could have

occurred in a civilized community in the year 1S94, is

not a fact to be passed over lightly. If anything marks

the true advance of a community toward a higher plane

of social enlightenment, it is the attention which such a

community pays to questions of public sanitation and hy-

giene. The average community is not overprotected by

proper and sensible statutes regarding public health ; but

if there is one such, it is beyond question the enforce-

ment of vaccination. To abolish any such regulation is

to step back two centuries.

—

Boston Medical and Sur-

gicalJournal.

Some of the Characteristics and Work of the Late

Professor Brown-Slquard.—" When, in 1S52," says the

London correspondent of The Lancet, " Claude Bernard

published in the Com/<tes Rendus the results of his experi-

ments in the section of the cervical sympathetic ner\'e of

the rabbit. Dr. Brown-S^quard followed this up the same

year by showing that the effects of the section of the

sympathetic nerve were the results of the paralysis of the

blood-vessels. It may truly be said that he had the

' fever of work.' Any idea that passed through his active

brain was immediately consigned to any scrap of paper

—newspaper wrappers, old envelopes, visiting cards—that

were at hand. These scraps he would pack in a box,

there to lie forgotten. His method ofresearch differed en-

tirely from that of his predecessor, Claude Bernard. The
latter would follow obstinately the trail of an idea that

had germinated in his mind, and, without swerving from

the path, trace it to its logical conclusion ; Dr. Brown-

Sc'quard, on the other hand, worked by intuition, his de-

ductions being singularly rapid and apparently savoring

of revelation. Once he espoused any cause, scientific or

other, he would defend it most obstinately. Thus, on

the occasion of the coup d'dtat, his too-openly expressed

Republican sentiments drove him to London, where the

Hospital for Paralysis was founded expressly for him.

" In the pursuit of physiological knowledge he never

spared his own person, and would, without hesitation, ex-

pose himself to discomfort and even risks ; thus in his

experiments on the transfusion of blood into the decapi-

tated head of the criminal, the warm blood injected came

from his own veins. In his researches on digestion he

swallowed sponge tampons attached to a cord, which

tampons he removed saturated with gastric juice. In

Mauritius, whither he returned in order to study an epi-

demic of cholera raging there, he on several occasions

deliberately swallowed cholera dejecta.

" When, in 1889, he invented the method of treatment

by organic extracts, it was on his own person that the first

trials took place. And this leads me to speak of the real

value of this much-vaunted and much abused method. I

think that the hopes indulged in by the deceased savant

—that in the injection subcutaneously of orchitic juice

there has been found, not only a panacea for senility, but

a remedy for locomotor ataxy, neurasthenia, and other

disorders of the ner\-ous system—have proved to be il-

lusory. Suggestion plays a leading part in the cases re-

ported. It is, however, only right that I should men-

tion a case of ataxy under the care of Dr. Legroux, where

both patient and physician were convinced that a long-

continued course of this treatment had worked surprising

results. I have seen the patient myself, and he walks

well, whereas locomotion used to be almost impossible.

" But the principal debt of gratitude humanity owes to

Dr. Brown-Suquard is that he has thus drawn attention to

the juice internally secreted and reabsorbed into the cir-

culation by ductless and other glands. Thyroid injec-

tions and feeding are a direct outcome of what was re-

garded as his particular fad, and everyone is acquainted

with the marvellous results yielded by this mode of treat-

ment in myxedema. It is no exaggeration to say that,

as far as can be judged. Dr. -Brown-Scquard has invented

a new system of medicine which has a great future before

it. For the past year he had suffered from phlebitis of

the right leg, but he was well enough to recently visit

the Riviera, and his sudden demise has come as a surprise

to his friends. His disappearance from the scientific

arena is an irreparable loss, and his death leaves the

world distinctly poorer."
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^Icuicxus nn& 11 otic es.

Venereal Memoranda. A Manual for the Student and
Practitioner. Bv P. A. Morrow, A.M., M.D., Clini-

cal Professor of Venereal Diseases in the University of
the City of New York ; Surgeon to Charity Hospital,

etc. New York : William Wood & Co. 1894.

This is the second edition of a very useful little work,
especially for students, and the eight years intervening
have made a number of changes necessary. In comparing
the one with the other, this volume shows the effect of
modern bacteriological research in connection with vene-
real diseases, and especially with gonorrhoea. The etiol-

ogy of the latter disease has been rewritten and the gono-
coccus is given full credit. The size and general make up
of the work has not been altered.

Aus DEM Jahrbuche der Wiener K. K. Kranken-
AUSTALTEN. I. Jahrgang fUr das Jahr. Wien und
Leipzig: Wilhelra BraumuUer. 1892.

An account of the work done in the various departments
of the " Rudolfstiftung " hospital for the year.

Transactions of the American Pediatric Society.
Fifth session. Bailey & Fairchild. 1893.

This volume of the transactions is edited by Dr. Floyd
M. Crandall, and contains a number of interesting papers
on infantile diseases.

Tumors, Innocent and Malignant. By J. Bland
Sutton, assistant surgeon to the Middlesex Hospital,
London. With two hundred and fifty engravings and
nine plates. Philadelphia: Lea Brothers & Co. 1893.

In this work, which treats more particularly of the clinical
features and appropriate treatment of tumors, without go-
ing into the details- of operative procedures, the writer
has eliminated such growths as have been proven to de-
pend upon micro-organisms. Cancer is retained, and
indeed forms a very important feature of the book. By
"cancer" he understands a malignant adenoma, "the
species being determined by the gland in which the can-
cer arises." We commend the avoidance in the illustra-

tions of repulsive conditions, from which little is to be
learned and which may be made to disfigure a work of
this kind. The illustrations are for the most part interest-
ing and instructive, and are not confined to tumor in the
human body. The execution in the colored plates is far
below the present day standard of excellence. The spe-
cial index showing the distribution of tumors, according
to the various organs in which they develop, ser\-es the
purpose of syllabus as well. As a whole, it may be said
to be a book worth having.

Catalogue of the Museum, Royal College of Sur-
geons, Edinburgh. By Charles W. Cathcart.
Conseri'ator

;
Fellow of the College. Volume I.: The

skeleton and organs of motion. Edinburgh : James
Thin. 1893.

The most important part of this museum's possessions is

the "Bell Collection," purchased from Sir Charles Bell
in 1825. The object of the catalogue is to make this,
together with the general collection, of more practical use
to students and physicians,

f ^Each number has full de-
scriptions of specimens, etc.

Operative Surgery. By Th. Kocher, M.D., Professor
at the University and Director of the Surgical Clinic
at the Berne University. With one hundred and
sixty-three illustrations. New York : William '\\'ood
& Co. 1894.

Exhaustive surgical text-books and systems are numer-
ous, but works to which one can turn in a hurry, before
an operation, for brief, explicit information, hints as to
technique, points on regional anatomy, and, in fact, just
the thing you feel you lack, are indeed rare. Probably
no one work ever written gives the operator the desired
answer at each interrogation. It is well, then, often to

have two books of reference in these practical subjects,

provided one has not been too closely copied from the

other. The work here presented will respond to most
questioning in regard to latest and best methods. It

gives evidence, too, of having been made largely from
knowledge acquired and tested, and not by a process of

extraction from a hash of the writings of other men and
other days. Simplicity and conservatism are features

throughout, and the instructions deal more with where
and how to cut than why and when. No one need hope
that in possessing this rather elaborate vat/e mecum he
can save himself the trouble of learning surgery, of be-
coming proficient by clinical experience, or of acquiring
skill through practice. He who has reached that point

where he can look upon himself as a surgeon, as well as

he who is still only an occasional operator, will find in

Dr. Kocher's work elements of instructive aid.

Grundriss der Kinderheilkunde. Von Dr. Carl
Seitz, Vorstand der Kinderpoliklinik am Reising-

erianum und Privatdocent an der Universitat Miinchen.
Berlin: Verlag von S. Karger. 1S94.

A work of 478 pages, covering all the medical diseases

of childhood, hygiene and diatetics pertaining to this

age, including methods of examination, care of the very
young in health and disease, abnormalities and deform-
ities. Necessarily many subjects, such as syphilis, and
special departments, notably that of dermatology, as well

as the eye and ear, have received little attention. These
subjects, we believe, are best treated of in special works,

and while we would not have them left out entirely, the

author has done well in not devoting too much space to

their consideration.

Many chapters bear evidence of extensive research,

good judgment, and close observation. The treatment
is often distinctively German and at times at variance

with American therapeutical views. Specialists in chil-

dren's diseases and German-reading physicians in need
of a new work, will do well to add this to their collec-

tion.

An Anatomist's Anomaly Blank. Designed for the

Use of Dissectors in Recording any Noteworthy Anom-
aly that may be Found. By A. Hewson, M.D.
Philadelphia: P. Blakiston, Son & Co. 1894.

The sheet has proper spaces for the student's name, the

principal normal physical characteristics of the subject,

and for anomalies of each of the principal organs or

classes of tissues, in proper order and sequence. The
proper recording of the anatomic peculiarities occurring

in the thousands of dissections made in the country
would eventually result in interesting and valuable scien-

tific lessons.

Nursing: Its Principles and Practice. For Hos-
pital and Private Use. By Isabel Adams Hamp-
ton, Superintendent of Nurses and Principal of the

Training-school for Nurses, Johns Hopkins Hospital,

etc. Philadelphia: W. B. Saunders. 1893.

This book contains twenty-eight chapters that outline

and explain the exact course of study and work in a

training-school that fits an educated woman to obtain an
honorable and lucrative emploj'ment ; the duties of a

nurse in a hospital and in a private family ; methods of

procedure in emergency and accident ; of bandaging,

keeping records, and necessary tests ; the care of instru-

ments and appliances ; and the use and varieties of the

bath. There are excellent definitions, an e.\planation of

common abbreviations in medicine and of the metric

system, together with directions for the preparation of

solutions. There are numerous illustrations that add to

the instructive quality of the text. Miss Hampton speaks

from abundant knowledge, and has compiled a valuable

textbook for nurses and for those whose duty it is to

train nurses. It is convenient in size, and available in

price : two dollars. The minutest details concerning the

nurse's technique, according to modern methods, are ex-

plained in it ; and so exhaustive is the description that
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no novice can fail to be impressed with the dignity of

the profession of nursing. .\s an exposition of the sub-

ject, it is thoroughly practical and available.

HvPNOTiSM, Mesmerism, and the New Witchcraft.
By ErnesT Hart. New York : D. .Appleton & Co.

1893.

Earlier printed in Xht Ninet<enih Century 3.Vl^ the Brit-

ish Medical Journal, the papers in this little book are

brought together for readier reference and more available

circulation. Written in a clear and familiar style, they

are destined to correct many of the popular impressions

concerning the possibilities and value of hypnotism. The
conclusion is that any remedy which induces further pare-

sis in an already weakened will is one to be carefully

avoided. Luys's experiments at the Charite Hospital

during a visit by the author are carefully reviewed, and
the looseness of this experimenter's methods is amply
proved. No doubt hypnotism, its claims, its original

presentment, and the sanguine expectations entertained

concerning its value, have already had their day. And
the "day" of new things, sudden, violent, intense, has

been calculated to be about two years and a half.

Notes on the Newer Remedies. By David Cerxa,
M.D., Ph.D., etc. Pp. 177. Philadelphia: W. B.

Saunders. 1S93.

This is a serviceable little work, in which the author, as

implied in the title, has given the therapeutic applica-

tions and conventional modes of administering the

remedies more recently brought forward. There is

neither evidence nor pretence to originality, the ideal

exemplified being that of the ready-reference vade-me-

cum. However, in this field it will fill a useful want.

Alcoholism and its Treatment. By J. E. Usher,
M.D., etc. Pp. xi., 151. New York: G. P. Putnam's
Sons. 1S93.

In this compact little brochure the salient points con-

nected with the pathology of inherited and acquired al-

coholism are given in a discriminating and lucid manner.
The chapters on " Insanity and Alcoholism," "Alcoholic
Trauma and Crime," and " Alcohol and its Legal Rela-

tions," will be found suggestive; while those on treat-

ment are replete with helpful information.

A tabular statement of the ingredients of the various

nostrums recommended from time to time, as afforded by
elaborate analysis, adds interest to the exposition.

Access to the information distributed throughout the

book is facilitated by a good index.

SvPHiLis AND the Nervous Svstem. A revised reprint

of the Lettsomian Lectures for 1S90. By W. R.
GowERs, MD., F.R C.P., etc. Philadelphia: P.

Blakiston, Son & Co. 1S92.

These lectures, which originally appeared in the medical

journals, are well known to readers of periodic literature,

so that in their present form they require hardly more
than a reiteration of the commendation which they

evoked at the time of their delivery.

Dr. Gowers's felicitous powers of statement are well ex-

emplified in these lectures, which are indeed impregnated
with a suggestiveness which finds expression in a literary

style of true distinction.

Transactions of the American Ophth.u.mological So-

ciety. Twenty ninth annual meeting. Hartford :

Published by the Society. 1893.

Contains numerous interesting papers, several of which

are illustrated.

Die Krankheiten der Nase, ihrer Nebenhohlen und
DES Nasenrachenraumes. Yon Dr. Carl Zarniko.
Hals-, Nasen-, und Ohrenaerzt in Hamburg. Mit 132
Abbildungen. Berlin : Yerlag von S. Karger. 1S94.

The first part deals with propaedeutics, and contains son:

e

instructive illustrations to facilitate the study of these in

tricate anatomical regions, and several pictures made f jm

photographs to show the use of specula, etc., while figures

of instruments are freely scattered through the text. The
text is cut up into paragraphs in the usual German fash-

ion, and besides the sub- headings there are marginal

notes, which make reference to any particular subject

easy.

The second part treats of special pathology and thera-

py, and gives the impression of having been prepared by
a painstaking and careful observer well up in his specialty.

' All that is new in this branch appears to be touched upon
in one way or another. The book is written for the

general practitioner, and one who wishes to get a good
knowledge of nose troubles will here find abundant op-

portunity to first ground himself firmly in the very nec-

essary anatomical requirements to a proper appreciation

of diseased conditions and their modes of cure.

Early Hltjian E.mbrvos and the Mode of their Preser-

vation. By Franrlin P. Mall, Professor of Anat-

omy, the Johns Hopkins University.

This is a reprint from the Hospital Bulletin No. 36,

urging greater care in the preservation of specimens for

embryological study.

Studies from the Department of Pathology of the
College of Physicians .\nd Surgeons. Vol. III.

1892-1S93.

Contains ten reprints, one being an illustrated report on
the recent sanitary inspection of one of the sources of the

Croton water-supply.

A Syt-labus of Surgery Arranged in Conformity' with
the American Text-book of Surgery. By N. Senn,
M.D., Ph.D., LLD., Chicago; Professor of the Prac-

tice of Surgery and Clinical Surgerj' in Rush Medical

College ; Professor of Surgery in the Chicago Poly-

clinic ; Surgeonin-chief in St. Joseph's Hospital, etc.

Philadelphia : W. B. Saunders.

This syllabus of lectures is intended to meet the require-

ments of the surgical lecturer in the preparation of

his daily work, and wiU surely prove an aid in the presen-

tation of his subjects in a systematic and succinct man-
ner. To the student who feels the bewildering effects of

the didactic lecture this little work will come as remem-
brancer, and will obviate the necessity of note-taking in

the class-room. Its especial field of usefulness will of

course be found in the class-room recitation, and quiz in

connection with the American Text-book.

The Year-Bookof Trhl\t.ment for 1894.

This, which is the tenth of the series, contains the usual

amount of extractive matter from current literature (es-

pecially that published in the English language), with an
addition of a new article upon medical diseases of chil-

dren by Dawson Williams, and another upon Bacteriology

by William Hunter.
Out of the large mass of matter presented, even one

who devotes much time to the weekly and monthly jour-

nals will find something new, and to him who must rely

upon such sources for picked and condensed articles the

work must have a decided value. The summary of the

therapeutics, dealing as it does chiefly with new remedies,

is a good feature of the work, .\lthough one feels that

many chapters might with advantage be more edited and
less extracted, the purchaser will be repaid in the infor-

mation he will find upon almost any subject "he may
chance to look up. We are gratified at the frequent men-
tion of the Record in extracts from its "Editorial" as

well as from its " Original Article " departments.

Only Three of the New England States remain as yet

without any statutory regulations of the practice of med-
icine : Rhode Island, Massachusetts, and Maine. The
Rhode Island State Medical Society is making a vigorous

effort to have a law enacted by the next Legislature pro-

viding for regulation of medical practice in that State.
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ELEVENTH INTERNATIONAL MEDICAL CON-
GRESS.

Jle/ei in Rome, Italy, March 2g, jo, and ji, ami April
I, 3, 3, 4, and 5, i8(p4.

SECTION ON PRACTICAL MEDICINE.
(Continued from p. 504.)

*

Treatment of Rheumatic or Hepatic Diabetes.—Dr.
Moxix, of Paris, recommended the administration of

permanganate of potassium, in doses of ten drops of a

five per cent, aqueous solution gradually increased to

thirty drops twice a day, after each of the principal

meals, given in a glass of old wine. As a drink in these

cases he prescribed a hot infusion of mate. This medi-
cation reinvigorates the vital forces, reduces the thirst,

and causes a notable diminution of the amount of sugar

in the urine, without the necessity of resorting to a strict

anti-diabetic regimen. In cases of diabetes with enlarge-

ment of the liver, this treatment brings about a reduction

in size of the organ within ten or twenty days, and at

the same time an improvement in the symptoms asso-

ciated with hepatic congestion. Another constant effect

of the permanganate is an increase in the number of red

blood corpuscles and in their proportion of oxyhemaglo-
bine.

The hot eight per cent, infusion of mate, taken with-

out sugar at meal- time and between meals, in amounts
varying, according to circumstances and the thirst of the

patient, from two to six quarts a day, adds greatly to the

good effects of the permanganate. The mate should be

used in powder, and this powder should be taken together

with the infusion suspended in it. The richness of ilex

paraguayensis in tannin and chlorine combined and the

considerable proportion of the soluble salts of potassium

and of magnesium which it contains explain in part its

useful anti-diabetic action. Mat6 reduces the amount of

sugar excreted in the urine in the same way as does

opium, but, unlike the latter drug, produces no narco-

tism, constipation, or cardiac depression. On the con-

trary, the reawakening of the psycho-physical forces, the

regulation of the action of the bowels, and the tonic ac-

tion of mats upon the heart are properties which render

it of special service in cases of diabetes mellitus.

Dr. Monin, in conclusion, said that he had employed
the course of treatment here outlined in upwards of forty

cases, and was able to affirm in the most positive terms

its great efficacy in the hepatic or arthritic forms of dia-

betes. The nervous and pancreatic varieties of the dis-

ease are less favorably affected, although a palliation of

the symptoms in grave forms of these varieties may often

be obtained by means of the permanganate and mate.

Acetonic and Ethyldiacetic Intoxications.—Dr. Vir-

GiLio Mach.\do, of Lisbon, read a paper with this title,

of which the main points were that there is no acetone

in normal urine, and that the presence of acetone or of

ethyldiacetic ether in the blood gives rise to nervous

symptoms very like to those of diabetic coma.
Congenital SyphUis of the Kidneys.—Dr. Roberto

Mass.\loxgo, of Verona, reported a case of congenital

renal syphilis in a child of eight months, who had also

specific cutaneous lesions, resulting in death with ursemic

symptoms. The renal arteries presented marked signs of

endo- and periarteritis, and the same lesions were found in

lesser degree in the liver and spleen ; there was connective-

tissue sclerosis of the kidne)'S. The histological changes

found were similar to those seen in late renal syphilis

(chronic interstitial nephritis) in distinction to those of

precocious renal syphilis (parenchymatous nephritis, glom-
erulo-nephritis). Although in this case the lesions were
of intrauterine development, the anatomical changes
were those of the late adult form of renal syphilis. It

must therefore be admitted that even in precocious syphi-

lis of the kidneys the anatomical changes of interstitial

nephritis may occur without a pre\ious stage of the paren-

chymatous lesions. Syphilitic infection, at least the con-
genital variety, may primarily compromise in an acute

manner the arterial system and produce in consequence
dystrophic alterations in various organs. A micro-organ-

ism, as yet undiscovered, is without doubt the direct or

indirect cause of the primary alteration of the arterial

system. The syphilitic mother should be put upon an
energetic course of treatment from the very beginning of

pregnancy.
Gout and Uric Acid Concretions.—Dr. Mordhorst,

of Wiesbaden, read a paper with the following conclu-

sions : I, The acids in the body oppose the destruction

of the nitrogenous bodies, including uric acid ; 2, the

more alkaline are the body juices the more rapidly fol-

lows the destruction of the already formed uric acid and
the less likely is the occurrence of uric acid deposits

; 3,
the deposition of uric acid depends especially upon the

high acidity of the urine ; 4, piperazine in daily doses

of fifteen to forty- five grains has no appreciable solvent

action on uric acid; 5, of all remedies bicarbonate of

sodium is the only one that will satisfactorily reduce the

alkalinity of the body juices without producing any
harmful by-effects; 6, those mineral waters which con-

tain the greatest proportion of bicarbonate and chloride

of sodium and the least of lime salts are the best for use

in gout; 7, the best of these is the Wiesbaden "gout-
water ;

" 8, only neutral and alkaline urine, not clouded

by lime phosphate, is capable of preventing the forma-

tion of uric acid concretions, or of dissolving those al-

ready formed; 9, the Wiesbaden " gout-water, " so poor
in lime salts, alone can produce such an alkaline crystal-

free urine ; 9, in the treatment of these cases a suitable

diet, as free as possible from meat and alcoholic drinks,

is indicated ; 10, the prevention of gouty deposits is ob-

tained for the most part by muscular exercise, warm
clothing, mineral baths, cold frictions, massage, and
electricity.

Cold as an Etiological Factor in Chlorosis.—Dr.
AtJGUSTO Murri, of Bologna, said there was a winter form
of chlorosis due to the action of cold. In cases in which
chlorosis already exists, intense and prolonged cold ap-

plied to the cutaneous surface induces hemolysis, but this

action is also observed occasionally in healthy individ-

uals. The mechanism of this hemolysis is probably to

be found in modifications of the vaso-motor nerve con-

ditions. The treatment of winter chlorosis consists in

hydrotherapy and in long confinement of the patient in

bed.

The Action of Diphtheritic Poison on the Blood.—Dr.
Giuseppe Mya, of Florence, said that diphtheritic infec-

tion always caused a greater degree of hemocitosis (as

was first remarked by Bouchut), but that this affects in

no way the prognosis of the disease. On the other hand,

the diphtheritic poison exerts no strong deleterious ac-

tion on the red blood globules or on the hemoglobine.

With this fact stand in close relation the renal lesions, so

often observed in the course of diphtheria.

Subacute Poliorromenitis.—Dr. I. Monteverdi, of

Cremona, read a paper with this title. The affection

observed in his patients resembled clinically the disease

called by Concato scrofulous poliorromenitis, or phthisis

of the serous membranes. Its unvarying symptomatology
showed that it was independent of other infective proc-

esses or of visceral diseases, and constituted a nosological

entity. The tuberculous nature of the disease, regarded

as probable by Concato and Picchini, was confirmed by
autopsy in some of the author's cases. The following

conclusions were formulated by Dr. Monteverdi as the

result of his observations : People living in country dis-

tricts. Heredity has very little influence. Intestinal

disturbances, typhoid fever, scrofulous affections, and
amenorrhrea are the most common of the predisposing

causes ; those affected are usually in a depressed general

condition. The disease not infrequently occurs as a

sequela of influenza. Its onset is usually subacute with-

out any definite prodromic period, one serous membrane
being first attacked, usually the peritoneum, the others
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being invaded secondarily. The fully established disease

ordinarily involves the peritoneum and both pleural sacs,

the pericardium frequently escaping. The peritoneal

form is usually accompanied by serous exudation, but the

pleurisy is more commonly dry, and seldom, if ever, se-

rous on both sides. Pericarditis is very rare, and endo-

carditis has never yet been observed. The serous mem-
branes of the joints are occasionally attacked, but the

meninges are always spared. In severe and fatal cases

there is often hypertrophy of the heart.

The pulse is generally weak but regular, and almost

always frequent, especially at the beginning of the dis-

ease. The liver and spleen are usually normal, being only

exceptionally enlarged. At first the urine is scanty, but

it becomes normal in quantity later, especially if the dis-

ease assumes a favorable course. It is usually turbid,

throwing down a copious deposit, its reaction is acid,

specific gravity loio to 1039, is sometimes albuminous,

and may contain chlorides, phosphates, urates, carbon-

ates, and uroindican, but never sugar.

In some cases tuberculous utero ovaritis is found at

autopsy, and in one instance the presence of a salpingo-

oophoritis of the left side with anteflexion of the uterus

was made out during life.

The fever is usually of the quotidian intermittent type,

with exacerbation between four and six o'clock in the

evening, less frequently remittent.

The termination of the disease is usually favorable

when the fever is not high. The elevation of tempera-

ture occurs for the most part without a prenous chill, and
subsides, especially in mild cases, with moderate sweat-

ing. The duration of the disease was from two to twenty-

six months in the cases observed by the author, being in

half the cases less than seven, usually between two and
six.

The treatment of poliorromenitis is rather medical

than surgical, and is based on anti-microbic lines. Care
must be taken also to increase the secretions by means of

diuretics, purgatives, and sudorifics, in order to favor the

absorption of the exudates, and combined with this is the

symptomatic treatment, varying in special cases accord-

ing to the indications.

Hysterical Fever.

—

Dr. Giacomo Lumdroso, of Li-

vorno, reported a case of hysterical hyperpyrexia occur-

ring after influenza, in which the temperature ran at

times as high as 113° F., the type of the fever being usu-

ally remittent, though for a while it was continued. Re-
peated examinations showed that the elevated tempera-
ture existed in certain regions only, which regions were
also often hypernesthetic. He attributed the phenomena
to functional lesions of the thermic centres.

Vetch Poisoning.

—

Dr. Giov.\nxi Montano, of La-
vello, Italy, described a disease produced by the common
Italian bean, viciafaba, characterized by an icteric dis-

coloration of the skin, disturbances of the nervous system
and of the abdominal organs, and the passage of bloody
urine, but without fever. The affection attacks individ-

uals having a special idiosyncrasy, often hereditary, in

regard to this vegetable or the odor of its flowers. Phys-
ical misery, mental troubles, cold, alcoholism, syphilis,

and malaria are not to be reckoned among the predis-

posing causes. For predisposed persons to acquire the

disease, it is not at all necessary that they should have
made a quasi-exclusive diet of these beans, that the beans
should be spoiled, or that the individuals should have
inhaled the odor of the flowers for any length of time ;

they need only have eaten a few sound beans or taken a

mere whiff" of the odor of the flowers in order to be at-

tacked with " favismus," as the author designates the af-

fection. The pathogenesis of the disease is probably to

be referred to a blood-poisoning which causes immediate
and exaggerated hemolysis, hemogloboemia, biliarj- plei-

ocromia, and hemoglobinuria. The course, duration,

and result of the disease vary according to the inten-

sity of the cause and the predisposition of the individual.

In mild cases and those occurring in young persons, cas-

tor-oil, lemon-juice, black coffee, and cold applications

to the epigastrium are of service, but in very severe cases

nothing can avert the fatal issue.

Strnmectomy in Basedow's Diseases.

—

Dr. Mikulicz,

of P.reslau, presented a communication with this title, in

which it was held that extirpation of the thyroid was in-

dicated in all cases of Basedow's disease in which even

the slightest signs of tracheal stenosis are present. How
far the operation is indicated in other cases where no

such symptom exists must be determined by further ex-

perience. All operative procedures which cause a dimi-

nution in size of the thyroid gland, even the simple lig-

ature of the arteries supplying it, may bring about an
improvement in the symptoms or even effect their disap-

pearance. Some caies of Basedow's disease are entirely

cured by the operation, but how this cure is brought

about is not very clear as yet ; it may possibly be in one

of three ways, viz., a diminution of the functional activ-

ity of the gland substance ; a relief of the stretching and
irritation of the sympathetic nerve fibres ; or, finally, in

the removal of pressure, however slight it may be, from

the trachea.

Chylothorax.

—

Dr. Giuseppe Mva, of Florence, re-

ported a case of chylous effusion into the right pleural

cavity, the second or third clear instance of this disease

which he had found in medical literature. He exhibited

some of the fluid removed from the chest, and gave the

analysis which he had made of it.

Observations on the Function and Pathology of the

Heart.

—

Dr. Luis Ortega Morejon, of Madrid, pre-

sented a communication with this title, in which he held

that the auricular appendages serve primarily as balances

of compensation for the auricles, and also to mix the

venous blood with the chyle on the right side and to

oxidize the plasma on the left.

Cerebral Echinococcus.

—

Dfs. Mva and Codivilla,

of Florence, reported a case (with presentation of the

patient) of echinococcus cyst in the centrum ovale in a

man twenty four years of age. The diagnosis was made
from the symptoms presented by the patient, and an op-

eration was performed resulting in a perfect cure.

Bovine Tuberculosis.

—

Dr. Nocard, of Belfort, said

that bovine tuberculosis was on the increase in Europe,

and the sole cause of this increase was contagion, hered-

ity and other alleged etiological factors being of rela-

tively insignificant importance. Contagion, however,

acts only when healthy animals remain for a long time

in close intimacy wth the diseased, hence isolation of

those affected with the disease would suffice to put an

end to the spread of the aff'ection. The clinical diagno-

sis has been so difficult hitherto that it was almost im-

possible to realize this much-to-be desired result ; now,
however, nothing is more easy, for an injection of tuber-

culine suffices to render the disease evident even when the

lesions are almost infinitesimal. From this we may de-

duce a method of prophylaxis at the same time simple,

cheap, and efficacious, to wit : All the animals in an in-

fected locality should be submitted to the tuberculine test,

those recognized as diseased being removed and slaugh-

tered ; then the stable of the healthy animals being thor-

oughly disinfected, no new animals should be admitted

to it until they have been shown by the tuberculine test

to be sound.

Al Nauchah.

—

Dr. Hassan Pasha Mahxioud, of Cairo,

Egypt, read a paper on al nauchah, which is, he said, a

form of continued fever not hitherto described. It occurs

in Egypt at all seasons, but chiefly in spring and sum-
mer. Three stages are usually well defined, namely, of in-

vasion, of increase, and of decline. The duration of the

disease is about three weeks. It is very regular in its

course, and its convalescence is less prolonged than that of

typhoid fever, relapses during this period being, however,

quite common. Once the patient has fully recovered, a

second attack does not occur. The treatment is rather

symptomatic than specific, special regulation of the diet

being absolutely necessary.

Pleuritic and Malarial Fevers.

—

Dr. Luigi Mares-
COTTI, of Rignano Flaminio, Italy, presented a communi-
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cation in which he said that pleuritic fever, by reason of
its intermittent character, was often popularly mistaken
for malarial fever, and hence improperly treated. By the

time that the disease becomes so serious that the patients

seek medical advice, it is generally found that it is tuber-

culous in character. The author had met with many such
cases in his practice in the Roman Campagna during the

past two years.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 2J, iSgj.

H. P. LooMis, M.D., President, in the Chair.

Microcephalic Idiocy with Epilepsy and Blindness.—
Dr. Frederick Peterson presented the fresh brain from
a case of this kind. The patient was a female, twenty-
eight years of age, and was from birth an idiot with epi-

lepsy and some left hemiplegia, belonging therefore to

the class of congenital spastic hemiplegias. She aver-

aged one epileptic attack daily until three days before

death, when she went into the status epilepticus and had
seizures about every four minutes, general in character,

though sometimes left-sided. Though she could distin

guish light she could not find her way about, and had all

her life to be cared for like a child. At the autopsy, the

skull was found to be microcephalic to some degree.

Tne bones were thickened, and the sutures closely united.

The dura was normal, as was also the pia. Both occipi-

pital lobes were the seat of great atrophy and sclerosis,

the loss of tissue being made up for by widely dilated

posterior horns in the ventricles. The cerebellum pro
jected far beyond the posterior lobes; the anterior lobes
were small and narrow, and the atrophy and sclerosis

extended partly into the motor area on the right side.

Extensive Typhoid Ulceration.— Dr. George P.

Biggs presented the intestine from a case of typhoid
fever. It was interesting on account of the extensive

lesions of the caecum and ascending colon. The case

presented the ordinary clinical history of typhoid fever

and had progressed to the fourth week, the temperature
remaining quite high for most of the time. She did
quite well up to about twenty-four hours before death,

when she complained of abdominal distention and pain.

The autopsy showed acute general peritonitis of short dura-
tion ; no perforation had occurred. There were the usual

lesions in the spleen and mesenteric glands, and also in

the lower three feet of the small intestine, but from the
caecum up nearly to the hepatic flexure of the ascending
colon the ulcers were very large and deep, and were so

numerous that almost half of the mucous membrane had
been destroyed. The ulcers were very deep, and the

one which caused the peritonitis was located on the an-
terior wall of the CKCum at about the level of the ileo-

cascal valve. Here the ulceration had extended down to

the peritoneum. Perforation had not occurred, but on
lifting the intestine slight compression was made at this

point, and this was sufficient to produce perforation.

The speaker said that the ulcers in the large intestine

in cases of typhoid fever were quite common ; in fact it

had been his experience that an entire absence of them
here was the exception rather than the rule. In this case
all of the large intestine was involved, one ulcer being
found as low down as the rectum, but the ulcers beyond
the ascending colon were few.

Dr. S. T. Armstrong said it had not been his ex-
perience that ulcers of the colon were frequent in typhoid
fever, or that the ulceration was so extensive as in this

specimen. He thought it possible that this might have
been a case of ulcerative ileo colitis, in which case the
symptoms would probably closely resemble those of
typhoid fever.

The President said he would consider the ulcers in
the specimen to be characteristic of typhoid fever : the
size, the floor of the ulcer, and the clean cut edges should
distinguish the typhoid ulcer from the ragged-edged
dysenteric ulcer.

Dr. F. Tilden Brown said that about ten days ago, at

the Presbyterian Hospital, he had been present at an
autopsy on a case of typhoid fever, and there was even
more extensive ulceration, very large ulcers being found
in the upper part of the rectum. The patient had had
several severe hemorrhages, and although a number of

the ulcers were exceedingly deep, there had been no
perforation.

Dr. Biggs said that in the cases of ileo-colitis which
he could recall the mucous membrane, as a whole, showed
inflammatory change, and there were comparatively few
ulcers of Peyer's patches, and of the solitary follicles.

He had noticed these ulcers of the colon especially in

the cases of typhoid fever which he had seen this year.

Dr. Armstrong said that in the course of his reading

he had seen it stated somewhere that cases of typhoid
fever treated by cold baths exhibited unusually extensive

ulceration. He would, therefore, like to know whether
this accorded with the experience of Dr. Biggs.

Dr. Biggs replied that most of the cases he had seen

had had the cold-bath treatment, but he had never before

had his attention called to the fact that in s'ich cases the

ulceration was more extensive.

Cystic Chylangioma.—Dr. Biggs then jjresented a

specimen of an abdominal tumor removed from a girl seven

years of age, who had been suffering with symptoms of
intestinal obstruction for eighteen days. The tumor was
a lobulated cystic mass measuring 9x6x3 ctm. One
surface was covered by normal peritoneum, while the

other was roughened and showed the lines of incision

made in its removal. The cyst cavities communicated
more or less freely with each other, and were partially

collapsed as the result of aspiration of the largest one,

and the cutting of many small ones during the excision

of the tumor. They varied in size from pin-points to the

largest, which were 5 ctm. in diameter, and were held

together by adipose tissue. In the natural state, before

aspiration, the tumor must have been nearly three times

its present size.

Microscopical examination of the whitish fluid from the

cysts showed only a few leucocytes and much granular

matter. Sections of the more solid portions of the tumor
showed irregular spaces, probably dilated chyle vessels,

containing granular matter, and more or less completely

lined with elongated, flattened cells. Between these

spaces was adipose tissue, a few areas of small round cells,

and a few small lymphatic glands. The tumor, therefore,

was a " cystic chylangioma," probably congenital in ori-

gin, which did not cause symptoms until it had attained

sufficient size to produce intestinal obstruction.

The speaker said he was indebted to Dr. O. O. Cooper,
of Hinton, W. Va., for the specimen, which was accom-
panied by the following history :

Two years previous to her last sickness, the child had
an attack of severe pain all over the abdomen, with vom-
iting and intestinal obstruction, lasting four or five days.

After this she would often stop suddenly, while playing,

and complain of severe abdominal pain. When Dr.

Cooper was called in consultation he learned that she had
suffered constant severe abdominal pain for eighteen days,

during which time nothing had been passed by rectum,

and the stomach had refused to retain food, the vomited
matter being fecal on several occasions. Life had been

maintained by the use of nutritive enemata. She was ex-

tremely emaciated, had an anxious expression, and her

abdomen was so tender it could not be touched. Her
temperature was normal, pulse no and very feeble. She

absolutely refused to take nourishment by mouth because

of the vomiting which was sure to follow.

Operation was strongly advised as holding out the only

possible chance of recovery, intussusception or volvulus

being suspected. Upon opening the abdomen, the whole

intestinal tract was found much congested, almost of a

mahogany color. An irregular, lobulated, cream-colored

tumor, nearly as large as a child's head was found attached

to the lower end of the ileum for eight inches. It looked

like fat, but was elastic and fluctuating. A trocar was
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introduced into the largest lobe, and about five ounces of

chylous-looking fluid escaped, leaving the whole mass

flabby. Some hesitation was felt about undertaking the

removal of the tumor, but as it was rather easily stripped

from the gut, excision was finally decided upon. Many
ligatures were used, and the wound was packed with gauze.

During the operation the patient passed a quart or more
of faeces. She rallied well, said she felt better than she

had in weeks, and took and retained milk and whiskey by

mouth. The improvement was only temporary, however,

and she died the following day. No autopsy was ob-

tained.

A few of these chylous tumors of the intestinal canal,

originating in the mesentery as in this case, have been

described ; they are made up of enormously dilated chyle-

vessels. They are of congenital origin, but as they grow
they give rise to symptoms, usually earlier than in this

case.

NEW YORK ACADEMY OF MEDICINE.

SF.CTION ON SURGERY.

Special Meeting, February 2"/, 18^4.

Chari.es a. Pouf.rs, M.D., Chairman.

Compound Fracture of the Olecranon Process Treated

by Secondary Suture.

—

Dr. H. Lilienthal presented a

young man who, about a year before, had fallen against a

buzz saw and cut the elbow. The limb was dressed at

Bellevue Hospital in the extended position. Two weeks

afterward he fell and broke the splint, and reopened the

wound. At Mount Sinai Hospital compound fracture of

the elbow was diagnosed, a splint was put on, the wound
apparently healed ; but when the splint was taken off the

wound broke out again and the compound fracture was

again present. On July 17th Dr. Lilienthal wired the

broken olecranon to the main bone, and the result had
been so good that the patient had regained perfect use of

the limb.

Partial Excision of Hyoid Bone for Fistula.

—

Dr.

Carl Beck presented a woman, aged forty five, with a

congenital fistula of the neck leading to the hyoid bone
;

it had closed and reopened from time to time. She
suffered from dryness in the back part of the tongue, pain,

and some hoarseness. Such casts were rather rare, and
as the symptoms were usually unimportant, the patients

seldom visited the surgeon. He had usually closed the

fistula by introducing the galvano- cautery wire, but it

failed in this case, as did also excision of the lining mem-
brane. Finally, on opening up the tract, he found it led

to a small cavity on the other side of the hyoid bone, and
after removing the right half of this, together with the

fibrous lining of the little cavity, and closing with suture,

the cure was complete. Curiously enough, the patient

had not had since the operation the slightest difficulty

with deglutition or speech, and the hoarseness and dry-

ness had disappeared.

Inguinal Hernia Cured by Bassini's Operation.

—

Dr.

W. B. CoLEV presented about twenty boys and men in

illustration of the cure of inguinal hernia by Bassini's

method. During the past two years and a half he had
thus operated upon 86 cases, 24 adults and 62 children.

No mortality. Thus far but one relapse, and this occurred

in a case in which he used silk sutures, attended by su])-

puration, the techni(|ue being responsible for the failure,

not the operation itself. Later he had used only kangaroo
tendon, for both deep sutures and in the aponeurotic

layer, closing the skin with catgut. He never used drain-

age. Since adopting this rule he had had 22 cases with

primary union in adults, 46 in children. On one of the

boys presented he had first done Cherney's operation

about two years ago, and in spite of the fact that he wore
a truss there was recurrence. Thereupon he performed
Bassini's operation, no truss was applied, and there had
not been a relapse, now a year and a half. One patient

was a man who had a hernia which could not be con-

trolled by truss, yet since the operation, without a truss,

he had pursued his occupation, lifting heavy machinery.

It was generally supposed that we must wait over two

years to judge of the probable permanency of cure of

hernia by operation, but an analysis of the cases of re-

lapse appearing at the Hospital for the Ruptured and

Crippled, cases operated upon in all parts of the country

by various operators, but mostly by the best New York
surgeons, showed that in 171 of non- strangulated hernia,

the relapse had occurred during the first six months in

about seventy per cent., and during the first year in

about eighty six per cent. Of the remaining fourteen

])er cent, the relapse took pface in five per cent, during

the second year, the remainder, or eight per cent., later.

During the same period, the i)ast five years, 79 cases

had appeared in which there had been strangulated her-

nia, and these gave about the same percentages as the

non-strangulated. Therefore, as most of his own cases

had been operated upon over a year, they could be con-

sidered cured.

Compound Fracture at the Elbow.

—

Dr. F. Kam-
-meui.r presented a boy who had come under his care last

May, with compound fracture just above the elbow-joint.

He dressed the wound, put the limb up in the extended

position ; the external wound healed kindly, but after

three months it was found the bones had not united, so

that he cut down and, after encountering much difficulty,

succeeded in freshening the surfaces and uniting the frag-

ments with silver wire. The wire was removed three

weeks later, but the bone was kept extended and immo-
bilized six months ; then, three weeks after commencing
passive and active motion, the result was perfect ; motion

was normal in all directions.

Venous Angioma of the Hand.—Dr. Kammerer ex-

hibited a man showing the results of an operation for

venous angioma of the hand. The tumor had existed

thirty-five years, had enlarged, was chiefly on the dorsum,

increased in size when the hand was dependent. It did

not pulsate. Five weeks ago he made a longitudinal in-

cision over the tumor and excised it, meeting with some
difficulty as it extended beneath the extensor tendons

and the wrist ligaments, so that at the close of the opera-

tion the tendons were bare and some were without the

sheath. Healing was allowed to take place under moist

blood-clot, and the result had been remarkably satisfac-

tory, better, he said, than could have been obtained by
any other method.

Discussion having been called for. Dr. Lilienthal
thought silk could be sterilized in hernia cases at the

time of the operation, so that it would not cause suppura-

tion. He used it just out of a boiling solution. Dr.
Kammerer and Dr. B. F. Curtis had also had no spe-

cial trouble with silk.

Dr. Colev replied that it was not a question whether

it was possible to sterilize silk so that suppuration would
not take place, but rather whether, with the usual care de-

voted thereto, it did not more or less frequently cause

suppuration. Billroth's results and others', showed that

this material was much more likely to be attended with

suppuration than was kangaroo tendon, as demonstrated
by his own cases. Dr. De Garmo had told him that he
had given up silk because he had had a number of cases

of suppuration. Kangaroo tendon possessed the advan-

tage that it held long enough and finally was absorbed.

The Radical Cure of Hernia by a New Method.

—

Dr.
A. M. Phelts presented a patient and illustrated by
drawings a new method for the radical cure of hernia.

Relapse in obliiiue hernia took place at the internal ring,

and no matter how strong the walls outside, if the inter-

nal ring had not been fortified, relapse was quite likely

to take jilace. To this end he had proposed a method
which deviated somewhat from trodden paths. A long

incision was made, extending at least two inches beyond
the internal ring through the muscles, the sac was

Oldened, the intestine replaced. In a thin sac the suture

should be i^assed with a needle around the neck, and
half of the sac, or a little more, cut away, the stump in-
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verted with the forceps into the abdominal cavity, and the

ligature tightened. This secured the stump within the

cavitj'. A single stitch or two across the neck of the

sac was then necessary. The muscles should be dissected

up from the transversalis fascia a distance of an inch
and a half, either way, from the internal ring. The in-

ternal ring being a hole in the transversalis fascia, it

should be closed, and to do this its edges were denuded,
then, half an inch to an inch on either side of the ring,

two parallel longitudinal incisions were made, after which
it was easy to bring the fascije together over the stump,
interrupted silk sutures being used. Over this fascia he
placed loops of silver wire or catgut ; four to five, two to

three inches in length, would suffice. They were passed
underneath the cord from the internal to the external ab-

dominal ring. Over the loops the transversalis muscle
was carefully stitched with interrupted sutures, the cord
being brought through the muscle direct. The first layer

of wire ran transverse to the inguinal canal. Over the

transversalis muscle another layer of wire loops was
passed, at right angles with the former. Each loop was
stitched to the muscle to prevent slipping. Over the
second layer of wire the internal oblique was stitched

with interrupted sutures. The external oblique was
stitched together. If there was a thick layer of super-

ficial fat the wound was dressed open, otherwise closed.

A small drainage tube was inserted down into the sac

when the sac had been inverted into the abdominal cav-

ity ; but when the sac was cut away a few strands of cat-

gut passing to the deeper layers of muscle would suffice

for drainage. Dress at the end of the third day. Thus
far he had seen no suppuration. His cases were too re-

cent to speak of permanent cure.

Where the sac was large and thick, he utilized the mass
as a pad placed against the internal parietes to prevent
recurrence of the hernia. Its peritoneal surface was
freely scarified, in order that adhesions might quickly
form between it and the abdominal peritoneum. It was
drawn in by a catgut suture which was brought out at a
small opening made for that purpose above the ring, and
fastened. The incision into the sac should always be
closed by catgut sutures before introduction into the ab-
dominal cavity. The mouth of the sac should be stitched

together with one or two interrupted sutures, not suffi-

cient to cut off the circulation of the sac. A drainage-
tube was inserted into the sac for two or three days.

The operation described by Dr. Phelps was criticised

by Drs. Bryant, B. F. Curtis, Kammerer, Coley, and
others. They thought the presumptive advantages were
not real, and that the technique was attended by dangers
not incident to other approved methods. Dr. Manley
meant to give the procedure a trial, believing that no
method yet proposed for the radical cure of hernia was
perfect. Dr. Dawbarn mentioned his method of occlud-
ing the inguinal canal by making use of the testicle, de-
scribed in Wood's " Handbook of the Medical Sciences."
A Method of Differential Diagnosis in (Esophageal

Stricture.

—

Dr. H. Liliexth.\l reported a case of oesopha-
geal stricture in a man in which it was a question whether
there was regurgitation of fluids from the stomach or from
an oesophageal diverticulum or dilatation. The regurgi-

tation took place whenever the patient stooped forward.
The plan adopted was to pass a tube through the stricture

into the stomach, introduce a colored fluid, then allow
the patient to swallow some clear water. Then on bend-
ing forward the fluid regurgitated was clear, showing that
it came from a diverticulum, not from the stomach. The
method had also been successful in another case.

Dr. Torek said he had reported a case in a German
paper in which he was able to say that the obstruction to
the oesophagus was pressure by an aortic aneurism, from
the fact that its pulsations were transmitted to a tube in-

troduced into the stricture.

Intussusception of the Ileum Produced by Bicarbon-
ate of Sodium ; Demonstration on a Rabbit.

—

Dr. R. T.
Morris e.xposed the ileum of a rabbit, placed a bit of
bicarbonate of sodium upon its surface, whereupon it

was observed to undergo intussusception. The circular

fibres first contracted, narrowing the gut, then the longi-

tudinal fibres contracted and drew the narrowed portion

into the adjoining part. Chloride of sodium did not
have this effect, and could be used to produce reverse

peristalsis in determining the direction of the gut.

D.

Stated Meeting, Aprilj, iSg^.

B. St. John Roosa, M.D., President, in the
Chair.

The Library.

—

Dr. Egbert H. Grandin, chairman
of the Committee on Library, read the names of a num-
ber of donors of books since the last meeting, announced
that there would be a sale of triplet volumes to private

parties during the present month, and gave notice of
a proposed amendment to the by-laws, permitting Fel-

lows to take books and journals to their homes for a
period of two weeks. Later the President requested Dr.

Grandin to make a statement as to the work which
the Committee on Library proposed to carry out during
the summer, which he did, and concluded by expressing

the hope that some of our wealthy citizens who wished
to donate five hundred thousand dollars to some worthy
purpose would remember the library of the Academy.
A Valuable Painting.

—

The President called atten-

tion to a valuable painting donated by some members of
the Academy, representing Ambrose Pare on the field of
battle, making the first ligation of a wounded artery, in

the presence of the King of France, it being a copy by
the author himself of his original picture in the School
of Medicine.

Membership Invited. — The President called atten-

tion to the advantages of membership in the Academy,
and hoped the Fellosvs would propose the names of those

of their acquaintances known to be qualified by three

years' practice worthy of the honor.

Some Recent Measures in the Treatment of Epilepsy,

with Special Reference to the Use of Opium ; the Read-
er's Experience with Fleschig's Plan.

—

Dr. Joseph
Collins read the paper. Among remedies which had
been recommended within the last few years were borax,

antipyrine, antifebrice, various bromides, nitroglycerine,

antirabic inoculations, hypodermic injections of cere-

bral extract, duboisin, cannabis indica, opium, etc. Dr.

Collins approved of a wholesome scepticism in approach-
ing new remedies for epilepsy. Many had been tried,

highly recommended for a time, then had fallen into dis-

use. He knew of nothing yet discovered which at all

approached bromide of potassium in value. About a

year ago Flechsig, of Leipsic, published an article, giv-

ing satisfactory results from the administration of large

doses of opium for a period of six weeks, followed by
good doses of bromide of potassium. In view of the

reasonableness of the method and its introduction by so

high authority. Dr. Collins decided to give it a trial, and
through the kindness of Dr. Dana, Dr. Fisher, and oth-

ers he had been able to apply it in fifty cases, a small

number having been seen in private practice. The dose
of the opium was started at one grain, the daily amount
was rapidly increased to fifteen grains or more. At the

end of six weeks the opium was suddenly dropped, and
the patient was put on half-drachm doses of bromide of

potash, repeated four times a day, and after this had been
continued awhile the quantity was gradually decreased

to about forty grains a day.

Most of the cases treated were old ones on Blackwell's

Island, of the kaut mal type, with some mental deteriora-

tion. The conclusions reached were : the plan suggested

by Flechsig was not a specific ; all the cases except one
were benefited ; the fits stopped for a time ; relapse gen-

erally occurred in a period varying from a few weeks to a

few months ; the frequency of the fits for the first year

after the treatment was lessened at least one-half; attacks

occurring after relapse were much less severe in character

;
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the plan was particularly valuable in ancient and in-

tractable cases ; in recent cases of idiopathic epilepsy it

could not be recommended ; the opium plan was a valu-

able adjuvant to the bromide plan as ordinarily applied
;

the opium acted symptoraalically, and merely prepared

the way for, and enhanced the activity of, the bromides.

Dr. E. D. Fisher, who arrived after the reader had
concluded, said the cases treated by Dr. Collins which

had been seen by him were benefited by the method, but

he had very grave doubts whether any cases could thus be

cured. The plan seemed best adapted to chronic cases.

While he had not seen danger from the use of the opium,

the stupid state of some of the ])atients seemed somewhat
greater ; at least the attendants had found them more
tractable.

Dr. Frederick Peterson thought that in chronic cases

of epilepsy where ordinary treatment failed Flechsig's

plan was undoubtedly useful.

Fears the Opium Habit.

—

Dr. W. H. Thomson argued

that epilepsy was an organic disease, whose distinguishing

symptom was suddenness of attacks of the nature of a con-

vulsion, loss of consciousness, or fainting, etc. An or-

ganic disease could not be cured by a functional medi-

cine, such as the nervines, to which class opium belonged.

As an adjuvant to the bromides, which when used prop-

erly constituted our most reliable agents, he preferred

chloral, and especially antipyrine, to opium. A weighty

objection to the opium plan was the danger that the pa-

tient might take on the opium habit as soon as he passed

from under the surveillance of the physician. He vent-

ured to say that Flechsig himself would abandon the

treatment after a year or two.

Dr. Collins had noticed no deleterious effects from
the opium method, and he had seen no tendency to the

formation of the opium habit. Two patients had become
maniacal, but while on the bromides and after an interval

following cessation of the opium sufficiently long to con-

vince him the opium had had nothing to do with it.

Regarding opium being only a functional medicine,

causing no anatomical changes which could be discovered,

this was equally true of epilepsy, although it was at pres-

ent generally regarded as an organic disease. Besides,

opium caused cerebral congestion, while epilepsy was fol-

lowed by cerebral anaemia, and it seemed reasonable that

by keeping up the circulation in the brain with opium the

epileptogenous discharge could be obviated, which had
been done by this treatment. Nor was it unreasonable

to suppose that a functional medicine which maintained

a physiological state during its use might not end in cure

of an organic diseaise. He had not claimed, however,

more than a valuable adjuvant to the bromides in Flechsig's

plan.

The President remarked with feigned surprise that he

had heard during the discussion no reference to the treat-

ment of epilepsy by cutting the muscles of the eyes, from
which he would infer that this method had little standing

among neurologists.

Appendicitis Strictly a Surgical Disease.

—

Dr. John
A. WvETH read a paper in which he related cases in

support of the belief that appendicitis should always be
regarded as a surgical disease. Numerous papers relating

to the general subject of appendicitis had appeared in re-

cent medical literature. The danger to life which made
appendicitis strictly a surgical disease was peritonitis, and
this might occur with or without perforation. Septic

germs or ptomaines might escape where there was disease

short of perforation and precipitate peritonitis. Fecal

odor in the peritoneal cavity where no perforation e.\-

isted was now and then encountered. In the whole
range of materia medica there was no remedy which
would cure appendicitis and prevent infection therefrom.

The physician was powerless, save in allaying pain and
rendering the patient comfortable. The author had not

seen a single death from the affection which could not

projierly have been ascribed to delayed skilful interfer-

ence. With all respect to the diagnostician, he did

not believe it was possible to determine by symptoms

whether perforation was or was not about to occur.

This did not imply that by a study of symptoms one
could cot make out perforation in a good proportion of

cases when this had occurred.

The death-rate from appendical operations at present

was eighteen per cent. It ought easily to be brought

down to five per cent, by avoiding unnecessary delay,

and if all cases were operated upon within the first

twenty-four hours by skilful surgeons it would be re-

duced to one or two per cent. The surgeon might be

mistaken now and then and operate where it was not

necessary, but the error would be on the side of safety.

Opening into the peritoneal cavity was not a dangerous

procedure, and the likelihood of hernia occurring at a

small incision was slight. In none of Dr. Wyeth's cases

had hernia developed. The operation was one which
the inexperienced should avoid.

Medical Testimony.

—

Dr. Slmon Baruch related his

experience with appendicitis, beginning at about 1880.

For the next four years, surgical treatment having been

rejected by himself and some of the consultants, the pa-

tients died. He then made up his mind that surgery

alone offered any hope ; that the inflamed appendix,

like a bullet, was a foreign body which should be re-

moved. About the first case on record of cure of per-

forative appendicitis by operation was one in which he

called Dr. Sands in consultation. A similar case with

successful result had been operated upon for him by Dr.

Wyeth. Dr. Baruch advised against giving morphine,

as it would obscure the symptoms.
Dr. Dessau, while recognizing the fact that the diag-

nosis might sometimes be in doubt, and also that some
cases of apparently straightforward appendicitis had re-

covered permanently without operation, was disposed to

agree with the author that a surgeon should be called in

consultation at the beginning.

Salicylate of Soda in Appendicitis. — Dr. Lesser
thought that, since appendicitis had come to attract so

much attention on the part of the laity as well as

physicians, a great many cases of entero-colitis were

mistaken for this affection. The patient's fears were en-

hanced by the fact that pressure over the region of the

appendix in both conditions caused pain. Opium not

only obscured the diagnosis, but did actual harm by
checking secretions and increasing tympanites. Salicy-

late of soda increased the secretions, reduced tympanites,

relieved pain, and sometimes checked inflammation

before the occurrence of gangrene or suppuration,

whether in appendicitis, salpingitis, or other pelvic in-

flammations. It was not unreasonable to suppose that

catarrhal appendicitis could be relieved without an opera-

tion as well as catarrhal salpingitis. He gave the salicy-

late of soda in gramme doses every two hours.

Dr. Rohert T. Morris said :

'
' This whole question is

easily reduced to its principles. Appendicitis is an in-

fective exudative inflammation caused by bacterial inva-

sion of the tissues of the appendix, and persisting after

subsidence of acute symptoms. Appendicitis is not at

any stage a medical disease, for the reason that the bac-

teria which cause the infection are not killed by medical

resources, although acute symptoms may be made to dis-

appear. Surgery removes the nest of bacteria. The
earlier an operation is done the greater the credit to

rational practice. A surgical death-rate of one per cent,

in appendicitis is a death-rate of inexperience—inex-

perience on the part of patient, physician, or surgeon.

A hernia- rate of one per cent, after the operation is a

hernia-rate of inexperience. Death, hernia, and suffer-

ing are preventable in appendicitis cases.

"The inchanda-half abdominal incision which I em-
ploy keeps the patient in bed eight days. He leaves his

room on the tenth day. This is practical only after

the employment of a technique which unites each cut

structure accurately and separately with fine catgut. It

is not adapted to pus cases. Curiously enough some sur-

geons have reasoned that I had easy cases to deal with

because of the results of this technique. That is not
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true. I have no voice in the selection of cases ; these

patients are all sent to me by their family physicians, who
send cases that they believe to be in need of operation

—many of them after desperate complications. There is

no theoretical feature about this technique that I employ.
It is a practical, every-day routine work in which I am
engaged. Appendicitis cases cannot be medical cases

because of their nature, but I depend upon the general

practitioner to manage the cases apart from my special

work, and should feel very uncomfortable were I to be
deprived of his counsel and aid. I do not come across

any cases of catarrhal appendicitis."

Dr. Wyeth, in closing, expressed the opinion that

salicylate of soda would prove powerless where there was
a septic process affecting the peritoneum, and he was
afraid that, like other remedies, resort to it would simply
lead to delay in calling a surgeon and thus keep up the

mortality rate. One should not take the risk of remov-
ing the appendix through an inch and-a-half incision.

Working in the dark, he might cause perforation or

break the walls of an abscess and infect the general peri-

toneum. It was much better to make an opening large

enough to see what one was doing, and to introduce gauze
and shut off the diseased area. There was little danger
of hernia. In none of his cases had hernia developed.
The patient should remain in bed six weeks.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, March 26, 18^4.

Seneca D. Powell, M.D., President, in the Chair,

Advertising and the By-Laws The President said

that he had been requested by the comitia minora to call

attention to the by-law which forbade advertising, fixing

one's name to nostrums or proprietary articles, etc.

Complaints had been received which would have the at-

tention of the Committee on Ethics.

Brief Note on Some Cases Recently Admitted to the
Surgical Service of the New York Cancer Hospital.—
Dr. Charles A. Powers read the paper. The cases en-
tering the Cancer Hospital were classified as operable
surgical cases, operable gynecological cases, and inoper-

able cases. The paper had to do with the operable sur-

gical cases, of which there had been over twenty the past

month or two, exclusive of non-malignant tumors. Can-
cer of the breast was much the more common—eight op-
erable cases, four inoperable. In one of operation on the
lower jaw, there had been death from septicaemia.

A surgical division of the cases was into those in which
it was thought the disease could be thoroughly excised,

and the patient would have a fair prospect of cure ; cases
in which the surgeon was in doubt whether he could go
beyond the limit of the disease ; finally, cases which were
frankly incurable, but in which a palliative operation
would afford a fair chance of prolonging life and adding
to the patient's comfort. Examples of the three classes

were given. Of the second class the case of Mrs. H
was related, who fifteen months before had noticed a lit-

tle hardening in the upper quadrant of the right breast.

A physician called it large milk veins. It slowly in-

creased. Dr. Powers found a mass as large as a manda-
rin orange ; skin movable ; nothing felt in the axilla.

Excision of the breast and axillary glands in February.
Microscopical examination showed the mass to be car-

cinoma. The prognosis was dubious, because one could
not be assured but what some diseased glands remained.
An example of the third class was that of a patient who
had a mass of evidently cancerous tissue involving the
breast, with adhesion to the chest-wall, the overlying skin
red and adherent, the nipple retracted, a mass the size of
a pigeon's egg in the axilla. He removed the breast and
axillary fascia, but even after an extensive dissection it

was observed that not all diseased tissue had been re-

moved, so that recurrence seemed certain. Eighty-one

per cent, of the cases belonged to the third class, only
nineteen per cent, giving any prospect whatever of radi-

cal removal and cure. The lesson taught was not new,
that if we would cure cancer we must attack it very early,

while the disease was yet essentially local.

The Management of Incurable Cases of Cancer.—Dr.
D.\N1EL Lewis read the next paper. It was justifiable to

inquire what cases were curable, and to draw a line be-

tween them and cases which were incurable. It might
be assumed that in all cases there was a time when cure

could be effected by operative measures. But this stage

was usually passed when patients applied for treatment

at surgical clinics, a fact which hospital records demon-
strated.

In the management of incurable cases, the most suc-

cessful general tonic was indicated. On account of its

depressing mental and physical effect, he had not for

many years told a patient that she had cancer. Any
other designation was preferable, as neoplasm, rodent

ulcer, sarcoma. The friends, however, could be informed
of the true nature of the disease. Occasionally surgical

interference was indicated and different kinds of dressings

called for. In cancer of the female breast, before ulcer-

ation the growth of the tumor had been decidedly re-

tarded by hypodermic injection of ten minims of a twenty
per cent, solution of chloride of aniline in alcohol.

Almost without exception the patient had thus been re-

lieved of pain. The agent was without color, thus being
free from an objection to pyoktanin.

When ulceration of the surface occurred he applied an
antiseptic dressing of antipyrine, drying the surface care-

fully, dusting the powder over it, covering with a thick layer

of absorbent cotton, putting on a bandage to support the

breast. In rare cases it was justifiable to operate in order

to relieve the patient of the weight of the growth and dis-

agreeable odor and discharge. Aristol had superseded

iodoform. Opiates should be deferred as long as possi-

ble. Clay's Cheyenne turpentine, which had been used,

abandoned, and again taken up at the London Cancer
Hospital, had proven of benefit in cancer of the breast.

An excellent dressing where it could be easily applied

was a soft tampon saturated in ten per cent, solution of

aristol and benzol.

Regarding palliative operations in cancer, nothing
would relieve the patient so much, where the tongue was
affected, as removal of the diseased mass, although cure

was not expected. The same was sometimes true of can-

cer of the orbit. Moreover, recurrent cancer was usually

less painful than the primary disease.

Cancer of the Female Genital Tract.—Dr. H. J.

BoLDT read a paper on this subject, leaving out the ques-

tion of treatment. Primary cancer of the vulva was a

great rarity. The majority of cases were complicated by
disease of the vagina or uterus. The most common form
was dermoid. It occurred most frequently between the

fortieth and sixtieth years. Nothing definite was known
of the etiology. A small, hard, rounded, irregular,

slightly elevated mass was felt, covered by thick layers

of scaly epithelium. The growth was slow, the symp-
toms slight at first ; then the nodules became large,

superficially denuded
;

pain then became a prominent
symptom, purulent secretion of disagreeable odor, slight

hemorrhage. It was unusual for the disease to pass to

the other labium, but spreading took place toward the

perineum, thigh, vagina, rectum. Death from septic in-

fection perhaps in two to five years. Syphilis and lupus

might, but should not, be mistaken for it. It was even

more rare to find primary cancer of the vagina than of

the vulva. It might occur during any period of life, but

usually between the twentieth and fortieth years. Epi-

thelioma might be large enough to obstruct the vagina.

In other cases there were several smaller nodules. The
course was rapid, and being usually recognized late, the

prognosis was unfavorable, for the symptoms seldom at-

tracted much attention on the part of the patient early in

the disease. The first symptom noticed usually was
hemorrhage after coitus. Examination would show a
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hard induration surrounding an ulcer with indurated

base, bleeding easily.

Cancer of the uterus was most frequent between forty-

five and fifty. The cervix was oftenest affected, al-

though cancer of the body was not rare. In all varieties

the advanced stage led to induration of the broad liga-

ments and lymphatics, the exudative material going on
to produce pressure upon the nerves, vessels, ureter.

The bladder was frequently involved by extension, the

rectum seldom. Hydronephrosis sometimes occurred

from obstruction of the ureters. The division of cancer

of the cervix according to location was of little practical

importance to the practitioner. The forms were der-

moid, scirrhous, adenoid, medullary. The adenoid form
was most common, and it soon became transformed into

the medullary form. Every adenoma of the cervix was
likely to change into cancer. The etiology, as far as

ktown, was catarrh with erosions, ulcerations, and lacera-

rions. Regarding the symptoms, it was unfortunate that

at the beginning stage they were so slight as to be over-

looked. Frequently the patient was first impressed by
hemorrhage at coitus, although leucorrho^a and perhaps
some hemorrhage had existed before. Later the dis-

charge often took on the appearance of meat-juice, and
when exudative material became sufficient it caused press-

ure upon the nerves and pain in their area of distribu-

tion, sometimes cedema of the extremity. Nutrition

began to suffer, the skin presented a pale yellowish hue.

There might be urcemia from obstruction of the ureters.

The principal cause of death was exhaustion ; next, peri-

tonitis ; sometimes thrombosis of the iliac veins. When
conception took place abortion was apt to occur about

the third month, as stated by Hanks. The diagnosis of

cancer of the cervix could not at the beginning be made
without microscopic examination of some of the cervical

tissue. Polypi hanging from the central canal could usu-

ally be distinguished from cancer of the cervix by careful

examination showing a line between the tumor and cervix.

Primary cancer of the Fallopian tubes was rare, its ex-

istence being denied by some. Cancer of the ovary was
not so rare.

Pain of Cancer Allayed by Electricity.

—

Dr. A. D.
Rockwell thought the treatment of incurable cancer

must be very incomplete without electricity. Some
would remember a brief paper which he had recently read

before the Society, describing a case in which strong cur-

rents through large electrodes alone had controlled the

pain of cancer of the kidney. In this case it required

more than 100 milliamperes, running up even to 175, to

relieve the pain. Large clay electrodes were used. He
thought the relief was chemical and mechanical, that the

vaso motor neri-es were influenced, hastening circulation

and thereby relief of pressure u])on ner\'es of sensation.

Dr. a. F. Clrrier thought that if we compared the

result of treatment fifteen years ago with that of to-day,

it would be seen that advance had been made. The
treatment was removal as early as possible. He did not

think paste and powders were of much value in giving

permanent results. In addition to the knife and scissors

he recommended the cautery, which went more deeply

into the tissues than could be done with the knife alone.

Employ the most powerful tonics which would place the

patient's general health on the highest plane possible.

Keep Down the Odor.—Dr. A. H. S.mith recom-
mended the preparation composed of sweet-almond oil

charged with ozone for overcoming the fetor of cancer.

He recommended cannabis indica for the relief of pain,

which was free from most of the objections pertaining to

opium.
Dr. Collver recommended total removal of the dis-

ease if possible, and use of the knife for control of hemor-
rhage in uterine cancer under certain conditions. Chey-
enne turpentine was apt to be impure. The actual

cautery would check hemorrhage and prolong life.

Codeia was less likely to lead to a habit than morphia.

After some further discussion, the Society adjourned to

partake of the collation.

(Covvjesponrtcncc.

OUR LONDON LETTER.
(From our Special CorrespondenL)

MENSTRUATION IN HE.\RT DISEA.SE—ABDOMINAL SECTION
FOR PERFORATION BXIE TO GASTRIC L'LCER—RESECTION
AND SUTURE OF INTESTINE—MICROSCOPICAL AND BAC-
TERIOLOGICAL DEMONSTR.\TIOXS—DIPHTHERI.A CULTLTIES
—INFLUENZ.A BACILLI—MALARIA ORGANISMS—PULMO-
NARY DISTOMIASIS—TROPICAL DISEASES—LAW CASES
LUNACY PROSECUTION—CHARGE OF NEGLIGENCE IN DI-

AGNOSIS—CONVICTION OF A QUACK—OPHTHAL.MOLOGI-
CAL CONGRESS—DEATHS OF PROFESSOR HENTIY SMITH
AND DR. D. DAVIES.

Lo.s'DOK, March 31, 1894.

The relation of heart disease to menstruation was not
very long ago discussed at the Royal Medical and Chi-
rurgical Society, and it has lately been brought before
the Obstetrical Society. The text-books speak of menor-
rhagia as a result of cardiac disease, and they go on copy-
ing each other, although long ago Dr. Mathews Duncan
entered a caveat. The experience cited at the Society
shows that on this point, instead of being a common
accompaniment of heart disease, menorrhagia is rare ; in

fact, amenorrhcea is much more frequent. No doubt, on
considering the tendency of vahnilar imperfections to
produce congestions of viscera, some one put down as a
guess that heart disease gave rise to menorrhagia, and
the assumption once started has been promulgated as
fact. Auscultation of applicants in the out-patient ob-
stetrical departments of hospitals cannot elucidate such a
point, for most of the women apply on account of some
menstrual derangement. There seems a' great tendency
nowadays to dwell on the association of one disease
with another, and the occurrence of some malady, during
the progress of another, is chronicled as a discovery,
while broader clinical features are sometimes neglected.

Menorrhagia, often merely a temporary symptom, is

therefore put domi as connected with valvular imperfec-
tion of many years' standing, which is producing, per-
haps, no other symptom.

Mr. Hutchinson was invested with the insignia of the
Presidency of the Royal Medical and Chirurgical Society
on the 13th, and the papers of the evening were appro-
priately surgical. One was by Mr. Morse, of Norwich,
relating a successful case of abdominal section and suture
for perforation of the stomach in a case of gastric ulcer.

The diagnosis was made and operation resorted to within
five hours. The contents of the stomach were found in
the peritoneal cavity, which was washed out. The per-

foration was found and closed. The patient was well in

three weeks. Some interesting remarks were made by
several surgeons, and Mr. Morse was congratulated by
the President on his success.

Mr. Lockwood then related a case of resection and
immediate suture of an intestine which had been strangu-
lated eighty-one hours. This was the first case he had
been able to treat thus since he proposed the plan at this

Society in 1 89 1 . Mr. Lockwood considered as factors in

his success, the care taken to avoid death from shock
by the cessation of the ancesthetic, the application of
warmth and stimulants, speed in operating, disinfection of
sac and protection of the peritoneum from infection, and
absence of intestinal paralysis at the time of operating.
We have lately had some interesting microscopical bac-
teriological papers. Thus at the Medical Society on the

1 7th, Dr. Wethered related his further investigations

on diphtheria cultures. These give considerable aid in

diagnosis, but can only be carried out in hospitals or labo-
ratories properly furnished for the purjx)se. It is not al-

ways easy to distinguish diphtheria from follicular tonsilli-

tis by the naked eye, but Dr. Wethered thinks there is no
danger of mistaking the organisms of each under the mi-
croscope, and in case of doubt cultures should be made.
.\t another society Dr. Kanthack demonstrated pure
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cultures of influenza bacilli on both gelatine and agar-

agar. This bacillus he found always present in the bron-
chial secretion in influenza, and, as it is not found in any
other disease, is probably the cause. It is not commonly
found in the blood, but Dr. Klein, when ill, found it in

his blood as well as in his sputum. Dr. Kanthack also

showed specimens of the streptococcus of pneumonia, and
pointed out the distinction between that and the bacillus

of influenza.

The organisms of malaria were exhibited at a third soci-

ety (Hunterian) by Dr. Manson. They are delicate,

and it is difficult to transport them. Those shown were
crescentic bodies, stained with methyl-blue, and in the

centre were dark pigmented spots. Other forms were de-

scribed by Dr. Manson, the relations of which to each
other have not been determined. Two forms now well

known were, he said, i, the intra-corpuscular with pale

black pigment in the centre, and showing amceboid
movement at the edge, and, 2, the central spherical mass
of pigment to which flagellre are attached, while a third

form consists of oval, egg shaped, red bodies. Dr. Man-
son also showed microscopic specimens of sputum con-
taining ova from a case of pulmonary distomiasis, a com-
mon disease in China and Japan. The parasite lives in

burrows in the bronchi and in the lung substance, where
the ova are deposited and then coughed up in myriads.
The cough is spasmodic and the sputum sanguineous,
thus suggesting aneurism, which is so common in the East
that when these symptoms occur with a history of acute
hemorrhage the first diagnosis is, said Dr. Manson, al-

ways aneurism, but the sputum should he examined to

eliminate distomiasis. He spoke of aneurism as being as

common in the East as phthisis in London. He also

said this distomiasis may affect the brain, giving rise to

typical Tacksonian epilepsy, and suggested that such cases

might be treated surgically. A week or more previously
Dr. Manson read a paper at the North London Society,

on "Tropical Diseases," which he illustrated by micro-
scopic preparations and lantern slides. In that paper he
treated both of malaria organisms and the filariK. It will

be seen, therefore, that he is doing much to disseminate
the results of his great experience in the East, for which
his stay-at-home brethren are naturally thankful.

We have lately had some important proceedings in the
law courts. A doctor at Eastbourne was prosecuted by
the Lunacy Commissioners for having more than one pa-
tient of unsound mind in his house at the same time. He
was acquitted, and the judge spoke highly of his conduct
in relation to his patients. At the same time the Com-
missioners were said to have only fulfilled their duty in
prosecuting. This shows the necessity of care in receiv-

ing doubtful cases, and the danger to which a doctor who
takes such patients is exposed. Should every patient who
is at times certifiable be certified ? If not, those who re-

ceive them should be in some way protected from such
prosecutions. Perhaps it could be done by means of con-
sultations. The patient's private attendant and a special-

ist in lunacy might consult and reduce to writing their

opinion that the case was not one for an asylum but
would benefit by medical supervision. Armed with such a
certificate, which could be renewed from time to time, the
medical man who took charge of such a patient would be
better able to defend himself if prosecuted.

A lady brought an action against her attendant for

negligence in not diagnosing small-pox when first called
to see her servant. There was some contradictory evi-

dence and the jury pronounced in favor of the doctor,
but he will be a loser no doubt in pocket, and his mental
anxiety must have been great. Here is another illustra-

tion of the dangers to be encountered in practice and the
necessity of being awake to the possibility of the invasion
of an infectious disease when there is no reason to suspect
exposure.

Another trial is more satisfactory. An advertising
quack has been convicted of having obtained sums of
money by fraudulent pretences. It was a very bad case,
and the judge regretted he could not give more than five

years' penal servitude. That term, however, may be
enough for the convict to reflect on the folly of his course.

He is an old offender, and the police had no little diffi-

culty in securing evidence. He had been a bill poster,

but set up as a curer of diseases, and obtained patients by
placarding public conveniences and advertising. In the

case on which the prosecution was entered he had
squeezed the last penny from a poor Irishman, who went
to Liverpool to see him.
The Eighth International Ophthalmological Congress

promises to be a success. Already more than two hun-
dred ophthalmologists have intimated their intention of

going to Edinburgh for the occasion, so that August will

be lively in the northern capital.

Yesterday the remains of Mr. Henry Smith, F.R.C.S.,
were committed to the grave. He died on Sunday, aged
seventy. His name will be familiar to you as the author
of the "Surgery of the Rectum," and as Surgeon to

King's College Hospital (lately Consulting Surgeon and
Emeritus Professor). He was for a long time closely as-

sociated with the late Sir William Ferguson, whose as-

sistant he was at King's.

Another death is that of Dr. David Davies, aged
seventy-six, who did good service to Bristol as its medi-
cal officer of health for twenty-one years. On his re-

tirement his son was appointed to the office.

THE USE OF PURGATIVES IN THE TREAT-
MENT OF TYPHOID FEVER. 1

To THE Editor of thh Medical Record.

Sir : In regard to the use of purgatives in typhoid fever,

I would refer to some facts which are a matter of history.

This means of treatment was in use long before Delar-

roque published his experience with it.

Indeed, he recognizes himself that he took his idea

from writers of a previous period, and principally from
Stoll. But as Valleix " says, " If we can draw from these

writings like inspiration, we cannot feel authorized, from
statements they make or which are there indicated, to

judge of the efficacy of remedies." The reason of this

is evidently based on the fact that the diagnosis of ty-

phoid fever was not at that time clearly determined. It

was Beau who first published the results obtained by
Delarroque with the use of purgatives, at the Necker Hos-
pital in Paris, where the mortality was ten per cent.

Later Delarroque published the same facts,' and in 1847
his work on typhoid fever appeared, which was evidently

destined to show that the fever is due to alteration of the

bile, and that the method by free evacuation of the bow-
els has a manifest superiority over every other form of

treatment. Andral, also, made free use of purgatives in

the treatment of typhoid fever, and had a somewhat
larger mortality than Delarroque.

The observations of Louis and Barth go to show that

the action of purgatives is not injurious in typhoid fever,

and that very probably they have a beneficial effect upon
the issue of the disease, although the malady did not ap-

pear to be shortened by their use. The purgatives em-
ployed by the authors cited, were seidlitz-water, castor-

oil, and calomel. " One of these purgatives must be
given every day ; and if they are alternated, it is done
merely so as not to fatigue the patients, for the •essential

matter is to purge." It has been said that the use of

purgatives in typhoid fever occasioned intestinal hemor-
rhage. It is probable when hemorrhage took place, it

was a mere coincidence. In the large number of typhoid

patients formerly treated with purgatives, intestinal hem-
orrhage rarely occurred. Not only is this true, but it

is also occasionally true that intestinal hemorrhage seems

to be really brought on by the constipation from which

' This communication is prompted by an article in your issue of
Marcli 10. 1894, entitled " Eliminntive and Antiseptic Treatment of
Typhoid Fever," and by a letter from Dr. Osier in Medical Record
of' March 31, 1894.

» Guide du Mudecin Praticien, vol. i,, p. 44.
2 Bull, de r.\cad. de Med., Paris, 1837, t. i. , p. 482.
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the patient suffers. As an instance of this, I would offer

the following case :

S. M . twenty eight j'ears of age. married, English,

housewife, entered my service at St. Luke's Hospital on

December 30, 1S93. At that time she had all the usual

symptoms of typhoid fever at the eighth day of the dis-

ease. Tub-bath treatment was immediately begun. Pa-

tient progressed favorably until the seventeenth day of

the disease. On that day patient was comfortable. In

the afternoon she had a large, light-colored, constipated

stool, which was accompanied with the loss of two ounces

of fluid red blood. Five minims of Magendie's solution

were administered hypodermically, the ice-coil applied

over the abdomen, and the tub-baths discontinued. The
hemorrhage did not recur, and there were no subjective

symptoms from the one referred to. The following day

I ordered the following laxative : Mass. hydrarg,
,
gr. j. ;

syrupi rhei aromat., and olei ricini. aa 3j. This dose

was followed by four large, formed stools, without any

hemorrhage. Patient was feeling very comfortable.

Four days later another laxative dose was given with

good results, and in view of a tendency to constipation
;

subsequently, patient progressed toward recovery and is

now convalescent.

I am confident, in this case, that the constipated con-

dition of the bowels was the immediate cause of the slight

intestinal hemorrhage. Not to have administered a lax-

ative would have been bad practice, and would probably

have led to recurrence of more abundant hemorrhage, I

may add that I have frequently known fever to continue

in typhoid fever, especially toward its terminal period,

and not to disappear, despite other treatment, until laxa-

tives had been repeatedly taken.

The most important indication, in case of intestinal

hemorrhage, writes Liebermeister,' "is to limit the move-

ment of the bowels, as far as possible, and therefore the

main remedy employed is opium in small doses." In in-

stances similar to the one of which I have just given a

short abstract, treatment with opium would have increased

the difficulty, and thus no doubt brought on another and

mare severe loss of blood from the bowel. Of course, one

should always bear in mind in such cases, " that the quan-

tity of blood which appears in the stools is by no means a

reliable measure of that actually lost, as more blood fre-

quently remains in the intestines than appears exter-

nally."
"

Still, the rapid fall of temperature, feebleness of pulse,

extreme prostration, and sudden pallor will usually indi-

cate its severity, and may be regarded as a guide to the

danger of giving laxatives,

Baglini's advice, now two centuries old, of avoiding

the use of active cathartics in the treatment of typhoid

fever, should not be invariably followed, not even when
there is slight or moderate intestinal hemorrhage. It is

for the physician to weigh carefully the accompanying
conditions, and to act in accord with sound judgment

when it is question of active interference. The treatment

by an occasional purgative, by intestinal antisepsis, and

by the free use of water by the mouth, has been consid-

ered eminently rational by the writer in many cases of

typhoid fever. The attention of my house staff at St.

Luke's Hospital has been directed to it on several occa-

sions during the past and former winters. Although this

statement is made, I am willing to add that I now advo-

cate, as a wise supplementary method in many instances,

the treatment with cold baths. It is just and broad-

minded, however, not to ignore the experience of the past,

and to give due credit to those who have preceded us in

our work.
Beverley Robinsox, M.D.

PURGATIVE TREATMENT OF TYPHOID.
To THK Editor ok the Medical Record.

Sir : In a recent issue Dr. Osier reminds me that I must

not claim to be the introducer of purgation as a method

of treatment in typhoid fever, and points out that M. Lar-

rocjue, of Paris, advocated purgation so far back as i.'54i.

I can assure Dr. Osier that I should be the last in the

world to claim credit for what did not properly belong

to me. However, if Dr. Osier had honored my paper

with more than a cursory glance he would have seen that

I made no such claim. I am not novice enough to be

unaware that so primitive and general a therapeutic pro-

cedure as purgation had in all probability been applied

in this disea.se. Even had I never heard of the old

humoral pathology or of the attempts to deliver the body
of its harmful occupant by bleeding, purging, sweating,

etc., yet the reiteration of warning against purgation in

all the text-books I had ever seen and in all the lectures

I had ever heard must have told me that I could not have

been the first to advocate this practice. What I did claim

to have introduced was a plan of treatment very much at

variance with the present teaching, and having as its ob-

jective point removal and destruction of the bacillus and

its toxic product. The several features of this plan, to-

gether with the views regarding their interdependence

and the necessity for their association, are, I think,

clearly set forth in the published paper, Medical Rec-

ord, March loth.

Yours, etc.,

W. B. Thistle.
Toronto, April 15, 1894.

Carbolic Acid in Tetanus.—Carbolic acid, in doses of

one-half centigramme, repeated every one or two hours, is

said by Bacelli to cure tetanus.

' Cyclopsedia of the Practice of Medicine, vol. i.

,

» American System of Medicine, vol. i., p. 332.

p. 225.

^Ixcmpinttic gtiuts.

Multiple Warts of the Face.

—

Flowers of sulphur grammes 20
Glycerine " $0
Pure concent, acetic acid " 10

Encephalitis following Contusion.—We should treat

such an inflammation precisely as we would treat it in

other regions of the body, always remembering that in

the brain, by reason of the bony case in which it is re-

tained, it is impossible for an exudation or hemorrhage to

find its way to the surface without surgical assistance.

—Keen.

Psoriasis.—
Ichthyol,

Salicylic acid.

Pyrogallic acid,

Aristol aa grammes 2.\.

Vaseline,

Lard,

Lanoline Tui grammes 30.

This salve is very active, and should only be used in very small

quantities. —Besnier.

Pain after vaginal douche may be due to water enter-

ing the uterus. Laudanum enemata are advised. Order

douche only lying on back and with a not too strong jet.

— Rol'LIN.

Epilepsy.

—

Bromide of potassium 100 parts.

Tincture of calabar bean 35 "
Water 47° "

CUve 3 iv. increased to 3 vj. and finally to 3 j. d.-iily.

—POULET.

Bilious Remittent Malarial Infection.—Rectal injec-

tions of carbolic acid. Hypodermics of quinine. For

the profound nervous depression :

1} . Sodium arsenate gr. ''j-

Strychnia sulphate gr. jss.

Distilled boiled water fl 1 xss.

S. Teaspoonful. —Pepper.
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pXcdical gtcms.

Contageous Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April 21, 1894.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis

Erysipelas
Leprosy

CMldren's Diseases in Constantinople.—In the Pedi-

atric Section of the recent Congress, Dr. Violi read a paper

on the diseases of children most commonly occurring

in Constantinople. Typhoid fever was very common
prior to the seventh year, assuming sometimes a severe

and sometimes a mild form. The best treatment con-

sisted in free ventilation of the sick-room, cold sponging,

and small doses of phenacetine. He had abandoned the

use of quinine, which was difficult of administration to chil-

dren and was moreover of little use. Dengue and influ-

enza had, he said, many points of resemblance, yet it

was not difficult to differentiate the two affections at a

time when both were epidemic in his city. The most
common diseases among children in Constantinople are

those of the respiratory organs. Rachitis is also very fre-

quent by reason of the defective alimentation of infants

among the poorer classes.

The Next International Congress of Gynecology will

be held in Geneva, Switzerland, m September, 1S96.

Death from Gluttony.—A boy, fifteen years of age,

living in London, spent his Easter holiday in Black-

heath, where he ate thirty oranges, a whole cocoanut, and
a mince pie, quenching his thirst with cider and various

effervescent drinks. In the evening he had several cups

of tea, and later some cake and lemonade. Before the

dawn of the following day he was dead, and the coro-

ner's jury brought in a verdict of " death from natural

causes."

The Cholera in Constantinople is on the increase.

The director-general of the tobacco monopoly in Turkey
died of the disease recently, and as he had previously

eaten of oysters, the government came to the conclusion

that that was the cause of the growing epidemic, and has

consequently issued an edict prohibiting the sale of shell-

fish of any kind.

The Roman Press on the Congress.—The daily papers

of Rome were unsparing in their denunciation of the

management of the Congress, the organization of which
they described as " iniquitous," a disgrace to Italy and to

Rome, and an insult to the medical profession of the

world. It really was not quite as bad as that, though
far from perfect.

Troglodytism and Alcoholism as Etiological Factors
in Tuberculosis.—Dr, Tison, of Paris, read a paper with

this title in the Section on Hygiene at the Rome Congress,

in which he compared modern habitations to the holes of

the troglodytes. In many warehouses, offices, and banks
in the larger cities artificial lights must be kept burning
all day, and even in many sleeping-rooms the rays of the

sun never penetrate. This mode of living is a fruitful

predisposing cause of tubercular disease. The speaker
held that all buildings in cities should be constructed
with a large open court, not a mere well, where the sun-

light could enter freely, so that the inside rooms could re-

ceive as much light and air as those facing the street. Re-
ferring then to the abuse of alcoholic beverages, the

speaker said that their habitual consumption in large

quantities, even short of drunkenness or inebriety, pre-

disposed the organism to attacks by the tubercle bacilli.

When these two factors act in concert tuberculosis is al-

most sure to result. Alcohol is a stupefying poison, and
should be given only in medicinal doses, just as digitalin,

.strychnine, and other drugs of the class.

N^ The Physical Diagnosis of Gall Stones.— Gerhaidt
observes that the attack usually begins four to five hours
after the chief meal, that is, shortly after the entrance of

the stomach contents into the duodenum. According to

the size and position of the stone after it has passed into

the common bile duct, distention of the gall-bladder may
be recognized at once, or later (when the gall-bladder has

been copiously filled), or not at all. The swelling lies

between the right parasternal line and the anterior axil-

lary line, mostly a little to one side of the right rectus

muscle. If the gall- bladder is much distended it may
give rise to errors in diagnosis. This distention only
takes place in a minority of the cases. It may be absent

owing to the smallness of the gall-bladder, or to the

obstruction being incomplete, or lasting too short a time.

It occurs in severe attacks, or in those who have had re-

peated attacks. The commencement of the attack may
last a couple of hours without pain, during which time
the gall-bladder may be palpable. The shrinking of the

swelling shows the end of the attack. After a severe

attack a friction sound, synchronous with inspiration and
expiration, and sometimes of diagnostic value, may be
heard over the gall-bladder. This is due to local peri-

tonitis, and it e.xplains the continuance of the pain. An
ice-bag is more useful here than warm applications. The
liver may swell after severe attacks and (ever be present.

Attacks may occur with pain and fever, but there is

neither swelling of the gall-bladder nor of the liver, and
no stone is found in the stools. It is thought that the

stone slips back into the gall-bladder, but other possibil-

ities exist The swelling of the gall- bladder may be due
to obstruction having other causes, but it does not occur

in cardialgia, nor in hepatic colic of purely nervous ori-

gin. This latter is observed in tabes, hysteria, multiple

sclerosis, and may even be accompanied by jaundice.

When, after several attacks no stone is found, no friction

sound heard, and no swelling of the gall-bladder felt,

cholelithiasis may, with tolerable certainty, be excluded,

and neurotic hepatic colic may be assumed with great

probability.

—

T/ie British MedicalJournal. \/

The Cataracts of Mr. Gladstone.—The truth respect-

ing Mr. Gladstone's eyesight has at last been made pub-
lic, and the ophthalmic surgeon under whose care the ex-

Premier has placed himself is Mr. Nettleship. We
understand, says The Medical Press, that Mr. Nettle-

ship was recommended to the aged statesman by Sir

James Paget, who is a personal friend of Mr. Glad-
stone's. The rumor that cataract was present in each of

Mr. Gladstone's eyes is confirmed, and there consequent-

ly remains nothing more to be done than extraction of

the lens from one or both eyes, in order to restore vision.

Report states, however, that no operative interference

will be undertaken until the lapse of six months. Prob-
ably this course has been decided on with the view of al-

lowing the good effects of rest from the anxious cares of

the leadership of his party to become more manifest in

Mr. Gladstone's health.

Charcot's Successor.—Dr. F. Raymond has been rec-

ommended by the Paris Faculty of Medicine for ap-

pointment to the Chair of Clinical Neurology, vacant by
the death of Professor Charcot.

Sir Henry Thompson likes telescopes as well as endo-

scopes and has recently offered to give $25,000 for the

purchase of a new instrument for the Greenwich Obser
vatory.
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LECTURE III.

Part I.

—

Proteolysis by Trypsin.

In pancreatic digestion proteids are exposed to the action

of an enzyme of much greater power than pepsin, one

endowed with a far greater range of activity, and conse-

quently proteolysis, as it occurs in the small intestine, be-

comes a broader and more complicated process. As you
well know, the ferment trypsin manifests its power not

only in a more rapid transformation of insoluble proteids

into soluble and diffusible products, but there is a diver-

sity in the character of the many products formed which
testifies to the profound alterations this ferment is capa-

ble of producing. The primary and secondary products

of pepsin-proteolysis, as well as unaltered proteids, are

alike subject to these changes, and bodies of the simplest

constitution may result in both cases from the series of

hydrolytic changes set in motion by this proteolytic en-

zyme. The power of the ferment as a contact agent is

astonishing, for in the case of trypsin no accessory body
' is necessary to bring out its latent power. Water, pro-

teid, and the enzyme at the body temperature are all

that is necessary to call forth prompt and energetic hy-

drolytic action.

Moreover, hydrolysis does not stop with the mere pro-

duction of soluble proteoses and peptones, but the hemi-
portion of the latter is quickly broken down into crystal-

line bodies, such as leucin, tyrosin, lysin, lysatin, etc.

This special characteristic of the ferment testifies in no un-

certain manner to the existence of inherent qualities in the

inner structure of the enzyme peculiar to the body itself.

In general properties and reactions, pepsin and trypsin

may be closely related ; both are products of the kota-

bolic action of specific protojilasmic cells, but the inner

nature or structure of the two must be quite different.

Pepsin, as we have seen, is powerless to produce any
change in proteid bodies unless acids are present to lend

their aid. Furthermore, pepsin is limited in its action

to the production of proteoses and peptones, while tryp-

sin gives rise to a series of hydrolytic cleavages which
result in the ultimate formation of comparatively simple

bodies.

Trypsin, however, in its natural environment is dis-

solved in an alkaline medium. Its proteolytic action is

therefore carried on, under normal circumstances, in an
alkaline reacting lluid containing 0.5 to i per cent, so-

dium carbonate, and the proteolytic power of the fer-

ment is untpiestionably manifested to the best advantage
in such a medium. At the same time it will act. and act

vigorously, in a neutral lluid, and likewise in a lluid hav-

ing a weak acid reaction, provided there is little or no
free acid present. Thus, in experiments ' on blood fibrin

' Chittenden .ind Cummins ; Studies in Physiological Chemistry,
Yale University, vol. i. , p. 135.

it was found that, while a solution of trypsin containing
0.5 per cent, sodium carbonate, digested or dissolved 89
per cent, of the proteid in three to four hours at, 40° C,
a perfectly neutral solution of the ferment, otherwise un-
der exactly the same conditions, digested 76 per cent,
and a o.i per cent. salicyHc acid solution of the enzyme
converted 43 per cent, of the proteid into soluble prod-
ucts.

With hydrochloric acid, trypsin is quickly destroyed,
unless there is a large excess of proteid matter present,'

which obviously means that the acid in such case exists

wholly as combined acid. Indeed, experiments made in

my laboratory have shown that as soon as free acid, es-

pecially hydrochloric, is present in a solution containing
trypsin, then proteolytic action is at once stopped. When,
however, acids, especially organic acids, are present in a
digestive mixture containing an excess of proteid matter,
so that the solution contains no free acid ; or better, with
the proteid matter only partially saturated with acid

;

then trypsin will continue to manifest its peculiar pro-
teolytic power, although to a considerably lessened e.x-

tent. Hence, it is evident that the ferment may exert
its digestive power under the three possible sets of con-
ditions which, under varying circumstances, frequently
prevail in the small intestine.

In considering the general phenomena of proteolysis
by trypsin, one is especially impressed by the large and
rapid formation of peptone which almost invariably re-

sults, from the action of a moderately strong solution of
the ferment, on nearly every form of proteid matter. To
be sure, primary products are first formed, but these are
quickly converted into peptone, and a little experience in
studying the action of pepsin and trypsin soon reveals the
fact that the latter is especially a peptone forming fer-

ment. In other words, it is peculiarly adapted to take
up the work where it has been left by pepsin, and if nec-
essary, carry forward the hydrolytic change even to the
extent of a conversion of the entire hemi-moiety into
crystalline products.

The primary ]:iroducts of trypsin-proteolysis, however,
are not exactly identical with those formed by pepsin.
Thus, protoproteoses and heteroproteoses seldom appear
in an alkaline trypsin digestion; the proteid matter being
in most cases, at least, directly converted into soluble deu-
teroproteoses,^ which are then transformed by the further
action of the ferment into pejitones and other products.
Hence, we may express the order of events in the trypsin
digestion of a native proteid as follows

:

Native proteid.

Amphodeuteroproteose?.

Amphopeptones.

Antipepfone. Ilemipeptone.

Leucin. Tyiosin. Aspartic acid, etc.

In the digestion of fresh blood fibrin with trypsin, there
is plainly a preliminary solution of the proteid without

'Mays: Uniersuchungen aus d. phvsiol. Institute d. Universiliit
Heidelberg, Band iii., p. 378: also Langley ; On the Destruction of
Ferments in the Alimentary Canal, Journal of Physiology, vol. iii., p.
263.

' R. Xeumeister : zur Kenntniss dcr Albumosen. Zeitschr. f. Biol.
Band 23, p. 378.
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any marked transformation or cleavage occurring, the represented mainl}- by more soluble products, such as the

soluble product being apparently a globulin, coagulating amido-acids. It is also significant that the peptone ob-

at about 75° C.,' viz., at approximately the same temper- tained from an artificial pancreatic digestion, where the

ature as serum-globulin. This body, however, quickly proteolytic action has been long-continued and \'igorous,

disappears, giving place to true deuteroproteoses as the resists the further action of the ferment. In other words,

ferment action commences ; for it is not probable that it is the so-called antipeptone. Inline with this result

this globulin is a product of enzyme action, but rather is the fact that the peptones formed in pepsin-proteolysis,

represents a simple solution of the fibrin by the alkaline when treated with an alkaline solution of trypsin, are con-

fluid and salts. In any event, this globulin - like sub- verted into amido-acids and other bodies of simple con-

stance is not formed in the pancreatic digestion of co- stitution to the extent of about fifty per cent. This is

agulated-albumin, serum-albumin, or vitellin, and hence easily explainable on the ground that the hemi portions

cannot be considered as a true product of trypsin proteo- of the above peptones are broken down into simple prod-

lysis, ucts, while the anti portions remain unchanged, being

The fact that deuteroproteoses are the primary prod- resistant to the ferment and thus leading to a separation

act of trypsin digestion again emphasizes the natural of the two groups, or at least to the isolation of the anti

adaptability of this ferment to the part it has to play in molecules.

the digestive process. Its natural function is to take up There is much that might be cited in further support

the work where left by pepsin, and carry it forward to the of these views, but doubtless I have said enough to

necessary point ; and hence, when acting upon a native make it plainly evident that in the pancreatic digestion

proteid the primary products of its action correspond to of any native proteid, not more than one-half can at the

the secondary products of pepsin-proteolysis. Trypsin most be transformed into crystalline products, while the

is thus equally efficient in the digestion of all native pro- other half will be represented mainly by a peptone inca-

teids, but the products of such action are always deutero- pable of further change by trypsin. Similarly, the prod-

proteoses, peptones, and crj-stalline amido-acids. It is ucts of pepsin-proteolysis exposed to the action of tryp-

to be remembered, however, that in trypsin-proteolysis sin may undergo a like separation, the hemi groups only

the deuteroproteoses and the amphopeptones must neces- breaking down into simple products. Hence, the whole
sarily be represented by bodies in which there is a pre- theory of the hemi and anti moieties of the proteid

ponderance of anti groups. In pepsin-proteolysis, as we molecule means simply that, of the many complex atoms
have seen, the hemi and anti groups of the proteid mole- composing the molecule, one-half are easily decompos-
cule remain more or less united, but in pancreatic diges- able by the pancreatic ferment, while the other half are

tion, the formation of amphopeptone is quickly followed more resistant and make up the so-called anti group,

by the breaking down of a portion of the hemipeptone In any active pancreatic digestion of either a native pro-

intoleucin, tyrosin, etc. thus leaving a larger proportion teid, or of the products ofpepsin proteolysis, the anti group
of the anti moiety in the remaining amphopeptone. is represented mainly by antipeptone, although there is

Theoretically, at least, in the case of a vigorous and often found a small amount of a peculiar antialbumid-

long-continued pancreatic digestion, all of the hemipep- like body, insoluble in the weak alkaline fluid. Anti-

tone formed from any native proteid can be converted peptones, thus far studied, when entirely free from pro-

into crystalline and other products, thus leaving a true teoses, are characterized by a low content of carbon, like

antipeptone resistant to the further action of trypsin. the amphopeptones from pepsin-proteolysis. The follow-

Hence, we are prone to si>eak of the peptone of pancre- ing table shows the composition of a few typical ex-

atic digestion as antipeptone, although, as can be readily amples

:

seen, the exact nature of the peptone, i.e., the relative Composition of Antipeptones.

proportion of hemi and anti groups it contains, will ob- From From From From From

viously depend upon the length of the digestion and the
blood-fibrin.' biood-fibrin.> amiaibumose.' casein.' myosin.' •

strength of the ferment. Again, it is possible, as certain C 4730 49-59 4S.94 49-94 49.26

facts seem to suggest, that the amido-acids which are so H 6.73 6.92 6.65 6.51 6.S7

readily formed from hemipeptone may come in part di- ^
'^-^3 iS-79 iS-89 «6.3o 16.62

rectly from the hydration ofa portion of the hemideu- q 2S.41 — — 26.57 -609
teroproteose, without passing through the preliminary „ , , . . . , , , ., , . -,.

stage of hemipeptone. If sofwe have another source of .7^°™ '^^'^ ^^'^
i'

'^ e^"^e°' '^.^'' ^^ile eachindi-

varlation in the relative proportion of hemi and anti
"'^'^^1 peptone may have a composition peculiar to itself,

moieties in the deuteroproteoses and peptones of pancre- ^^^^ "^ ^^^ ^1'^^ ^ possessing a relatively low content

atic digestion. Still again, it is to be remembered that "^f^^°°- T^^ antia bumid, however, split off in these

in normal digestive proteolysis, as it occurs in the living
hydrolytic changes, like the antialbumid formed by the

intestinal tract, the proteid matter to be acted upon has
^^tion of dilute acids at 100 C, is characterized by a

already passed through certain preliminary stages in its
correspondingly high content of carbon and a low con-

transit through the stomach, as a result of which still ^^^^ °' nitrogen. As an illustration may be mentioned

further variations in the proportion of hemi and anti ^^^ ^y"^,"^ antialbumid formed in the digestion of

groups may be possible.
"^>'°^.'° f""?!?. ™"^^1^ ^'^^"^ ^^ ^^ alkaline trypsin

It is thus plainly e\adent, in view of the ready cleav-
solution. This body contains 5 7. 48 per cent, of carbon,

age of the hemi group into amido-acids, that the primary 7-^7 per cent, of hydrogen, 13.94 per cent, of nitrogen

products of trypsin proteolysis, the proteoses and pep- I'V P" ^^"'- of sulphur, and 19.59 percent, of oxygen.^

tones must necessarily be composed in great part of ^^ '^ °°.^)' necessary to compare these figures with those

those complex and semi resistant atoms which we include
expressive of the composition of myosin antipeptone, to

under the head of the anti group. However much one
appreciate how ^nde a gap there is between these two

raav be sceptical about the real existence of so-called
Products of trypsm-proteolysis, and both members of the

hemi and anti groups, there is no gainsajdng the fact
^^^^i group. Antialbumid, however, is a peculiar prod-

that a given weight of native proteid, like egg albumin "C''
°f

^ ^'hj^l^ js liable to crop out somewhat unex-

or blood-fibrin, Cannot be converted wholly into crystal-
P^ctedly, and with varying shades of resistance toward

line or other simple products by trypsin ; indeed, it is
^^^ proteolytic ferments. As formed m pepsm-proteoly-

quite significant that, at the end of a long- continued 5'^' " '^ """'^ °' ^^^^ ^^^^'^^ ^°1"^'^ '° ^Q'^'"™ <="bon-

treatment with an alkaline solution of the pancreatic KQhne and Chittenden : Studies in Physiol. Chem. Yale Univ.,

ferment, there is usually found about fifty per cent, of ""ij'.'oftofzeitschr. f. physiol. Chem.. Band 8, p. 146.

peptone, while the other fifty per cent, of the proteid is = Kuhne and Chittenden : Zeitschr. f. Biol., Band 19, p. 196.
* Chittenden: Studies in Physiol. Chem., Yale Univ., vol. iii.

, p.
' Jac. G. Otto : Beitrage zur Kenntniss der Umwandlung von Ei- loi.

weiss stoffen durch Pancreas ferment. Zeitschrift f. physiol. Chem., ^ Chittenden and Goodwin : Journal of PhysioL, vol. xii., p. 34.
Band 8, p. 129. ' Ibid., p. 36
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ate, and in jiart readily convertible into antipeptone by
trypsin. Still, the same substance, or at least a closely

related body, makes its appearance in the form of an
insoluble residue whenever a native i)roteid is digested

by trypsin. At times, the amount of this insoluble prod-

uct may be quite large, even reaching to one-fourth of the

total proteid matter ;
' but when so formed in the intes-

tine it must entail a heavy loss of nutriment, for when-
ever the anti group is split off after this fashion it be-

comes very resistant to the further action of the ferment.

Separating in this manner from an artificial digestive

mixture, it may be dissolved in dilute caustic alkali, repre-

cipitated by neutralization, and then once again brought
into solution with dilute sodium carbonate. In this form
it will yield some antipeptone by the further action of

trypsin, although even then a large amount of the anti-

albumid is prone to separate out as a gelatinous coagulum,
resistant to the action of the ferment.

The peculiar action of trypsin, however, as a proteoly-

tic enzyme is shown in the production of a row of crystal-

line nitrogenous bodies of simple constitution whenever
the ferment is allowed to continue its action for any
length of time, either on native proteids or on proteolytic

products containing the hemi group. This, to be sure, is

a fact long known, but it gains added significance as year

by year new bodies are discovered as products of trypsin-

proteolysis with various forms of proteid matter. The very

character of the bodies originating in this manner gives

evidence of the far-reaching decompositions involved
;

decompositions which are perhaps attributable as much to

the innate tendencies of the proteid material as to the

specific action of the ferment. As representatives of this

peculiar line of cleavage, we have first the well known
bodies, leucin and tyrosin ; leucin, a body belonging to

the fatty acid series, known as amido caproic acid, CH^
(CH,), CH (NHJ COOH; and tyrosin, a body belong-

ing to the aromatic group, having the formula C H,
OH

<QTT CH (NHj) COOH, and known as otyphenoi-

amido-propionic acid.

These two bodies are therefore representatives of two
distinct groups or radicals present in the hemi portion of

the proteid molecule ; the first belonging to the fatty

acid series, the second to the aromatic group from which
come such well-known bodies as indol, skatol, benzoic
acid, and other substances prominent in proteid metab
bolism. Moreover, these two hydrolytic products of

trypsin-proteolysis are formed in considerable quantity, at

least in an artificial digestion. Thus, Kiihne has reported

the finding of 9.1 per cent, of leucin and 3.8 per cent,

of tyrosin as the result of a typical digestion, and I have
tried many similar experiments with like results. Further,

we know from observations made by different investiga-

tors that both leucin and tyrosin may be formed in con-
siderable quantities in trypsin-proteolysis as it occurs in

the living intestine. But to this point we shall return

later on.

Besides leusin and tyrosin, aspartic acid and glutamic
acid have long been known as decomposition products of

the vegetable proteids. Thus, both acids were discovered
by Ritthausen and Krensler' in the cleavage of such pro-

teids by boiling dilute acid. Hlasiwetz and Habermann ^

likewi-se obtained aspartic acid in large quantity by the

breaking down of animal proteids under the influence of

bromine. Further, Siegfried ' has recently obtained
glutamic acid as a product of the decomposition of the

phosphorus-containing proteid, reticulin, from adenoid
tissue. .\s products of trypsin-proteolysis, Salkowski and
Radziejewski ' found aspartic acid in the digestion of

' KUhne and Cliittenden ; Ueber die n.ichslen Spatungsproductc
der Eiweisskorper. Zeitschr. f. Biol., Hand 19. p. 196.
'Verbreitun;; der AsparaRinsiiure und Glutamnisaure unler den

Zerseliungi producten der ProteinstolTe. Journal f. prakt. Chemie,
B.nnd 3, p. 314.

= Ueber die Proteinstoffe. Licbig's Annalen, Band 159. p. 304.
* Ueber die chcmischen Eigenschaften des Reticuleten Gewebcs.

Habilitationscbrift. Leipzig, 1892.
' Bildung von Asparaginsiiure bei der Pancreas-Verdanung. Be

richt. d. deutsch. chem. Gesellsch., Band 7, p. 103a

blood-fibrin ; and v. Kineriem ' likewise obtained it in

the digestion of gluten from wheat. Both of these acids

belong to the fatty acid series, the aspartic acid being a
dibasic acid, COOH.CH^ CH (NHJ COOH, or amido-
succinic acid, while glutamic acid, COOH. C^ H^ (NH,)
COOH, is likewise a dibasic acid, known as amido- pyro-
tartaric acid.

Of more interest, physiologically, are the recently dis-

covered nitrogenous bases lysin and lysatinin, or l)satiD.

These two bodies were first identified by Drechsel ' and
his coworkers as products of the decomposition of vari-

ous proteids, when the latter are boiled with hydrochloric
acid and stannous chloride. They were first obtained by
Drechsel as cleavage products of casein.' Later, Ernst
Fischer,' working under Drechsel's direction, separated
them as decomposition products of gelatin ; while Sieg-

fried ' obtained them as products of the cleavage of corn-
glutin, glutenfibrin, hemiprotein, and egg-albumin, by
boiling with hydrochloric acid and stannous chloride.

In all of these cases it is obvious, from the method of
treatment pursued, that the two bodies result from a sim-
ple hydrolytic cleavage of the proteid molecule. Hence,
it might be assumed that these two bases would likewise

be formed in trypsin - proteolysis. This assumption,
Hedin," working in Drechsel's laboratory, has proved to

be correct, and furthermore he has shown that the amount
of these bases formed in pancreatic digestion is not in-

considerable. Thus, as products of the digestion of three

kilos, of moist blood fibrin with an alkaline solution of
trypsin, 28 grammes of pure platino-chloride of lysin were
obtained, and sufficient lysatinin to establish its identity.

Lysin has the composition of C^ H,^ N. 0„, being a
diaraido - caproic acid, a homologue of diamido- valeri-
anic acid. Hence, this body, like leucin or amido-cap-
roic acid, is a representative of the fatty acid group, the

chemical relationship between the two bodies being
plainly apparent from their constitution. The constitu-

tion of lysatinin is less definitely settled, but apparently
it has the composition of a creatin, its formula being
CjH.jNjOj, in which case it might be more appropriately

termed lysatin. The special point of interest, however,
connected with this latter body as a product of trj'psin-

proteolysis is the fact that by simple hydrolytic decom-
position, all chance of oxidation being excluded, it can
break down into urea.' For years, chemists have been
seeking to trace out the line of cleavage or decomposition
by which urea results in proteid metabolism. In the
nutritional changes of the body, nearly all the nitrogen
of the ingested proteid food is excreted in the form of
urea, but chemists working with dead food-albumin have
been heretofore unable to break down proteid matter di-

rectly into urea. This, however, Drechsel has now suc-

ceeded in doing, and it is to be especially noted that the
line of decomposition or cleavage is simply one of hydra-
tion, in which the proteid molecule, either through the

action of boiling dilute acids, or through the more subtle

influence of the hydrolytic enzyme, trypsin, is gradually
broken down into cleavage products from one or more of
which comes lysatin. The very resemblance of this body
to creatin suggested that, since the latter breaks down into
urea and sarcosin when boiled with baryta water, lysatin

might possibly behave in a similar manner. This, as has
been previously stated, was found to be the case, and
Drechsel obtained from ten grammes of a double salt of

lysatin and silver one gramme of urea nitrate, by simple
bo'ling with baryta water.

' Aspar-aginsUure, cin Product der kilnstlichen Verdanung von
Kleben dureh die Pancreas-DrUse. Zeitschr. f. Biol., Band 11, p.
198.

5 Der Abban der Eiweissstoffe. Du Bois Rcymond's Archiv f.

Physiol., p. 248. 1891.
" Zur Kenntniss der Spallungsproducte des Caseins. Du Bois Rcy-

mond's Archiv f. Physiol., p. 254. 1891.
' Ueber neue Sp.altungsproducte des Semies. Ibid., p. 265. 1891.
° Zur Kenntniss der Spallungsproducte der Eiweisskiirper. Ibid.,

p 270. 1891.

'Zur Kenntniss der Producte der tryptischen Verdanung des Fi-
brins. Ibid., p 373. 1891.

'Drechsel: Ueber die Bildung von Hamstoffaus Eiweiss. Du Bois
Reymond's Archiv f. Physiol., p. 261. 1891.



548 MEDICAL RECORD. [May 5, 1894

It is thus evident tliat a certain amount of urea may
come from the more or less direct hydrolysis of proteid

matter in the intestinal canal, all but the last steps in the

process being the result of the ordinary cleavage proc-

esses incidental to trypsin -proteolysis. This fact affords

additional evidence of the profound changes set in mo-

tion by this proteolytic enzyme. It is not, of course, to

be understood that all the urea formed in the body has

its origin in this manner. Such a method of decompo-
sition taking place in the intestinal tract would be ex-

ceedingly unphysiological and wasteful, but we can read-

ily see how such a line of cleavage might result in

inestimable gain to the economy in cases where excess of

proteid food has been ingested. Under such circum-

stances, a portion of the surplus might be broken down
directly in the intestine into this urea antecedent, and
-thus quickly removed from the system with a minimum
amount of effort on the part of the economy. Drechsel

estimates that about one-ninth of the urea daily excreted

may come from the direct decomposition of lysatin, the

latter obviously having its origin in trypsin-proteolysis.

Another product of trypsin-proteolysis which has long

been recognized, although its real nature has not been

known, is tryptophan or proteinochromogen. This body
is not only a product of the pancreatic digestion of pro-

teids, but it is also formed whenever native proteids are

broken down through any influence whatever, the sub-

stance coming presumably from the hemi moiety of the

molecule. It is especially characterized by the bright-

colored compound it forms with either chlorine or bro-

mine, so that for a long time it went by the mystical

name of the " bromine body." When brought in con-

tact with either of these agents, it immediately combines
with them to form a new compound of an intense violet

color, termed proteinochrome. This constitutes the

usual test for its presence, a little bromine water, for ex-

ample, quickly bringing out a violet color when added
to a fluid containing the chromogen. The body is read-

ily soluble in alcohol, and hence can be easily separated

from the primary products of trypsin-proteolysis such as

the proteoses and peptones. Krukenberg considered

the substance not a true proteid, but rather a body be-

longing to the indigo group ; but Stadelmann, who has

given the matter a very thorough investigation, comes to

the conclusion that it is truly a proteid body, in part

closely related to peptone, although in many ways quite

different. The following composition of bromine pro-

teinochrome, as determined by Stadelmann,' shows the

general nature of the compound formed when bromine
combines with the chromogen :

A D
C 49.00 4S. 12

H 5.2S 5.C9
N 10-99 H.92
S 3-77 310
O II.01 12. 00
Br 19.9s '9-77

From the average of the several results obtained, it

would appear that the proteinochromogen, which could
not be isolated by itself in sufficient purity for analysis,

must contain approximately 6102 per cent, of carbon,

6.89 per cent, of hydrogen, 13 68 percent, of nitrogen,

4.69 per cent, of sulphur, and 13.71 per cent, of oxygen.
As a proteid-like body, it is thus especially characterized

by an exceedingly high content of carbon and a high
content of sulphur. As a product of trypsin-proteolysis,

it must presumably come from the cleavage of hemipep-
tone, which, however, contains only 0.75 per cent, of sul-

phur. But as we have seen, this latter body breaks down
by further cleavage into substances such as leucin, ty rosin,

lysin, etc., which contain no sulphur whatever, and as

there is no elimination of sulphur in this process through
formation of hydrogen sulphide gas or otherwise (putre-

faction being excluded by the presence of either chloro-

'^ Ueber das beini tiefen Zerfall der Eiweissknrper entstehende Pro-
teinochromogen, den die Bromreaction gebenden Kurper. Zeitschr.
f. Biol., Band 26, p. 521.

form or thymol), it follows that this surplus sulphur must
accumulate somewhere. The high content of carbon,

however, in proteinochromogen is sufficient evidence

that the substance cannot have its origin in a simple

cleavage of hemipeptone. On the other hand, every-

thing points to a synthetical process, in which two or

more cleavage products of the proteid molecule combine
and form a new body, such as proteinochromogen, con-

taining all the sulphur cast off from the hemipeptone in

the production of the crystalline bodies, and having in

itself properties common to peptone and to a body of the

indigo group, the latter obviously coming from some aro-

matic antecedent.

In view of the apparent complexity of the processes at-

tending trypsin-proteolysis, it is not strange that even

simpler substances than those already described should

make their appearance. Thus, when it was suggested

that ammonia, NH^, might be formed under the influence

of trypsin, it was not considered at all improbable, for in

the hydrolytic decomposition of proteids by boiling di-

lute acid, as well as by baryta water, it had long been
known as a prominent product. Obviously, in trypsin

proteolysis, the one thing to be guarded against in prov-

ing the formation of ammonia is the contaminating influ-

ence of bacteria. Hirschler,' however, with a full recog-

nition of this danger, made digestions of blood-fibrin with

trypsin extending only through four hours and at a tem-

perature of 32° C, and yet obtained plain evidence of the

formation of ammonia. Stadelmann," with still greater

precautions to exclude all bacterial agencies, using boiled

fibrin as the material to be digested and thymol to pre-

vent any possible infection of the digestive mixture,

proved conclusively that ammonia was formed as a result

of trypsin-proteolysis. Thus, in the digestion of 35
grammes of boiled blood-fibrin with 60 c.c. of a pancreas

infusion for three days, 20.8 milligrammes of NH^ were de-

veloped, presumably coming from the liberation of a cer-

tain amount of nitrogen attendant upon the formation of

such bodies as leucin and tyrosin, which contain consid-

rably less nitrogen than their direct antecedent hemipe] -

tone, or the original proteid. We thus have striking

proof of the ability of this peculiar proteolytic enzyme to

set in motion hydrolytic changes which may extend even

to the production of such simple substances as ammonia,
thus making still more striking the parallelism between
trypsin- proteolysis, on the one hand, and the artificial h) -

drolysis produced by boiling dilute acids on the other.

In view of all these facts regarding the nature of the

product obtainable by pancreatic proteolysis, it is very

evident that many chemical changes may take place side

by side in a vigorous pancreatic digestion of proteid mat-
ter. We know without a shadow of doubt that all of

the bodies enumerated as products of pancreatic digestion

are the results of trypsin-proteolysis, and not the prod-

ucts of putrefactive changes. Bacteria, it is true, are

able to produce many like products, and in the living in-

testinal tract exercise an important influence, especially

in the breaking down of resistant forms of proteid mat-
ter, and in the decomposition of surplus material which
has escaped the pancreatic ferment. But all the bodies

described above are readily obtainable by trypsin- prote-

olysis under conditions which exclude all possibility of

bacterial action.

Granting, then, as we must, that these various bodies

are all products of pancreatic proteolysis when the proc-

ess is carried on in beakers or flasks, we need to consider

next how far such bodies appear in the natural process as

it takes place in the living intestine. We know indeed

that the natural and the artificial processes are very much
alike so far as the qualitative results are concerned, but

what differences there may be between the quantitative

relationships in the two cases is less certain. One might
naturally reason that, with the facilities for rapid absorp-

' Bildung von Ammoniak bei der Pancreasverdanung von Fibrin.

Zeitsclir. f. physiol. Cheni., Band 10, p. 302.
* Bildung von Ammoniak bei Pancreasverdanung von Fibrin. Zeit-

schr. f. Biol., Band 24, p. 261.
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tion that exist in the small intestine, trypsin-proteolysis

would rarely proceed beyond the peptone stage, yet we
have ample evidence that, under some circumstances at

least, both leucin and tyrosin are formed in considerable

quantities in the intestine.

It obviously makes a very great difference to the econ-

omy in what form the proteid matter ingested leaves the

intestine on its way into the blood current. It has been
more or less generally assumed that, under the ordinary

circumstances existent in the intestinal tract, the crystal-

line and other bodies coming from the more profound
changes incidental to trypsin digestion are rarely formed,

mainly on the ground that such transformations would
entail great loss of nutritive material to the blood. Years

ago, Schmidt-Miilheim ' made a series of experiments on
the changes which proteid foods undergo in different por-

tions of the alimentary tract, from which he concluded
that leucin and tyrosin are formed in such small quantities

in natural pancreatic digestion that they represent only a

very small part of the nitrogen absorbed from the intes-

tine. This conclusion has been more or less generally

accepted, especially as several observers have reported

finding only small amounts of these bodies in the intes-

tine under what might be assumed to be favorable circum-

stances for their formation. In artificial digestions, on the

other hand, as we have seen, leucin and tyrosin, together

with the other simple bodies described, may appear in

large quantities. Obviously, two suggestions present

themselves as explanatory of this difference : either there

is such a rapid absorption of these crystalline products

from the intestine that they cannot be detected other

than as mere traces, or else the natural jirocess takes a

different course from the artificial, owing to the rapid

withdrawal from the intestine of the antecedent of the

leucin and tyrosin, viz., the hemipeptone.
Concerning this point. Lea - has recently reported

some experimental evidence obtained by a comparative
study of artificial pancreatic digestion as carried on in a

flask, with similar digestions carried on in parchment
dialy/er tubes, the latter so arranged that the diffusible

products of proteolysis can pass from the tube into the

surrounding fluid. As Lea justly says, this whole ques-

tion of the formation of leucin by proteolysis is a
very important one, since it bears closely upon one of

the possible methods by which urea may be quickly

formed from proteid food. Thus, we have evidence that

when leucin is administered to mammals a portion of its

nitrogen, at least, quickly reappears as urea and uric acid

in the urine.'' Further, there is a certain amount of evi-

dence that this transformation takes place in the liver,

viz., in the organ where leucin absorbed from the intes-

tine would naturally be first carried.*

Obviously, the main point to be gained in a dialyzer

experiment is the removal of the soluble products of di-

gestion as soon as they are formed ; but peptones are not

rapidly diffusible, and the process, as noted under the

head of gastric digestion, cannot be considered in any
sense as yielding the same results as might be obtained in

the living intestine. Still, the method offers a closer ap-

proach to the natural process than when carried on in a

flask, and the results are of interest. Thus, Lea finds in

the first place that in a dialyzer-digestion the proteid is

more quickly dissolved, and that there is far less tendency
for the formation of an insoluble antialbumid with its

natural resistance to the ferment. Still, it is to be no-

ticed that the amount of this antialbumid residue formed by
trypsin-proteolysis in a flask is mainly dependent upon the

strength of the ferment solution and the character of the

proteid undergoing digestion. If the latter is in a fairly

digestible form, and the enzyme solution reasonably active,

' Untcrsuchungen tlber die Verdanung der Eiweisskiirper. Du Bois
Reymond's Archiv f. Physiol., 1879, p. 39.

' A Comparative Study of Artificial and Natural Digestions. Journ.al
of Physiology, vol. ii.

, p. 226.
' E. Salkowski : Weilere Bcitrilge zurTheorie der Hamstoft'bildung.

Zeitschr. f. physiol. Chem., Band 4, pp. 55 an<l 100.

* W. Salomon : Uebcr die Vertheilung der Ammoni.aksalzc im
(hierischen Organismus >ind llbcr den Ort der Hamstoffbildung. Vir-
chow's Archiv, Band 97, p. I^9.

then even the flask-digestion may show almost no residue

of antialbumid. Yet there is at least a shade of differ-

ence in the two cases, which may be expressed by the

statement that trypsin- proteolysis, as carried on in a dia-

lyzer tube, is prone to give less insoluble antialbumid

than a corresponding digestion in a flask. Further, the

amount of leucin and tyrosin formed in a flask-digestion

is always greater than in a dialyzer digestion, other con-

ditions being e'lual. Naturally, these results help us very

little in drawing any conclusions regarding the extent to

which leucin and tyrosin may be formed in the intestine.

They merely emphasize the fact that the withdrawal of a
certain cjuantity of hemipeptone from the digestive mixt-

ure tends to reduce by so much the yield of leucin and
tyrosin. It is hardly to be assumed, however, that the

rate of withdrawal of peptone from the intestine can keep
pace with its formation, especially when it is remembered
that the proteid matter coming into the small intestine,

owing to its preliminary treatment in the stomach, is in

a comparatively digestible condition. Further, the pan-

creatic juice is a remarkably active fluid, and proteolysis

under its inlluence must make rapid strides. I can easily

conceive that proteolysis by trypsin, when carried on in a

flask, may lead to the formation of much larger amounts
of leucin and tyrosin, and of other bodies as well, than

occurs in the natural process ; but there is certainly no
ground for the belief that leucin and tyrosin are wholly

wanting in pancreatic proteolysis as it occurs in the in-

testine.

With a view to obtaining some positive evidence on
this point I have tried a few experiments on animals, the

results of which have convinced me that, in the case of

dogs at least, both leucin and tyrosin may be formed in

natural pancreatic digestion in considerable quantities.

Thus, in one experiment a good sized dog, kept without

food for two days, was fed four hundred grains ofchopped
lean beef at 8 a.m. At 2 p.m. the animal was killed and
the intestine ligatured close to the pylorus. The lower end
of the small intestine was likewise ligatured. The por-

tion inclosed between the two ligatures was then removed
from the body and the contents of the intestine pressed

and rinsed out with distilled water. In the stomach
was found a small amount of semi-digested matter weigh-

ing about fifty grammes. The material obtained from

the intestine was strained through mull, the fluid rendered

faintly acid with acetic acid, and heated to boiling. The
clear filtrate from this precipitate was concentrated to a

very small volume, and while still hot precipitated with a
large amount of ninety-five per cent, alcohol. A small

gummy precipitate resulted, which was thoroughly ex-

tracted with boiling alcohol and the washings added to

the alcoholic filtrate. The i)recipitate contained some
deuteroproteose and a small amount of true peptone.

The alcoholic fluids were evaporated to a small volume
and set aside in a cool place. As a result, quite a separa-

tion of leucin and tyrosin occurred in the characteristic

cystalline forms. No attempt was made to effect a quan-

titative separation of the two bodies, but the mixed pre

cipitate finally obtained weighed, after recrystallization,

over three fourths of a gramme. Leucin was jjlainlj

in e.\cess, but considerable tyrosin must have been left ii;

the alcoholic precipitate, owing to its greater insolubility

in this menstruum. This experiment is almost a counter-

part of one reported by Lea,' and like his indicates that

both leucin and tyrosin may be formed in not inconsider-

able quantities by pancreatic proteolysis as it occurs in the

intestine. This being so, one is naturally called on to

explain " the physiological significance of a process which
at first sight appears to result in a degradation of the po-

tential energy of proteids, under conditions such that the

energy set free can be of little use to the economy."

-

But it is quite possible, as Lea has suggested, that these

amido bodies have an important part to play in some of

tlie synthetical or other processes of the organism, and
that their formation is consequently necessary for the

well-being of the body. Whether this is so or not. we
' Journ.al of Physiology, vol. ii. , p. 255. ' Lea : loc. cit.
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may well consider the formation of these amido-acids in

pancreatic proteolysis as a means of quickly ridding the

body of any excess of ingested proteid food, with the

least possible expenditure of energy on the part of the

system. This has always seemed to me the probable pur-

pose of the profound changes which the pancreatic fer-

ment is capable of inducing.

The primary object of both gastric and pancreatic
proteolysis is to render the proteid foods more easily

available for the needs of the economy, viz., to aid in

their absorption and consequent distribution to the mas-
ter tissues and organs of the body. This is doubtless

fully accomplished by the formation of the so-called

primary and secondary products of proteolysis, i.e., the

proteoses and peptones which are, comparatively, not far

removed from the mother-proteid, except in solubility

and other minor points. In the ferment trypsin, how-
ever, we have a special agent endowed with the power of
carrying on the hydrolytic cleavage to a point where
exceedingly simple bodies result, and through whose
agency any excess of proteid material in the intestinal

canal may be quickly broken down into a row of prod-
ucts easily removed from the system. It is to be re-

membered, however, that the very nature of the proteid
molecule precludes the possibility of anything like a com-
plete decomposition into crystalline or other simple prod-
ucts. Full fifty per cent, of the peptone formed must
be antipeptone, which cannot be further changed by
trypsin under any circumstances, so that, whether the
amount of proteid in the intestine be large or small, or
whether it is exposed for a loHger or shorter period to

trypsin proteolysis, there will always be a fairly large

amount for absorption. This may well be considered as

one of the reasons for the peculiar structure of the pro-
teid molecule, the anti group being always available for

the direct nutrition of the body, while the representatives

of the hemi group, especially when proteid is present in

excess, can be quickly and readily broken down into
simple products. In other words, the direct formation
of these simple bodies in the intestine furnishes a short
path to urea, thus leading to the rapid elimination of any
excess of proteid material.

We may well attribute to the epithelial cells of the in-

testine the power, under normal circumstances, of regu-
lating and controlling, even though indirectly, the order
of events in the intestine. Just as the so called secreting
cells of the tubuli uriniferi may lose for a time their power
to pick out from the blood material destined for the
urine, being clogged or exhausted by continued effort,

so the epithelial cells of the intestine, which play such an
important part in the absorption of proteid matters from
the alimentary tract, may, in the presence of an excess of
proteid matter, become temporarily exhausted, and, re-

fusing passage to the proteoses and peptone formed by
proteolysis, render possible further hydrolytic cleavage
into leucin, tyrosin, lysatin, etc. ; bodies which, by one
method or another, can be readily transformed into urea.

At the same time, as already stated, it seems more than
probable that some formation of these amido-acids always
occurs in the intestine, and that these bodies have some
specific part to play in the normal processes of metabo-
lism going on in the body. The more one studies the
processes of nutrition in general, the more one is im-
pressed with the view that there is a purpose in every-
thing, and that the formation of even such bodies as leu-

cin and tyrosin may be connected with hidden processes,

the key to which has not yet been found. We see an
analogous case, perhaps, in the action of the inorganic
salts in nutrition, some of which, at least, neither underj^o
change themselves nor induce changes in the substances,
and yet we know their presence is indispensable for keep-
ing up the normal rhythm of the nutritional process of the

body.
(To be continued.)

Still Ahead.—Paris has 2,208 medical practitioners,

New York has 2,580, not counting homoeopaths.

SOME FACTS BEARING ON THE ETIOLOGY
OF TYPHOID FEVER.

By CYRUS EDSON, M.D.,

COMMISSIONER OF HEALTH FOR CITY AND STATE OF NEW VORK.

Typhoid fever, as is well known, is particularly prevalent

in the fall and in the spring of the year. It is also sig-

nificant that many of the great epidemics of typhoid,

which have been transmitted through the medium of

water-supplies of towns, have been caused by infection

occurring during the winter months. In the case of the

epidemic that broke out in Plymouth, Penn., a few
years ago, the infective material was deposited on the

banks of a small stream on the snow, then several feet

deep, where it was subjected for a number of dayS to a
temperature of about twenty degrees below zero. A thaw
occurring, it was washed into the stream and thence into

the water-supply of the town. From twenty to twenty-
five days later, a large number of persons in the town
were taken sick with typhoid fever.

A very interesting outbreak of typhoid fever has re-

cently occurred in the town of Grand Forks, N. Dak.
I am indebted to Mr. W. S. Russell, City Engineer
of Grand Forks, for the following facts : The town
of Grand Forks is situated on a tributary of the Red
River of the North. Its population is about ten thou-

sand. Its water supply is taken from the stream on
which it is situated, at a point well above its sewage dis-

charge, which is also into the stream. Sixty miles above
Grand Forks is the town of Crookston, with a population

of about four thousand. Just prior to November 1 7,

1893, several cases of typhoid occurred in the latter place,

and, as a precautionary measure, the sewers of Crook-
ston and a number of cesspools were thoroughly flushed

out with water, causing a discharge into the river of a
large body of contaminated water. The river at the time
was coated with thin ice. This flushing was done on
November 17, 1893. About thirty days later (approxi-

mately the period of incubation of typhoid fever, plus the

time elapsed for the infection to flow sixty miles) typhoid
fever broke out in Grand Forks, and between December
17, 1893, and March i, 1894, one thousand one hundred
and sixty-nine cases occurred in the town. The mortality

was exceedingly low, however, only seventy- eight deaths

being reported.

We have recently had another example of winter ty-

phoid, that afforded by the city of Buffalo, the details of

which, however, are not at present available. Numerous
other examples of typhoid occurring during the winter,

the early spring, and the late fall, could be instanced,

and it seems to 'the writer that these outbreaks point

definitely to the fact that the infection of typhoid fever

is much more dangerous during the cold weather, when
the temperature of the water is near the freezing point,

than at any other time.

Two causes pi-obahly operate to efieci this : First, oxi-

dization, due to the action of free oxygen and resultant

oxidizingprocesses in t/ie water, affects organic compounds,

and destroys germ life more rapidly under the influence of
warm weather ; second, the micro-organisms offermenta-
tive decomposition of orga?iic matter (including the nitrify-

ing bacteria) in contaminated 7vater are most active when
the waters are warm, and these germs or theirproducts are
probably inimical to the bacillus typhosus. Cold water, in

other words, tends to hold the typhoid bacillus unchanged

;

to preserve it so that it may be carriedgreat distances by

flowing streams, and to render the contamination of the u?i-

derground currents supplying wells and springs much more
dangerous during the cold seasons of the rear than in the

summer, lahen oxidation and fermentative changes due to

warmth are active.

The Board of Health directed its bacteriologists to

make weekly bacteriological examinations of the Croton
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water during the year 1893, for the purpose of determin-

ing the number of bacteria per cubic centimetre capable

of growing in nutrient gelatin at room temperature. This

was regularly done under the supervision of Dr. Hermann
RL Biggs, Director of the Bacteriological Laboratory.

A study of the results obtained is of very great interest,

and bears directly on the subject under consideration.

The following table shows the average per month of the

number of bacteria per cubic centimetre

:

January 6,828 July 302
February 5i 202 August 394
March 3,122 Septeml)er 429
April 1, 180 October 527
May . . . . 1,078 November 705
June 392 December 10,465

The following table shows the average number of

bacteria in one cubic centimetre. This has been com-
piled in order to show conditions during the cold months :

January, feliruary, and March 3,05

1

April, May, and June 883
July, August, and September 375
October, November, and December 3.872

Mr. Alfred L. Beebe, of the Board of Health Bacterio-

logical Laboratory, in his report analyzes these figures

as follows : "It will be noted, first, that there is a steady

decrease in the number of bacteria for the first seven

months of the year, and a corresponding increase in the

remaining five; second, that the number of bacteria is

much higher during the colder than during the warmer
months (average for January to March, and October to

December, inclusive, 4,962 ; for .\pril to September, in-

clusive, 629) ; third, that in nearly every case where the

number of bacteria on a given date is abnormally large

as compared with that for previous and succeeding dates,

a rainfall and the putting into use of a new storage res-

ervoir was, on investigation, found to have taken place

some days previous ; fourth, that the number of bacteria

is very much greater during the months when the ground
is frozen than that of the rest of the year (average for

January, February, March, and December, inclusive,

6,404 ; for April to November, inclusive, 626). This
latter fact can probably be partly accounted for by the

increase of surface wash from rainfall when the ground is

frozen, which carries with it into the various water-courses

large numbers of soil bacteria." But it is to be partially

accounted for because of the facts which I have already

given, viz., decreased eflTect of oxidization in the presence

of low temperature.
" The regular decrease in bacteria from January to July,

and the corresponding increase from the latter date to the

end of the year, are curious, and at first sight apparently

exactly the reverse of what would be expected. It has

usually been supposed that water contamination was much
more dangerous during warm weather, when the heat

favored germ propagation. As the average temperature

rises during the year, and all forms of vegetable life ex-

hibit increased activity and abundance, it would seem
that the bacteria in water should follow the general rule."

That the. reverse is true finds its explanation in part at

least to increased oxidization in summer under effect of

heat, to which I have called attention.

The subject may be summed up, to wit : Exptrience and
science point straight to thefact that water purifies itself

much more efficiently and with greater rapidity in -icarm

tlian in cold weather.

Flies and the Transmission of Disease.^During the

epidemic of cholera at Hamburg, Dr. N. Simmonds ex-

amined llies captured in the post-mortem room at the

time the bodies were open. In these flies numerous
comma bacilli could be demonstrated. When the autop-

sies were concluded and the room washed, the cholera

bacilli could not be found. An attempt was made to

find how long the cholera germs were retained by the

insects, and it was found that they disappeared in one
hour and a half.

THE EYE-TREATMENT OF CHOREA.

A Critical Review of Certain Factors that wav
Lead to Spasmodic Diseases, and the Treatment
OF such Conditions without Drugs.

By AMBROSE L. RANNEY, A.M., M.D.,

NEW YORK.

My attention has been attracted by a most remarkable

statement that has lately appeared, viz., the following

quotation from a brochure, by an author of repute,' that

has been published relative to the causation of chorea.

He says :
" The more recent studies of the pathology of

chorea have led to a practically unanimous ' conclusion

that the seed of the disease is primarily in the blood-ves-

sels and the blood, with secondary degenerative changes

in the parenchyma, and that the cause is either some mi-

crobe or toxic substance, or both."

If such a conclusion be as nearly unanimous among
the leading neurologists and pathologists as this author

would assume, the following cases will, perhaps, prove

food for their further reflection, and possibly a basis for

the development of some new hypothetical theory rela-

tive to the satisfactory results that have been obtained by
eye-treatment alone.

It is certainly inconsistent with any such visionary

theory (although based upon the results of pathological

and bacteriological investigation), that many cases of the

most aggravated and chronic type of chorea should get

well without recourse to drugs ; and remain free from

any return of the spasmodic movements of the face,

trunk, or limbs, whenever sources of peripheral reflex ir-

ritation are scientifically investigated and satisfactorily

corrected.

If it can be shown (as it has already been to the satis-

faction of many) that a thorough relief from eye-strain

has alone produced a complete and permanent cure of

many cases of chorea that were chronic and apparently

hopeless, I doubt if the majority of intelligent practition-

ers of medicine will concur in the belief that purely local

treatment (confined to the muscles of the orbit and the

refraction of the eyes) effected such results through elim-

ination of microbes or by neutralizing toxic materials.

It was not long ago that a few enthusiastic pathologists

became strongly imbued with the belief that some intes-

tinal poison was to be discovered as the cause of epilepsy

—a theory that, to my view, has not to-day the support

of the best minds in the profession. It utterly fails to

explain the published results obtained by me in twenty-

five aggravated cases of that disease, treated exclusively

through the eyes,' as well as similar cases that have been
reported by others.

Neither has the theory that a rheumatic diathesis

creates chorea, which was for a long time highly ex-

tolled, any practical bearing upon the relief of choreic

symptoms in the vast majority of the cases of chronic

chorea that are encountered. At the present day, as in

decades past, the physician continues to treat choreic

symptoms with arsenic, as about the only drug that seems

to control them. The changes are ning, from time to

time, in very obstinate cases, by incorporating with ar-

senic tonics, strychnia, cold packs, cod-liver oil, chloral,

morphia, picrotoxin, cimicifuga, antifebrin, salol, various

electrical currents, experiments with magnets, and such

other steps as the medical attendant (in his dire extrem-

ity) deems best suited to the exigencies of the case.

Some choreic patients seem for a time to recover under

each of the various forms of medication suggested.'

Some get well only when all of the drugs mentioned
have been withdrawn ; but a few continue to exhibit

their spasmodic contortions in aggravated forms, until,

' American Journal of the Medic.il Sciences, January. 1894.
' Italics my own.
• New York Medical Journal, January 12. l8^. In this brochure

1 have given in full the various steps t-iken during the treatment of

each case. The reader is referred to this contribution for many
points that bear upon the diagnosis .and correction of heterophoria.

* There is scarcely a drug in the Materia Medica that has not been
at some time employed with app.arent benefit in the treatment of

chorea.
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wearied with attempts to obtain relief, they resign^them-

selves to fate, or in their despair are led to search for

sources of reflex irritation.

We are all exposed (from birth until death) to the

presence of certain atmospheric germs or microbes.

Many forms of these are constantly being introduced

into our bodies through the air, our food, and the water

we drink. Constantly, through life, are certain toxic

materials also being formed within the human body and
eliminated through the kidneys, liver, intestinal tract, etc.

la some subjects, when the most favorable conditions

for their retention, absorption, and multiplication exist,

do these microbes and toxic substances hasten the disso-

lution of life; while in others that possess a reactive

power capable of combating the elements of disease, life

goes on in spite of microbes with its normal growth and
decay.

We are forced to admit that seeds sown by the farmer

as well as those of the weed carried and distributed by
the wind flourish best in soil that is properly prepared for

their reception and development. Is it therefore irrational

to assert that any of the underlying causes of nervous de-

bility, any constant sources of excessive and unnatural
nervous expenditure, any hereditary condition that cre-

ates an uninterrupted leakage of nerve-force, may be an
important factor in fitting the human soil for the seeds

of disease that are ever present and ready to take root ?

Should investigation end whenever microbes or toxic

materials are discovered in the human economy ? Should
the causes of a diseased condition be regarded as deter-

mined so long as the underlying factors that enable this

cause to exist and flourish are ignored ? Which is the
most important in medicine—to ascertain what adven-
titious agent can do damage under favorable conditions,
or to so improve the nervous power of a patient as to en-
able the body to resist the seeds of disease?

So long as we are incapable of fighting our foe (when
once established with a firm foothold within the human
economy), what have we gained from the standpoint of
the sufferer by simply knowing the name, exact appear-
ance, or seat of the enemy ?

I would not be construed as decrying the scientific

results obtained by careful, painstaking bacteriological

or pathological research. They undoubtedly tend to

furnish the medical practitioner with some knowledge,
after the chafl" has been eliminated and the wheat care-

fully collected, that may in time aid in the prevention of
disease, and possibly facilitate its cure. But, while these

investigations are going on, while with great rapidity

theories are being hatched and exploded, while the views
of to-day may not be those of to-morrow, is it not the
duty of every earnest practitioner of medicine to listen

with attention to clinical facts that are capable of abso-
lute verification, that are often fraught with immediate
results to suffering humanity, and that open a wide field

for the treatment and relief of obscure nervous diseases ?

With these few preliminary remarks, I approach the dis-

cussion of certain factors in the causation of chorea that
I believe to be vitally important. I shall endeavor to

demonstrate the accuracy of these views by the details

of treatment of several illustrative cases of extreme and
chronic chorea.

In the first place, I would assert (as I have often done
prior to this date) that clinical experience has demon-
strated most positively a di'ret:/ causa/ relationship be-

tween eye-strain and chorea.

The forms of defect encountered in the orbit, and
their degree, are (in a very large proportion of chronic
and transient cases of chorea) such as to entail upon the
sufferer an enormous expenditure of nerve-force that is

not only unnatural and detrimental to health, but capa-
ble of arrest by skilful hands.

This assertion is not a new one. It has been made
over and over again during the past decade by many
oculists of repute. It is a statement that can easily be
verified by anyone who practises the later methods of
investigating refraction or anomalies of adjustment of the

muscles of the orbit (heterophoria) ;
' yet it is one that

is to-day too commonly ignored by many neurologists.

Some seem to be too deeply engrossed in hunting for ob-
scure causes of disease to see those that are already de-
monstrated ; while others apparently prefer to accept
any visionary theory rather than a plain clinical fact, if

that fact tends to relegate drugs to the background.
To anyone who delves in the medical literature of the

past, and who reads the theories that have flourished and
been forgotten, it becomes at once apparent that the

tendency of this age is to seek for the causes of disease,

and, as far as possible, to remove them.
The argument that is advanced here is no longer a

theory. It is supported by well-established physical

laws and sustained by physiology. Furthermore, the

results obtained when the abnormal eye-factors have
been scientifically determined and removed can be shown
to be almost instantaneous, and somewhat startling, in

many of the cases thus treated.

Two years ago, one of the leading medical journals of
this country published in its editorial pages," in strong
advocacy of this method of treatment, several columns
under the following heading: "A Great Medical Dis-

covery Ignored." From this editorial I quote the follow-

ing paragraphs

:

'•There are few medical truths that have been discovered
fraught with more possible and incalculable good to hu-

manity than one that is ignored by the great body ot the
medical profession.

" There are explanations and sufficient reasons for this

anomalous fact. Among them may be noted these :

" I. The discovery has come about slowly and silently.

It has been made by no one man, and has come with no
flourish of international congressional trumpeters. So
softly and slowly has it crept into scientific medicine that

its own advocates are but half aware of it, and do not yet

realize its almost unparalleled value.

"2. It is a therapeutic measure that depends for its exer-

cise upon an exactness of knowledge of delicate, mysteri-

ous physiological and psychological functions that few
possess, and upon a subtle discrimination and judgment
with which, by character or education, few are endowed.

" 3. It has the misfortune to depend for its promulga-
tion and practical application upon the specialist, and
almost upon the specialist ofa specialty—and this in a pro-

fession and in an epoch in which it is fashionable to sneer

at specialism, and at the specialist who dares plead for the

truth he knows—and that, at first at least, only he can
know."

Perhaps the most common experience that I personally

encounter in my office is to have patients tell me that

either their doctor or some oculist whom they have con-
sulted has said to them that " their eye trouble is the re-

sult of their physical weakness and not a cause ; that the

relief of the eye trouble can haze nothing to do with their

recovery ; and that all statements to the contrary are not
supported by facts."

It is for the purpose of demonstrating the counter-propo-

sition, ofshowing that " eyestrain " may indirectly be the

cause of obscure disease and not its result, and of turning,

if possible, the channel of medical thought so as'to benefit

suffering humanity, that I deem it wise to raise my voice

again in defence of a method of treatment that will often

accomplish what drugs will not, and that is based upon
science rather than therapeutical speculation and empiri-

cism.

The few cases of chorea which I report here in detail I

have selected from a number on my private records, in

order to demonstrate most positively my view of the

points at issue. They have been seen by many physi-

' The terms now commonly employed to designate anomalies of ad-
justment of the muscles that move tile eyes were first suggested by
my friend. Dr. Geoige T. Stevens. They include the following

:

Hctt-rophoria^ abnormal deviating tendencies in any direction ; eso-

phoria,^ tendency to deviate toward the nose; exopkot-ia, a tendency
to deviate toward' the temple ; hyperphoria, a tendency of one eye to

seek a higher plane than its fellow ; orthophoria, a normal condition
of the eyes in respect to equilibrium.

- Medical News, December 12, iPgi.
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cians from time to time. To many of these patients the

verbal or written opinion of prominent medical men
had been given prior to my seeing them, "that organic

disease uncjuestionably existed, and that the eyes had
nothing to do with the causation of the symptoms."

In some of these cases no possible explanation of the

facts here recorded can be suggested, except to admit
that the correction of an existing " eye-strain " caused a

cessation of the leakage of nervous force that had been
going on for years ; and, by so doing, the sufferers had
been enabled to regain their normal condition.

The sad results, viewed from the standpoint of suffer-

ing humanity, that are entailed by indifference and preju-

dice in men of scientific reputation cannot be estimated.

By giving expression to others of their opinion con-

cerning what they have not properly and patiently in-

vestigated themselves or will not see, thousands of suffer-

ers are doomed to a life of misery.

Such patients naturally believe that abnormal eye-fac-

tors in their own case have been sought for by the latest

methods and found to be absent by one who stands high

in his profession. They quote to their friends the positive

assertionsof him (whom they believe infallible), that "eye-
muscles are not worth investigating ;

" that " all deviating

tendencies of the eyes are invariably due to errors of re-

friction ;
" that " Javal's instrument has been used, and

that settles the question forever; " and other similar ex-

pressions, indicative either of inexperience, bigotry, or

prejudice, that too often come to my own ears.

We are now prepared to pass to the consideration of

some cases of chorea that I have selected from my case-

books in order to demonstrate, if possible, beyond cavil

that a direct relationship between " eye-strain " and ex-

treme forms of nervo'is disturbances can exist ; that the

correction of "eyestrain" may be followed by very

marked benefit in some instances ; that it is the duty of

a physician to have the eyes of all patients afflicted with
abnormal nervous disturbances examined early by some
oculist who is familiar with and employs the latest meth
ods ; and that errors of adjustment of the eye-muscles are

quite as important to detect and rectify as are marked er-

rors of refraction
._

Respecting the relationship of chorea to anomalies ofthe
visual apparatus, I am led by my experience to draw the

following conclusions

:

1. Choreic subjects belong to one of two classes : ((?)

Those who tend to get well under almost any treat-

ment, or even without treatment, and {F) those who fail

to get relief from any medicinal aid. The latter tend
to run a chronic course, usually one of unfavorable i)ro

gression.

2. The chronicform of chorea is one of the most serious

and hopeless of nervous maladies when treated by drugs

alone. It is not infrequently associated with epilepsy or

with mental impairment later in life. Chronic sick-

headache may often be developed ; and sometimes as-

thenopic symptoms are quite prominent.

3. Roth forms of chorea are based, as a rule, upon a

well-marked neuropathic or tubercular predisposition.

4. The pathology of chorea is not known. No one
his ever proved that it was a " constitutional disease,"

in the sense that an organic lesion was essential to its de-

velopment.

5. T'nt percentage of hypermetropia {usually latent) in

choreic subjects is extremely large (apparently about seventy

percent). I make it a rule, with few exceptions, to correct

the total error of refraction in choreic subjects fully by
glasses. Often .itropine has to be instilled into the eyes at

frequent intervals, for a time, in order to arrest ciliary

soasm, and enable the patient to accept a full refractive

correction without marked discomfort.

6. The glasses ordered for choreic patients should be

most carefully fitted to the face and accurately centred to

the pupils.

7. An investigation for latent heterophoria ' should al-

' A term that covers all forms of mal-adjuptmcnt of the muscles of

the orbit.

ways be made in choreic subjects with the greatest of care
and patience.

8. "^\\t relief oi marked heterophoria should be finally

attained only by graduated tenotomies upon the muscles
exhibiting abnormal tension, or by an advancement of the
tendons ofthe muscles exhibiting defective power.

9. Prismatic glasses are not curative. They should
not, as a rule, be prescribed for constant use.

TO. Choreic subjects are usually rapidly cured by eye-
treatment alone. So large has been the percentage of
recoveries to the total number seen by me during the
I)ast ten years, that I have come to regard the prognosis
of chronic chorea as extremely favorable.

11. The eye-problems encountered in choreic subjects

are not, as a rule, as complicated and difficult to solve
as those of epileptics ; nor, in my experience, is the dura-
tion of eye-treatment apt to extend over as long a period
before very decided benefit is observed.

12. I believe that the spasmodic movements which ac-
company and indicate organic lesions of the brain, as,

for example, those of a lepto-meningitis, exist in but a
small proportion of choreic subjects, and are usually asso-
ciated with other evidences of disease.

That organic lesions of the brain and spinal cord may
produce choreic movements of an extreme type, cannot
be denied ; but it is wise, in my experience, to be slow
in giving an unfavorable prognosis in any case until all

possible reflex causes of chorea have been thoroughly in-

vestigated and corrected.

13. The removal of young choreic subjects from school,
or of adult choreic patients from business, is a step com-
monly taken by most physicians while treating chorea by
drugs.

It must be apparent to all thinking minds that the rest

thus given to the eyes and nerve-centres is a factor in the
recovery of acute cases of chorea that is as important
clinically as the drugs employed.
Case I. Aggravated Chorea, with Impairment of

Speech atid Walking.—Miss L , aged fifteen. Re-
ferred to me July 5, 1893, by Dr. Syrames, of Cran-
berry, N. J.

Family History.—The mother has always had violent
sick head aches. One maternal aunt has severe sick-head-
aches. No phthisis in the ancestry.

History of the Case.—The patient has had marked
chorea, ofl^ and on, for the past eight years. The first

attack followed inflammatory rheumatism ; but she has
had no evidence of rheumatism since that attack.

About two months before I first saw her, she began to
have pain in her eyes and sensitiveness to light. This
was followed by the worst attack of chorea that she has
ever had.

The twitching of legs, arms, and face was very marked,
and her speech was so thick as to be almost unintelligible.

She walked with great difficulty, being unable to con-
trol her limbs.

During her first visit to the office she tore a hand-
erkerchief into threads. She twitched so violently that
her head had to be held by main force during the eye-
tests ; while her arms and legs were going in all direc-
tions She had slept very poorly for several weeks.
Eye Defects.—At the first examination the patient

showed : Adduction, 2,1° ; abduction, 7° ; no hyper-
phoria; esophoria, 15°; in accommodation, esophoria,
10°

; homonymous diplopia with a red glass, under hom-
atropine, hypermetropia (-t-0.50') and astigmatism
(-1-0 10" axis 00°) in each eye.

After wearing a 5° esophoria prism for a short time,
she showed esophoria of 22° and abduction of 2°.

Treatment and Results — .•K full correction was given
for her refractive error both for reading and distance,
(iraduated tenotomies were performed on the internal
recti ; one on the right internus and two on the left in-

ternus. Her tests two weeks after the last operation
were: adduction, 47° ; abduction, 8°

: no hyperphoria;
esophoria, 1°

; vision, \\ in each eye with refractive cor-
rection.
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Two days after the first operation, the patient's mother

reported that she had slept through two entire nights

very quietly. After the second operation, she appeared

much more quiet and continued to sleep well.

Two weeks after the last operation and five weeks after

the first visit, her mother reported that the patient was
" absolutely well of all choreic symptoms."
A letter from her pastor dated October 6, 1893, says :

" You ask what I think of Miss L 's improvement.

It is little short of miraculous. Both she and her pa-

rents owe you a debt that no money can discharge.

When I see her now and consider her condition three

months ago, my heart goes out in thankfulness to God
that he has given unto men wisdom and power to so re-

lieve the sufferings of mankind."
Up to the writing of this brochure, a report states that

no return of the chorea has been observed, and that the

patient continues to exhibit perfect health.

The complete and rapid recovery of this girl was nat-

urally a source of great surprise to everyone who knew
her. Her defective articulation and extreme chorea jus-

tified alarm, and a strong suspicion that some organic

disease had been developed, of which the chorea was

but one manifestation.

The following case is one of the most remarkable ones

•that I have ever seen. There was every reason to think

that an organic lesion of the brain existed. I could

hardly believe at first that marked benefit from eye treat-

ment was to be expected.

Case II. Chronic Chorea Followed by a Loss ofForcer

in both Legs and the Right Ann.—Miss S , aged

ten, a large child for her age, sent to me for treatment

on June 15, 1S91.

Family ILisfory.—Mother is perfectly well. Father

has had some eye-trouble. One cousin on maternal side

had epilepsy. One maternal aunt has nervous prostra-

tion. Paternal grandmother had nervous prostration.

Considerable phthisis in the father's family.

History of the Case.—The patient has had several se-

vere sicknesses from acute diseases incident to child-

hood.
Eight months ago it was noticed that she could not

keep her hands still, and was constantly knocking things

over. This kept growing worse until, six weeks before

she came to me, she lost all use of the right hand. Her
ankles, which had been growing weak for some time,

turned over so badly that she occasionally fell down. At
times her speech was badly affected, and her words often

ran together so as to be almost unintelligible. When
she reads, the letters blur badly and her eyes become
very much inflamed. Her eyes had troubled her for

some time before any choreic symptoms were noticed.

One eminent neurologist of this city had seen the patient

and pronounced the case one of organic brain disease.

He had uiven a very unfavorable prognosis.

Eye Defects —Latent hypermetropia, + i.oo s. Eso-
phoria, 8°. Adduction, 38°. Abduction, 2°. Right
sursumduction, 2°. Left sursumduction, 2°. A high
degree of latent esophoria was subsequently disclosed by
this patient.

Treatment and Results.—The treatment consisted in

giving prisms, bases out, over each eye for constant wear,

and later in performing graduated tenotomies upon both
internal recti.

The improvement in the choreic symptoms began al-

most as soon as the prisms were put on. At the end of
the first week her mother reported that she could dress

herself much better than formerly ; that her right hand
rested quietly in her own when walking, whereas it used
to be impossible to hold it on account of the twitching.

She also began to use her right hand for the first time
while in my consultation-room, to denote the position of

test-objects while her eye muscles were being tested.

The patient, four months after treatment was begun,
wrote and sewed with her right hand, walked perfectly

well, without turning of the ankles, and had no choreic

symptoms whatever. The power in her right arm was

fully regained later. The parents state that "she is as

well as she ever was," and express the greatest gratitude

because of her restoration to health. For nearly three

years no return of her choreic symptoms has been ob-

served.

On January 19, 1894, a friend of the parents of this

patient visited the office. He reported that " the patient

was now a strong and robust young lady, and that she

had never at any time had the slightest symptom of her

old trouble."

The third case reported had been regarded as a medi-
cal puzzle by most of the physicians that had been called

upon to examine her. She had been totally incapaci-

tated for work for lour years, and no benefits from drugs

had been obtained.

Case III. Aggravated Type of Chronic Chorea, Ac-
companied by Deformity, Headache, Asthenopia, and Lna-

bility to Work.—Miss C- , aged twenty-six, single.

Referred to me for diagnosis February 27, 1888.

Family History.—Not known.
History of the Case.—The patient was a poor factory

girl that was sent to me by a medical friend. Dr. O'Con-
nor, of Holyoke, Mass., to see if anything could be done
for her. No one who had seen her could make a diagno-

sis, although she had been seen by most of the prominent
physicians of the State. Since her tenth year she had
suffered with neuralgic headaches, asthenopia, and per-

sistent trembling in her hands and arms. For four years

there had been a stiffness and rigidity of the neck, accom-
panied by severe pain in the neck and " choking spells

"

when she attempts to speak or when excited. There is

also marked contracture of the hands and arms.

Her appearance when she came to me was one of re-

markable deformity. Her chin seemed to be held firmly

in the region of the chest at the level of the fourth but-

ton of her dress. Both upper limbs were contractured in

the state of semiflexion at elbows, wrists, and fingers, and
trembled excessively when she tried to use them. They
could not be extended, nor could the patient make use

of the hands. She had been obliged to give up work on
that account. Whenever she talked her face became
painfully drawn and distorted. The mouth would espe-

cially be drawn downward. Under the least excitement

she would be seized with what she called " choking
spells." The throat muscles would contract and inter-

fere seriously with respiration. She had constant head-
ache, chiefly in the forehead and occiput, and a persist-

ent pain in the neck. No painful points existed, nor did

pressure, movement, or other tests reveal the existence

of organic disease of the spinal cord. Sensibility to

touch, pain, and temperature was normal. Motility was
unimpaired. The muscular sense was perfect. No inco-

ordination existed. I considered the case one of aggra-

vated chorea, complicated by headache and asthenopia.

Eye Defects.—Hypermetropia, + 0.75. Esophoria,
20° (mostly latent). Left hyperphoria, 3°. Adduction,
22°. Abduction, 5°. Right sursumduction, 2°. Left

sursumduction, 5°.

Treatment and Results.—The muscular anomalies were
satisfactorily relieved by graduated tenotomies of both
internal recti and the left superior rectus. Applications

of static sparks were made daily for about two months.
The patient had by this time regained the use of both
hands, carried her head erect, had no headaches, and
little spinal pain. For a while she returned to work.
The effect of hard labor brought back her " choking
spells ;

'

' hence she was advised to take absolute rest if

they continued. She now has some asthenopia remain-
ing and an occasional headache. Her facial contortions

persist to a slight extent when she is unduly excited ; but

otherwise no spasmodic movements are noticed. I sus-

pect that some latent hyperphoria exists still, and that

further operative work on the eye-muscles will be de-

manded before the patient recovers completely.

The last report from this patient stated that there was
a steady improvement in her condition, and that she had
again returned to work. She had no headache and few



May 5, 1894] MEDICAL RECORD. 555

" choking spells." Her head and hands were no longer

aflfected with distortion.

'Ilie following remarkable case is quoted from my work
on •' Nervous Diseases." ' This patient was seen by me in

the office of my friend, Dr. George T. Stevens.

Case 1\'. Chronic Chorea of Trvelve Years' Dura/ion
with IForrihle Facial Contractions.—Mr. C , minister

of the gospel. Mother died of phthisis.

Family History.—No nervous diseases had existed

among his direct ancestors, or in remote branches sA his

family. *

History of Case.—About twelve years before this in-

terview, his family had noticed fre<iuent facial contor-

tions which he was unable to control. A trip to Europe,

and parish labors in a district where he spent most of his

time in a carriage and wrote but little in his study, pre-

vented its increase for about four years. He then be-

came the pastor of a church and began active labor in

his study. The facial contortions grew rapidly more
aggravated in character. Every feature would become
horribly distorted ; the eyes would close, the forehead

become terribly wrinkled, and the nose and mouth
would assume attitudes which no one could possibly

imitate by volition, and which it is difficult to de-

scribe. The hour of retiring was particularly dreaded,

because the facial spasms would become terribly persist-

ent and severe as soon as the eyes were closed and a re-

cumbent posture was assumed. The facial contortions

were always least severe in the morning, and grew more
severe as the day progressed. No medicinal treatment

had ever benefited the patient.

Eye Defects.—An examination showed hyperopia of a

high degree, esophoria of 6°, and hyperphoria of right

eye of 3°. He had been wearing /mwj- with the base in-

iK'arJ, at the suggestion of an oculist. Naturally, he had
been made decidedly worse by their use.

Treatment and Results.—.\ partial tenotomy was first

performed to correct the hyperphoria. The facial spasms
ceased u'itiiin an hour : and no sign of chorea loas observed

for two entire days.

On the third day a very slight twitching about the

mouth developed. A partial tenotomy of the internal

rectus of the left eye was then performed. This com-
pletely corrected the esophoria.

Subsequent to the second operation, the patient had
few, if any, choreic movements. He stated to me that,

"unless excited, his face remained absolutely quiet," and
that for the first time " he had that day been able to at-

tend a meeting of ministers and look them in the face

without facial spasms while discussing church matters."

During his recital of his various symptoms, etc., to me,
his face only showed one very slight convulsive move-
ment. Thus, in less than one week, were the convulsive

spasms of his face almost completely arrested by correct-

ing a hyperopia and two muscular defects associated with

the eye.

Such a case is rarely encountered. The patient was an
adult. The duration had exceeded twelve years. The
spasmodic movements were terribly severe. All medica-

tion had failed even to ameliorate them. They became
greatly aggravated as soon as the patient was compelled
to use his eyes in study or writing. He could not even
" look out of a car window " without being thrown into

a most distressing state ; yet, in spite of all these un-

favorable facts, he was apparently perfectly well when I

last conversed with him.

Case V. E.xtreme Chorea of Face, Arms, and Legs.—
Miss H , aged fifteen, referred to me August 17,

1889, by Dr. f>. B. Banks, of Huntington, L. I.

Family History.—The mother has very severe head-

aches. One brother has sick-headaches. One sister had
phthisis.

History of the Case.—The patient had been perfectly

well until she had pneumonia, eighteen months prior to

her visit to my office. About six months prior to the first

examination by me she began to have twitchings in her

' F. A. Davis : Lectures on Nervous Diseases. Philadelphia, 1888.

hands and arms. These grew gradually worse, until at the

present time they affect her legs, arms, and face to a

marked degree. She frequently drops whatever happens

to be in her hands, her mouth twitches very badly, and
she is extremely nervous and excitable. She had some
asthenopic symptoms four years ago, but has not been

troubled since with her eyes. She is also troubled with

marked dyspnoea on the slightest exertion.

Eye Defects.— L'nder atropine the patient showed

:

hypermetropia, -f 0.75'; adduction, 20°; abduction, 6 °;

sursumduction, right, 2° + ; left, 2° -f ; no hyper-

phoria ; esophoria, 8°. Two days later, while wearing 2°

esophoria prism, she disclosed 10° of esophoria with an

abduction of 2°.

Treattnent and Results.—The patient was at once
given 4° of prism base out for her esophoria, and she

wore them constantly for about six weeks with some slight

improvement in her symptoms.
September 4, 1889.—A graduated tenotomy was per-

formed on the right internal rectus. During the two
weeks that followed this step, the choreic movements had
almost entirely ceased.

October 8th.—A graduated tenotomy was performed

on the left internal rectus. Two weeks later her father

reported that she was going to school without bad effects,

and was rapidly gaining flesh and strength. One month
later he said that her d)spncea had entirely disappeared.

November nth.—Patient reports that prior to treatment

she used to throw her pencils on the fioor without know-
ing why, but has not done so since. She has no headache

after study, as formerly, and has gained fifteen pounds in

weight. The teachers in school have spoken to her par-

ents of her marked improvement.

December 21st.—The right internal rectus was again

divided, as some latent esophoria had been disclosed.

October 9, 1890.—Patient reports that she has had no
chorea, and only an occasional headache.

Her muscular tests are : adduction, 20° ; abduction,

7° + ; sursumduction, right, 2° -f ; left, 2°=
; right

hyperphoria, '4°; esophoria, 1°.

Reports from time to time during the past three years

have been received from a neighbor, although the patient

has not visited my ottice during this interval. From what

I can learn, this patient continues to be absolutely free

from any evidences of chorea.

The next case was one of the most surprising, both to

myself and the patient, that I have ever encountered.

The long persistence of the symptoms, the extreme phys-

ical weakness, the alarming attacks of laryngeal spatm

that would occur without warning at intervals, ard the

tremor of the entire muscular system that persisted when-
ever any excitement or fatigue occurred, tended to make
the prognosis grave and to Justify a strong suspicion of

organic disease.
(To be continued.)

Actinomycosis.—The transmissibility of this disease to

animals by direct inoculation has been studied by Pro-

fessor M. Wolff and Dr. J. Israel, who have succeeded in

making pure cultures from a case of actinomycosis ho

menis by sowing the granules on agar kept at 37° and

devoid of air. Ihe microbe is considered to be an ana-

erobe, yet a small quantity of oxygen does not prevent

its growth. It grows very well in alkaline bouillon. The
microscopical appearance of this microbe is said to be

very variable—short and long rods, simple straight and

branching or wavy filaments, cocci, and felt like masses

are seen. The cocci are found free, but more frequently

within the rods or filaments. The authors refrain frcm

expressing a definite opinion as to their exact nature, but

do not regard them as spores. They stain well by Gram's

method. In none of the cultivations were club shaped

elements met, but by injecting these cultivations into

animals, tumors containing club shaped bodies were pro-

duced. Twenty- two animals were inoculated with the

agar cultivations, and in all except one (a sheep) acti-

nomycotic tujnofs were developed.
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FORMS OF INTESTINAL OBSTRUCTION IN
EARLY LIFE, WITH THEIR DIAGNOSIS.'

By JOHN DORNING, M.D.,

NEW VORK.

The time allotted to the part assigned me, of the subject

to be discussed this evening, precludes anything more
than a brief summary.

Clinically, intestinal obstruction is divided into an

acute and a chronic form. Acute intestinal obstruction

is characterized by a sudden onset, great urgency of the

symptoms, and, unless speedy relief be obtained, usually

a rapidly fatal termination. Treves mentions an ultra-

acute form in which death follows a few hours after the

initial symptoms. The chronic form is slower in its de-

velopment, the symptoms are less severe, and the danger

of death not so imminent. There are cases difficult to

classify, but which might be termed subacute, which pre

sent symptoms of both acute and chronic obstruction.

The varieties, or, perhaps, more correctly speaking, the

causes of intestinal obstruction are :

1. Congenital Malformations ; as, a, complete occlu-

sion of the anus by a diaphragm of skin or membrane
;

d, absence of the anus, the rectum ending in a blind pouch

at a variable distance from the perineum ; c, the anus is

present, but ends in a cul-de-sac, of varying length, the

rectum also terminating in a blind pouch at some point

higher up ; d, absence of the rectum or some portion of

the intestine ; c, atresia of some part of the intestinal

canal, the result of pathological changes during intra-

uterine life.

2. Intussusception or Invagination, by which is meant
the slipping of one portion of the intestine into an ad-

joining portion.

This is the most common form of obstruction observed

in children. According to published statistics over fifty

per cent, of the cases occur under ten years of age, and
twenty five per cent, and over during the first year. It

is met with more often in males than in females.

Its varieties are ileal, ileo csecal, ileo colic, colic, and
colico rectal, according to the respective part involved.

3 Volvulus, or the Twisting of the Bowel upon its

Mesenteric Axis.—This variety of obstruction occurs

more frequently in adults than in children. In early life

its most frequent site is at the sigmoid fle.xure.

4. Constipation and Fecal Impaction.

5. Impaction of Foreign Bodies.—The variety of for-

eign bodies swallowed by children, either accidentally or

intentionally, is legion. One of my little two-year-old

patients had a predilection for cloth as an article of diet.

On one occasion, after she had suffered four days from
obstinate constipation and vomiting, I removed from her

rectum three pieces of woollen fabric that, when put to-

gether, measured forty-six inches in length by an inch

and a half in width.

Foreign bodies give rise to obstruction, either as a me-
chanical impediment, because of their shape and size, or

by the inflammatory swelling they set up by their pres-

ence. Round worms, by becoming rolled into a tangled

mass, may cause intestinal obstruction. Insoluble mineral

substances, as magnesia or bismuth, administered for a

protracted period, may accumulate to such an extent as

to form an obstruction.

6. Constriction and Strangulation of the Bowel by
loops of intestine, fietal bands (which are usually the re-

sult of peritonitis during intra uterine life), diverticula

(as Meckels' diverticulum), by the forcing of a knuckle
of intestine into a natural or unnatural opening, including

hernia, both internal and external. Compression by an
abdominal tumor, as an enlarged and displaced kidney.

7. Stricture of the Intestine, the sequel of a local en-

teritis, the most likely situation being in the cscum at

the ileo cDscal valve.

Ordinarily, the diagnosis of intestinal obstruction is

not an exceedingly difficult matter, but in differentiating

' Read before the Section on Pediatrics of the New York Academy
of Medicine, November 9, 1893.

the particular form of obstruction the skill of the diagnos-

tician is often taxed to its uttermost, and even then not

always with success.

A child in apparently good health is seized with acute

colicky pains, which soon become continuous. A con-
vulsion may mark the beginning of the attack. Distress-

ing and constant vomiting soon follows ; at first the

contents of the stomach are ejected, then the bile, and
finally fecal matter. At first there may be several small

evacuations from the bowels, accompanied by some de-

gree of tenesmus, but absolute constipation shortly ensues.

During the early part of the attack the abdomen may not

be tender to the touch nor distended ; later on there is a

varying degree of tympanites, with pain on pressure.

From the commencement of the attack the constitutional

symptoms are generally quite pronounced. The face is

pale and has an anxious expression. The temperature

may be somewhat elevated, normal, or even abnormal.

As the case progresses the pulse becomes very rapid and
feeble. An insatiable thirst perhaps tortures the patient,

the urine becomes scanty and high-colored and may even
be suppressed. The features become pinched, the eyes

sunken, and the skin covered with a cold and clammy
perspiration. There is no longer complaint of pain.

Unless relieved, at the end of from three to eight days
the child dies in collapse.

The main symptoms upon which a diagnosis of intesti-

nal obstruction is to be based are severe abdominal pain,

persistent vomiting, and obstinate constipation. In de-
termining the nature and location of the obstruction the

age of the patient and the history of the case should

receive due consideration, and a careful and thorough
physical examination made under an ansesthetic if neces-

sary.

In the new-born child constipation and vomiting
would suggest the existence of congenital occlusion. If

the vomited matter consist of a whitish mucus, the seat

of the obstruction is likely to be high up in the small in-

testine. The ejection of meconium would point to an
occlusion somewhere below the jejunum. By examina-
tion of the anus and rectum the existence of malforma-
tion in that locality can be readily discovered. If the

obstruction be high up, palpation and percussion of the

abdomen, in conjunction with the injection of water per

rectum, may reveal the location, but not the nature of the

trouble.

Intussusception being the most common form of intes-

tinal obstruction encountered in children, it very prop-

erly should be the first thing to be either diagnosti-

cated or excluded in every case presenting symptoms of

acute obstruction. Severe paroxysmal pain is the earli-

est symptom. It, however, soon becomes continuous.

The abdomen at first is not distended nor tender on
pressure. Gentle rubbing of the abdomen usually affords

some relief. Vomiting may set in, but it is not by any
means a constant factor, and, even when present, may
not become stercoraceous. Blood may be vomited if the

intussusception involve the small intestine. Tenesmus
sets in early, and is accompanied by a number of stools

consisting of the faeces from that part of the bowel below
the invagination, mucus, and blood. The nearer the
invagination is to the rectum, the more marked the te-

nesmus. After this, constipation becomes insuperable.

The temperature at first is normal, becomes elevated

with the increase of the suffering, and sinks to below
normal as the symptoms of depressed vitality supervene.

Palpation of the abdomen will generally reveal a doughy,
inelastic, sausage-shaped tumor, varying from two to six

inches in length, in the region of the colon. This
tumor will shift its location as more and more of the

bowel becomes invaginated. Sometimes the lower end
of the invaginated bowel can be felt with the finger high
up in the rectum, and cases are reported where it has ap-

peared outside the anus. If strangulation of the invag-

inated bowel does not take place, the symptoms are

much less urgent, and the case may run a chronic course,

and, perhaps, ultimately take on acute symptoms. In
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rare cases the invaginated gut has sloughed off and been
passed through the anus.

Volvulus and constriction and strangulation of a por-

tion of intestine, as by a loop of intestine or an internal

or external hernia, present similar groups of symptoms.
There is the sudden attack of severe abdominal pain,

constipation, vomiting, tympanites, and symptoms of

profound constitutional depression. The constipation

is absolute, neither fa;ces nor flatus passing through
;

sometimes there may be one action from the bowels from
that portion situated below the seat of strangulation. It

will not, however, contain either blood or mucus. In

volvulus unequal distention of the abdomen, great tym-

panites on one side and flattening on the other, as men-
tioned by Erichsen, when present, may be of some as-

sistance in making a diagnosis. Volvulus is most fre-

quently located in the sigmoid flexure ; hence it has

been said that a rectal tube or soft sponge passed into

the lower bowel will enable the diagnostician to detect

an obstruction in that situation. As it is often diflScult

and sometimes impossible to pass a rectal tube through-

out the sigmoid flexure under ordinary circumstances,

not much reliance can be placed on this procedure as an
aid in diagnosis. Injection of water through a rectal

tube may give valuable information.

To make an absolute diagnosis of any particular form
of constriction and strangulation of the bowel, unless by
abdominal section, is often an impossibility. The pos-

sible existence of a strangulated inguinal or femoral

hernia should always be thought of, and a careful exami-
nation made for such conditions. In this connection I

would cite the case of a four-year old boy who had been
suffering for thirty hours with abdominal pain, vomiting
(which had latterly become stercoraceous), and constipa-

tion, and who had been given a number of copious ene-

mata for the purpose of relieving some kind of an inter-

nal obstruction.

On examination I discovered a small strangulated in-

guinal hernia. Under chloroform it was reduced with-

out difticulty, after which all the symptoms of obstruction

disappeared.

In fecal accumulation the symptoms, as a rule, develop
gradually. There is more or less abdominal discomfort

for some days before the severe pain and vomiting come
on. Then the history of the previous constipation, and
the presence of a doughy tumor, which pits on pressure,

in the region of the sigmoid flexure and the detection of

faeces in the rectum will be sufficient evidence upon
which to found a diagnosis.

Symptoms of intestinal obstruction, in connection with

a history of the child having swallowed some object

which, because of its shape, might have become lodged
in the intestinal canal, and which it is positively known
has not been passed per rectum, would make it appear
probable that there was impaction of a foreign body.
Should it happen to lodge in the rectum, tenesmus will

be a marked feature in the case, and will of itself suggest

a rectal e.xamination. Under chloroform the foreign

body might, in some cases, be felt through the abdomi-
nal walls. Nearer than this it is impossible to diagnos-

ticate such a case.

Obstruction by intestinal worms is rather a hazardous
diagnosis, even though the child may previously have been
passing worms. In cases of this nature the diagnosis is

usually made at the autopsy.

In obstruction due to stricture of the intestine the

symptoms develop slowly, as in fecal impaction. A his-

tory of habitual constipation with stools of small calibre

following a prolonged diarrhcea would be presumptive
evidence of a stricture situated in the lower part of the

intestine. The bowel below the seat of the stricture will

be empty, while immediately above this point may be
felt an elongated, boggy tumor representing the fecal

mass.

Cases are occasionally encountered which present the

characteristic symptoms of some form of intestinal ob-

struction, but in which no obstruction exists. Osier

mentions a case of acute enteritis in which the symptoms
were those of acute obstruction, but at the autopsy, the
intestine was free from the duodenum to the rectum.

Sometimes appendicitis is mistaken for intestinal ob-
struction. The points of difference are said to be the

elevation of the temiieralure, the absence of stercoraceous

vomiting and tenderness at the McBurney point ; but
these symptoms can be misleading.

Not long ago there came under my observation the case

of a young girl who, while in apparently fair health, was
suddenly taken with pain in the upper abdominal region,

persistent vomiting, which on the third day became dark-

colored and had a decidedly fecal odor, and obstinate

constipation. A diagnosis of intestinal obstruction had
been made. I saw her on the evening of the third day.
The vomiting of a dark, foul smellitg substance contin-

ued ; an unquenchable thirst harassed the patient ; the

pulse was rapid and feeble, the skin moist and moder-
ately warm, the face anxious, and no complaint of ab-

dominal pain ; still, the abdomen was distended and tym-
panitic. She had voided no urine for twenty-four hours.

Half an ounce of dark -colored urine drawn from the

bladder showed on examination eighty per cent., by
bulk, of albumin and epithelial blood, and granular

casts. At the autopsy next day the intestines were
found to be unobstructed : but the kidneys were the

seat of chronic inflammation.

SOME OBSERVATIONS ON WATER-GAS.

By EDWIN A. DOWN, M.D.,

HABTFORD, CONN.

With the introduction of electricity as an illuminant,

and the extraordinary precautions taken by hotel proprie-

tors in placarding their rooms with the injunction,
" Please turn off the gas ; do not blow it out," much good
has been accomplished in the way of preventing serious

accidents due to the inhalation of illuminating gases.

While this is a matter for congratulation, it is to be re-

gretted that so little has been achieved in the line of sci-

entific inquiry relating to phenomena produced by tox-

iferous materials which are among the furnishings of
many of our households.

This seeming dereliction on the part of the profession

may be accounted for partly for the reason that a ph)-si-

cian's time is so occupied in visiting his many patients as

to render it next to impossible for him to turn his atten-

tion to experiments requiring much time and labor, and
which he considers should come within the province of

the chemist, but chiefly from the fact that many mem-
bers of the medical profession do not take into account
the important distinction existing between the two iUu-

minants, coal gas and water gas.

In some instances it has been supposed that coal-gas,

and not water-gas, was the agency causing death, and the

natural inference has been that when medical assistance

arrived asphyxiation had become so profound as to render
resuscitation impossible.

With this conviction the matter has been allowed to

rest ; and as the physician in all probability does not have
his attention drawn to the subject more than once a year

in his own practice, its consideration is soon overshadowed
by demands inseparable from the treatment of general

diseases. To a closer observer, however, the subject be-

comes more interesting the wider the range of obser%-ation.

I have elsewhere ' drawn attention to the fatal results

following the inhalation of water- gas in considerable

ciuantities, and I purpose in this place to discuss some of

the effects produced by the exhibition of amounts not suf-

ficient to jeopardize the life of the patient, but which are

cafiable of producing most unpleasant symptoms, and in

some cases so affecting the individual's health as to unfit

him for his ordinarj- duties. A noteworthy instance of

this occurred in the practice of Dr. J. J. Morrissey, of

Proceedings of the Connecticut Medical Society, i8£9.
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Hartford, to whom I am indebted for the following his-

tory of the case :

Female ; twenty years of age ; occupation domestic

;

has complained of dizziness or " lightheadedness," which
has bsen succeeded by intense frontal headaches coming
on at frequent intervals. Medical treatment gave only
temporary relief. Patient became weak and anaemic, when
iron tonics in the most assimilable forms were adminis-

tered, but no improvement was noticed. The patient

was compelled to give up work, and went to reside with
some of her friends. After removal to her new quarters

the iron treatment was resumed, and was followed by
most satisfactory results.

Upon further inquiry I ascertained that in her room
in the house where she had been employed the gas jet

projected over the table where she had been accustomed
to sit. Examination of the jet disclosed the e.xistence of

a small leak, which, while it did not admit of the passage

of enough gas to be ignited, was sufficiently large to al-

low enough of the poisonous material to escape and viti-

ate the atmosphere of the room. During respiration this

material was absorbed by the blood, and, combining with
its elements, wrought such changes in its composition as

to destroy, or at least inhibit, the functions of these ele-

ments : in this case operating to such an extent as to

produce painful headache, besides rendering the absorp-

tion of the important substance, iron, an impossibility.

The modus operandi necessary to bring about such con-
ditions will be considered in its appropriate place.

The statement that the symptoms in the case just re-

lated were due to exposure to water-gas is substantiated

by evidence of an important character as follows : After

leaving her position and before the leak in the gas^pipe

was discovered, Miss M 's successor, who occupied the

same apartments as her predecessor, was compelled to re-

sign her position owing to the presence of the same train

of symptoms as enumerated in the history of the case just

cited. Improvement and restoration followed her re-

moval to other quarters. What is more convincing is

the fact that since the discover)' and stoppage of the leak

in the pipe the occupants of this room have had no un-
pleasant experiences from this source.

Besides the symptoms enumerated, the head is also the
seat of other unpleasant sensations, which, though often

accompanied with headache, are as often present without
it. Ha\-ing experienced these sensadons myself, I am in

a position to describe them accurately.

First, there is a sensation of fulness in the head similar

to that common to congestive headache without its ac-

companpng pain. Then there is an exaggerated pulsa-

tion in the temporal arteries which is extremely annoy-
ing, and often attains such intensity as to resemble a
slight blow from one of the fingers. The cutaneous
nerves are frequently affected, and a subjective sensation

of heat in the face, with or without paresthesia in the

arms, is a frequent accompaniment of this condition. Ir-

ritation of the bronchial mucous membrane is present in

some cases, and was an important feature in several

coming under my observation. Giddiness is a very com-
mon symptom, and is often observ'ed when a person at-

tempts to rise after being seated near a leaking gas-jet for

a brief period. It is an interesting fact that persons suf-

fering from cardiac disease are more susceptible to the in-

fluence of the poison than persons not so afflicted.

One of the remarkable properties possessed by carbonic
oxide, the chief c Dnstituent of water-gas, is its power of
resisting putrefaction in the bodies of those who have
died from the effects of its inhalation. The longer the

individual has been exposed to its action, the greater will

be the interval between the death of the body and its

commencing decomposition. This is accounted for from
the fact that the carbonic oxide has formed such stable

compounds with the various tissues as to retard their

oxidation.

During the past year (1893) several fatalities due to

the effects of water-gas poisoning have occurred in the

city of Hartford. Actuated by a desire to continue my

inquiries into a matter ofso much importance to the pub-
lic, I succeeded in obtaining, through the courtesy of the

attending physician, a specimen of blood from one of the

cases in which blood-letting was decided upon after con-
sultation. Putting most of the specimen in a closely

stoppered bottle, I took it immediately to State Chemist
Dr. Herbert E. Smith, of Xew Haven, who after a careful

analysis of the sample found it to contain between two
and three per cent., by volume, of carbonic oxide.

Inasmuch as it has been a disputed question concern-
ing the amount of carbonic oxide taken into the circula-

tion, the result of Professor Smith's investigation becomes
extremely valuable. Examined under the microscope
the blood in water-gas poisoning presents no features

that are characteristic. The corpuscles appear to be
shrunken and irregular in outline, while some seem to

be nucleated. It is probable that this shrinking, in con-
nection with the chemical changes wrought in the hsmo-
globin, is an important factor in producing the cherry-

red color noticed in the blood of persons asphyxiated by
carbonic oxide. It requires an exposure of several hoiu^
before these changes can be observed ; for passing a

column of gas through defibrinated blood for ten or fif-

teen minutes produces no marked change in the form of
the corpuscles.

In addition to the above morphological characters, the

blood, owing to the changes affecting its haemoglobin,

is rendered incapable of absorbing one of its important
constituents, iron. This is a very important point, and
should not be passed over with indifference. For, if a
study of the case mentioned in the beginning of this

paper teaches anything, it is that the inhalation of car-

bonic oxide, whether in a free state or in combination
as water-gas, is capable of inhibiting the absorption of

so important an element as iron, and for this reason

becomes of much importance therapeutically. In health

iron is present in amount equal to nearly three grammes
in a person of average weight. It is derived from ordi-

nary foods as they are digested in the system, and is es-

sential to the respiratory functions of the haemoglobin.
Hence the importance of eliminating all influences which
tend to prevent its absorption.

This whole subject opens out a field of inquiry which
is very inviting from the important character of the re-

sults which are promised.

If we now turn our attention to a consideration of the

manner in which the effects detailed are brought about,

we will find that the operation is not a simple one ; but,

on the contrary, if we include the nerve elements in-

volved, 'the process will be found to be not only indirect,

but even^elaborately circuitous.

Beginning with the admixture of the gas with the at-

mosphere its introduction into the lungs speedily foUows.
Thencejit passes through the walls of the vesicles and cap-

illaries into the blood. Arriving at this point, it ap-

pears to have a selective action on the hsemoglobin of

the corpuscles, with which it rapidly combines. Swept
along with the blood-current it soon reaches the nerve-

centres controlling the \'ital fimctions, and, as I believe,

exerts a direct to.xic effect on the ner\-ous elements, as

well as acting in a negative manner, by depriving these

elements of their \ntalizing agency, oxygen.
In support of the former proposition the experiments

of Traube and others afford a suitable confirmation.

These experiments were so conducted as to allow the in-

jection of blood saturated with carbonic oxide into the

circulation of animals without abstracting any portion of

the oxygenated blood : and, although the amount in-

jected was small, dyspnoea was produced in ever)- case.

These tests seem to prove that, although oxygen may ex-

ist in the blood in normal amounts, the nerve-centres are

susceptible to the toxic action of carbonic oxide in com-
paratively small quantities.

Blood containing carbonic oxide after being defibri-

nated and properly diluted exhibits a characteristic ab-

sorption spectrum. This consists of two absorption

bands similar to those of oxyhsemoglobin, but located
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nearer the violet end of the spectrum ; and what is very

noticeable, these bands do not disappear after the addi-

tion of reducing agents, as is the case with oxyhaemo-
globin. The comjiound crystallizes like oxyhjemoglobin.

An excess of a soda salt brightens blood containing car-

bonic oxide, while it darkens normal blood.

The immediate cause of death in poisoning by carbonic

oxide I believe to be due to an exhaustion of the nerve-

centres, induced by the prolonged action of the gas

which is present in the blood, and which is not elimi-

nated in time to admit of resuscitation. In cases of poi-

soning by water-gas the patient, formerly in robust

health it may be, lingers for two or three days—which
happened in one of the cases in this city last year—and
then dies suddenly from exhaustion, the nerve centres be-

ing worn out If it were possible to maintain the heart's

action until the formation of new corpuscles sufficient to

convey even a small amount of oxygen to the tissues, the

results would be more encouraging. Unfortunately, the

heart succumbs before the desired condition can be ac-

complished. Cardiac stimulants, artificial respiration,

and the application of electricity to the phrenic nerve

are always thought of and used most faithfully, the only

effect being a moral one upon the bystanders.

The foregoing refers to cases which have been exposed

to the gas for six or eight hours, and are thoroughly as-

phyxiated, using the term in its technical signification.

When only partial asphyxiation occurs, enough oxyge-

nated blood is left to carry on the vital functions, though
with some discomfort.

Regarding the changes in the blood which occur when
a person recovers after slight exposure, my own theory,

which awaits confirmation, is that by a process of kata-

bolism the affected corpuscles are gradually removed, and
others, fresh from the " blood islands," are substituted.

It is to be regretted that water-gas, while possessing such

high illuminating properties, should carry concealed

within itself such an element of destruction as the much-
dreaded carbon monoxide.

Recognizing this fact the legislature of Massachusetts

passed an act authorizing the gas commissioner to license

certain gas companies to make and sell water gas for illu-

minating purposes. Section 2 of said act (chap. 42S,

Acts of 1SS8) says : "Any company who shall under the

provision of the first section of this act be licensed to

make and sell water-gas for illuminating purposes con-

taining an excess of ten per cent, of carbonic oxide

shall furnish to every actual consumer a copy of the gas

commissioner's license, which shall contain a statement

of the percentage of carbonic oxide such gas contains, as

near as the same can be ascertained."

Only four cities in Connecticut have established jilants

for the manufacture of water-gas : Hartford, Middle-

town, Waterbury, and AVillimantic. While these do not

represent a majority of the population of the State, their

citizens are entitled to protection from this harmful

element by the passage of an act similar to the one by
which the citizens of Massachusetts are protected.

Having discharged my duty as a physician in directing

the attention of the State and local boards of health to a

matter of hygienic importance affecting many of the cit-

izens of our State, it only remains for me to add that a

knowledge of the personnel of the various boards of

health is sufficient guarantee that the subject will be given

the consideration its importance merits.

Convalescent Children.—A new occupation for women
is suggested, says a writer in The Times, in the proposed
establishment of an association for the care of convales-

cent children. Members are to be sent out like nurses

for short periods. A child has scarlet fever, perhaps ; he

is separated from his brothers and sisters, and most likely

has a trained nurse, who, though invaluable in actual ill-

ness, is not equal to the tedious recovery period. It is

here that the cheerful, educated, child-loving woman is

to step in and take the burden off the mother.

groovcss ot pXcclical Science.

Iitfant Feeding.—In the American -Aledico- Surgical

Jhilktin, some practical points in infant feeding are made
by Louis Fischer, M.D., of this city. The most im-

portant of these is the reiteration of the well known fact

that every mother should be her own child's wet-nurse

whenever possible. In cases where the mother is much
exhausted, is suffering from tuberculosis, or some marked
nervous state, the maternal organism should not be called

upon to su|)ply the infant's food. Syphilitic babies,

those who inherit syphilis, should only be nursed by
their own mother, since the risk of infecting a wet-

nurse is so great. The life of the syphilitic child often

depends upon its receiving milk from its own mother.

Whenever children remain below normal weight, though

apparently in perfect health, they must be weaned. If

a woman discovers that she is pregnant, the nursling

should be weaned immediately ; though this need not

be done simply because menstruation has returned.

The weaning process should be gradual, from the eighth

to the tenth month. Unless for some special reason,

infants should not be fed at night. I'rolonged and use-

less nursing induces rachitis. After the tenth month,

little children need other food than their mother's

milk.

When the mother cannot nurse her own child, a wet-

nurse should be immediately secured. She must be care-

fully e.xamined as to her physical condition. Tuber-

culosis, chronic disease, hereditary nervous troubles,

epilepsy, and syphilis e.xclude nursing. The milk must

also be examined microscopically. The proof of the value

of a wet-nurse is to be found in the nursling. If the

baby thrives, it will increase in weight. Hence the

necessity of weighing it frequently. Never give any

food preparation containing starch during the first three

months. As cow's milk differs so much from human
milk, it must be diluted by adding substances which in-

crease its digestibility and prevent its curdling. Oat-

meal gruel may be added when constipation exists, and
barley when there is a tendency to diarrhcea. In mak-
ing these gruels the entire grains (shells) should be used,

as these contain a certain amount of albuminoid. Sugar

is added by using sugar of milk, and the salt supply is

the ordinary table salt. The milk should come from

several cows, to avoid the exclusive use of a secretion

from any one animal that may possibly be diseased. The
milk used should always be sterilized.

Dropsy of Bacterial Origin.—Dr. H. J. Hamburger
found in ascitic fluid taken from a dropsical patient a

micro-organism, hitherto unknown, which he calls bac-

terium lymphagogon. To the pathogenic action of this

organism on the capillary endothelium he ascribes the

excessive increase of lymph which produces the ascites.

This power is destroyed in the organisms by exposing

them for two hours to a temperature of 56° F. In form
the microbes resemble micrococci ; they are only moder-
ately motile ; the average size is from 0.5 to o.S \>.. They
are easily colored by the usual methods, and require a

large amount of oxygen. Cultures in beef, veal, and
horseflesh broth were unsuccessful. The growth of the

organisms is exceedingly rapid in liquid human serum
and in sterilized ascitic fluid. Hamburger points out the

fallacy of relying on the liquefaction of gelatine as a dis-

tinctive feature of special kinds of bacteria. In his cult-

ures he found this to vary in accordance with the use

of fresh- made gelatine or of such as had been in stock for

some time. He opposes the view of Cohnheim (/(;'/7^•

.f7//7^,•<« iihcr ii!h:^(mcinc Pathologic, 2 Aufl., Th. I., p.

494), who maintains that every form of dropsy is caused

either by excessive venous hyperxmia, or by the increased

permeability of the walls of the i apillaries. Hamburger
points to a third form—stimulation of the capillary endo-
thelium by a substance produced by bacteria.— Tltc Brit-

ish MedicalJournal.
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ANOTHER STATE MEDICAL INSTITUTION.

The last Legislature at Albany passed the bill establish-

ing an epileptic colony at Sonoma, N. Y. The new in-

stitution is to be called the Craig Colony, and doubtless

it will soon be in practical operation.

There are a large number of epileptics in the State who
can undoubtedly be cared for best on the colony system.

It is a wise and humane method, and one which has

stood the test of practical experience in European coun-

tries.

We have before expressed the opinion, however, that

the assumption by the State of the care of its paupers and

indigent epileptics was a measure of doubtful expediency.

It is another step toward institutional medicine or medi-

cal socialism. We were, we confess, among those who,

a year ago, rejoiced over the new plan of putting all the

insane under the care of the State ; but already " politics
"

has crept in, reforms are called for, and the happy

auguries for the better care of the insane have not come
true. We shall expect before long to see the Craig

Colony one of the spoils of party conflicts. If the State

takes care of its indigent epileptics, the next propo.sal

will be to establish State hospitals for the consumptive.

Already propositions for such schemes are in the air

;

enthusiastic humanitarians and sanitarians can formulate

most convincing reasons for the public care and isolation

of this class.

This tendency to institutionalism in medicine is un-

fortunate, and if not checked will prove disastrous. It

means a medical bureaucracy, with a corresponding pa-

ralysis of individual effort and ambition. Against such a

state of things it is the duty of physicians to use their

influence in every possible way. In the dim future when
everyone has become wise, industrious, unselfish, yet

hopeful and ambitious, we can trust medical affairs per-

haps to States and syndicates, but the world is not yet

good enough. We have worked many years to secure a

reasonably intelligent care of the insane by the State,

and there are still many things lacking. We trust that

the epileptic colony will get a good " boss," such a boss

it is bound to have, and that it will be several years be-

fore it becomes the object of visits by investigating com-
mittees. If by chance it strikes at once upon a high

scientific plane, we trust it will not be Elmiraized like

Mr. Brockvvay's Reformatory, in order to promote the

circulation of sensational newspapers.

WOMAN'S SUFFRAGE AND WOMAN'S BRAIN.

The present very active and enlightening agitation over

the question of woman's suffrage, calls up again the many
now established facts about the physiological differences

in the nervous system of the sexes. Not very long ago.

Sir James Crichton Brown delivered a series of lectures

in which he aimed to show, from actual data, that the

brains of women were not only relatively smaller but es-

sentially different in structural arrangement and functional

characteristics from those of man. He in particular

showed that the vertebral arteries in women are larger in

proportion to the carotids than they are in men, and that

the cerebellum and posterior parts of the brain were

therefore more nourished proportionately. The brain

of woman is four per cent, smaller than that of man after

deducting the factors of height and weight (Debierre),

and woman's brain, as soon as it reaches its apogee im-

mediately begins to decline in weight, so that senile

atrophy is manifested sooner than in man.

There is no doubt, we believe, in the minds of physiol-

ogists that the mental characteristics of woman have a

structural basis in the conformation and amount of her

nervous tissues, and that no amount of training will make
the male and female brain alike.

Of course, all this does not in the least prove that

woman's mind is not adapted to the demands of sufl"rage,

or of political, jury, and militia duty. It only shows

that the result of conferring suffrage cannot be positively

predicted either one way or the other, since it would be

injecting into our political system an entirely new factor.

We admire the eloquence and are affected by the en-

thusiasm of the agitators for and against suff'rage. But

we have little faith in those who assure us that it would

surely be a blessing—or a curse— if women went to the

polls and sat in the jury box. It is an experiment which

may or may not turn out wisely.

I

THE SARSAPARILLA HUMBUG.
The esteemed editor of the Therapeutic Gazette comes

to the rescue of sarsaparilla, and says that it ought to be

retained in the Pharmacopoeia because it covers the taste

of iodide of potassium. This would be rather a weak

excuse, even if it were true. But it does not happen to

be true, as anyone can be convinced by a trial.

The Gazette further puts forth the weird hypothesis

that sarsaparilla syrup promotes the action of iodide.

We venture to say that there is not a scintilla of clinical

proof that this is the case. The most brilliant results

from iodide have often been obtained by enormous doses,

after small doses combined with sarsaparilla have failed.

The fact is that the legendary belief in sarsaparilla as

a "blood purifier" promotes no end of quackery and

useless drugging. Hence physicians, at least, ought to

rid themselves of false notions about it.

Baron Hirsch's Gifts to Medical Charities.—Baron

Hirsch, who last year distributed among selected chari-

ties a sum of about ^42,000, has this year provided a

sum of ;^is,ooo to be divided among London hospitals

and charitable institutions. The London Hospital is the

recipient of ^1,000, and the Brompton Hospital for Con-

sumptives receives ^600, while St. George's Hospital and

Charing Cross Hospital each receives ^500.
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A NEW HOSPITAL FOR CONSUMPTIVES.

A iMEETiNG of ladies and gentlemen was held last week

in this city to perfect the organization of a hospital and

dispensaiy for the treatment of consumptives. The

movement has the support of Drs. A. L. l.oomis, Charles

McBurney, Henry !'. Walker, William M. Polk, A. A.

Smith, Charles E. Quimby, and others.

A long article in The Evening Post of the same date

gives an account of the purpose of the meeting. There

is, it is said, need of more accommodation for patients

suffering from consumption. There are in this city 8i

hospitals, with a total number of 10,807 beds, of which

8,500 are free. But of these only 710 are devoted to

consumptives, and less than 600 are available for free pa-

tients. The list of hospitals for incurables is given as

follows: St. Joseph's, 300; Home for Incurables, 180;

Montefiore Home, 150; Isabella Heimath, 60; House

of the Holy Comforter, 20.

These institutions are mostly of Catholic or Hebrew

provision, and the non- Catholic and non-Jewish part of

our population is relatively very inadequately provided

for.'

The view is urged, therefore, that another hospital for

incurables, or more especially for consumptives, be es-

tablished, and one that will be non-sectarian in character.

INFECTION AND THE COMMUNION CUP.

The suggestion that there is danger of communicating

disease by the use of a common cup in the administration

of the communion has been often made in the past few

years. The idea of there being physical danger in the

sacrament is naturally one not quickly received, and un-

til quite recently has not been seriously discussed. The

establishment of tuberculosis among contagious diseases,

however, has given a fresh impetus to public feeling re-

garding the need of hygienic measures ; and decisive ac-

tion in the matter of the administration of the commun-

ion has at last been taken by one of the churches at

Rochester, N. Y. At a ministers' meeting in that city,

on March 5th, Dr. W. S. Ely made a statement of the

dangers attending the present method, and the unani-

mous sentiment of the thirty- five ministers present was,

that in view of the statements made, there must be a

change.

A committee was appointed and it made a report rec-

ommending the use of small individual tumblers, about

sixty of which could be placed on a tray of convenient

size. This plan will be adopted at the next communion,

in June.

Since clergymen find that the sacrament can be ad-

ministered with equal ease and propriety by individual

cups, there is good reason that this method should be

adopted. We are not sanitary alarmists, and it must be

conceded that the dangers of the ordinary way are slight.

But since they do exist, it is wisest to remove them.

Medical Association of the State of Alabama —The

annual meeting of this Society was held in Mobile,

on April 16 and 19, 1894. The President of the Asso-

ciation is Dr. Richard Matthew Fletcher, of Madison,

and the Secretary, Dr. James Reid Jordan, of Mont-

gomery.

^cxus of tlic MCccTi.

The Death of Dr. A. C. Stanard.— /F/t^riraj, Dr.

.'Vlbert Cushman Stanard, an esteemed member of the

Harvard Medical Society of Ntw York, has in the infi-

nite wisdom of God been called thus early to lay aside the

duties of life, cut down in the vigor of early manhood,

as the paths of usefulness and promises of prosperity

were opening wide to him ; therefore be it

Resolved, That in his untimely death we recognize the

loss to" the Society of one of its most promising and

worthy members, and desire to pay to his memory a trib-

ute of sincere respect

;

Resolved, That we extend to his stricken sisters our

heartfelt sympathy at the grief which has come upon

them

;

Resolved, That these resolutions be published in the

Medical Record. (Signed)

John B. Walker, M.D.

Wh^liam B. Colev, M.D.

John H. Huddleston, M.D.

The Ohio State Medical Society will meet in Zanes-

ville. May i6th, 17th, and 18th.

The Academy of Medicine of Cincinnati has adopted

resolutions in which it says that, Whereas it considers the

Library of the Surgeon- General's office in Washington

of the greatest importance to medical education and to

the medical profession throughout the entire country ;

and they believe that it is for the public good that it

should receive the liberal support of the Government;

Resolved, That the Academy of Medicine desire to

enter their earnest protest against the reduction of the

appropriation for its annual support from 510,000 to

$7,000;

Resolved, That the .\cademy of Medicine urge most

strongly the restoration of the former annual appropria-

tion of $10,000, under which it has become one of the

largest and best appointed medical libraries in the world,

and without which its continued growth would be seri-

ously crippled.

The National Association of Railway Surgeons will

meet in Galveston, Tex., May Sth, 9th, and loth.

The New Riverside Hospital at Yonkers has received

an endowment of ^40,000 from Mrs. John B. Trevor.

Dr. William E. Cuff has been appointed deputy coro-

ner to Coroner Shea, to serve out the term of Dr. Cot-

way, deceased. Dr. Cuff was educated at St. Francis

Xavier's College, and the University Medical College.

Catholicism and Coroners.—.\ correspondent writes to

ask us why our city's deputy coroners are always Catho-

lics. We do not know if it be so, but trust that the

next constitutional convention will provide means for

doing away with the whole wretched system.

Dr. Reuben A. Vance, of Cleveland, died on March

19th, aged forty-nine. Dr. Vance was born in Gallip-

olis, O. He graduated in medicine at Bellevue Medi-

cal College, and practised in this city until 1876, when

owing to ill health he went to Ohio, and commenced

practice in his native town, Gallipolis, O. Three years

later he removed to Cincinnati, and for two years was



562 MEDICAL RECORD. [May 5, 1894

lecturer on pathological anatomy in the Cincinnati Col-

lege of Medicine and Surgery in that city. In 1881 he

came to Cleveland to accept the chair of surgery and

clinical surgery in the medical department of the Univer-

sity of Wooster. Later he resigned, but has since prac-

tised in Cleveland. He was a recognized surgical

authority, and was a large contributor to medical litera-

ture.

The Cincinnati College of Medicine and Surgery has

become affiliated with the Cincinnati University as one

of the institutions sustaining that relation.

The Prevention of Tuberculosis.—The following cir-

cular of information to physicians regarding the measures

to be adopted for the prevention of tuberculosis in the

city of New York has been issued by the Health Depart-

ment.

" The communicability of pulmonary tuberculosis has

been so thoroughly established, and is now so generally

recognized by the medical profession throughout the

world, that the Board of Health of New York City has

determined that the time has arrived when active steps

should be taken, looking toward its prevention in this

city. The Board has therefore resolved to adopt the fol-

lowing preliminary measures :

First.—The Department will hereafter register the

name, address, sex, and age of every person suffering from

tuberculosis in this city, so far as such information can

be obtained, and respectfully requests that hereafter all

ph}-sicians forward such information on the postal cards

ordinarily employed for reporting cases of contagious

disease. This information wiU be solely for the use of

the Department, and in no case will visits be made to

such persons by the inspectors of the Department, nor

will the Department assume any sanitary surveUlance of

such patients, unless the person resides in a tenement-

house, boarding-house, or hotel, or unless the attending

physician requests that an inspection of the premises be

made ; and in no case where the person resides in a tene-

ment-house, boarding-house, or hotel will any action be

taken if the physician requests that no visits be made by
inspectors, and is willing himself to deliver circulars of

information, or furnish such equivalent information as is

required to prevent the communication of the disease to

others.

Second.—Where the Department obtains knowledge

of the existence of cases of pulmonarj' consumption resid-

ing in tenement-houses, boarding-houses, or hotels (imless

the case has been repwrted by a physician and he requests

that no visits be made) inspectors will visit the premises

and family, will leave circulars of information, and in-

struct the person suffering from consumption and the fam-

ily as to the measures which should be taken to guard

against the spread of the disease, and, if it is considered

necessar)-, will make such recommendations for the

cleansing or renovation of the apartment as may be re-

quired to render it free from infectious matter.

" Third—In all cases where it comes to the knowledge

of the Department that premises which have been occu-

pied by a consumptive have been vacated by death or

removal, an inspector will visit the premises and direct

the removal of infected articles, such as carpets, rugs,

bedding, etc., for disinfection, and will make such writ-

ten recommendations to the Board as to the cleansing

and renovation of the apartment as may be required.

An order embodying these recommendations will then

be issued to the owner of the premises, and compliance

with this order will be enforced. No other persons than

those there residing at the time will be allowed to occupy

such apartments until the order of the Board has been

complied with. Infected articles, such as carpets, rugs,

etc., will be removed by the Department, disinfected,

and returned, without charge, to the owner.

Fourth—For the prevention and treatment of pulmo-

nary tuberculosis it becomes of vital importance that a

positive diagnosis shall be made at the earliest possible

moment, and that the value of bacteriological examina-

tions of the sputa for this purpose may be at the service

of physicians in all cases not under treatment in hospi-

tals, the Department is prepared to make such bacterio-

logical examinations for diagnosis, if samples of the sputa,

freshly discharged, are furnished in clean, n-ide-necked,

stoppered bottles, accompanied by the name, age, sex,

and address of the patient, duration of the disease, and

the name and address of the attending physician. Bot-

tles for collecting such sputa, with blank forms to be

filled in, can be obtained at any of the drug-stores now

used as stations for the distribution and collection of

serum tubes for diphtheria cultures. After the sputum

has been obtained, if the bottle, with the accompanying

slip iiUed out, is left at any one of these stations, it will

be collected by the Department, examined microscopi-

cally, and a report of the examination forwarded to the

attending physician free of charge.

"Fifth—The authorities of all public institutions, such

as hospitals, dispensaries, asylums, prisons, homes, etc.,

will be required to furnish to the Department the name,

sex, age, occupation, and last address of every consump-

tive coming under observation within seven days of such

time.

" It is the earnest wish of the Board of Health that all

practising physicians in this city co-operate with the

Board in an earnest and determined effort to restrict the

ravages of the most prevalent and formidable disease with

which we have to deal.

" By order of the Board of Health,

"Charles G. Wilson, President.

"Emmons di^^^v.. Secretary.'^

The Medical Association of India.—.\ meeting of

medical men in Calcutta was held on February 21st, to

effect an organization of the Medical Association of In-

dia. The membership is not confined to practitioners

resident in Calcutta, although the headquarters of the

Society is in that city. The first president of the Asso-

ciation is Dr. Tagobundhu Bose ; vice-president. Dr.

Soorjie Coomar Sarbadhicary ; treasurer. Dr. S. Bachoo;

and joint secretaries, Drs. A. L. Sandel and Lawrence

Fernandez.

The Cat as a Cause of Insomnia.—An ingenious Brook-

lyn statistician estimates that United Brooklj-n has over

100,000 cats, of which more than one-half are imshel-

tered. He considers it as a conser>'ative estimate that

ten per cent, of the 1,000,000 inhabitants of our sister

city are kept awake at night by the howling of the 100,-

000. This makes one case of insomnia per cat, and leads

one to the conclusion that Brookl)Ti is a very sleepless

city. If cats'and insomnia prevail with equal virulence in
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other cities, it would follow that there are 6,000,000 cats

and 6,000,000 cases of insomnia in America. Yet no

notice is taken of this pathogenic factor by systematic

writers on sleep.

Missouri Medical College.—The fifty-third annual

commencement exercises of the Missouri Medical Col-

lege, the oldest west of the Mississippi River, were held

last month and diplomas awarded to forty-seven grad-

uates.

The Doctor in Fiction.—The Boston Medical and Sur-

gicalJournal, in discussing this subject, finds but few crea-

tions which represent the medical man with vitality and

truthfulness. First of all is placed llalzac's " Medecin de

Campagne." George Eliot's Dr. Lydgate in " Middle-

march " is a realistic portrayal : arid Dr. Sevier, in one of

Cable's stories, ranks among the very best of novelists'

creations. This is only three out of hundreds of attempts

to portray the physician. We quite agree with our con-

temporary in its critical estimates.

A Tournament of Strong Men has been proposed by

Dr. Sargent, of Harvard. St. Louis has been selected as

the place in which it will be held.

Pruritus Vulvae from Jealousy.—Once, says Dr. Will-

iam Goodell, I was asked by a medical friend to see an

exceedingly bad and acute case of pruritus vulvfe ; the

very worst that ever came under my observation. The

lady was tossing about in her bed in a state bordering on

frenzy from the intense itching, which could be allayed

only by cold starch poultices applied every few minutes.

Very naturally attributing it to uterine disease, my friend

had discovered a small but angry-looking tear in the cer-

vix, exuding a viscous discharge, and I was called in to

the case to decide the question of an operation. I, too,

was at first led astray ; but the suddenness of the seizure,

its vehemence, and the lack of consistency in the beha-

vior of the symptoms, put me on my guard, and we soon

found out the cause to be an attack of jealousy. This

was a stubborn case to manage, but she ultimately re-

covered under isolation, massage, and heroic doses of

asafetida.

Twice I treated a highly intellectual lady for attacks

of pruritus vulva;, and of vaginismus. The itching was

intolerable, and the sensitiveness of the i^enitalia so acute

as to forbid every attempt at sexual intercourse. Each

attack was brought on by mental overstrain, from exact-

ing literary work, and much domestic unhappiness ensued.

Several cases, I have personally known, of ladies who had

for months been treated for supposed uterine or ovarian

disease, when their whole and only trouble was remorse

at having had illicit intercourse, or at having resorted to

criminal abortion.

Connecticut Vital Statistics and Medical Practice

Act.— The annual report of the Connecticut Board of

Health just issued for the year 1892, shows that only 42.

2

per cent, of the children born in the State were of

American parentage. In forty per cent, both parents were

of foreign birth, and during the ten years from 18S3 to

1S92 the foreign birth percentage rose from 38.5 per

cent, to forty per cent., while the native births sunk from

45.5 to 42.2 per cent. The illegitimate births recorded

, were 196 out of a total of 19,750. In the diseases caus-

ing death, consumption, with 1,386 deaths out of a total

of 15,170, leads every disease but pneumonia, though its

decrease is indicated, as the average for the ten years was

1,448. A considerable increase over the average of ten

years is indicated in nearly all diseases of the heart. In-

fluenza carried off 564, as compared with a yearly aver-

age of 114 for the ten years. Pneumonia carried off

1,493, ^s compared with an average for the ten years of

1,079. "^^^ '^s' Legislature passed a medical practice

act after a very hard contest. Its chief provision was for

registration of physicians on or before October 1, 1893,

non-graduate physicians registering after that date having

to submit to an examination, and all physicians opening

themselves to a severe penalty if practising after that day

without registration. The report states that under this

law a great number of resident quacks have registered,

some of whom in their applications show the most gross

illiteracy. An examination of the list of registered

physicians shows that many of the leading practitioners

in the State have not complied with the law. Altogether

the new law seems to have proved of little value except

as a basis for future legislation in this State. Since 1S4S

the death rate of the State per 1,000 has risen from 12.4

per cent, to nineteen per cent., and the birth-rate from

twenty per cent, to 24.7 per cent.

Cholera in Europe.—The disease is very prevalent in

Galicia and Russia, and has made its appearance in

France. Twenty-eight cases and eleven deaths have oc-

curred in the former place. At Koons, in Russia, fifty-

five cases and thirty-three deaths. Eighty-seven cases of

cholera, or cholerine, were reported to the health author-

ities of Lisbon. The reports stated also that there had

been 122 recoveries from the disease, and that 440 patients

are still under treatment. One death from cholera was

reported up to April 27th. A medical commission has

been created by royal decree to act with the civil gov-

ernor in the adoption of measures to check the spread of

iholera. A quarantine has been declared at Antwerp
against all vessels arriving from Portuguese ports.

Indiana State Medical Society.—The forty-fifth an-

nual meeting of the Indiana State Medical Society will

occur in Indianapolis, Thursday and Friday, May 17

and 18, 1894. The sessions will be held in Plymouth

Church, southeast corner of Meridian and New York
Streets. Arrangements have been made with the Cen-

tral Traffic Association whereby the usual oneand-one-

third r.iilroad rate may be secured by those desiring to

attend the meeting. Dr. Frederick C. Woodburn is the

Chairman of the Committee on Arrangements.

Germ-proof Filters.—Taking the results of five differ-

ent experiments to test the value of the unglazed porce-

lain filters known as the Pasteur-Chamberland system, I

find that these investigators all accord in stating that the

power of these filters for doing perfect work is of short

duration. It is clear that such filters should not be used

for a longer period than a week, under any conditions,

without a thorough cleansing. The Chaniberland filter

is undoubtedly the best for use in the laboratory, but it

has defects which may eventually be remedied. The ex-

periments above referred to are from both French and

German sources.

Nothing in it.—A dentist who recently committed

suicide willed his brain to Cornell University.
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Popular Essays o^f the Care of the Mouth and
Teeth. By Victor C. Bell, A.B., D.D.S.

This little book has just appeared, comprising about one
hundred pages. It is written to diffuse a more general

knowledge of dentistry to the layman, and seeks to fill a
long-felt want.

It is abundantly illustrated and gives numerous recipes

for lotions and dental powders.
It is only necessary to refer to the chapter on micro-or-

ganisms, which has been copied from Professor Miller, of
Berlin, to see that the author's desire to give an up-to-
date work has been accomplished.
We welcome the first edition with all its merits and

demerits, and believe that, although the article on anti-

septic and antacid is not in accordance with modern sci-

entific teaching, still we commend it to the profession.

Medical Society of New Jersey. Transactions for
1893.

A VOLUME too large for the amount of useful information
contained. The suggestion from Hunterdon is a good
one, that the •' Transactions " be improved " so that they
would be more in harmony with modern methods and
usages." The reports of district societies might be much
condensed or omitted. The President's address on
" Therapeutical Superstition " is worth reading.

The Dispens.\torv of the United States of America.
By Dr. George B. Wood and Dr. Franklin Bache.
Seventeenth edition. By H. C. Wood, M.D., LL.D.,
Professor of Materia Medica and Therapeutics, Univer-
sity of Pennsylvania, and Joseph P. Remmington,
Ph.M., F.C.S., Professor of Theory and Practice of
Pharmacy, Philadelphia College of Pharmacy; Sam-
uel P. Sadtler, Ph.D., F.C.S., Professor of Chemis-
try, Philadelphia College of Pharmacy. Royal Svo,

pp. 1930. Philadelphia: J. B. Lippincott Co. 1894.

Following closely upon the publication of the United
States Pharmacopceia, notice of which has already been
given in a previous issue of the Medical Record, the
United States Dispensatory' appropriately follows as an
addendum and commentary to the same. Its seventeenth
edition, now at hand, proves that this remarkable and ex-
haustive work improves with age and is progressive in its

wide spread usefulness. The present edition is neces-
sarily enlarged to make room for the large number of new
remedies wliich have appeared since the previous issue.

Never, in a similar period, has so much activity been dis-

played in the discovery of new compounds and in their
practical application to therapeutics. The list is very
fully given, so that no one who consults the volume for
reliable data under this head need be disappointed. In
this respect it still maintains its reputation as a trustworthy
reference book for both pharmacist and physician. The
metric system is adopted, in accordance with the sugges-
tions of the Pharmacopceia, but the editors, considering
the need for education in regard to it, have wisely placed
the old and new systems of weights and measures side by
side for comparison. Although, scientifically speaking,
the metric system is the proper one, the majority of
pharmacists and physicians are not yet ready to put it to
every day practical application. Following also the sug-
gestion of the Pharmacopceia, the new chemical nomen-
clature has been adopted, requiring that the basylous or
metallic component of the compounds shall be placed
first. The atomic weights of Meyer and Seubert, or the
molecular weights based upon them, are placed at the head
of each chemical article in bold type, while on the right-
hand side of the page are placed in ordinary Roman type
the molecular weights most commonly used in calcula-
tions. This arrangement is a very satisfactory and prac-
tical one, as is also that of placing the index of diseases
in the fore instead of the back part of the volume.

Although much enlarged in consequence of the new mat-
ter added, and principally under new remedies, the pages

are so increased in size as not to make the work unwieldy
for the shelf or too bulky for every-day reference. As a

whole, the work will fulfil all the acknowledged necessi-

ties of its publication, and will fully maintain its well-

earned reputation for accuracy and usefulness.

Text book of Nervous Diseases. Being a Compen-
dium for the Use of Students and Practitioners of Meci-

icine. By Charles L. Dana, A.M., M.D.; Profes-

sor of Nervous and Mental Diseases in the New York
Post-Graduate Medical School, and in Dartmouth
Medical College ; Visiting Physician to Bellevue Hos-
pital. Second edition. With two hundred and ten

illustrations. New York : William Wood & Co.

1893.

That Dr. Dana's textrbook has been thoroughly appre-

ciated by the profession is amply attested by the appear-

ance of this new edition within so short a time of the

first one. An examination of the present volume shows
that recent advances in the department of neurology
have been duly considered by the author in various cor-

rections and additions to the body of the book. A sup-

plementary chapter on neurological therapeutics will prove
of special interest and value to the general practitioner, who
may need advice bearing on the treatment of particular

cases. Hydrotherapy and the popular rest treatment are

set forth in some detail, and altogether this subject of

treatment is more fully set forth than is the case in many
other works on nervous diseases.

The author is now inclined to discard the older views

on neuropathology, and to ascribe mauy degenerative

neuroses to the toxaemic effects of micro-organisms. This
is certainly an attractive view, and while not yet gener-

ally accepted by other authorities, will possibly lead to

a reconstruction of our ideas on the essential nature of

many puzzling disorders. On the whole. Dr. Dana's
work is concise, reliable, and clear. Its teachings are

modern and yet sufficiently conservative to make them
eminently safe.

Medical Society of North Carolina. Transactions
for 1S93.

Contains a number of fair reports, including an illus-

trated " Plea for the Microscope," by Hays.

New Jersey Board of Health. Seventeenth Annual
Report, including Report of Bureau of Vital Sta-
tistics.

A volume of over six hundred pages and correspondingly
heavy. Much information in sanitary matters can be
found by one interested in its search.

American Assocl^tion of Obstetricians and Gynecol-
ogists. Transactions for 1S93.

The members have thought their various contributions

worthy of excellent paper, ink, and binding, and for the

most part they were right. The illustrations add to the

reasons for keeping the report among one's books. An
excellent portrait with memorial sketch of George Jack-
son Fisher, M.D., completes a very creditable produc-
tion.

The Phy'SIOLogy of Death from Traumatic Fever. A
Study in Abdominal Surgery. By John D. Malcolm,
M.B., C.M., Fellow of the Royal College of Surgeons
of Edinburgh, etc. London : J. & A. Churchill.

In an interesting way are discussed the conditions of

the vessels during inflammatory fever ; eflfects on car-

diac rhythm ; causes of pulse conditions in fever ; the

effects of the vascular changes brought about by trau-

matic fever ; effects of a wound on the vascular and ther-

mal systems ; and the mode of action of the poisons of

specilic and septic fevers. It is a little volume of 130
large print pages, and will especially interest those en-

gaged in abdominal operations.
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Atlas of Clinical Medicine. By Bvrom Bramwell,
M.D , F.R.C.P. Edin., etc. Vol. I., part IV. ; vol.

II., parts I. and II. Pp. 142 to 182 ; i to 44 ; 45 to

90. Edinburgh : T. & A. Constable. 1893.

The later fasciculi of this interesting and most valuable

work contain large plates and woodcuts of the same high

order of merit that characterized the earlier instalments.

The fourth part of volume first has four plates illustrat-

ing small-pox ; three, melancholia ; and one illustrating

hilarious mania. The subjects considered are small-pox,

globulinuria, Friedreich's ataxia, a case of chronic insan-

ity and a case of hilarious mania. In part first of volume

second the subjects are scrofula, unilateral hypertrophy of

the skull, measles, two cases of Friedreich's ataxia in whicli

the knee-jerks are rot lost; alterations in the fields of

vision, their clinical significance and importance. The fol-

lowing are the plates : two illustrating scrofula; two hyper-

trophy of the skull ; one, measles; perimeter charts show-

ing alterations in the fields both for white and for colors

in cases of hemianopsia ; naked eye appearance of the

brain in two cases of lesion of the half-vision centre; a

series of transverse vertical sections through the brain in

two cases of lesion of the half vision centre; perimeter

charts showing the fields both for white and for colors in

cases of central amblyopia (? tobacco amblyopia) and

lead poisoning; and a plate showing the lesions of sec-

ondary syphilis. The consideration of changes in the

fields of vision is continued in part second of volume
second, the rest of the fasciculus being devoted to

Asiatic cholera and to syphilis. The latter subject is il-

lustrated by nine plates, of beautiful workmanship, and
constituting real portraits of an abnormal condition most

wide-reaching and disastrous in its effects. Anticholer-

aic inoculation, extensively tested upon animals and se-

curing for them a period of immunity of four months and
a half, is discussed with the most sanguine expectations.

The operation is harmless to human beings, for over fifty

persons have been inoculated, of French, Swiss, Russian,

English, and American nationality. "The symptoms
that it evoked were a rise of temperature, a local sensi-

tiveness at the place of inoculation, and the formation of

a transitory cedema at the same place. . . . The
symptoms followini; the second inoculation were gener-

ally rather more marked, but of shorter duration. The
whole recalls the sensation of a bad cold in the head,

lasting one or two days." Its effect as a prevention of

cholera awaits demonstration during an epidemic.

This atlas may justly be termed, as the author suggests,

an illustrated treatise on clinical and systematic medi-

cine. It should obtain recognition everywhere, especial

ly among English-speaking races. The plates are beau-

tiful. Though a striking feature, these, however, are not

the most important part of an arduous and serious under-

taking, involving great financial outlay. There is every

reason to suppose that all succeeding fasciculi will equal

the ones already issued. In this event, the atlas of clin-

ical medicine will prove an excellent investment for the

physician of wide mental horizon, who wishes to keep
well in touch with modern medical thought.

Gonorrh<f.a. Being the Translation of Blennorrhoea of

the Sexual Organs and its Complications. By Dr. Er-

nest FiNcER, Docent at the University of Vienna.

Third edition. 8vo, jip. 324. New York : William

Wood I't Co. 1894.

This work, so well known to our German readers, has

been translated into English from the third enlarged

and revised German edition, and brings our knowledge
of this important disease up to the latest information

regarding its pathology and treatment. The subject is

quite exhaustively treated, and the descriptions of the

symptoms and complications are described in all their

necessary minuti-x. The divisions are anatomical as

well as pathological, while the clinical aspects of the

latter are graphically presented and ])ractically consid-

ered. The author, adoptiog the advanced views of the

etiology of the affection, very properly claims that the

infection is due to the gonococcus and is essentially spe-

cific in character, hence the foundations for successful

treatment are based upon the destruction of the peculiar

diplococcus, either by internal medication or topical ap-

plication, or both. The rules for following out these re-

spective methods are very clearly and logically given,

and leave nothing to be desired ibr the earnest student

in search of strict scientific methods for curing this com-
mon and troublesome affection. In view of the loose

methods of treatment now employed, this work has a

timely interest in directing study in the proper direction

of fulfilling different indications, as they present them-

selves in the varied stages and the multifarious complica-

tions occurring in both sexes. The value of the book is

otherwise enhanced by numerous excellent woodcuts and

seven excellent full-jiage plates in colors It is a practi-

cal work from beginning to end, and will be duly appre-

ciated accordingly.

Hospitals, Dispensaries, and Nursing. Papers and
Discussions in the International Congress of Charities,

Correction, and Philanthropy, Sec. III., held at Chi-

cago, June 12-17, 1893. Compiled by John S. Bill-

iNcs, M.D., and Henry M. Hurd, M.D. Pp. 7T1.

Baltimore: Johns Hopkins Press. 1894.

This work is really an encyclopaedia in one volume, and
contains a vast amount of information of all kinds. It is

divided into six parts. In the first are given the papers

read at the general sessions of the Congress. Five papers

are jirinted in full.

In the second part are thirty-one papers read before

the various section meetings. They cover the widest

possible range of topics relating to the establishment and
maintenance of hospitals.

The third part is devoted to nursing, and comprises

twenty-nine papers.

The title of Part IV. is "Dispensaries." Only one

paper is printed, that of Mr. C. C. Savage, President of

Demilt Dispensary, of New York City, the substance of

which has already been given in the Record.
Part V. comprises seven papers devoted to " First Aid

to the Injured."

Part VI. discusses " Hospital Saturday and Sunday."
We have too long been accustomed to the scientific

accuracy, in every undertaking, of the distinguished edi-

tors of this volume to express any surprise at the admira-

ble manner in which their work has been accomplished.

The Congress itself brought physicians and laymen into

close association, and for that reason alone would have

been a praiseworthy undertaking.

Naturally, in a work of this kind the papers are of a

varying degree of excellence, but all are good. No phy-

sician who desires to have at hand a ready reference-

book concerning hospitals, etc., should fail to secure this

volume. It should be in every public library from Maine
to Texas and from Oregon to the Gulf.

Combining' Equivalents.—A western paper relates that

a patient became seriously sick as the result of putting

his own interpretation on the direction to " take every

three hours as much as a ten cent piece would hold."

In its stead he took as much as he could heap on a nickel

every hour and a half. This reminds us of the man on
shipboard who went for the preparation numbered 13,

but finding it missing split the difference by combining
numbers 6 and 7, with the result of proving the old- timed

activity of the unlucky number.

Small-pox in Chicago.—The Chicago Commissioner
of Health reports that during the year 1893 there were
140 cases of small jiox in the city of Chicago. Cases oc-

curred during every month of the year except March and
May. Thirty- five cases occurred during November, and
66 during December. There was a total of 25 deaths,

none of which occurred in any case that had been pre-

viously vaccinated. But few of the cases could be traced

to their origin.
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ELEVENTH INTERNATIONAL MEDICAL CON-
GRESS.

Held in Rome, Italy, March 2g, jo, and 31, and April

I, 2,3,4, and 5, 1894.

SECTION OX PRACTICAL MEDICINE.

Uitrate of Aconitine.—Dr. Tisox, of Paris, read a

paper on the therapeutic properties of this salt. He em-

ploys it dissolved in a mixture of glycerine, alcohol, and

distilled water, in the proportion of gr. Jj to the drachm.

He has used this drug in about sixty cases of facial ery-

sipelas, and regards it as the best known remedy for this

affection, reducing the pain, preventing complications,

and cutting short the attack. It is also of great value in

certain forms of neuralgia, especially facial neuralgia.

Neuralgias dependent upon chloro-ansemia are, however,

better treated with exalgine. In many cases of laryngitis

and aphonia due to an ordinary cold, the nitrate of aco-

nitia is also beneficial. The drug may be given in maxi-

mum dose of ^'j grain a day, divided in ten doses. In

pyretic conditions he has never observed any intolerance

of the drug, but in afebrile states there is occasionally a

little formication caused by the doses above mentioned,

and in such case it is necessary to suspend the adminis-

tration of the remedy. The menstruum of alcohol,

glycerine, and water, so proportioned that the mixture

has the specific gravity of distilled water, is useful for the

exhibition of all the alkaloids.

Plasmodium Malariae.—Dr. Marchiafava, of Rome,
described the malarial parasite of summer-autumn fever,

giving its life history, its various localizations, cerebral,

intestinal, and general, and presented a sketch of the

anatomico-pathological changes present in pernicious

fevers, especially in the intestinal forms. He insisted

especially upon the fact that the form of malarial parasite,

described by him as the summer autumn variety, was

alone active in causing pernicious fevers.

Malarial Anaemia.—Drs. Bignami and DioNisr, of

Rome, read a paper on this subject in which they divided

the po3t-malarial fevers into several groups, normoblastic

and megaloblastic. From these are to be distinguished

the anaemia due to atrophy of the medulla, and that ac-

companying malarial cachexia. Various hemolytic poi-

sons give rise to blood changes, and the authors called

attention to the points of difference and resemblance be-

tween these and the conditions of the blood found in

post- malarial anaemia. The latter is the result of various

lesions caused by the action of the malarial poisons in

different viscera.

Nervous Lesions in Rabies.—Dr. Golgi, of Pavia,

said he had often observed in animals dead of experiment-

al rabies various alterations in the nuclei of the nerve-

cells (swelling and chromatic changes), and also vacuoli-

zation and granular degeneration of the protoplasm. l!y

means of his method of black staining he has found

changes in form of the cell bodies, swelling and complex
deformation of the nervous prolongations. He had also

seen kariokineses of the epithelium of the vessels and of

the neuroglia.

Rachitis and Infantile Convulsions.— Dr. Jules

CoMBV, of Paris, read a paper on the relation between

convulsions in infancy and rickets, of which the follow-

ing are the conclusions : i . Convulsions, both general

(eclampsia) and local (spasm of the glottis) are of fre-

quent occurrence in rachitic children who are predisposed

by a neurotic inheritance. 2. Rachitis cannot in itself or

in its osseous lesions, even when they affect the skull

(craniotabes), account for the occurrence of these con-

vulsive attacks. Indeed, these are seen in children free

from craniotabes or any rachitic taint, and on the other

hand very many children, the majority in fact, who are

subject to extensive craniotabes and other pronounced
symptoms of rickets, never have convulsions at all. 3.

The explanation of these convulsions is to be sought else-

where. The author regarded them as due to the diges-

tive troubles so universally associated with rickets. In a

word, he said, convulsions in rachitic children are due to

an auto intoxication, the origin of which is in the diges-

tive canal.

The Fungus of the Trichomycosis Nodosa.—Dr. Ber-

GONZiNi, of Modena, said that as long ago as 1881 he had
described an affection of the skin of the upper lip in

which he had found spores vegetating on the cutaneous sur-

face. A culture of these spores resulted in a filamentous

mycelium, a description of which was communicated to

the Medico chirurgical Society of Modena and published

in several medical journals. This year he had seen a

precisely similar case, which he had studied by means of

more accurate cultures and microscopical observations.

He thought it was probable that the fungus discovered by
him was the same as that described by Behrend in 1 866,

and by Juhel Renoy in 1S88, as belonging to the disease

called by them " trichomycosis nodulosis." However,
the fungus cannot be called by the name which Behrend

proposed, namely " Trichosporon ovoide." It is a fun-

gus of the order sphomiceti, of the family MucidinaeEe, cf

the subfaimly Amerospora;, of the genus Monilia, which
the author proposed to call " Monilia trichophila."

Localization of the Reflexes.—Dr. Ernest JendrAs-
siK, of Buda-l'esth, presented a communication on this

subject. On the basis of clinical symptoms and the results

of experimental investigation, he divided the reflexes into

certain groups, pretty sharply defined one from the other by
their various modes of production, their progress, and the

modifications occurring in them under certain circumstan-

ces. These groups were : i . ((7) Physiological, the phe-

nomena known as "deep reflexes:" {b), pathological,

reflex bending, less often extension, of the lower extrem-

ities, pseudo patellar reflex. 2. The skin , eye-lid-,

pharynx-, anal reflexes and the like. 3. Sneezing, vom-
iting, coughing, the reflex activity of the bladder, rectum,

genitals, etc. 4. Vaso-motor reflexes, to which also be-

long the pupil-reflex. These several groups correspond

to varied localizations : the first group belongs to the

spinal reflexes, the second to the cortical reflexes, and the

reflexes of the third group have their centres in the cord,

but yet are controlled from the brain.

Syphilitic Tabes.—Dr. Adamkiewitz, of Vienna, said

that when it was first shown that locomotor ataxia was

often of syphilitic origin, the hope was expressed that the

disease might be curable by specific treatment ; but this

hope had not been realized, and there is now a very gen-

eral scepticism as to the value of such treatment. The
speaker had, however, had several cases a very careful

study of which had led him to the belief that there is a

special form of tabes having certain characteristic symp-
toms and a specially defined clinical course, which is

positively curable by antisyphilitic treatment, provided it

be instituted at an early period.

The symptoms of this curable form of locomotor ataxia

are : Ataxic paresis with loss of the tendon reflexes, pare-

sis in the distribution of certain cerebral nerves, tabetic

paresthesia without objective disturbances of sensibility,

and pain especially on pressure in the lumbar region.

The clinical course of the disease is characterized by a

rapid advance of the paresis of the lower extremities into

complete paralysis, by ascent of this paralysis up to the

lower part of the cervical spine, and, when the antisyph-

ilitic treatment is early begun and energetically carried

out, by a final complete restoration to health. The du-

ration of the disease, when so treated, is three or four

months. The most important clinical symptoms of the

disease—ataxia and motor paresis—point to an involve-

ment of the pyramidal tract as well as of the posterior

columns, and the fact of a cure by means of iodides and
mercury to functional disturbance resulting from a not

irreparable process. There can be question here of syph-

ilitic products only which appear under the form of ob-

literating endarteritis and syphilitic pachymeningitis.

The influence of syphilitic disease of the vessels on the
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functions of the anterior and posterior columns is most
satisfactorily explained by the results of the author's stud-

ies, elsewhere published, on the vascular supply of the

spinal cord.

When, through lack of proper specific treatment, there

is no resolution of the syphilitic products in the spinal

cord, the diseased vessels become obliterated, and the

parts of the cord supplied by them become sclerosed.

In this case, similarly to what the author has shown to

occur in tuberculous pachymeningitis, wedge-shaped le-

sions are formed in the substance of the cord in which
the nerves are destroyed. The author has called this

lesion, which results in incurable spinal paralysis, infarct

of the cord.

The general belief that syphilitic vascular lesions of
the brain only, and not of the spinal cord, are curable is

disproved, the speaker said, by the observation upon
which he had based his paper.

The Etiology of Tabes —Dr. Alessandro Borgher-
i.N'i, of Padua, presented a communication on this subject

in which he said that tabes is essentially a systematic

affection ; its pathogenesis is to be sought for in a special

morbid predisposition of certain elementary spinal tracts.

The various etiological factors in connection with this

disease act only secondarily. Syphilis, indeed, has a

certain causal relation to locomotor ataxia, but the idea

that it is the sole cause of the aifection is an exaggerated

one. Some statistics recently collected in Italy by the

author, with the aid of many of his colleagues, showed
that hardly thirty per cent, of those suffering from tabes

were syphilitic ; among the other causes shown were
rheumatism, mental and bodily overwork, venereal ex-

cesses, etc., and in some no active cause could be dis-

covered. Xotes of a neuropathic taint in the family his-

tory of those suffering from tabes were by no means rare.

Ophthalmoplegia and Superior Bvilbar Paralysis.

—

Dr. Alessandro Marin.*, of Trieste, read a paper with

this title, of which the following were the conclusions :

In cases of tumor of the corpora quadrigemina a lesion

of special systems of fibres does not produce simple
tremor, but rather tremor combined with ataxia. The
integrity of the endo-ocular muscles is not a sufficient

sign upon which to base a diagnosis of external unilateral

ophthalmoplegia of nuclear origin. Superior bulbar
paralysis may be diagnosticated with certainty when oph-
thalmopkiiia is joined to bulbar paralysis and poliomye-
litis ; in tabes the process may be peripheral, but is gen-
erally mi.xed. The close relationship between tabes and
syphilis is proved ako by those cases in which micro-
scopical examination reveals no characteristic signs of a

syphilitic process, while during life the nervous phenom-
ena were clearly associated with a relapse of syphilis.

Acute superior poliencephalitis, which may occur inde-

pendently of alcoholism, is found more often with acute

infantile encephalitis than with chronic external ophthal-

moplegia, and is due more probably to lesions of the

nuclei of the central gray matter than to those of the

fibres connecting this central gray matter with the cortex.

Recurring paralysis of the motor oculi muscles may also

be the result of a recurring neuritis.

The Modifications of Form of Cancerous Cells and
Nuclei which may be Mistaken for Parasites.

—

Dr. Cor-
NiL, of Paris, presented an interesting paper on this sub-

ject. Cancerous tissue, he said, always shows a number
of cells in process of indirect division. The division of
the nucleus into two, three, or four parts results some-
times in the formation of several cells, sometimes in the

production of two or three nuclei which remain inclosed

in the same cell. The indirect multipolar division, with
five, six, or seven stellar figures, observed as often in can-

cerous tissue as in the large cells of bone marrow, may
also give birth to several nuclei in the same cell.

The large nuclei of these giant cells are, in the

quiescent state, just as in the case of the giant cells of

the bone marrow, very varied in form, mallet shaped,

sinuous, fringed, branching, crown-shaped, irregularly

serpentine, cogged, and in places clusters of roundish

secondary nuclei are seen. In the latter case these sec-

ondary nuclei contain but little chromatic substance.

They separate themselves from the principal mass and be-

come scattered about in the cellular protoplasm, looking

like little cystic bodies. But all these swollen nuclei

which have become oedematous, whatever their shape,

contain the same substances as the ovoid nuclei of the

cancer cells in a state of inaction or of indirect di-

vision.

The substances contained in the nucleus of a cancer
cell, as in that of an epithelial cell, are : i, a liquid

;

2, a solid substance in the shape of granules or filaments,

nucleine; 3, another solid substance, also in the form
of granules or filaments, paranucleine. These two sub-

stances are isolated and differentiated in the nucleus by
means of the affinity which they have, the first for the

basic colors, the second for acid colors. In preparations

made by a special process by M. Frenkel the nucleine is

stained an intense blue, the paranucleine a bright red.

In the small ovoid nuclei of the quiescent cancer cells

the blue filaments and fine granulatiocs make up the nu-
clear framework and envelope ; these blue filaments and
granulations are crowded pretty closely together, yet it

is possible to see here and there a granule of paranucleine

stained red. In the neighboring cellules of the same size

as the preceding or larger the nucleus, although remain-
ing ovoid or more nearly spherical in shape, is larger

and contains more tluid, and these two kinds of filaments

and granules are more readily seen. The blue granules

or filaments of nucleine are found at the periphery,

while the red paranucleine occupies the cerebral portion,

forming one or more round or slightly elongated drops.
AVhen the nucleus is spherical we find in its centre one
large globule of red paranucleine often surrounded by a
thin film of blue nucleine. In the arborescent, fringed,

or lobulated nuclei the arrangement of these two sub-

stances is the same.

During the first stages of growth of the nuclei the

nucleine breaks up into roundish or ovoid granulations,

and at the same time the paranucleine increases and di-

vides into granules and droplets. This destruction of the

two substances proceeds in a most evident manner
throughout all the stages of mitosis. The nucleine, in

its filaments and granules in the equatorial, and after

segmentation in the polar plaques, is distinguished by its

beautiful blue color from the filaments of paranucleine
and granules of the same substance, which are of a bright

red color and constitute the polar rays. .Vll the details

of nuclear mitosis, separated from the cellular protoplasm
by a clear zone, are seen here most distinctly. After the

division of the nucleus and of the cell has taken place,

the twin nuclei still remain for a time united by filaments

of paranucleine.

Alongside of these giant mitoses we often see in the

same cancerous growth alveolus cells of the same size con-
taining, in a state of repose, one or more large nuclei,

branching, fringed, modulated, or clustered. Whatever
may be the arrangement and the number of these nuclei,

they always have, as said above, filaments and granules of
nucleine at their periphery and one or several central glob-
ules of paranucleine. As these large nuclei, of various

shapes and of'ten edematous, are found alongside the mul-
tipolar giant mitoses, it is natural to suppose that they are

due to indirect division of the nucleij which has not gone
the extent of division of the cellular protoplasm. These
to deformed nuclei have been described as parasitic bodies
by FoA, Soudakewitch, Ruffer, and others. The descrip)-

tions and the drawings given by these observers corre-

spond exactly with those published by the author in iSSi.

From the results of the double staining of the nucleine
and paranucleine of the nuclei in a state of repose, and of
kariokinetic growth, and of the other misshajied nuclei.

Dr. Cornil maintained that these supposed parasites were
merely nuclei poor in nucleine and containing in their

centre one or more droplets or corpuscles of paranu-
cleine. That which characterizes especially the cancer-
ous cellules is the enormous number of mitoses, the exag-
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gerated movement of the nucleine and paranucleine of

their nuclei. The kariokinetic figures are far from pre-

senting here the same regularity as in normal tissues, and
they are often irregular, asymmetrical, or wholly ab-

normal.

Among these anomalies one of the most curious, de-

scribed by the speaker in 1891, is the isolated develop-

ment of a nucleus dependent upon a giant mitosis, the

nucleus arriving at maturity while the rest of the karioki-

netic filament is evolved more slowly. From this results

the development of a nucleus, and even of a cell, inclosed

in the protoplasm of a giant cell, the principal nucleus of

which may become oedemitous or may assume an arbo-

rescent or other shape.

The wandering white cells found in great numbers in

the rapidly growing portions of cancerous tissue, and
which supply them with nutriment, have also been de-

scribed as parasitic.

Those who hold to the parasitic nature of cancer base

their belief solely on the morphology of the cells—an in-

sufficient ground. The bodies described by them as

parasites are, the author maintained, nothing but modified

nuclei and cells resulting from the changes above de-

scribed.

A Case of Syringomyelia Complicating Leprosy.—Dr.
SousA Martins, of Lisbon, related a case of this kind,

and formulated, as a result of his observations and studies,

the following conclusions : i. We cannot admit syringo-

myelia as a nosological entity. 2. Syringomyelia is merely

a condition and not a disease, similar in a certain sense

to the cavernous affections of the lungs which we might
justly call "syringopneumia." 3. The condition called

syringomyelia may be present in various diseases. 4.

Leprosy is one of these diseases.

The Determination of the Quantity of Heat Given off

from Different Portions of the Body.—Dr. Curzio Ber-
GONziNi, of Modena, said that he used a mercurial ther-

mometer with spherical bulb, of which the weight of the

glass of the bulb and of the mercury was noted, and also

the volume and circumference of the bulb itself This
instrument being exposed to a source of heat for a deter-

minate time, we can easily determine by it the amount
of heat it has absorbed per square centimetre of its sur-

face in the given unit of time, allowance being made
for the specific heat of the glass and of the mercury.

Such a thermometer applied to a region of the body
which can completely envelop the surface of the bulb
(the axilla, popliteal space, hand, etc.) will indicate how
much heat it has absorbed in a given time from contact

with a surface of skin equal to that of the bulb. The fig-

ures thus obtained will evidently be equal to those repre-

senting the heat evolved in the same time from the cuta-

neous surface of the explored region, and we can thus

determine how much heat is given off per minute or per

hour from a given portion of the surface of the body.
By this means the author has been able not only to calcu-

late the maximum and minimum of heat units given off

from various parts of the body under diverse conditions,

but also to determine the variations in the emission of

heat in fever, in different seasons of the year, at different

ages, and in diseases of various kinds.

Treatment of Psoriasis.—Dr. Cerchez, of Berlad,

Roumania, read a short paper advocating the use of iodide

of potassium in large doses as the most efficacious remedy
for psoriasis, provided the patients had no idiosyncrasy

contra-indicating its employment, and provided also that

the uropoetic organs were in a healthy state.

Hypodermic Medication.—Dr. J. Roussel, of Ge-
neva, presented a communication reviewing his various

experiments and publications concerning the subcutane-

ous administration of remedies. The hypodermic phar-

macopoeia is sufficient to-day, he said, to meet all thera-

peutic indications. This method, by which remedies are

passed at once into the circulation without running the

hazards of digestion, is all powerful in dys;rasire of the

blood, whether simple or infectious, of:en aborting them,
curing them more speedily and certainly than other

methods, and preventing their degenerative sequelae. A
preventive antiseptic injection is useful in the beginning
of morbid processes, and even if it does not succeed in

abating them it is never harmful. He contended that

the time was at hand when direct circulatory therapeu-
tics, the transfusion or injection of accurately dosed,
assimilable, and aseptic remedies, would alone be deemed
worthy of the attention of practical physicians whose aim
is to prevent and cure disease without doing injury.

Mycodermic Medication.^Dr. Backer, of Paris, pre-

sented a paper on a therapeutic method which he called

the " mycodermic," consisting in the hypodermic injec-

tion of yeast fungus. This fungus, he said, continued to
live in the tissues and destroyed pathogenic bacteria by
a process of phagocytosis. He had tried the method in

a large number of cases of tuberculosis, and claimed to
have cured ninety per cent, of cases in the earlier stages,

and sixty-five per cent, in phthisis of the second degree.

He had made nearly five thousand injections, and had
never seen suppuration or any other injurious effects from
them.

Sernm Treatment of Tuberculosis.—Dr. Berxheim,
of Paris, read a communication on this subject He said

he did not pretend to cure all cases by the injection ot

blood serum from an immune animal, yet the results ob-
tained in incipient phthisis were most encouraging. He
had so treated about three hundred cases in private and
hospital practice, with the result of obtaining at least a

temporary cure, the time which had elapsed being too
short to permit him to assert that the cure was permanent
and final. He felt himself justified, however, in claim-

ing that immunized serum has a true vaccinal action in

tuberculosis.

Heredity and Contagion of Tuberculosis.—Dr. Bern-
heim presented another communication with this title.

He said that there was no such thing as a genuine inher-

itance of tuberculosis, the disease being always acquired

by contagion, and that therefore all children of tubercu-

lous parents should be immediately isolated and removed
from the ever present source of contagion in their own
parents. Physicians should recognize this necessity, as

had already the veterinarians. They might thus save the

lives of many children who are the more easily infected

from having been conceived under unfavorable condi-

tions.

Lysol in Typhoid Fever.—Dr. Tison, of Paris, read
a paper on lysol, which he regards as a perfect general, and
especially intestinal, antiseptic. Its employment gives

excellent results in eruptive fevers, but more particularly

in typhoid fever. It is also a very useful remedy in diar-

rhoea. It may be employed externally or internally ac-

cording to the effect which it is desired to obtain, and
however used its effects are admirable.

Treatment of Pernicious Anaemia.—Dr. F. W. War-
finge, of Stockholm, read a paper on this subject, giving

the results of the treatment of this affection and of leu-

kaemia and pseudo-leukaemia by arsenic in the Sabbets-

berg Hospital, during the years 1887-1893. The suc-

cess obtained by this method was, in the speaker's

opinion, phenomenal.
Transfusion.—Dr. H. v. Ziemssen, of Munich, read a

paper on this subject. The intra-venous transfusion of

undefibrinated blood is, he held, a perfectly harmless

procedure in skilful hands, but for the general run of

practitioners who have not had sufficient experience, the

subcutaneous injection of blood is to be preferred, as it

offers fewer technical difficulties. The immediate effect

of intra-venous transfusion is a heightened color and an
increase in strength, with which, however, the increase

in red blood-globules and in the proportion of hremo-
globine is not always proportionate. In the treatment

of chronic anaemia, frequent transfusions of small doses

(three to four ounces) appear to be more effectual than a

single injection of a larger quantity.

Twelve Years of Sanitation in the Province of Onta-

rio, Dominion of Canada.—Dr. E E. Kitchen, of St.

George, Canada, member of the Provincial Board of
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Health, presented a communication with this title. In

opening the paper the reader gave a few of the laws

enacted on account of the several visitations of cholera

to this country during the century, and opened the paper

jiroper with the fact that the Provincial Board of Health
of Ontario was established by law in 1882, and this was
the commencement of systematized sanitation. The
Board consists of seven members, including a secretary,

who is the provincial health officer. Their meetings are

quarterly, although special ones may be called ; the du-

ties of the Board were defined as by statute. The many
laws enacted for sanitary purposes and their amend-
ments were explained, as well as the formation of local

Boards of Health and the mode of operating them.

During 1882 and 1883 circulars were sent out to munici-

pal councils, asking if such local boards were formed,

when it was found that only fifty boards had been formed
in forty counties. This to a great extent caused the

Public Health Act to be enacted, and this made the for-

mation of local boards compulsory, as well as placed on
the board a number of rate-payers. This caused such a
great improvement that during the half of the year 1885
there were formed 184 local boards in 447 townships,

and 180 boards in 203 cities, towns, and ullages. This
increased organization made itself felt in the subsequent
early visitation of small-pox. Shortly after this it was
found that there were in 600 municipalities 563 local

boards, 283 medical health officers, and 160 sanitary in-

spectors. In 1886 the number of boards had increased

to 610. From time to time various regulations, etc., have
been made, until the system is wellnigh perfected. Scar-

let fever, diphtheria, etc., are now under such strict regu-

lations at home and at school that it is generally stamped
out upon its first appearance. Reference was made to regu-

lations of dairies, creameries, and the milk-supply, and
many other matters vital to a country. The Board has

been doing very satisfactory work with tuberculin as a di-

agnostician of tuberculosis in cattle. Very many other

interesting facts were discussed, and this very succinct

and readable paper closed by a cursory reference to the

fine state in which the quarantine service of Canada is

at present.

SECTION ON SURGERY.

Perineal Lithotrity.

—

Mr. Reginald H.\rrisox, of

London, described a method of performing perineal litho-

tritj' employed by him in a number of cases of vesical

calculus. It consisted in an incision through the mem-
branous urethra, rapidly breaking the stone with crushing

forcepys, and washing out the fragments. This operation

was applicable in some cases of stone which were compli-

cated with vesical disease and growths in the bladder, and
connected with the prostate. In all other cases ordinary

lithotrity was advised by the speaker. He had employed
the method described in fourteen cases out of four hun-
dred operations for stone in the male bladder.

Floating Kidney.

—

Ur. Tricome, of Padua, operates

for the fi.\ation of wandering kidney by fixation to the

quadratus lumborum through a double series of sutures.

The deep layer acts in way of fixation, attaching the or-

gan to the margin of the wound made in the muscles, the

superficial layer closing the external wound. He had
operated by this method in twenty-six cases. Of these

twenty two were entirely relieved of all the symptoms
previously complained of, one was greatly benefited though
not cured, and one died five months after the operation.

The remaining two were lost siirht of
Extirpation of the Kidney.

—

Dr. Durante, of Rome,
performed an ojjeration for cancer of the kidney, at his

clinic in the Via Garibaldi, in the presence of many mem-
bers of the Surgical .~^ection. The operation for the extir-

pation of the diseased organ occupied about half an hour
from the beginning of anjesthetization to the time the ja-

tient was taken back to the ward.
Pleurotomy.

—

Dr. Bozzini, of Italy, reported two
cases of this ojieration for the relief of suppurative pleu-

risy. In the first case the pleurotomy was followed by a

partial resection of the lower lobe of the left lung. The
second case was complicated by suppurative perihepatitis

and subsequent biliary fistula. In both cases a perfect

cure of the empyema was obtained.

A Local Anaesthetic.

—

Dr. Tison, of Paris, reported

on a new local anaesthetic which he called " corjl." It

was a mixture of chloride ofmethyl and chloride of ethyl.

^\'hen applied to the skin or mucous membranes the tem-
perature of the tissues is reduced to about the freezing-

point, low enough to cause complete anjesthesia, but not

so low as to give rise to the formation of eschars. This
substance is much more efficient than the other refriger-

ant agents, and much safer than the medicinal anaesthetics

such as cocaine. Coryl was the discovery of M. Joubert,

of Paris.

Pyogenic Diseases of the Brain.

—

Dr. Macewen, of

Glasgow, read a paper with this title, of which the follow-

ing were the conclusions: i. All abscesses of the brain

are formed secondarily to a primary focus of infectious

disease located elsewhere. 2. The chief infectious foci

are formed in connection with middle- ear disease. 3.

Abscesses of the brain coming from this source are gener-

ally in direct contact with the seat of the middle-ear

disease. 4. Such abscesses are usually reached most
easily through the mastoid antrum. 5. The latter is

best reached by an incision through the supra-menial

triangle, by which means the whole tegmen antri and
tegmen t)Tnpani may be exposed. 6. The whole infec-

tious tract must be removed, after which the skull should

be trephined over the temporo- sphenoidal lobe of the

brain.

Eesearches in Cranio-encephalic Topography.

—

Dr.
E. ^L\ssE, of Bordeaux, said that he had been able to

locate, by auto-impression, the sulci of Sylvius and Ro-
lando, and had by mensuration determined a series of

fractional numbers by means of which he was able to

make the operation of trepanning mathematically exact.

Cerebral Surgery.

—

Dr. P. Postesipski, of Rome, re-

ported twenty cases of craniectomy, and formulated a
number of conclusions derived from a study of them.

He held that great exactness in craniotopography is un-

necessar}', all that is needed being to make a sufficiently

large opening. Surgical intervention is useless in hydro-

cephalus and microcephalus, and the same is true in cases

of ordLnar)' epilepsy.

Resection of the Trigeminus at its Point of Emergence
from the Bridge.

—

Dr. .\. D'Antona, of Naples, re-

ported a number of experimental resections of the tri-

geminal nerve, and made some observations deduced from
the results of these operations. Tissues deprived of in-

nervation, he said, became \Tilnerable because their nutri-

tive energy and organic constitution are weakened.
Atrophy consequently sets in. In the eye the conjunctiva

becomes softened in patches and breaks down, deep
corneal ulcerations resulting.

Eesection of the Vertebral Arches.

—

Dr. A. Caselli,

of Genoa, read a paper on temporar}' resection of the

posterior vertebral arches as an explorative and curative

method in various cases of injury to the meninges and
cord. He proposed the operation of specotomy by means
of temporary laminectomy. His experiments proved that

perfect union took place after the operation without the

production of deforming callus or the intercurrence of any
complicating accidents. The speaker also reported a case

of resection of the third, fourth, and fifth dorsal vertebrae,

for the relief of jjaraplegia caused by slow compression of
the cord from exostosis and pachymeningitis. He devised

a special rachiotome, which was exhibited at the meeting,

for this operation. The exostosis was removed and the

patient made a perfect recovery.

Trephining for Epilepsy.

—

Dr. J. Lucas-Champion-
NiKRE, of Paris, read a paf>er based upon the clinical

study of sixty- four cases of trepanation of the skull The
good results of this ojx;ration may be obser\-ed, he said,

when it is jierformed for the relief of renal epilepsy, and
of certain forms of traumatic meningc-encephalitis ac-
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companied by severe pain in the head, vertigo, and
other dangerous symptoms. In cases of Jacksonian epi-

lepsy, however, the indications for trephining are not
sufficient to justify its performance, and the practical re-

sults of the operation are not at all satisfactory.

Provisional Costotomy in Acute Pleuritic Exuda-
tions.—Dr. Z. La.mfirescu, of Jassy (Roumania), said

that the title of his paper indicated sufficiently the object

of the temporary resection of the ribs, which he had first

practised in 1S77. The operation might also be under-
taken in cases of purulent exudation in which pleural ad-

hesions had not yet taken place.

The operation is performed in the following manner :

The patient lies in a semi reclining position, resting on
the side opposite to that on which the operation is to be
performed. The anesthetic is pushed only to the stage

of analgesia, and for this purpose ether is employed by
preference. The ribs are counted from below upward,
and in the space between the sixth and seventh ribs a
line is marked by the dermographic pencil, which is

crossed by a perpendicular line at a point indicated by
the operator ; from this last the distance in front and
behind to which it is desired to resect the rib is meas-
ured off and marked by other vertical lines. An incision

is made along the intercostal line between the two ex-

tremities previously marked, down to the internal inter-

costal muscles, and then the skin only is incised along
these two boundary lines to a point just above the upper
edge of the rib which is to be excised. Now the costo-

tome is inserted at the point marked by one of the verti-

cal lines, one blade on each side of the rib, pushed down
until the points have penetrated the pleura, and then the

rib and soft parts, including the pleura, are cut through
by the instrument. The operation is repeated on the

opposite vertical line. In this way a flap embracing
the pleura, bone, and superimposed soft parts is made
and thrown back. The artery must be ligated or

twisted.

The suppurating cavity is now washed out by means of
antiseptic irrigations made through a fenestrated rubber
drainage-tube curved on itself, so as to permit of a double
current. The whole side of the thorax is then envel-

oped in a thick layer of carbolized wadding retained by
a roller bandage.

After the operation the temperature is taken regularly,

and if it is observed to rise, the dressing is removed and
the cavity washed out through the drainage-tube until

the liquid flows clear. The dressing is then to be reap-

plied. The number of irrigations to be made depends
upon the temperature, and when the latter has been nor-

mal for ten or fifteen days the wound may be closed, the
extremities of the resected rib being freshened, and sutured

by silk, strengthened, if necessary, by silver wire. The soft

parts are sutured with silk or catgut. A drainage-tube of
very small calibre is left in the wound for a few days, and
when it is found that the pleura secretes no more, the

opening is definitely closed. After the osseous suture has
been made that side of the thorax is strapped with long
strips of adhesive plaster. The orifice of the drainage-
tube is covered with carbolized or iodoform cotton, and
the whole retained in position by a body bandage. The
dressing is removed after a certain period of time—the
length of which depends upon the circumstances in each
individual case, but never under forty days.

Treatment of Serous and Purulent Pleuritic Exuda-
tions.—Drs. Demosthex and C.a.linescu, of Bucharest,

presented a report based upon the records of fifty cases

of pleurisy treated surgically in the Roumanian Army
Hospital at Bucharest. In twelve cases the exudation
was serous, in one sero-sanguinolent, and in thirty-seven

purulent. The serous and sero-sanguinolent cases were
treated by aspiration, practised from one to three times
on the same individual, and by appropriate general treat-

ment. The management of the purulent cases varied
according to the nature and amount of the fluid, the ca-

pacity of the pleural cavity, the state of the lungs and the
pleura, the patient's general condition, the results of a

previous intervention, etc. There were five aspirations

made either in the way of diagnosis or because the gen-
eral health of the patient did not warrant at the time a
more radical operation, twelve simple pleurotomies with
drainage, nineteen pleurotomies with resection of one
rib, ten with resection of two ribs, and four Estlander

operations. The authors resorted to simple pleurotomy
when the intercostal space was wide enough to permit
the easy insertion of a drainage-tube, and to pleurotomy
with the resection of one or two ribs when, as is often

the case, the space was too narrow to accommodate the
drainage-tube. Antiseptic lavage of the pleural cavity

was practised regularly as long as suppuration continued,

and this because it was found to conduce to a lowering
of the temperature, suppression of the suppurative pro-

cess, and reduction of the dangers of infection. The
authors never had to regret any of the accidents result-

ing from this procedure, which have been observed by
other physicians.

In performing the Estlander- Lietevant operation they

invariably resected the pleura from the thoracic wall

throughout the whole extent of the field of suppuration,

because this membrane, sclerosed and rigid as it is, op-

poses almost as great an obstacle to the retraction of the

chest-walls as do the ribs themselves. They found no
cases in which Quenu's procedure (immobilization of a
portion of the costal skeleton) was indicated. Fever of-

fers no contra indication to surgical intervention, nor
does pulmonary tuberculosis, unless marked cachexia be
present.

As to the results of treatment, the authors never saw a
cure of purulent exudation from medical means. Of se-

rous exudations, ahnost all chronic, they had ten definite

cases, ten cases of improvement with the persistence of

small sinuses which did not prevent the patients from at-

tending to their ordinary duties, and nine deaths from
intercurrent disease, chiefly tuberculosis in other organs.

The duration of the disease varied from fifty days to

two years. As a rule, especially in the purulent cases,

the recovery is slow, yet in some cases surgical interven-

tion was followed by a veritable resurrection, and from
poor, emaciated, cachectic subjects the patients became
rapidly fat and healthy- looking.

In conclusion, the authors urged the practice of sur-

gical measures in all cases of suppurative pleurisy, and
the sooner the better, for the results were always the

more striking the nearer the onset of the disease the

treatment was instituted.

Discussion on U. Ollier's Essay on Osteoplastic

Operations.—Dr. Thomas H. Manley, of New York, in

discussing a paper by Dr. Oilier on this subject, said that

it afforded him great pleasure to listen to the contribution

of M. Oilier, who is now regarded as one of the most
eminent living authorities on this line of surgery. The
greater part of the papers of the morning had especially

dwelt on operations for pathological lesions of bones ;

but he would ask attention for a moment to the surgi-

cal therapy of osseous traumatisms of that- class so fully

set forth by Dr. Link, of Indiana.

One of the most common and serious types of bone
traumatism, which involves the extremities and often

threatens a limb's vitality, is compound comminuted fract-

ure. He would ask the members to bear in mind the

fact that the time of treatment appropriate for even the

most grave types of compound fractures, in vogue twenty-

five years ago, would not be accepted in our times. The
achievements of Lister had enabled us to effectually stamp
out infection, the experiments and observations of

Oilier and others have opened the way to such osteo-

plastic operation, on disorganized bone from physical

violence, as will enable us to now preserve very much of

what was formerly destroyed.

A most sweeping revolution had been wrought on the

subject of the severance of a limb, and the time had now
come when a primary amputation, in civil life, should

never be entertained, under any circumstances, unless

the physical force employed had totally destroyed all
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the parts beyond the site of injury. Of late years resec-

tion has been largely utilized as a substitute for amputa-

tion, in a large number of cases of pathological lesions

of bone. Resection, instituted at the right time by the

surgeon, would obviate the necessity for amputation in a

large number of traumatisms. But to osteoplasty we must
turn for such aid as will render our efforts successful in

this direction.

Uterine Drainage by Catgut.—Dr. Schmeltz, of

Nice, read a paper on this subject in which he maintained

that a certain number of diseases of the uterus and its

adnexa could be cured by catgut drainage, without having

recourse to bloody operations. In 1SS3 .Schwartz pro-

posed drainage by spun glass fibres and caoutchouc, but

the former was hardly practicable, and the latter necessi-

tated a previous dilatation of the os. The catgut drain-

age proposed by the author was, on the contrary, easy of

application, not requiring dilatation of the uterus, and
perfectly aseptic. The presence of the drain does not in

the least interfere with the proper performance of the

menstrual functions, and it seldom causes pain or incon-

venience of any sort. The operator had employed this

method successfully in metritis, salpingitis, uterine devia-

tion, amenorrhcca, dysmenorrhcea, and arteria of the neck
of the uterus. The only contra indication is acute in-

flammation of the womb or its adnexa, and acute peri-

metritis. In such cases the presence of the drain might
increase the existing inflammation.

Exploratory Laparotomy.—Dr. Fran(,:ois Villakd,
of Bordeau-i:, reported six cases of exploratory laparotomy,

and presented certain conclusions concerning the opera-

tion, which he said was indicated in the following cases :

I, For purposes of diagnosis ; 2, for the cure of tubercu-

lar peritonitis and to break up pelvic adhesions
; 3, to

favor the resorption of certain serous effusions.

Tubal Pregnancy.—Dr. Villard also jiresented the re-

port of a case of extra-uterine (tubal) pregnancy, in which
he had performed laparotomy at the twelfth month, re-

moving the tube and the product of gestation. The
woman made a perfect recovery.

A Report on Symphyseotomy.—Dr. Leopold, of

Dresden, said that symphyseotomy carried out on the

lines laid down by Morisani has given such brilliant re-

sults that it must now be regarded as a most valuable ad-

dition to the therapeutic measures at our command.
Nevertheless, it never can and never ought to become
generalized or to be substituted, in the hands of the gen-

eral practitioner, for perforation or turning, for its dan-
gers are great and not to be underestimated.

In the case of primiparre, the operation should be
avoided if possible.

A woman on whom symphyseotomy has been per-

formed should be kept under observation for a long period,

and her condition at the end of one or two years should

be made the subject of a careful report.

The occurrence of hemorrhage and injury to the va-

gina during the operation calls for special attention, for the

management of such complications is often as difficult

as the entire after-treatment in simple cases.

Symphyseotomy is indicated in preference to perfora-

tion of a living child in cases of narrow pelvis in which
the conjugata vera measures from six or six and one- half

to seven and one-half centimetres. Such cases should be
operated upon in a hospital. If, however, in a case of

narrow pelvis of this kind the ])ractising physician is

forced to manage the labor himself and to assume alone

the entire responsibility of the issue, he should not un-

dertake to perform symphyseotomy or the Cesarean opera-

tion, but rather, when all other measures have proved of

no avail, proceed at once to perforation of the living

child, consoling himself with the knowledge that he
has done the best he could—preserved the life of the

mother.

In cases of narrow pelvis with a conjugata vera meas-
uring down to 7 ctm., if the woman comes under
observation at a sufficiently early period, premature de-

livery should be induced. If the case is not seen until

late in the pregnancy or at the beginning of labor, com-
l)lete dilatation of the os, with the bag of waters still un-
broken, must be effected, and then normal delivery in

Walcher's position be awaited. If spontaneous delivery

does not then occur a success may often be obtained, in

ca.ses of flat pelvis with a conjugate of 7 ctm., or of

generally contracted pelvis with a conjugata of 7 J/2 ctm.,

by version, the os being fully dilated, the bag of waters

unbroken, and the woman in Walcher's position. It is

only very seldom, when all the special conditions are

most suitable, and when version and the application of

the high forceps give no hope of success, that we should

resort to symphyseotomy in this latter group of pelvic

deformities.

CONGRESS NOTES.

Two Thousand Ladies were registered as associate mem-
bers of the Congress. Forty-six ladies, physicians, were
registered as active members.

Sanitary Legislation in Italy.—Dr. Pagliani had
printed in French for general distribution a pamphlet
containing an account of recent legislation on sanitary

matters in Italy, together with a description of all the

scientific institutes under the direction of the Bureau of

Public Health in the country. In an appendix was the

text of all laws relating to sanitation and public hygiene.

The Illumination of the Forum, Palatine Hill, and
Colosseum was very beautiful and carried out with much
taste and skill. The grim old ruins looked strange but
picturesque in the varicolored lights.

The Garden Party at the Quirinal was hardly a Con-
gress affair, though said to be given in its*honor. The
majority of those present were Italian officials, non-medi-
cal, foreign ambassadors and their families, and members
of the ladies' entertainment committee. Only those for-

eign ladies were bidden who had been previously pre-

sented at »ourt, and many prominent members of the

Congress who were themselves invited remained away
because their wives had been ignored Nevertheless there

was a fair sprinkling of doctors and their wives among
the guests.

The Archaeological Section of the Medico hygienic

Exhibition was of great interest. It consisted mainly of

exhibits from the museums of Rome and Naples—books,

medals, instruments, engravings, statues, designs, urns,

inscriptions, and votive offerings from the temples of Es-

culapius, Minerva, Diana, etc., by means of which one
could follow the history of medicine in Rome from the

earliest times down to the beginning of the last cen-

tury.

Letter from Sir Joseph Lister.—Over the portal of the

surgical pavilion at the Polyclinic is a high relief repre-

senting an operation at which Sir Joseph Lister is demon-
strating the principles of antiseptic surgery. It is to this

that he referred in the following letter, sent to the presi-

dent on the opening day of the Congress :

" 12 Park Crescent, Portland Place, London.
" Most Illustrious Professor : After the great honor

which your classic city has done me, on the proposal of

Professor Durante, by adorning with my etfigy your new
Surgical Clinic, it would naturally be not only a duty but

a great pleasure for me to be present at the Congress over

which you will preside, and to return personally my best

thanks, while paying you the homage which is due to

your merits. lint the terrible shock which I have under-

gone through the loss of my beloved wife has deprived

me of all courage for such an enterprise.

"Therefore, dear Mr. Baccelli, please accept my ex-

cuses, and at the same time my best congratulations for the

honor done to us by your sovereign, who has entrusted

you with the Ministry of Public Instruction.
" My heart will be with you in the Congress, for which

I offer the most heartfelt wishes ofa brilliant success.

"Your friend and admirer,

"Joseph Lister."
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The Best Ordered Section was that on Military Medi-
cine and Surgery. The members were accustomed to

discipHne and obeyed without protest the slightest com-
mand of the presiding officer. In consequence of this

everything proceeded regularly and quickly, and almost
every paper on the programme was read and fully dis-

cussed, yet the members had plenty of time to visit the
military hospitals and barracks and to attend the general
sessions if they so desired.

The Ofilicial Journal was an absurd affair, containing
almost no information, and that usually misleading. The
English of it was ridiculous and insulting to the mem-
bers speaking that language, much of it being absolutely
unintelligible, and it was only by reading the French or
Italian column that one could gather the sense of what
the editor meant to convey to his readers.

Professor Virchow's Speech.—The following is the

report of Virchow's address at the inaugural session, as

given in the Official Journal of the following day :

" The Professor Virchow, President of the last Con-
gress, explaine the reasons that have decided the Physi-
cians that in iSgo were reunited at Berlin, to choice
Rom, as six of the Xlth International Congress.
"The Orator said, that in this manner they have in-

tended to make homage to the ancients tradictions.

He exprime the desire that the Congress, can contribute
to elevatad the morals aspirations, the ties of the friend-

sip of all countries, so that the fraternal place that must
approch all the civilited Nations."

After the conclusion of this address, the Journal con-
tinues : "Mrs. The Delegates whom names are the fol-

lowing, have taken the word in order, to give the wel-
come to their Compatriots."
The International Congress of Hygiene and Demog-

raphy.—The following telegram was received on the

day of inauguration :

" BuDAPKSTH, March 28, 1894.

" In the name of the Executive Committee of the
Eighth International Congress of Hygiene and Demog-
raphy held in Budapesth, we cordially greet the Eleventh
International Congress of Medicine on the occasion of
its inauguration and wish it the greatest success in the in-

terest of our science.
" Professor Joseph Fodor, President.
" Professor Calman Muller, Secretary- General."

The Medal.—In addition to the membership card
and rosette each person received a bronze medal about
the size of a half-dollar. On one side was the le-

gend: " Xlth Congresso Medico Internazionale Roma,
MDCCCXCIV." On the other was a reproduction of a
medal struck in the time of the Emperor Antoninus, re-

calling an embassy sent to Greece in the year 291 B.C.,

after a consultation of the Sibylline books, in order to
bring back the serpent of Esculapius from Epidaurus
to stay the plague that was devastating Rome. The re-

lief on the medal represents the river god Tiber half ris-

ing out of the water and extending his hand to receive
the serpent at its arrival at the temple of the god of health,

erected on the Insula Tiberina. The trireme bringing
the serpent is seen appearing beneath one of the arches
of the Fabrician (now the Quattro Capi) Bridge.

A Monument to Malpighi.—Subscription lists were
opened in all the sections for contributions to a monument
to the memory of Marcello Malpighi, to be erected in

Crevalcore. A considerable sum was obtained for this

purpose from the Italian and foreign members.
A Section of Medical Journalism.

—

Dr. Dobrzvcki,
of Warsaw, read a paper proposing that at future con-
gresses a section of medical journalism be established, in

which the needs and duties of this important profession
might be discussed, and in which the representatives of
the medical press throughout the world might obtain all

necessary information. The need of such a section was
never more apparent than at Rome, where the facilities

for gathering news of interest to the medical profession

were so exceptionally meagre.

An Anglo-American Reception was given on Saturday
evening at the Grand Hotel by Mr. Burroughs, of London.
All members of the Congress from America, England, and
the Colonies were invited and received with the utmost
courtesy. The attendance was large, and would have
been even greater had it not been that Dr. and Mrs.
Charles gave a musicale the same evening that took away
many of the most distinguished English and American
visitors. The entertainment was one of the most delight-

ful of all the Congress week.

Tickets for Sale.—Special tickets of admission to the

various entertainments were freely sold by the " Portiers
"

of the different hotels, and even by street pedlers, but

were often difficult to be obtained by the members of the

Congress for whom they were intended. Only a com-
paratively small number of members were invited to the

garden party given by the king at the Quirinal, but it

was generally asserted as a fact that tickets to this en-

tertainment were sold in a quiet way for five and ten

francs a piece. The messengers to whom the tickets had
been delivered for distribution simply did not give them
to those for whom they were intended, but sold them and
pocketed the proceeds. Entrance cards for the illumina-

tion of the Forum, the reception at the Capitol, and the

lunch at the Baths of Caracalla were to be had at any of

the hotels for a dollar a piece, and late comers could get
them for fifty cents.

OUR LONDON LETTER.

ROMAN ECHOES—CHELSEA HOSPITAL—COLLEGE OF PHYSI-

CIANS—PORTRAIT OF LATE PRESIDENT LONDON HOS-
PITAL—NEW WING—TEMPERANCE HOSPITAL—ADVERTIS-
ING NOSTRUMS MEDICAL SOCIETY STRANGULATION OF
INTESTINES BY BANDS—CLINICAL SOCIETY RESECTION OF
THE BLADDER HIP-JOINT ANKYLOSIS—BILIARY COLIC
RUPTURED BILE DUCT ANEURISM BY ANASTOMOSIS
DEATH OF BROWN-SEQUARD.

London, Ai)ril 7, 1894.

This week the Congress at Rome has occupied most of

the conversation among the stay-at-home physicians. A
fair number of Englishmen have taken the opportunity

of a trip to Italy, and the news that has reached us is of

success and enthusiasm. But you will have your own di-

rect cable news, and here I only allude to the impression

in London.
The Royal College of Physicians, at the request of the

Chelsea Hospital for Women has undertaken to nominate
a representative to serve on a committee to investigate

the charges made by the Medical Officer of Health. The
college has also passed a resolution in favor of the pro-

posed Gresham scheme. This was to be expected, as the

scheme is likely to benefit thi.s as well as the sister col-

lege. But the scheme has not yet commended itself to

the medical schools and will encounter strenuous opposi-

tion from the university. The Fellows of the college

have also decided to have a portrait of Sir Andrew Clarke,

their late president, in fact have commissioned Mr. Leh-
mann to paint one. An offer of ^Nlr. Watts to present a

replica of a likeness he had taken during the life of the

lamented president has been declined 1 Nevertheless the

Fellows, who want the portrait and will hold it as their

monopoly with the other property of the college, are not
willing to pay for it, and are sending round a circular to

other members asking them to contribute—yes, begging
from those to whom they refuse all privileges in their

corporation ! Begging them to pay for a portrait when
they might have had one for nothing. No doubt the ex-

cluded will hurry to the help of the pockets of the ex-

cluders I

Sir Andrew Clarke will have a worthy memorial in the

projected new wing of the London Hospital—for it is

now decided to carry out this proposal, and the Duke of
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Cambridge has fixed May 3d for a public meeting to pro-

mote this object, and Mr. Gladstone has promised to

speak on the occasion.

The London Temperance I losjntal has been established

more than twenty years and has a good record of work
done. In 1893 there were 1,036 in patients, with 73
deaths, a percentage of 7.04. The rate of mortality for

the whole period has, however, been only 6.3 per cent., a

figure which might well gratify the subscribers at the an-

nual meeting, when there was much enthusiasm. The
hospital receives all sorts of cases, both medical and sur-

gical, without distinction, and many of them, as may be

supposed, are most grave and unpromising. The sup-

porters, therefore, claim very fairly that twenty years' work,

9,000, cases and a mortality of 6.3 is as good an average

as other hospitals show, and a proof that alcohol is not a

necessity in the treatment of the most serious diseases.

There have been 144 cases of enteric fever in the hos-

pital during its existence, with 25 deaths, ofwhich 4 were

admitted moribund, reducing the percentage to 14.5.

This is not excessive, if we make full allowance for the

condition of hospital cases. The figure is, in fact, often

surpassed, although in exceptional circumstances it is

not reached. Considering the distribution of 144 cases

over more than twenty years, many disturbing circum-

stances may have been present, and the number is too small

to draw conclusions from. Probably in future a much less

average will be attained.

I hear that your American Medical Association is dis-

cussing the question of quackery in its journals' advertis-

ing columns. The officials who want to finger the

quacks' cash should have got a few wrinkles from their

British parent. When the editor was among you why
did you not ask the secret of beginning with special

sherries and so on, and advancing to any nostrum, as

some American manufacturers are pretty well aware ?

On Monday, at the Medical Society of London, a case

was related of acute intestinal obstruction due to strangu-

lation by a band, and for which abdominal section was
successful on two occasions, viz. : December, 1S92, and
September, 1893. On the last occasion Mr. Hutchinson,

Jr., operated and found the constricting band closely

connected with the adhesions of the old scar, so he
brought the peritoneum together over the raw surface by
a continuous suture, in order to lessen the chance of new
adhesions. Another case was related by Dr. Pasteur

and Mr. Bland Sutton, in which a constricting band was
successfully divided. Mr. Sutton advocated incisions

through the linea alba and objected to the triple row of

sutures, as did also Mr. Lockwood and others.

The last meeting of the Clinical Society was devoted to

surgery, and the programme was rather full, perhaps on
account of the interruption of the meeting at Easter. A
case of resection of the bladder for recurrent epithelioma

was related by Mr. H. Fenwick. The first operation was
perineal, and the growth proved to be epithelial. It re-

curred in a year, and then was removed by the supra-

pubic method, and the base seared with Paquelin cautery.

In seven months it recurred, and therefore the tumor
and the left lateral wall and base of the bladder which it

occupied were completely resected. The patient has

now, nine months after, full control of the bladder.

Some discussion next occurred on two cases of rectan-

gular ankylosis of the hip, related by Mr. Heath. One
was treated by Adams's operation, the other by Sayres's.

Biliary colic was the next subject, and Mr. A. Lane
reported a case relieved by the removal of calculi. Mr.
Battle related a case of traumatic rupture of the common
bile duct in a boy of six, who was nm over by a cab.

The duct at the postmortem was fotmd torn completely
through—a rare if not unique occurrence. These cases

illustrate the innocuousness of healthy bile in the peri-

toneum, though in disease we may suppose that some
changes have occurred.

Mr. Turner read notes of a case of aneurism by anas-
tomosis in the temporal region, where it so often occurs.

Some vessels had been ligatured, but without much bene-

fit, and the child's parents refused further treatment.

Otherwise various procedures were suggested, including

lij,'ature of the carotid.

The death of BrownSequard you will have heard of as

soon as we did, for he was American enough to be claimed

by you apart from his great reputation. He was also a

resident here in London, and the National Hospital for

E])ilepsy and Paralysis here was established for him. A
wonderful personality was his, and he made a practice in

London, in Paris, in New Y'ork. Such a career would
be in itself most remarkable, and is, in fact, I think,

without parallel and likely to remain so. But when we
add to this his physiological work we may well be lost in

wonder.

LETTER FROM ROME.
(From our Special Correspondenl.)

CONCERT AND BICYCLE RACES—MISLEADING ANNOUNCE-
MENTS IN THE OFFICIAL JOURNAL BLUNDERS OF THE
MANAGEMENT ILLUMINATION OF THE RUINS RECEP-
TION AT THE CAPITOL—CLOSING SESSION—LUNCH AT
THE BATHS OF CARACALLA—CLOSING FESTIVITIES—GEN-
ERAL VERDICT OF CONGRESS.

RoMH, April 6, 1894.

Sunday was a day of rest from scientific labors, and given

up to excursions and entertainments of various kinds.

Many of the members went to Tivoli and Frascati, others

attended private meetings at the houses of Rome's most
prominent physicians ; numbers spent the day in visiting

the ancient monuments, galleries, and churches ; and
others again rested or went to the concert or the veloci-

pede races. A concert was given by the municipality in

honor of the Congress in the Costanzi Theatre. It was
announced that this would take place at three o'clock,

and many went there at that hour only to find that it

was over. The time appointed was one o'clock, and
the announcement of a time two hours later was simply

in keeping with the stupidity and inaccuracy of every of-

ficial publication of this Congress. The concert was
really an excellent performance, but it was given to a

nearly empty house in consequence of this inexcusable

blunder. At three o'clock there was a bicycle race at

the Tor di Quinto, a race-track some two miles from the

city. It was a well organized and creditable affair, the

time made by some of the winners being phenomenal.
The king was present and manifested great interest in

the contests. In spite of the difficulties presented by the

steep hills of Rome, bicycling is steadily growing in

favor here, and wheelers are to be seen everywhere. The
only wonder is that, with the reckless driving of the

Roman cabbies, they are not run over. Pedestrians are

in constant danger, for only the more important streets

have sidewalks, and even these are so narrow that foot-

passengers are forced to take to the roadway.

On Monday morning the members from the United
States and Canada held a second meeting, and listened

to the usual complaints of neglect and discourtesy on the

part of the Congress officials. A delegate present said

that he had been sent by his government to prepare a re-

port of the meeting. He was unacquainted with Italian,

but had been assured by the managers of the Congress

that there would be no difficulty on this score, and that

he would be provided with every facility for acquiring in-

formation. He had come without secretaries or inter-

preters, on the strength of this representation, and found

himself entirely at sea. He had met hardly anybody
officially connected with the meeting who could speak

intelligible English, and those knew nothing of what had
been or would be done. It would have been little better

if he had brought an interpreter, for the natives them-

selves seemed to be as much in the dark as the for-

eigners.

The official journal of this day contained an announce-
ment that there would be a general sessioj at the Eldo-

rado Amphitheatre, as usual, in the afternoon, at which
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Dr. Danilewsky, of St. Petersburg, would read his address

on " The Fundamental Substance of Protoplasm and its

Modifications by Life." A large number of the members
went to the place at the appointed time, only to find a

notice posted up to the effect that there would be no
meeting this day. Being near the Palace of Fine Arts

they thought they would employ the time, otherwise

wasted, in a visit to the Medico hygienic Exhibition,

but on presenting their membership cards were refused

admittance. It was learned afterward that several pack-

ages of blank cards had been abstracted from the office of

the Congress, and the officials in their wisdom had de-

cided to cancel all the tickets previously issued and ex-

change them for new tickets of another color. No notice

of this change was given to the members, however, and
the only way they had to learn of it was by being turned

away by a surly policeman from places which they had
been told they had a right to enter. The following day
when they applied for new tickets at the office of the

Congress, they were refused the new tickets and told the

old ones were valid, notwithstanding reports to the con-
trary, only the Italian members were obliged to get tick-

ets of another color. So they kept the old ones, which
were sometimes recognized and sometimes were not, ac-

cording to the will of the policeman stationed at the door.

The instances of this mismanagement on the part of

the officials of the Congress were innumerable, and a

mere catalogue of them would fill pages. If' it had been
the intention of the managers to inconvenience their

guests to the utmost possible extent they could not have
succeeded better than they did by their stupidity and
blundering.

The illumination of the ruins was very fine, almost as

good as Payne's fireworks at Coney Island. There was
first an illumination of the Forum, Palatine Hill, and
Colosseum by Bengal lights, then a lighting up of the

neighboring hills and dome of St. Peter's by search-

lights, and finally a show of rockets and Roman candles.

The air was quite chilly, and many paid for their fun by
a pretty severe coryza the following day.

Tuesday morning was given up to section work at the

Polyclinic, several Americans getting an opportunity,

which had previously been denied them, of presenting

their papers. In the afternoon a general session was held

at the Eldorado. Dr. Bizzozero, of Turin, read an ad-

dress on growth and regeneration, and this was followed

by the address of Danilewsky, of St. Petersburg, which
had been announced for the day before.

In the evening a reception was given by the Munici-
pality of Rome on the Campidoglio or Capitoline Hill.

The buildings surrounding the square of the Campidoglio
were very tastefully illuminated, and the square itself was
a mass of flowers, ferns, and palms. The throng that

filled the Capitoline Museum and Palace of the Conserva-
tors was immense, and in certain parts the crush was
almost perilous. The little room in which the Capi-
toline Venus is lodged was illuminated with a pale red
light, and, the wonderful figure stood out in all its loveli-

ness—one of man's most marvellous productions. Among
those present perhaps the most notable was Virchow,
whose progress through the halls was like that of royalty

itself, the crowd that surrounded him being almost as

great as that looking at the Venus, although the attrac-

tion in the two cases was of a very different kind.

On Wednesday afternoon addresses were delivered at

the general session by Jacobi, of New York, Kocher, of

Berne, and Stokvis, of Amsterdam. That of Kocher
was upon gunshot wounds, and was of a nature more suited

to the Section on Military Surgery than to a general

session of the Congress. It was illustrated with numer-
ous plates, diagrams, and bones, which made a great

show on the stage but were referred to only in small

part by the speaker. The lecture was in German, de-

livered with a strongly marked Swiss accent. Dr. Jacobi
followed with his address, entitled " Non Nocere." The
Latin title was transformed into the Italian " Non Nuo-
cere " on the official programme, and the result was a large

attendance of Italians, who expected to hear an address

in their own tongue. They were disappointed, but those

who understood English were not, for the address was
one of the most practical and sensible of the entire num-
ber. It contained no new truths, except possibly that

relating to the results of craniotomy in idiocy, but it en-

forced many old ones that are in danger of being ignored.

The speaker had regard for the lateness of the hour and
to the fact that there was yet an address to come, and
spoke very briefly but to the point. With the exception

of Laache, Dr. Jacobi was the only speaker who stopped

while his auditors were still desirous of hearing more.

After this came a long but well-delivered and interesting

discourse in French by Dr. Stokvis, of Amsterdam, on
"Chemistry in its Relation to Pharmaco therapeutics

and Materia Medica." The speaker, while recognizing

to the full the services rendered to this branch of medi-
cine by chemistry, was not sparing in his denunciation

of the fashion of running after the new synthetic remedies,

the " antis " of all sorts, which appear with such monot-
onous regularity from German laboratories. He did not

say that all these were useless, but urged the necessity of

proving them most carefully before adopting them in

therapeutics.

In the evening ten of the nineteen sections met in dif-

ferent restaurants and hotels for the usual dinners. The
ordinary toasts were drank, the ordinary congratulations

exchanged, and the members dispersed at a late hour.

On Thurday morning the closing session was held at

the Eldorado, the president being in the chair. He
made a short address referring to the work accomplished
during the meeting, thanking the foreign and Italian

delegates for their part in contributing to the success of

the Congress, and expressing the hope that all would re-

turn to their homes carrying with them pleasant and last-

ing memories of their visit to Rome. Then the chair-

men of the foreign delegations spoke briefly, thanking

the profession and government of Italy and the citizens

of Rome for the part they had severally taken in con-

tributing to the comfort and entertainment of their

guests. The question of the place of meeting of the

Twelfth Congress then came up, and after a short discus-

sion Russia was chosen almost unanimously. The czar

had consented to allow the meeting to be held in his

dominions, but had not expressed his will as to the city,

whether it should be St. Petersburg or Moscow. The
selection was accordingly left open pending his decision.

Dr. Danilewsky, in behalf of his government and of the

Russian physicians, thanked the Congress for selecting

Russia, and was sure that all who came to the next meet-

ing would have no reason to regret the choice they had
made. The president then declared the Congress closed.

At noon a lunch was given to the members in the

ruins of the Thermae of Caracalla. Several thousands

were present, but so vast is the structure that there was
no crowding anywhere except around the lunch-tables.

A pretty feature of the entertainment was the setting free

of a thousand pigeons by the Carrier Pigeon Society of

Rome. The birds rose almost together and hovered for

a moment over the ruins, as if to get their bearings. But
the crows, who have for ages made the old walls their

resting-place, resented this intrusion of their domains, and
attacked the strangers, dispersing them in all directions.

The column was soon reformed, however, a little distance

away from the ruins, and then the pigeons started in a

long line toward the north.

In the afternoon a battle of flowers took place on the

Corso. The crowd of spectators lining the street was
immense, but the combatants were chiefly foreigners, the

Romans seeming to have lost their taste for this pretty

festival. In the evening there was a short but very beau-

tiful allegorical lantern procession, accompanied by the

ritiiata dei moccoletti, a game in which each person car-

ries a lighted taper and tries to extinguish his neighbor's

while keeping his own alight.

With this ended the festivities of the Congress, and the

exodus to Naples began.
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The general verdict concerning the Congress was that

it might have been much better. The scientific work
was of comparatively slight importance, and the want of

direction was everywhere apparent, the misleading no-

tices in the official journal contributing in no small meas-

ure to the general confusion.

|Xem Jnstriitucuts.

A NEW OPHTHALMOSCOPE.
Bv PETER A. CALLAN, M.D.,

NBW YORK.

The accompanying cut illustrates a modification of the

Loring ophthalmoscope devised by Dr. A. W. O. Roth,

Fig. 1. Fig. a.

of Berlin By its means the surgeon can make use of the

entire series of lenses with-

out removing the instal-

ment and adjusting the

(fuadrant. The mechanism
is ingenious, consisting of

a concentrically grooved

disk in which a guiding- pin

rests. The pin perforates

the supporting shank of

the quadrant, and runs in

the grooved surface of the

ilisk, between the pivot and
:he lenses. On turning

the disk, the quadrant is

automatically brought into

play, through the connect-

ing guiding-pin.

The dphthalmoscope of

Dr. Roth contains 15 large

lenses : 7 convex, ranging

from -f I. D to + 7. D, and
8 concave, from — i . D to

— 8. D. The quadrant

contains i + :6 and i —
16 lens, which in combina-
tion with the other lenses

furnish the complete series

up to -f 23. I). — 24. D,
or a total of 47.

"^" ^"

In addition to the lenses

contained in the disk and quadrant, a -|- 0.50 D lens is

mounted in a slide attached to the front of the instru-

ment, directly behind the tilting mirror, in such a man-

ner that it can instantly be brought into combination

with any of the lenses contained in the series by an easy

and natural movement of the index-finger, thus giving a

regular interval of 0.50 D throughout the entire series

from -f 0.50 D to -f 23.50 D, and from — 0.50 D to —
24 50 1), making in all 95 distinct combinations.

Fig. I shows the back of the ophthalmoscope, with the

index finger, which moves automatically with the quad-

rant and indicates the lens in situ on the dial. Fig. 2

shows the interior mechanism of the instrument ; and

Fig. 3 gives a front view, with the slide holding the

+ 0.50 D lens in dotted lines. It also shows a small

driving-wheel below the disk, which is placed on the in-

strument if desired.

E. B. Meyrowitz manufactures this modification of

the Loring ophthalmoscope.

35 West Thirtv-eichth Strbkt.

UTERINE DILATOR WITH
LOCK.

NEW SELF-ACTING

By AUGUSTIN H. GOELET, M.D.

NEW YORK.

I'his modification of the Sims uterine dilator is pre-

sented for the purpose of exhibiting a new instrument

lock, designed by the writer, which is much more simple

and more easily adjusted than those now in use. It is

applicable to all two-bladed instruments, such as forceps,

scissors, etc., when it is desirable to separate the blades

to render them thoroughly aseptic.

The arrangement is such that the blades are unlocked

and separated easily, when their relative position is that

in which the instrument is never

used. For instance, in the instru-

ment shown, when the handles are

closely approximated the blades fly

apart. Scissors and forceps are un-

locked when the handles are widely

separated.

The details of construction of!

this lock are nicely shown in the

cut. At a the instrument is shown
locked. At a the lock is open,

showing the male and female por-

tions, which fit into each other. A
slot in the female blade permits the

pivot with its head, which is flat-

tened on both sides, to come to-

gether when the blades are in prop-

er position, and the slightest turn

locks them securely.

The original instrument is im-

proved by giving it a less acute

curve, by curving the handle and
attaching a ratchet for holding the

dilatation secured, and relieving

the hand when it becomes tired.

This ratchet is so adjusted that by
a very slight pressure of the little

finger it can be ([uickly released if

the instrument slips backward and
threatens laceration of the cervix,

an accident which is not infrequent.

It is attached to the left hand blade

by a novel device shown at l>, which
permits it to be detached readily.

The writer believes that the in-

strument presented is a decided

main features of the modification

ment is two inches longer than the original, so that it

can be used to better advantage in deeper cavities, and
the inside tube, which conducts the inflow, is extended to

the extremity of the outer tube, conducting the outflow.

ntm - tttenne
current Irrigator.

Modihcatiun of the Fntsch-
1^02em.-in Double - current
Catheter.

improvement. The
are that the instru-
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The advantage of this improvement is that the injected

fluid escapes from the point of the instrument instead of

at the sides, and in this manner comes more satisfactorily

in contact with the whole cavity. This is a greater ad-

vantage when the canal is narrow or obstructed at any
portion by a tumor projecting from the uterine wall,

making the point of the instrument fit snugly so that no
fluid will pass it without some force.

In a case of this kind, with the original instrument it

would onlv be possible to wash that portion of the canal

included by the fenestra of the cannula, as the point of

the instnunent would block the canal and prevent the

entrance of the solution to that portion of the cavity be-

yond. With the modified instrument that portion of the

cavity beyond the point of the instrument can be satis-

factorily tlushed. The fenestra in the cannula have been
extended up nearer the point, so that a return tlow will

be certain. In place of the usual fenestra at the outer

end of the cannula, an attachment is added for affixing a

rubber tube to carry off the outflow to a basin or bucket

below, which I regard as an additional advantage.

The advantages of this instrument are more particularly

manifest in the fibroid uterus, where the calibre of the

canal is so often contracted at a certain point and the

cavity beyond is dilated. It would be better still if

the cannula was made a little longer, and I have directed

the makers, Messrs. George Tiemann & Co. . to make an-

other size having a cannula ten inches long.

l^tXetXical gtcms.

Contag^ious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April 2S, 1894.

Cases, Deaths.
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DIGESTIVE PROTEOLYSIS.

The Cartwright Lectures for 1894.

By R. H. CHITTENDEN, Ph.D.,

PROFKSSOR OF PHYSIOLOGICAL CHEMISTRY IN VALB UNIVSRSITV.

(Continued from page 550.)

LECTURE III.

Part II.

—

Absorption of the Maix Products of Pro-
teolysis.

In ordinary proteolytic action, both in the stomach and
intestine, it is very apparent that the primary products

of proteolysis, the proteoses and peptones, are the chief

products formed, and that under normal circumstances

the greater portion of the proteid food finds its way from

the alimentary canal into the blood, after transformation

into one or more of these two classes of products. At
the same time, it must be borne in mind that even the

acid-albumin formed by pepsin hydrochloric acid may be

absorbed without undergoing further change. The view

once held, that the rate of absorption from the alimentary

tract stands in close relation to the diffusibility of the

products formed, and that non diffusible substances are

incapable of absorption, is no longer tenable. Absorp-
tion from the intestine is to be considered rather as a

process involving the vital activity of the epithelial cells

of the intestinal mucous membrane, where chemical

affinities and other like factors play an important part in

determining the rate and order of transferrence through

the intestinal walls into the blood and lymph. Thus,

we have abundant evidence that native proteids which
have not undergone proteolysis may be absorbed from
the intestine, at least to a certain extent, provided they

have been dissolved; i.e., converted into acid-albumin,

or alkali-albuminate, by the gastric or pancreatic juice.

We have a practical demonstration of this possibility in

the early experiments of Voit and Bauer,' as well as in

many later ones that need not be mentioned here.

Further, the recent experiments of Huber ^ have given us

quantitative data on the rate of absorption of fluid egg-

albumin when introduced into the large intestine in tlie

form of a clyster, showing that even fairly large amounts
of a natural proteid may be absorbed without undergoing
proteolysis if mi,\ed with a neutral salt, like sodium
chloride. To be sure, the rate of absorption is greatly

increased when the albumin has been peptonized, but

still absorption of the native proteid is ])ossible without

the agency of proteolytic enzymes. When, however,

large amounts of egg-albumin are introduced into the in-

testine, albuminuria may result, as you very well know.
Moreover, it is well known that the proteids of mus( le

tissue, in the form of syntonin, may be absorbed from

the large intestine without undergoing further hydration.

When introduced into the rectum of a hungry dog, the

excretion of urea may be at once increased and the

animal brought into a condition of nitrogeneous equili

brium ; absorption taking place from a portion of the

large intestine, where proteolysis is never known to occur.'

' Ueber die Aufsaugung im Dick und Dilnnd.irm, Zeitschr. f. Biol.,

Band 5, p. 562.
' Ueber den N.'ihrwerth der Eierklysticre, Arch. f. klin. Med., Band

47, p. 495.
>Eichhorst: Ueber die Resorption der Albuminate im Dickdarm,

rnuger's .\rchiv f. Physiol., Rand 4, p. 570.

Again Neumeister' has shown that the direct introduc-
tion of syntonin, alkali albuminate, crystalline phytovi
tellin, as well as pure serum-albumin, into the blood of
the jugular vein is not attended with the appearance of
albumin in the urine. On the contrary, the proteid
matter so introduced appears to be assimilated and util-

ized for the needs of the organism. Evidently, then,
these substances are not to be considered as foreign bod-
ies, for if so the kidneys would undoubtedly make some
effort to remove them from the circulation. It is to be
noted, however, that all native proteids are not assimi-
lated in this manner, as casein,' gelatin,' and especially
egg-albumin. Thus, J. C. Lehman,' working under
Kiihne's direction, observed that the injection of acarefully
filtered solution of egg-albumin into the veins of a dog
was always accompanied by albuminuria, while similar in-
jections of Lieberkiihn's sodium albuminate, or of syn-
tonin from frog's muscle failed to show any such result.

While these observations tend to show that some native
proteids may be absorbed from the alimentary tract with-
out previously undergoing proteolysis, it is not to be un-
derstood that any considerable quantity is so absorbed
under normal circumstances. Doubtless, when small
amounts of proteid food are taken, its denaturalization
by the primary action of the gastric or pancreatic juice,
viz., its conversion into syntonin or alkali-albuminate,
may be sufficient to insure its partial absorption, but di-
gestive proteolysis is unquestionably a necessary prelimi-
nary to any general absorption, and there can be no
manner of doubt that the greater portion of the proteid
food is absorbed as proteoses and peptone. Peptones, as
we have seen, are possessed of a higher endosmotic equiv-
alent than the proteoses, but we need to keep continu-
ally in mind the possibility that the selective power of
the epithelial cells of the intestinal mucosa may lead
to as rapid transferrence of the proteoses as of the more
diffusible peptones. It is not to be understood by this,
however, that diffusibility is of no consequence in deter-
mining the rate of absorption. Surely, everything else
being equal, the more diffusible the substance the more
rapid will be its passage from the intestine into the blood-
current. The more the process of absorption is studied,
however, the more clearly do we see its dependence upon
the functional power of the living epithelial cells, a fact
which plainly emphasizes the physiological nature of the
process.

Further, as already stated, absorption of proteid food-
stuffs, or their products, from the alimentary tract, is,

under ordinary circumstances at least, limited to the in-
testine

; from the stomach there is comparatively little

absorbed, and if necessary we might advance this fact as
an important argument against the theory of general ab-
sorption of proteids in the form of acid albumin. Even
such indifferent fluids as water, or physiological salt solu-
tion, are absorbed with extreme slowness from the stom-
ach ;

° this organ showing very little ability to take up
water even when the blood vessels are dilated, as after the
ingestion of food.

This brings us to a very important point in connection
with the utilization by the system of the ordinary products

' Zur PhysioIoRie der Eiwcissresorption und lur Lehre von den
Pcptonen. Zcitschr. f. Biol., Band 27. p. 309.

' Neumeister
: Siitungsber. der Physik. nied. Gesellsch. lu WUrz-

burg. 1889, p. 7^.
> F. Klug: Ptlilgcrs Archiv f. Phvsiol., Band 48, p. 122.
* Virchows .Vrchiv, Band 30. p. 503.
» J. S. Edkins : The Absorption of Water in the Alimentary Canal.

Journal of Physiol., vol. 13, p. 445.
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of proteolysis. The latter, as we have seen, are mainly

proteoses and peptones, and yet all the evidence points

clearly to the fact that these substances are never present,

at least in any quantity, in the blood or lymph, even

when digestive proteolysis is at its height. Further, the

very nature of the proteoses and peptones, their marked
physiological action when they are introduced directly

into the circulating blood, their rapid excretion either as

proteoses or peptones by the kidneys when so intro-

duced,' all indicate that they are foreign substances, to-

tally out of their natural environment when introduced

into the blood-current. And yet we very well know that

proteoses especially are possessed of high nutritive qual-

ities ; they are abundantly able to support animal life.

Thus, Politzer ^ found by feeding experiments with hetero-

alburaose, dysalbumose, and protoalbumose that these

bodies taken into the stomach have the same nutritive

value as meat. Various feeding experiments with prote-

oses from different sources, carried out in my laboratory

on young dogs, have shown conclusively that for short pe-

riods of time, at least, these hydrolytic cleavage products

are fully as capable of sustaining the nitrogeneous equilib-

rium of the body as the proteids from which they are de-

rived. In fact, the results obtained favor the view that

the proteoses, weight for weight, possess a higher nutri-

tive value than fresh beef.' It may be questionable,

however, whether such a result would follow in experi-

ments conducted over longer periods of time, but of this

we may be certain that the proteoses formed in the ali-

mentary tract can be absorbed and utilized by the system
without their exerting any toxic action whatever.

Consequently, we are forced to the conclusion that

these primary products of proteolysis, so important in the

nutrition of the animal body, must undergo some change
during the process of absorption, by which they are con-

verted into new bodies, less toxic in their nature, and
better adapted for the direct nutritional needs of the or-

ganism. The same statement applies likewise to pep-

tones.

The fact that peptones are not discoverable in the

blood and lymph, even during or after active digestion,

was practically ascertained years ago by such well-known
workers as Maly, Adamkiewicz, and others. The natural

supposition following this observation was that the prod-

ucts of proteolysis underwent some change in the hepatic

cells ; but this view was soon shown to be untenable by
examination of the portal blood, which was found to be
as free from peptone as the blood of the hepatic vein.

Neumeister,' using the more modern methods of work
and with the wider knowledge gained during these latter

years, has shown conclusively that proteoses and pep-
tones are never present in the blood, even when these

substances are contained in the intestine in fairly large

amounts. I can corroborate these statements from the

results of my own experiments in this direction. Thus,
I have taken a dog in full digestion, fed with an abun-
dance of meat, and collecting the blood from the carotid

artery have made a careful examination for peptone, by
the following method : The blood was allowed to flow

directly into a dilute solution of ammonium sulphate, suf-

ficiently strong to prevent coagulation, and then shaken
with ether to rupture the red blood -corpuscles. The
solution, freed from ether, was next saturated with crystals

of ammonium sulphate, by which the proteid matter was
completely precipitated. The clear filtrate was then con-
centrated somewhat, the excess of the ammonium salt re-

moved by filtration, and the filtrate carefully tested for

peptone by addition of a large volume of a saturated solu-

tion of potassium hydroxide and a few drops of a dilute

solution of cupric sulphate. The test was wholly negative,

' Franz Hofmeister : Ueber das Schicksal des Peptons im BUite,
Zeitschr. f. physiol. Chem.. Band 5. p. 125.

- Ueber den Nahnverth einiger Verdauungsproducte des Eiweisses,
Pfliiger's Archiv f. Physiol.. Band 37, p. 301.

^ Compare Hildebrandt. Zur Frage nach dem Nahrwerth der Albu-
mosen, Zeitschr. f physiol. Chem., Band 18, p. 120.

* Ueber die Einfiihrung der .Mbumosen und Peptone in den Organ-
ismus, Zeitschr. f. Biol., Band 24, p. 277.

although the intestine of the animal showed the presence

of both peptone and proteoses. This result, as I have

said, is simply confirmatory of work done by others in

this direction, notably Neumeister, and illustrates the

statement that peptones are not to be found in the circu-

lating blood, even after a full proteid diet. In this con-

nection it is to be remembered that we have abundant
proof of the rapid disappearance of both proteoses and
peptones ' from the intestine, either by absorption or

otherwise. They certainly disappear, and, as we have seen,

are not to be found in the blood. Further, Neumeister

has confirmed the original observation of Schmidt-Miil-

heim," that both chyle and lymph are practically free

from proteoses and peptone, thus again forcing us to the

conclusion that the primary products of proteolysis must
undergo change prior to their passage into the blood or

lymph.
Many observations lend favor to the view that a trans-

formation of some kind takes place in the intestine itself,

not indeed in the lumen of the tube but somewhere in

the walls, through which the peptones must pass before

reaching the blood. Thus, peptones placed in contact

with pieces of the isolated, though still living, intestine,

after a time completely disappear from view,^ so com-
pletely that no reaction can be obtained even by the

most delicate of tests. In support of this statement I

may cite the results of several of my own experiments

which certainly furnish evidence that true peptones

undergo profound alteration by simple contact with the

living mucous membrane of the small intestine. The
method employed was similar to that made use of some
years ago in a study of the influence of peptone on the

post mortem formation of sugar in the liver.' A large,

well nourished rabbit was killed by severing the carotid

artery and the blood collected and defibrinated. Of this,

50 c.c. were mixed with an equal volume of 0.5 per cent.

salt solution containing 1.25 gramme of pure amphopep-
tone, prepared from egg albumin, the mixture obviously

containing 1.25 per cent, of peptone. The fluid was trans-

ferred to a large, roomy flask, provided with a stopper

having two holes, in one of which was fitted a long glass

tube reaching below the fluid. The flask, with its con-

tents, was then placed in a suitable water bath at a tem-

perature of 40° C.

The small intestine of the rabbit was carefully separ-

ated from the mesentery and from the pancreatic gland,

and the upper portion cut open and quickly washed free

from any contained matter or adherent secretions, by re-

peated immersion in o. 5 per cent, salt solution warmed
at 40° C. This was repeated until the tissue was quite free

from all impurities, after which it was cut into small

pieces and immersed for a moment in a 0.5 per cent, so-

lution of sodium chloride containing 1.25 per cent, of

peptone. The tissue was then carefully collected on
coarse muslin, allowed to drain, and then quickly trans-

ferred to the flask containing the warm blood and pep-

tone. This mixture was kept at 40° C. for two hours, a

slow current of air being bubbled through the fluid dur-

ing the entire period. At the expiration of this time the

fluid was separated from the pieces of tissue by filtration

through muslin, and then saturated with ammonium sul-

phate after the usual method for the separation of albu

moses, etc. On now testing a portion of the clear fil-

trate for peptone by the biuret test, not a trace of a re-

action could be obtained. The entire amount of proteid

matter present was precipitated by the ammonium salt,

thus showing that the peptone originally added had been
completely transformed into something precipitable by
saturation of the fluid with ammonium sulphate. That

Rohmann : Ueber Secretion und Resorption jm Diinndarm, PflU-
ger's .\rchiv f. Physiol., Band 41, p. 440.

^ Du Bois-Reymond's Archiv £ Physiol., p. ^3, 1880.
3 Salvioli : Eine neue Melhode fiir die Untersuchung der Function-

en des DUnndarms, Du Bois-Reymond's Archiv. f. Physiol., 1880.
Supplement Band. p. 112. Neumeister ; Zur Physiologic der Ei-
weissresorption und zur Lehre von den Peptonen, Zeitsch. f. Biol.,

Band. 27, p. 324.
* Cliittenden and Lambert; Studies in Physiol. Chem.. Vale Uni-

ver. , vol. i., p. 171.
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this tranformation of the peptone was accomplished

mainly through the action of the intestine, was shown by
a parallel experiment, in which all of the above con-

ditions were duplicated, omitting only the pieces of in-

testine. Here, however, on testing the filtrate from

the ammonium sulphate precipitate, a strong biuret reac-

tioQ was obtained, thus proving the presence of at least

some unaltered pejitone.

This experiment is almost a counterpart of one reported

by Neumeister, and like his, testifies to the probability

that the peptones formed in the alitflentary tract as a re-

sult of proteolysis undergo retrogression through the

agency of the epithelial cells of the intestinal walls during

their absorption. I have tried similar experiments with

deuteroproteose, notably with deuterocaseose, and have

obtained corresponding results. The same method may
be employed as that already outlined, although of course

the deuterocaseose is in great part precipitated by satura-

tion with ammonium sulphate. Still, this form of deutero-

proteose, /3 deuterocaseose, as I have elsewhere noted, is

very slowly precipitated by the ammonium salt. Conse-
quently, it is an easy matter to demonstrate that this pro-

teose, on treatment with the intestinal mucosa in the pres-

ence of blood at the body temperature, is transformed into

something completely and readily precipitable by am-
monium sulphate ; the filtrate from the latter failing to show
any biuret reaction, although the corresponding control

experiment without the intestine gives a bright violet

color with cupric sulphate and potassium hydroxide.

Hence we are certainly justified in saying that both
peptones and proteoses undergo some retrogression when
in contact with the walls of the intestine. Moreover,

there is some evidence that the proteoses, before undergo-

ing such a transformation, are first converted into peptone
by the action of the intestinal walls, a statement which
will apparently apply to both the primary and secondary

proteoses. This primary action of the intestinal walls is

not considered as due to any adherent trypsin, or to pos-

sible traces of succus entericus, but rather as a part of the

action of the living epithelial cells, or perhaps as con-

nected with the possible presence of lower organisms not

removable from the intestinal wall by ordinary wash-

ing.

The transformation of peptones by the substance of the

intestine is apparently common to the intestinal tract of

many animals, and perhaps to all, and indeed can also be

accomplished by the liver.' This latter fact is of some
importance, since it adds weight to the supposition that

this peculiar action of the intestine cannot be due to the

possible presence of trypsin ; a view which is strengthened

by the fact that a glycerin extract of the intestine has no
action on amphopeptone. Certainly, the latter shows no
diminution in the strength of the biuret reaction after

long contact at body temperature with such an extract.

Further, it has been shown that antipeptone, which is not

affected by the pancreatic enzyme, suffers the same change

as amphopeptone by contact with the intestine. Far
more probable is it that retrogression or transformation

of peptone by the substance of the intestine, is due to the

vital activity of some or all of the epithelial cells of the in-

testinal mucosa ; a characteristic possibly shared by some
or all of the hepatic cells of the liver. The kidney cells

certainly do not possess this power, but we can see a special

fitness in the liver cells being endowed with the ability

to (juickly break down, or transform, any peptone or pro-

teose that might by chance escape unaltered from the in-

testinal tract. Shore," however, inclines to the view that

the hepatic cells do not possess this jiower to any great

extent, in opposition to the older views of Tlosz and
Gyergai,' as well as of Seegen ' and of \eumeis"er.

With reference to the action of the stomach mucosa on

'Neumeister: Zeitichr. f. Biol., Hand 27, p. 332.
'On the F.ite of Peptone in the Lymphatic S

Physiol., vol. xi.. p. 528.

System, Journal of

liysiol., vol. XI.. p. 528.
' Ueber Peptone und Erniihrung mit denselben, Pflilger's Archiv f.

I'hysiol, Rand 10, p. 536.
' Zur Umwandlung des Peptons durch die Leber, Pfl iger's .\rchiv

{. Physiol., Band 37, p. 325.

proteoses, it has been shown ' that when relatively large

amounts (5 grammes) are introduced into the stomach of
a rabbit, the pylorus being ligatured, both proteoses and
peptones may appear in the urine, thus indicating that

while they may be absorbed to some extent under the

above conditions, the proteoses are not readily trans-

formed into native proteids without exposure to the in-

testine. Smaller amounts, however (2 grammes ) may, un-

der the above conditions, be completely transformed ; at

least Hililebrandt claims this to be the case, mainly on
the ground that after the introduction of albumoses into

the stomach, the pylorus being ligatured, no trace of
them could be found in the urine. The same observer

also claims that blood serum, in the case of dogs, is able

to transform albumoses into ordinary serum globulin.

Certainly, after intravenous injection, jiroteoses disap-

pear from the blood, but, as we shall see later on, a cer-

tain amount, at least, may be transferred to the lymph.
It is also claimed that when albumoses are injected sub-

cutaneously neither albumoses nor peptones are to be
detected in the urine. This, however, seems hardly prob-

able in the light of what has been said, and especially

in view of the fact that Neumeister's experiments tend
to show that even o.i gramme of albumoses introduced

subcutaneously may give rise to temporary albuminuria.

Assuming for the moment that the chief ])roducts of

])roteol)sis, i.e., the proteoses and peptones, are, during

the act of absorption, transformed through the vital pro-

cesses of the epithelial cells of the intestine into serum-

albumin or globulin and absorbed as such into the blood,

we may well consider whether such transformation, i.e.,

a retrogression into a native proteid again, is inconsistent,

or out of harmony, with the general character of the

changes known to occur in the body. In attempting to

answer this question we need not look far to find a per-

fectly analogous case. Thus, in the digestion of starchy

foods by the amylolytic ferments of both the saliva and
the pancreatic juice, the carbohydrate material undergoes

hydration with formation of dextrins and maltose, the

latter, at least, being quickly absorbed into the circulat-

ing blood. But large quantities of sugar in the blood
are certainly inimical to the wellbeing of the organism,

and we find in the liver a tendency for the sugar to un-

dergo a transformation, i e., a retrogression into glyco-

gen, either through simple dehydration or otherwise.

Further, with reference to the possible conversion of

proteoses into peptone by the substance of the intestine,

we have a perfectly analogous case in the behavior of the

intestinal mucous membrane toward maltose, the final

product of amylolytic action. Thus, according to the

recent work of M. C. Tebb,° the mucous membrane of

the intestine has the power of transforming maltose into

dextrose ; simple warming at 40° C. of a solution of mal-

tose in 0.5 percent, sodium carbonate with a few grammes
of the dried mucous membrane from the intestine, being

sufficient to insure a marked conversion of maltose into

the higher reducing sugar, dextrose. This observation, I

can confirm from experiments just comjileted in my own
laboratory. This action is presumably due to a ferment,

which, according to Tebb, is widely distributed through-

out the body, being present not only in the intestine,

but also in the liver, kidney, spleen, striated muscle tis-

sue, and, indeed, in the blood-serum ; so that it would
appear that nearly all the tissues of the body are endowed
with the power of translorming maltose into dextrose.

These statements being correct, it would seem that, while

the amylolytic ferments of the several digestive juices

transform, by hydrolytic action, starchy foods into mal-

tose, the latter is exposed during its passage through the

intestinal w.all, as well as in the blood itself, to another

ferment which carries the hydration still further, with

formation of dextrose ; and yet the latter product is des-

tined, in part at least, to undergo retrogression into a

' Hildebrandt : Zur Frage n.ach dem N.ihrwerth der Albumosen,
Zeitschr. f, physiol. Chen).,' Band, 18, p. iSo.

' On the Transformation of Maltose to Dextrose, Journal of Physiol-

ogy, vol. XV., p 421.
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starch like body, i.e., glycogen, before it is completely

utilized by the system. Thus, the analogy between these

carbohydrate bodies and the products of proteolysis is

complete, and we may well accept the statements already

made regarding the ultimate fate of the proteoses and
peptones formed during proteolysis, as in no way incon-

sistent with the general tenor of events going on in the

body.
While we are inclined to believe that the chemical

changes attending the absDrption of proteoses and pep-

tones occur mainly in the epithelial cells of the intes-

tinal mucosa, and that there is a direct transferrence of

the alteration products to the blood, there are still other

views that cannot be wholly ignored. Thus, the view

originally advanced by Hofmeister,^ in which special

stress is laid upon the functional activity of the leucocytes

of the adenoid tissue surrounding the intestine, demands
some consideration. The theory supposes that these cells

not only have the power of taking up peptones, but also

of assimilating and transforming them into the cell pro-

toplasm. This view being correct, it is plain that the so-

absorbed proteid must pass into the circulating blood
through the thoracic duct, and Hofmeister further con-

siders it probable that the lymph cells of the mesenteric

glands can transform any absorbed peptone that may es-

cape the leucocytes of the adenoid tissue.

In apparent harmony with this view is the fact that the

leucocytes in the adenoid tissue of the intestine are

greatly increased in number during digestion.- Further,

more, it is a well-authenticated fact that the proteoses

or peptones found in pus are contained in the pus cells

themselves, and not in the fluid in which the corpuscles

float. ^ In support of the first statement, Pohl,^ in his re-

cent study of the absorption and assimilation of food-

stuffs, has emphasized the marked increase in the number
of the white blood corpuscles in the circulating blood
after the ingestion of proteid foods, especially such as

meat, Witte's peptone, and gelatin-peptone. It is to be
noted further that the increase is most marked at about
the third hour after the taking of food, viz., at a time
when digestive proteolysis would naturally be at its

height. Moreover, the maximal increase, according to

Pohl's data, is astounding, amounting as it does in many
cases to a hundred per cent. Thus, in one instance, in

the case of a dog, the number of white blood-corpuscles

per cubic millimetre of blood was 8,689 J Y^' two hours
after the feeding of 100 grammes of meat the number in-

creased to 17,296 per cubic millimetre, followed six

hours after by a return to the original figure.

This indicates the general tenor ofPohl's results, which
have been taken, by some physiologists at least, as confirm-

atory of Hofmeister's \aews ; the interpretation naturally

being that digestive proteolysis in the alimentary tract is

accompanied by a rapid production of new leucocytes in

the lymph-spaces surrounding the intestine, and followed
by a rapid transferrence of the corpuscles from their point
of origin to the circulating blood, from which they gradu-
ally disappear as their material is made use of in the dif-

ferent parts of the body. In harmony with this view,

Pohl finds that there is a much larger number of leuco-

cytes in the blood and lymph flowing from the intestine

of an animal in full digestion, than in the arterial blood
coming to the intestinal tract. Further, when due con-
sideration is given to all the circumstances attending the

circulation of the blood through the abdominal organs, in

connection with the great increase in the number of leu-

cocytes during digestive proteolysis, it seems not unrea-
sonable to suppose that some proteid matter might be
transferred from the intestine to the blood during the di-

gestive period of six or eight hours. Moreover, if Pohl's
views are correct we see that a portion, at least, of the

proteid food-product may be transformed into organized
material in the body of the lymph-cell prior to its passage

• Zeitschr. C physiol. Chem., Band 4.
^ Arch. f. Exp. Pathol, u. Pharm., Band 20 and Band 22.
^ Zeitschr. f. physiol. Chem. . Band 4. p. 268.
* Arch. £ Exp. Pathol, u. Pharm. , Band 2j, p. 31.

into the blood, thus harmonizing with the statement
already made regarding the utter lack of proteoses and
peptones in the blood and lymph. This obviously means
an upbuilding of the ordinary products of digestive pro-

teolysis into the living protoplasm of the leucocytes in

the intestinal walls, implying, however, that the transfor-

mation is accomplished solely by the leucocytes them-
selves, and not by the epithelial cells of the intestine.

I have given this brief summar)' of Pohl's work because
it is so closely in harmony with the original views of
Hofmeister, and because it offers an easy explanation of

one possible way in which some of the products of diges-

tion might perhaps pass from the intestine into the blood.

I am inclined to believe, however, that the so called di-

gestive leucocytosis, which unquestionably does exist, is

not a direct result of digestive proteolysis in general, but
rather an indirect result, coming from the stimulating

action of the nuclein, contained especially in animal cells.

Thus, it is a significant fact, as Pohl himself reports, that

wheat bread, with its fairly large amount of proteid mat-
ter, and which is fully capable of nourishing the animal
body, fails to exert any influence on the number of leuco-

cytes in the blood. Yet we know that the gluten and
other proteids of wheat flour are converted by digestive

proteolysis into proteoses and peptones, with the same gen-
eral properties as like products of animal origin.

In this connection we may note the experiments of
Horbaczewski,^ which show that nuclein administered to

a healthy man will give rise to a very marked increase in

the number of leucocytes in the blood. Thus, a few
grammes of nuclein may produce as striking a condition

of leucocytosis as a large amount of proteid food, due no
doubt to proliferation of the lymphoid elements of all

the lymphatic tissues of the body. Horbaczewski has re-

ported that the mere injection of o. 25 gramme of nuclein,

in the case of rabbits, will cause marked enlargement of
the spleen, with striking karyokinetic changes. Hence
it may be assumed that, whenever nuclein is set free in

the body, leucocytosis may result, provided the nuclein

passes into the circulation and is not decomposed imme-
diately after its liberation.

These facts, it appears to me, offer a more consistent

line of explanation of digestive leucocytosis than that ad-

vanced by Pohl. All animal foods, especially meat of

various kinds and milk, contain considerable nuclein or

nucleo-albumins, which, by the action of gastric juice,

are liberated and partially digested, but the nuclein is

certainly not dissolved. Nucleins, however, are soluble

in weak alkaline fluids, and when exposed to the action

of the alkaline pancreatic juice in the intestine, are in

great part dissolved. Thus, Popoff' has reported that

different varieties of nuclein behave somewhat differently

in the intestine, according to their origin. In young
and tender tissues solution of nuclein through the alka-

line fluids of the intestinal canal is fairly complete, while

the older products are somewhat more resistant both to

the pancreatic juice and to the putrefactive processes

common to the intestine. However, experiments show
that the greater portion of the nuclein of ordinarj' pro-

teid foods is dissolved in the intestine, and absorbed as

such in a practically unaltered form. Consequently,

passing into the adenoid tissue surrounding the intestine,

it has a marked stimulating action on the lymphoid ele-

ments, accompanied by a noticeable increase in the num-
ber of leucocytes, which are perhaps produced at the ex-

pense of a portion of the proteoses and peptones formed
during proteolysis.

Thus my interpretation of these results would lead me
simply to the admission that, possibly, a portion of the

products of proteolysis might pass from the intestine into

the blood-current indirectly, through the bodies of the

leucocytes formed in the adenoid tissue of the intestine.

But even admitting this, we lack positive proof of any di-

rect transformation of proteoses and peptones into the or-

1 Monatshefte f. Chemie, Band 12, p. 246.
' Ueber die Einwirkung von Eiweissverdauenden Fermenten auf die

Nucleinstoffe. Zeitschr. f. physiol. Chem., Band 18, p. 533.
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ganized material of the white blood- corpuscles, for it may
be that the above products are first transformed through

other agencies into serum-albumin, or other like proteids.

There are, indeed, many facts which are plainly opposed

to any marked absorption and transformation of peptones

by the leucocytes of the intestinal mucous membrane.

Thus, Heidenhain ' has severely criticised the theory on

the ground that there is very little increase in the flow

of lymph from the thoracic duct during absorption, and
further that the small percentage of proteid matter in the

chyle (about 2.0 per cent.) cannot account for the large

amount of proteid absorbed. Further, the objection is

made that the leucocytes present in the intestinal mucosa,

though numerous, are wholly inadequate to assimilate any

large proportion of the ingested ])roteid food.

Still greater stress, however, may be laid upon the fact

that experimental evidence points to the conclusion that

lymph-cells cannot assimilate either peptones or proteoses.

Thus, quite recently Shore '' has studied the results fol-

lowing the introduction of a mixture of such products

into the lymphatic system by secretion, by absorption,

and by direct injection into a lymphatic vessel. Pre

liminary experiments on dogs showed that when peptone

is introduced into the bile-duct it gradually ap])ears in

the lymph of the thoracic duct, conse(iuently this meth-

od can be made use of as a means of ascertaining the fate

of peptone so absorbed into the lymphatic system.

The results obtained, using the ammonium sulphate

method for the isolation of the peptone, showed that

when peptone is injected into the bile-duct with sufficient

force to overcome the low pressure under which bile is

secreted, there is an increase in the rate of flow of

lymph from the thoracic duct. Further, while peptone

is somewhat slow in appearing in the lymph it eventually

makes its appearance there, in from sixty to one hundred
and forty minutes after its injection into the bile duct.

A certain amount of peptone naturally passes into the

blood, but is then rapidly excreted through the urine.

When, however, the renal vessels are ligatured peptone

still rapidly disappears from the blood, but then passes

into the lymph, and under such circumstances can be de-

tected in the lymph as early as thirty-eight minutes after

its injection into the bile-duct. These results, therefore,

do not accord with the view that peptones suffer marked
transformation by contact with lymph-cells, for when only

three-fourths of a gramme of peptone is introduced into

the bile-duct, unaltered peptone can be detected in the

lymph of the thoracic duct seventy to ninety minutes

after its injection.

With reference to the fate of peptone when it passes

by secretion into the lymphatic system, it will be remem-
bered that Heidenhain ' has shown that the injection of

peptone into the blood may be followed by a large in-

crease in the rate of flow of lymph. Further, the amount
of solids in the lymph, especially of jiroteids, is consider-

ably increased. From these and other facts Heidenhain
is led to the view that the formation of lymph is a true

secretion from the blood vessels. Shore finds that when
small amounts of jieptone are slowly injected into the

blood, there is generally only a slight acceleration in the

flow of lymph, but the clotting jjower of the lymph is

affected in a remarkable manner. Thus, about twenty

minutes after the commencement of the injection the

lymph loses entirely its power of coagulating. This con-

tinues for about twenty minutes, and then, in spite of the

fact that the injection is being continued, the lymph
rapidly regains its jjower of clotting, and finally coagu-
lates quicker and firmer than before. This peculiar ac-

tion ot peptone on the clotting power of lymph may fre-

quently be observed even when the amount of peptone
present is too small to be detected with certainty by
chemical methods. Thus, when peptone in small quan-

' Beitritge zur HistoloRie und Physiologic des Dftnndarms, PflU-
ger's Arcliiv f. Physiol. Band 43, Supplement Heft.

= On tlie Fate of I'eptone in the Lymphatic System, Journal of
Physiol., vol. xi., p. 528.

^ Versuche und Fragen zur Lehre von der Lymphbildung. Pflil-

ger's Archiv f. Physiol., Band 49, p. 252.

tity is injected very ilowly into the blood, the greater

part of it escapes through the urine, but a small fraction,

sometimes too small to actually detect, passes into the

lymph and shows its presence by its peculiar influence on

the clotting of the fluid.

When, on the other hand, peptone is injected rapidly

into the blood, 0.3 to o 6 gramme per kilo during two to

ten minutes, it may disappear completely from the blood

in five to ten minutes after the end of the injection. In

such a case, the fall of blood pressure induced leads to

more or les.s arrest of the renal secretion, pepitone appear-

ing in large amount in the lymph; but there is no indi-

cation of any alteration of the peptone by the lymjih, or

its contained leucocytes. Thus, when there is no chance

for the peptone to escape from the body, as on ligation

of the renal vessels, the peptone injected into the blood

is rapidly thrown into the lymph, and fiom the lymph in

the tissues of the body it is gradually carried to the tho-

racic duct, and then again passes into the blood ; all of

which shows that there is little or no transformation of

the peptone by the leucocytes of the lymphatic system.

Further, by direct injection of peptone into a lym-

phatic vessel. Shore has shown that even so small an

amount as 0.049 gramme is not assimilated or transformed

by the lymph in half an hour. Consequently, we seem

to have strong evidence that peptones are not prone to

direct alteration of any kind by the leucocytes of the

lymphatic system. Further, it would appear that the

lymphoid cells of the spleen are equally unable to assimi-

late small amounts of peptone injected into the splenic

artery. Leucocytes, then, can play no direct part in the

absorption of the products of proteolysis from the intes-

tine; the lymph is normally free from both proteoses

and peptones, and the leucocytes plainly have no power

to transform these bodies into other forms. They can

only utilize the proteid material elaborated from the

products of proteolysis by other agencies.

Plainly, proteoses and peptones in the blood and

lymph are foreign substances. When present in the cir-

culation they give rise, as we have seen, to an increased

flow of lymph and to a change in the coagulability of the

blood. Further, not only is the flow of l>mph aug-

mented but there is likewise an increase in the amount
of solid matter, while a corresponding decrease is noticed

in the solid matter of the blood-plasma. This fact ob-

viously gives support to the view that the increased for-

mation of lymph after the injection of peptone is due to

an active process of secretion by the endothelium cells of

the capillary walls.' Further, as we have seen, peptone

disappears from the blood more or less rapidly after its

injection, so that it is quite possible that the loss or al-

teration of the coagulability of the blood may not be due

to the peptone itself, but rather to an altered condition

of the blood induced by the peptone. Moreover, this

altered condition of the blood may be the real cause of

the increased transudation or secretion of lymph so con-

spicuous after the injection of peptone. Starling, how-

ever, by carefully conducted experiments on dogs finds,

in conformity with Heidenhain's views, that peptone in-

jected into the blood exercises a direct excitatory eflTect

on the endothelial cells, causing thereby an increased

flow of lymph ; the increased flow being in no way
caused by the change in the blood that is simultaneously

produced. Further, it would appear, according to Star-

ling's views, that the change in the coagulability of the

blood is not due to the efTect of the peptone on the en-

dothelial cells of the blood-vessels, or at least on their

lymph-producing functions. Thus, the injection of pep-

tone may result in an action on the endothelial cells of

the blood-vessels, thereby increasing the flow of lymph, or

on the blood itselfwith a destruction or diminution of the

clotting power of the blood ; the two results being more
or less independent. Further, the rapid transferrence of

peptone from the blood to the lymph is effected by the

selective activity of the endothelial cells of the vessel

' Starling : Contributions to the Physiology of Lymph Secretion,

Journal of Physiol., vol. xiv. , p. 131.
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wall, and according to Starling it is probable that a pre-

ponderating part is played by the endothelial cells of the

renal capillaries.

In view of all these statements it is very evident that

proteoses and peptones once outside the limits of the ali-

mentary tract may be passed about from organ to organ and
from secretion to secretion, inducing changes here and
there in their course, but suffering very little change them-
selves. The main efforts of the system are directed to

the removal of these unwelcome strangers as speedily as

possible, for their marked physiological action renders
them somewhat dangerous visitors.

As normal products of digestive proteolysis they are

never found beyond the limits of the gastrointestinal

canal, but undergo retrogression in their passage through
the epithelial cells of the intestinal wall, being presuma-
bly converted thereby into serum-albumin,' which can be
directly utilized for the nutrition of the body ; a conver-
sion which is plainly dependent upon certain inherent
qualities of the living epithelial cells and is doubtless of
the nature of a dehydration.

Ovicjiuiil Articles.

Dr. Emmet and Dr. Marion Sims.—At a meeting ot

the Johns Hopkins Medical Society Dr. Howard Kelly
said : "I have been greatly interested in looking over
the painstaking work by Dr. Emmet preliminary to the

preparation of his book on gynecology. Dr. Emmet oc-

cupies a very unique position in the history of gynecol-
ogy in this country—a position which will grow more
and more important as gynecology develops and closer

study is given to its history. There has been a ten-

dency, and not without good reason, to give too great

prominence to the name of Marion Sims in everything
pertaining to the establishment and advancement of

original gynecological research in the United States.

The striking originality of his methods has largely over-

shadowed the efficient work of other men, especially that

of Dr. T. A. Emmet. Sims's surgery was brilliant,

highly originative, and calculated to impress all who vis-

ited his clinics and saw him operate. He took up a
series of operations, notably that of vesico vaginal fistula,

at a time when the operative treatment was most unsatis-

factory. It is a mistake, however, to give Sims the en-
tire credit of the discovery of the operation for vesico-

vaginal fistula, as many had carefully studied this subject

before and contemporary with him. Among these the

able work of Dr. Jobert de Lamballe, of Paris, was espe-

cially notable, and if the mortality following his opera-
tions had not been greatly increased by diphtheritic in-

fection of the wounded surface, he would undoubtedly
have presented a larger percentage of successful results

than did Sims. The character of Sims's work was on the

whole erratic and spasmodic. Of the enormous number
of operations performed by him in the Woman's Hospi-
tal, New York, no satisfactory records exist, and for this

reason we have only a general, and often an unsatisfactory,

knowledge of his methods. Dr. Emmet, following in

the footsteps of Sims at the Woman's Hospital, promptly
instituted methods of precision in recording operations

and histories of cases. His notes were elaborate, scien-

tific, and painstaking, and the book which he afterward

compiled from these records is eminently a scientific

work prepared by a man pursuing scientific methods.
The amount of labor put forth in the preparation of the

book is, I think, unexampled in the entire literature of

gynecology. It is often said that Dr. Harris, of Phila-

delphia, is the greatest living medical statistician ; he is

a relentless investigator, and will search for months, or

even years, for a single case. I am accustomed to asso-

ciate Dr. Emmet with Dr. Harris in this respect, as his

painstaking work is seen in the statistical tables, only a

few of which appear in his book."

' See Kronecker and Popoff : Ueber die Bildung von Serumalbumin
im Darmkanale. Du Bois-Reymond's Archiv f. PhysioL, 1887, p. 345.
Also Nadine Popoff, Zeitschr. f. Biol., Band. 25, p. 427.

THE EYE-TREATMENT OF CHOREA.

A Critical Review of Certain" Factors that may
Lead to Spasmodic Diseases, and the Treatment
OF SUCH Conditions without Drugs.

By AMBROSE L. RANXEY, A..M., M.D.,

NEW YORK.

(Continued from page 555.)

Case VI. Tenible Attacks of Neuralgia of the Stomach
and Persistent Trembling of the Head, Face, and Limbs—Alarming Attacks of Suffocation.—Mrs. G. , aged
forty- two. Referred to my care November 10, 1886.

Family History.—Several blood-relatives died of phthi-

sis ; father and brother died of phthisis.

History of the Case.—This patient had been for sixteen

years a chronic invalid. She was unable to bear the least

excitement. Even the companionship of her family for

an evening was at times too great a strain upon her

nervous system. She was at times a great sufferer from
severe paroxysms of neuralgia of the stomach, and fre-

quent attacks of alarming shortness of breath and a sense

of impending suffocation would occur. I personally wit-

nessed one of these attacks in my office, and it was en-

tirely free from a trace even of hysteria. It was of muc ti

shorter duration than an asthmatic attack, and seemed
to be due to a spasm of the larynx. She became mark-
edly cyanotic, and suffered alarming shortness of breath. :'

In addition to these symptoms this patient suffered

for many years from an tincontrollahle trembling of the

facial muscles and limbs when at all startled or excited.

She had been for years unable to attend places of amuse-
ment or to bear physical e.xertion.

Eye Defects.—The patient was found to be emme-
tropic (when under atropine). Esophoria (manifest) of

3° existed ; abduction, 5°. A high degree of latent eso-

phoria was disclosed later, with a proportionate decrease

in the abduction. Homonymous diplopia at times ex-

isted prior to operation.

Treatment and Results.—Much to my surprise (as she

had a marked phthisical history) an examination of her

eyes showed no refractive error (even when under the in-

fluence of atropine). She showed, however, a very high

degree of esophoria, and a graduated tenotomy was per-

formed upon both of her interni. The effect was magi-

cal. She recovered her health completely within two
months, and is to-day able to endure as much as when a

young girl. One of the last reports from her, some time

ago, states that she had "shopped all day and attended

the theatre in the evening." An old friend of the family

lately alluded to the case, in my presence, as one "not
of cure, but of resurrection."

Six years have now elapsed since the patient was re-

lieved of her " eye-strain." During this period no re-

turn of her old symptoms has occurred ; nor has she

been obliged to resort to drugs for the relief of any
physical ailment. At the last tests this patient showed
adduction, 33° ; abduction, 8°

; no esophoria ; no hyper-

phoria.

The preceding case is interesting (from the stand-point

of the oculist) in that there was absolutely perfect refrac-

tion even under atropine, and that the esophoria was
almost totatly latent. The remarkable results obtained

by eye-treatment have remained undiminished during a

period of over seven years in spite of extreme physical

exercise, as compared with her powers of endurance prior

to the eye-treatment.

Case VII. Choreic Movements of the Head, Face,

and Limbs, juith Recurring Attacks of Gastric Pain,

Pallor, and Extreme Jl'eakness.—Master R , aged

ten years. Referred to me November 10, iSSS.

Family History.—Father was for thirty years a sufferer

from most extreme attacks of sick-headaches every week,

until his latent hypermetropia was corrected. Phthisis
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is extremely common among the paternal ancestry, one
maternal uncle was insane. Almost all the paternal an-

cestry have suffered from sick-headache.

History of Case.—This patient was the son of a phy-
sician, who had himself been cured of terrible sick-head-

aches and complete nervous prostration by the correc-

tion of a latent error of refraction that had not previously

been suspected by himself. The son had been somewhat
delicate from youth : being highly nervous and gener-

ally anaemic. At frequent intervals severe gastric pain

would appear without apparent cause, and create symp-
toms of extreme pallor and faintness.

When about six years of age, mild symptoms of

chorea appeared. The child would twitch and jerk his

shoulders, face, and limbs when at all excited. As he
grew older these choreic symptoms increased to such an
extent as to cause alarm, and to justify an examination of
the eyes as a possible factor in causing the chorea. At
the time when I first examined the boy, he could not at-

tend any place of amusement without attracting atten-

tion by his choreic movements, and at times they were
very marked irrespective of excitement. Medication
had accomplished nothing. The patient had been fre-

quently removed from school, because it was found that

study aggravated the chorea.

Eye Dt-fccts.—Under atropine this patient showed a

latent hypermetropia of two diopters. Esophoria (mani-
fest) of 4^

; abduction, 4°. Later, a high degree of la-

tent esophoria disclosed itself under the influence of
prisms with homonymous diplopia. Abduction, 0°.

Treatment and Results.—The child was ordered -f-

1. 00" glasses for constant wear. Three graduated tenot-

omies were performed upon the interni at interv'als of

about two months apart, as latent esophoria of a high
degree was disclosed from time to time by the patient.

The result was very gratifpng. The child recovered
completely from his chorea within a year, and has never
shown any return.

Within the past five years he has developed into a
very tall and strong boy, weighs 150 pounds, and is in

perfect health. He uses his spherical glasses now only
for study, reading, and any close work for the eyes. He
has attended school regularly for the past four years with-

out any ill-effects upon his health.

Case VIII. Aggravated Type of Chorea Affecting the

Face, Arms, and Legs—Marked Impairment of Speech.
—Miss B , aged eighteen. Referred to me Decem-
ber 1, 1892

Family History.—Mother is very nervous and excitable

in temperament.
History of the Case.—This was a well-develoj>ed young

girl. Up to within a year of her first visit, she had been
considered to have a nervous temperament, but had
shown no sjTnptoms of chorea. At this time she was al-

lowed by her mother to visit a school friend for a few
days. During this visit she participated in various

amusements and lived a life different from the routine

life which she led at home. On her return from this

visit her mother noticed that she was unnaturally excited

and extremely nervous. She twitched her arms and face

in a very peculiar and unnatural manner, would cry and
laugh hysterically, and did not articulate as distinctly as

before the visit. These symptoms seemed rather to in-

crease than decrease within the next few days, and caused
great alarm to the family. Various forms of medication
were tried without benefit during the next few months.
The choreic symptoms steadily increased in intensity, and
marked physical weakness appeared. She became un-

able to play upon the piano, could not bear the excite-

ment even of girl companions, and her speech became so

thick and indistinct as to become almost unintelligible at

times, except to those who knew her well. A walk of one
or two blocks would tire her so that she would have to lie

down and rest.

At her first visit to my office her choreic movements
were very severe in her arms, legs, and face. It was im-

possible for me at times to understand what she said, as

she sputtered and talked as though she had a foreign

body in her mouth. No evidence of organic disease

could be found, and there was no apparent abnormality in

the perception or localization of sensations of touch, pain,

or temi:)erature. The power of individual muscles seemed
to be intact.

The mother had become strongly impressed with the

idea that her daughter was suffering from some organic
trouble, and that the prospect of recovery under any
treatment was extremely discouraging.

Eye Defects.—Under homatropine she showed hyper-

metropia, -f- 0.75'. Her muscular tests were: Adduc-
tion, 15°; abduction, 9°; sursumduction, right, 3°;
left, 3°; no hyperphoria ; esophoria, 1°.

Later on she disclosed quite a high degree of latent

esophoria.

Treatment and Results.—This patient showed so little

eye defect at the first visit that the case did not seem a
favorable one for eye treatment. Prisms were given,

however, for esophoria, and increased in strength as fast

as she showed any surplus that would justify such an in-

crease. In one week, while wearing 6° of prism, she
showed esophoria, 7°, and abduction, 3°. A graduated
tenotomy was then jserformed on the right internal rec-

tus.

Her mother reported the next day that she was better

than at any time for a year. Two weeks later, as 7° of
latent esophoria had become manifest, a graduated te-

notomy was performed on the left intemus.

The improvement in the choreic symptoms was no
ticeable within a week after this ojieration, and she

grew steadily better, so that, at the end of a month,
she was apparently well. No choreic movements were
noticed, her speech was distinct, she walked several miles

daily, could dance and play the piano as formerly.

When last seen, on December i, 1893, one year from
the date of the first visit, there was no return of her old

symptoms.
Her eye tests at that time were : adduction, 25° ; ab-

duction, 9° ; no h)'perphoria : no esophoria.

The following case is one that I reported some years

ago in my work upon nervous diseases,' mth two illustra-

tive photographs that showed the changes in expression

and the decrease in choreic movements caused by the re-

lief of heterophoria by graduated tenotomies.

I quote this case here because the chorea was verj' ex-

treme and had persisted for over thirty years, in spite of
all therapeutical treatment and the best medical ad\'ice.

Case IX. Chronic Chorea of Thirty-one Years' Dura-
tion, Affecting the Head, Face, and all the Extremities.

—Miss D , aged thirty-three. Referred to me for

diagnosis and treatment on May 27, 1SS7.

Family History.—The father had pulmonary hemor-
rhages for many years. One paternal aunt died of " hasty

consumption.
'

' Sick- headaches are very common among
both paternal and maternal ancestors. Neuralgia is a

frequent complaint among the paternal ancestors.

When two years of age this girl developed chorea.

The spasmodic twitchings steadily grew worse, in spite

of the fact that her father was a physician, and that she

had the services of the most skilful medical men from
time to time. The twitchings began on the right side

;

but they subsequently involved the left side, and also the

head and face.

She has suffered some from sick-headaches, as has also

her sister. The hands have gradually become so con-

tractured that all attempts to use them are more or less

distressing. Her fingers could not be extended farther

than would suffice to grasp small objects.

When I first saw this patient she was unable to write

except by grasping the pencil with all the fingers and the

palm of the left hand, and holding the left hand with the

right hand as the spasmodic movements of writing were
made. She walked with a peculiar, unsteady, and crab-

like gait, ate with difficulty, and suffered great pain be-

tween the shoulder-blades and over the first lumbar ver-

> F. A. Davis : Lectures on Nerrous DiseasesL Philadelphia, 18SF.
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tebra (two points, by the way, which are very frequently

attacked, in my experience, when eye-strain is present).

She had never written with ink. Prior to menstruation

(which occurred at seventeen years of age) the patient

had experienced attacks (probablj' epileptic) which she

describes as " those of numbness, followed by a loss of

consciousness." She has had chronic constipation all

her life. The memory and mental faculties are perfect.

When I first saw this pa'.ient the spasms were very \'io-

lent, especially about the face and neck. The limbs

were jerked about, the fingers too tightly clinched at

times to grasp anything, and the speech was rendered
peculiarly spasmodic and almost unintelligible at times.

She sputtered, and frequently ejected drops of saliva

when endeavoring to converse.

Eye Defects.—.\t the first examination she exhibited

no refractive error ; but under atropine a high degree of

hyperopia (1.75 D.) was detected, and spherical glasses

(-r I D. ) were at once proWded. In order to test her

eye muscles, the sen-ices of Professor J. WilUston Wright,
of Xew York Cit)', who saw her with me by invitation,

were invoked to hold her head. This he did with no
small effort by clasping the head on either side, and firm-

ly pressing her head against his body as he stood behind
her chair. During this examination she whistled shrill

notes on two occasions, and underwent the most \-iolent

facial and body contortions.

Treatment and Results.—The results of this imperfect
examination (necessarily so under such conditions) indi-

cated to me that a high degree of hyperphoria existed ;

and as I could not again see the patient for some months,
I decided to perform a free but incomplete di\asion of
the left inferior rectus muscle. I then instructed the pa-

tient to try and get a photograph taken, if possible, be-

fore she saw me again. She laughingly said that she had
never been able to have a picture taken, but she would
do so if she could. She then departed for home with in-

structions to return to me for treatment in the autumn. The
first picture received of this case was one that she was able

to have taken three weeks after the operation, when her
head and shoulders had become comparatively calm, as a
result of the relief afforded by it. This photograph was
deemed at that time a great success by herselfand friends.

In it the blurred outlines which indicate that the move-
ments were still somewhat active, are verj' apparent.

During the next autumn this patient was under my
care for some eight weeks. I partially divided the right

superior rectus and both externi in order to overcome a
high degree of left hyperphoria and exophoria, and I ad-
ministered static sparks daily to the spine and limbs.

A second picture that I possess gives, better than words
can describe it, an idea of the wonderful improvement
which has taken place. Prior to her departure for home
she could thread the finest cambric- needle, and pass her
fire to the conductor of a street car without attracting

the notice of passengers, or throwing it out of the win-
dow, as she certainly would have been apt to do two
months previously. She could fully extend her fingers, walk
several miles a day, write with far greater certainty and
ease, and eat at a boarding-house table without exciting

comment. Her limbs still twitch somewhat immediately
before going to sleep, and, in the presence of strangers
or when unduly excited, she still shows some spasmodic
movements of the face and shoulders. When calm she
is, however, perfectly composed, and almost entirely free

from convulsive movements. She considers herself as

practically cured ; but I suspect that time and some fur-

ther operative work upon the eye muscles -will be de-
manded before complete restoration to health is effected.

During the past seven years this patient has not been
able to come to Xew York to complete the work that I

began upon her eye-muscles. She has, however, im-
proved steadily in her physical and ner%'ous condition.
She writes me several letters each year, in ink, and reports
that she continues to be practically free from all chorea,
although still somewhat nervous when tired or excited.

As I regard this case as one of the most distressing and

typical cases of chronic chorea ever reported, it may be
well to state that the patient is well known to Professor

.\. M. Phelps, M.D., and Professor J. W. Wright, M.D
,

of this city, and Professor Woodward, M.D.. of Burling-

ton, Vt. She has also been seen by many members of

the profession, both from this city and distant States,

during her treatment in my office.

During the whole treatment of this patient no drugs

have been employed, and the photographs that I pub-
lished in my work on ner\-ous diseases are from un-

touched negatives. I attribute to the static applications

the rapid relief of the contractured state of the fingers

and the improvement in her general strength : but, from
many facts observed during my treatment of her, I am
convinced that the relief of the eye strain is alone deserv-

ing of whatever credit may be claimed for her recovery.

Four weeks before she was dismissed from my care she

read and sewed continuously for several days, and was
immediately precipitated into a relapse, which as rapidly

subsided when the cause was ascertained and its recur-

rence prevented.

Case X. Extreme Chorea, Accompanied luith Complete

Nervous Prostration that Entailed a Retirement from all

Business Pursuits.—Mr. L—— , aged thirty -five; mar-
ried; manufacturer. Referred to me Xovember 19, 1892,
by Dr. E. W. Hedges, of Plainfield, X. T.

Family History.—Father died of phthisis, and mother
of some kidney disease. Patient has sLx children, all liv-

ing and well.

History of the Case.—In February, 1S92, the patient

had a " collapse " while at his office. His face flushed,

his head was confused, he was unable to attend to any
business, and had to be taken home. He gave up his

business, tried various tonics, change of air, etc., but was
not materially improved.

At the time of his first visit to me he was absolutely

unable to attend to any business ; the least excitement
disturbed him ; he had pain in back of the head and
eyes, and had marked choreic sjTnptoms. His gait was
jerky and very uncertain from loss of control of the leg

muscles. Walking tired him greatly, although he was a
strong and robust-looking man. His face was in con-
stant motion and his speech verj' much impaired. It

was with difficulty that he was kept quiet long enough to

test his muscles and eyes.

Eye Defects.— Mvi&tx homatropine he showed hyper-
metropia and astigmatism; O. D. ~ 1.25' O. S. -\- o.

75= = -f o.5c<= ; axis, 90°. His muscular tests were : ad-

duction, 20"
; abduction, 6°

; no hj-perphoria ; esophoria,
2°. Later he disclosed a very high degree of latent eso-

phoria.

Treatment and Results.—All drugs were discontinued.

Glasses were ordered for constant wear as follows : O. D.
-r 0.50% O. S. -r o 50"=, axis, 90°. Prisms were given

for relief of his esophoria at first, as he disclosed eso-

phoria to a high degree very rapidly. Graduated tenot-

omies were performed upon both internal recti within

two weeks. During the next four months each intemus
was again button-holed.

The improvement in this patient was quite marked
within a few weeks after the first two tenotomies. He
was much more quiet, could walk steadily without fatigue,

his speech was normal, his choreic movements had
almost entirely disappeared.

In May, 1893, he had a slight return ofhis old S)'mptoms
after excessive use of his eyes, and was given prisms for

relief ofsome remaining esophoria.

When seen in September, 1S93, ^^ ^^ feeling well and
attending regularly to his business. Since Tanuarj-, 1894,
the patient has disclosed some latent hyperphoria. TTiis

is still under observation. The patient has improved suf-

ficiently to resume control of his former business, and ex-

hibits very few of his old choreic symptoms.
C.^SE XI. Chorea of Facial Muscles and Limbs, of

Three Years' Duration. — Master A , aged eleven.

Referred to me October 22, 1890.

Family History.—Mother had severe sick headaches,
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intil relieved by the correction of hypermetropia and
esoi)horia under my hands. Father had chorea until

seventeen years of age, and has always been very nervous.

He was operated upon for exophoria by me, with decided

benefit.

Phthisis is common among both maternal and ])aternal

ancestry. Chorea is common on the mother's side. Pa-

ternal relatives are very nervous, and one aunt has St.

Vitus's dance.

History of the Case.—When this patient was a baby
he had catarrh of the stomach, and has had a weak stom-

ach ever since. When three years old he began to have
" twitchings," which gradually grew worse, and have

continued without intermission ever since. The choreic

movements are noticeable in the extremities, but espe-

cially marked in the face.

Eye Defects.—Under homatropine he showed : O. U.

+ 0.50"; O. S. -t- 0.50' = + 0.50=, axis, 90°. His

muscular tests were: adduction, 16°; abduction, 7°;

sursumduction, right, 3°; left, 3°; no hyperphoria;
esophoria, 1°. After wearing prisms for several weeks
he disclosed considerable latent esophoria.

Treatment and Results —A 1° prism was given for

esophoria, and increased in strength as fast as he showed
any surplus over the prism. Two months later, a gradu-

ated tenotomy was performed on the left internus A
full correction for his refraction was also given for con-
stant wear.

For some weeks after this operation there was a marked
improvement in the choreic symptoms, but a relapse soon
occurred, and esophoria prisms were again put on with

marked benefit.

February 26, 1891.—Ten weeks after the first opera
tion, the right internus was divided.

March 5 th.—Patient showed no choreic symptoms and
looked like a different boy.

His muscular tests are : adduction, 32° ; abduction,
8°; no hyperphoria ; esophoria, 34°.

Since last note this patient has been relieved of all

choreic disturbances as far as is known.
Case XII. Chronic Chorea rcith Marked Impairment

of Speech and great Difficulty in IValking.—Miss R
,

aged thirty five ; teacher; referred to me December 27,

1893.
Family History.—Father was myopic, and suffered

with headache. Mother had St. Vitus's dance for years,

and died from it.

Three brothers and one sister have headaches and
wear glasses. One cousin on each side is in an insane

asylum.

History of the Case.—When a child, this patient

suffered from headache. For seven years patient

worked very hard at teaching, and suffered from stomach
trouble.

In May, 1892, she broke down completely with ner-

vous prostration and chorea. She could talk but little,

and that with difficulty. Her limbs were so much affect-

ed that she could hardly control them enough to walk.

She was sent to Colorado for a year, returning in July,

1893, not much improved.

At the date of her first visit to me, she walked with

difficulty. Her speech was very slow and jerky ; and
her sister states that her mind is failing very noticeably.

There is a fine tremor of the muscles which is felt where-

ever she is touched, but no marked convulsive move-
ment.
Eye Defects.—Under atropine she showed hyperme-

tropia and astigmatism ; O. D. -f o 25 =: -f- 0.25", axis,

90; O. S. -I- 0.50' — -f 0.50°, axis, 90. Her muscular

tests at the first examination were: adduction, 16°
; ab-

duction, 4° ; no hyper[ihoria ; esophoria, 2;j°. Within
two days, however, wiiile wearing 6° i)rism, she showed
8° of esophoria, with unconquerable homonymous diplo-

pia. Later on she disclosed a high degree of latent eso-

phoria.

Treatment and Results.—Glasses were given for con-

stant wear to correct her astigmatism, and within a week

a graduated tenotomy was performed upon each internal

rectus.

She began to improve soon after these operations

;

was much quieter ; talked better ; slept well ; and began
to walk regularly every day. As more esophoria became
manifest, prisms were given and gradually increased in

strength. Two weeks after the first operation a gradu-

ated tenotomy was again done on the right internus.

One week later her tests were: adduction 26°; ab-

duction, 6°-)-
; no hyperphoria; esophoria, 1°.

At this time she reported that she was sleeping eight

hours every night, walking from two to eight miles a

day, and feeling much less nervous. She talked naturally,

unless unusually excited, and controlled her limbs jier-

fectly. She was allowed to return home, with instructions

not to begin any eye work for at least three months.

The change in the facial expression of this patient, as

well as in her walking, talking, and general demeanor,
that had occurred in less than six weeks, were so marked
as to excite the greatest surprise among those who had
met her when suffering from her nervous malady.

Although I do not yet regard the latent esophoria in

this case as fully corrected, still the physical condition

of the patient had so improved that I deemed it best to

wait several months before any further investigation of

her remaining heterophoria.

136 Madison Avknue, February 15, 1894.

FURTHER CONTRIBUTION TO THE STUDY
OF OCCIPITO- POSTERIOR POSITIONS OF
THE VERTEX '

By S. MARX, M.D.,

NEW YORK.

In the light of the increased experience which the last

two years has afforded me, I venture to approach you
with a subject which is ever interesting to me. I shall

not burden you with quotations from authors or standard

works. These shall be entirely omitted, since the fol-

lowing lines shall h^ 3^ resume of cases for the last two
years, occurring in private and consultation work, and
the deductions as to treatment which I have based upon
them. Certainly, therefore, a paper upon the manage-
ment of these cases, according to ray experience, must
of necessity carry with it a considerable amount of dog-
matism. To consciously claim such is not my intention,

but rather to give you what appears to me to be the

proper lines of treatment in these most unwelcome cases

;

for unwelcome they are. Of the gravity of these cases

the more I see of them the more I am led to look upon
occipito posterior positions as the most aggravating and
complex cases we, as obstetricians, have to deal with.

And why so pessimistic ? Why should such a head pres-

entation, apparently normil, for we are taught to regard

them as such by many writers who hardly accord them
a thought or a place in text books, carry such gravity

with it ? One reason is sufficient. They do not occur

frequently and are so seldom recognized by the general

practitioner, and even sometimes not by the specialist,

that early, or, if you choose, timely interference has been
neglected or lost. The diagnosis by the ordinary meth-
ods, I again maintain, is, in not a few cases, difficult,

sometimes impossible.

As experienced an observer as Nagel, of Berlin, states

that in some cases a diagnosis by internal examination is

impossible on account of the large cajnit. External ex-

amination, especially when we are called late, reveals

nothing but the presence of the ftetal heart. Small or

large fcetal parts cannot be mapped out, owing to the

constant state of uterine contraction, .\bdominal pal-

pation, so highly lauded by some obstetricians, has jroven

in my hands in not a few cases an absolute failure. I

have on a number of occasions diagnosed with as aj)-

parent an ease " as falling off a log " a typical occijiito-

' Read before Section ol Obstetrics, Academy of Medicine, March
29. 5894.
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anterior position of the vertex, and yet, when the pains

seemed to lag and something appeared to me to be wrong,

chloroform narcosis and the introduction of the aseptic

hand entirely within the uterus, or the palpation of the

ear, a posterior occiput at or above the brim has been

the result of such an examination in some cases. Surely

I can lay claim to possess the ordinary average tactus

eruditus, but I am honest to admit that in not a few

cases abdominal palpation, at least in my hands, has

proven a failure, so far as diagnosing the position of a

given presentation is concerned. Abdominal palpation

-certainly has value in assisting us alone, or, plus the or-

dinary methods, to diagnose presentation ; but of what

value is this ? Yet, in the light of my own experience,

abdominal palpation seldom assists us in diagnosing po-

sition, and therefore, for me, has very little value. Where
we are in doubt the introduction of the full aseptic hand
can do more to clearly convey to our minds the position

of the presenting part, and the condition in general of

the maternal parts, both soft and bony, the size of the

foetal head, than both vaginal and abdominal examina-

tion, either singly or combined. I am free to admit

that many cases can be diagnosed by suture and fonta-

nels. A presumptive diagnosis can be made, and this is

the case especially in primiparje, when there is slow en-

gagement or when the head remains high above the

brim ; or when the head is in the pelvis, vaginal exami-

nation reveals the pelvis well filled behind by the larger

end of the occipital globe ; further, by the character of

the pains, which are unsatisfactory. They are short and
nagging, consequently the first stage is very tedious. A
cardinal rule, and one ever to be thought of is : Never
apply the forceps until the position has been accurately

made out by the introducing of the half or full hand.

Again, the cases are grave, because we are often called to

them late, so late that little short of delivering a dead
foetus is necessary.

On two occasions I distinctly call to mind, I have

been called when the uterus was tetanic, the waters had
long escaped, the child apparently dead, and have been

asked to attempt to deliver when nothing but a perfo-

ration could have been thought of. In another case, by
actual count by the husband, the forceps had been ap-

plied twenty-three times by three different physicians,

and when they from sheer exhaustion allowed me subse-

quently the privilege of being the fourth, an occipito-

posterior at the brim was only to be recognized when
the hand was introduced into the uterus. Version was

then instituted and the patient easily delivered.

In my last article on this subject, written in February,

1892, and published in Xhs Journal of Obstetrics, the ex-

treme rarity of these cases was commented upon ; this,

my later experience, has taught me to be incorrect. My
belief to-day is, that they are of more frequent occur-

rence than we are led to believe. Since the last twelve

months I have met with six or more persistent occipito-

posterior cases. In the treatment of these cases it must
be remembered that perfect flexion of the head, that is,

approximating chin and sternum, is a sine qua non in

influencing and furthering rotation. Where, as is often

the case, the failure of flexion is due to a dolicocephalic

skull, abnormal flexibility of the spine, and so on, con-

tinuous pressure on the sinciput is all that is necessary in

many cases. To keep the head flexed, to overcome a

uterine obliquity, postural treatment is often all that is

further necessary. Placing the woman well over on the

right or left side, corresponding to the right or left-sided

position of the occiput, has, in my hands, proven to be
one of the most valuable means of influencing rotation.

When, in spite of flexion (manual) postural treatment,

the patient is unable to deliver herself on account of the

failure of rotation, some other form of interference must
be instituted.

To analyze this subject more carefully, we must study

the position of the head, successively, above the brim,
fixed at the superior strait, in the pelvic basin, and on
the pelvic floor at the outlet.

I. The Head above the Brim.—In spite of the very
clear and almost convincing essays of some modern ob
stetricians, advocating manual rectification of the head,

that is, rotating the head by the hand into an anterior

position, I have repeatedly and conscientiously tried this

method, as the gentlemen who witnessed the attempt can
testify, and have never yet once succeeded, even when
the attempt was made under deep surgical chloroform

anaesthesia. The head would rotate with surprising ease,

but when the hand was removed and an attempt made
to deliver, the head would be found again in the pos-

terior position. Whether the failure to accomplish this

much-wished-for rotation was due to a faulty tech-

nique or not, or whether it was due to the fact that I

was unable at the same time to rotate the body of the

foetus, I am unable to say. Yet I consider this method
faulty for the following reasons: i. Inability to cause

rotation, which experience was afforded me in at least

six cases. 2. The necessity, in the event of failure of

the method of manual rectification, of reintroducing the

hand in the uterus and of doing the only other thing to

be done under the circumstances, namely, a version. 3.

In the event of failure, the loss of time entailed, and,

what is essential to the easy performance of a version,

the escape of the amniotic fluid. Nevertheless, since it

has been done, and done successfully, this method is cer-

tainly worthy of trial.

My personal predilection in these cases is to deliber-

ately elect the operation of complete version, which when
done early is simple of performance. When the operation

of version is done late, after the waters have escaped, and
the uterus is closely lugging the fcetus, it is just as easy

of performance, if not easier, than manual rectification of

the head.

II. The Head fixed at the Superior Strait.—My suc-

cess in these cases, though limited, has been brought
about by the application of the Tarnier axis- traction for-

ceps. There are many skilled obstetricians who would
not listen or countenance the application of the high

forceps in any case. By the high forceps we mean the

use of that instrument to the foetal head, whose greatest

segment is already engaged in the superior strait, conse-

quently pretty fairly fixed. Yet we are told by some
that the true high application of the forceps should never

be done, and is seldom if ever indicated. With such a

position of the head, version is deliberately elected. My
experience with the Tarnier forceps, minus the perineal

curve, has been eminently satisfactory. With the ordi-

nary forceps in action, we must of necessity influence

moulding, rotation, and descent of the head, through our
purchase upon the handles by traction and pressure upon
the head. This is not so when the Tarnier instrument is

in use. Here the handles of the instrument are let alone.

They are used simply, and act mainly to show as an in-

dex of the position of the head and the direction in

which we are supposed to make traction. Our extrac-

tion force is directly applied to the cross bar of the trac-

tion rods, which is used to drag the head uninfluenced

through the pelvic canal, so that rotation can occur in

due time, as it does in the greatest majority of cases.

Therefore, the great advantage in using axis traction is

the free mobility of the forceps when applied to the head.

In the ordinary forceps the mechanism, as compared to

the pelvis does not come into operation, while in the

Tarnier forceps, the head, together with the body of the

instrument, obtains great freedom in mobility. But it

must be remembered that rotation, in the largest major-

ity of cases, occurs at the pelvic floor. This is due to

the resistance offered by the perineal structures, and fur-

ther by the turning-points afforded by the ischial spines,

especially when they are prominent. When the perform-

ance with the Tarnier instrument has been successful, we
find the blades rotating with the head, so that in a short

time they are placed inversely, as Pajot would have us

apply them in persistent posterior cases, while we are

making traction by means of the cross-bar. If, as some-
times occurs, we are unable to lock the blades, or we are
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unable to approximate the handles, so that we are threat-

ened with instruments which will surely slip, a version

performed is our only hope, provided manual rectifica-

tion, which should be tried, fails.

III. Head in Pelvic Basin.—When the occipit is be-

hind and in the pelvic basin, the attempt should be made
to rotate the head in a natural manner by the application

of the Tarnier instrument. Should this fail, a forcible ro-

tation with forceps, which I instituted in two cases, and
with success, might be attempted. In one case I rotated

with a Simpson's forceps and got, as a result of using an
instrument with a marked pelvic curve, a vaginal tear,

which fortunately healed promptly after a continuous cat-

gut suture. In the other case a pair of short, straight

forceps was applied, like those used for lifting the head
over the perineum, and the head was easily rotated into

the anterior position and delivered without any trouble.

Therefore a forceps with a pelvic curve, especially a

marked pelvic curve, materially hinders a rotary move-
ment and predisposes the possibility of a tear of the

vagina.

IV. Head Low Down Upon the Pelvic Floor. —
These cases must as a rule be delivered as posterior cases,

where delivery is at all possible, or the attempt might be

made to forcibly rotate the head into an anterior vertex.

Where the delivery by the forceps, of the posterior ver-

tex cases as such, is undertaken, my preference is for a

pair of short, straight forceps. Traction should be made
in the second position until the root of the nose can be

felt under or directly behind the pubic arch. The for-

ceps should now be removed and applied so that it adapts

itself accurately to the head and does not project beyond
the head for even a short distance. Where the forceps

tips project beyond the head the rapid passing of the

handles from the second to the third position, in my
opinion, is a frequent cause of lacerations of the vagina

and rectum which extend high up. A finger in the

rectum informs us of the exact position of the blades.

After reapplying the forceps the handles are rapidly lifted

directly in the third position so as to cause over flexion of

the head and thus liberate the occiput. Flexion can be

furthered by pressure with the thumb against the anterior

head and one or two fingers of the same hand in the rec-

tum, assisting in lifting the occiput over the perhieura.

Where delivery is impossible, on account of impaction,

by any of the other methods, the only course left open to

the accoucheur is a perforation, or, as has been lately

done by Murray, where the child is alive, a symphyseo-
tomy, an operation which can be readily done, and the

consent easily obtained in a well appointed lying in

institution. But how different it is in private practice,

where I doubt whether the consent could ever be ob-

tained in order to do an operation whose rate of maternal

mortality by the best operators is anywhere from six to

ten per cent .

In finishing, the attention is called to an atypical form

of occipito-posterior position, which though of rare

occurrence has personally come under my observation

on two occasions, namely, true occipito-sacral positions

of the vertex above the brim, the sagittal suture con-

forming with the true conjugate of the inlet ; in these

cases the occipito frontal diameter of the foetal head of

12^4 ctm. attempting an engagement through the pelvic

inlet, whose conjugata vera normally is about ii.o ctm.

Singularly, in both cases the women had fairly typical,

generally contracted pelves, contracted to the extent of

from 2 to 4 ctm. in all diameters. On account of the

pelvic contraction, no other measures were instituted, but

deliberate version was performed, the after-coming head

being carefully guided through the largest diameter of

the pelvic inlet, namely, the transverse. The children

were unusually large, and in both cases the version ex-

tremely difiicult. Symphyseotomy in one case was ad-

vocated, the true conjugate being about 9 ctm. The
operation was absolutely refused. In cases of this class,

where the pelvis is apparently normal, a partial manual
rectification should be attempted, so as to bring the

sagittal suture to conform with one of the oblique diam-
eters of the inlet, thus making the position a true right
or left occipito posterior, or the case could be converted
into an anterior position by complete manual rectifica-

tion. Should both fail, nothing but a podalic version
can be performed.

nil I.EXtNGToN Avenue.

PRACTICAL AND EFFICIENT STERILIZATION
OF MATERIALS FOR PRIVATE OPERA-
TIONS—THE FINISHED PORTABLE STER-
ILIZER.'

BY WILLY MEYER, M.D.,

NEW YORK.

I'ROFESSOR OF SURGERY AT THE POST-GRADUATE MEDICAL SCHOOL AND HOS-
PITAL, ATTENDING SURGEON TO THE GERMAN AND HEW YORK SKIN AKD
CANCER HOSPITALS.

Practical and efficient sterilization of materials for pri-

vate operations may be divided into two classes, according
to the doctors who make use of it.

I. Sterilization in the hands of those who prefer to
always render materials aseptic " at their own home,"
and then take it along in their satchel prepared for the
operation.

II. Sterilization by those who also prepare the ma-
terials which are to come in immediate contact with
the wound " at the patient's home," immediately before
the operation.

I. Sterilization at home. How can these doctors pro-
ceed ?

1. Boiling.

Instruments :
They can boil their instruments for five

minutes in any vessel : pot, fish-boiler. Rotter's appara-
tus, etc., according to their convenience. They will use
a I to I j4 per cent, soda solution. This is the only rec-

ommendable and proper method of sterilizing instru-

ments.''

Gauze, silk, drainage-tubes, etc. :

If they have more time at their disposal and do not
want to buy a sterilizer, they may even "boil " at home the
gauze which had been cut before and folded into com-
presses of proper size. They will do this in plain water,
or better, perhaps, also in a i to i^< per cent, soda
solution, in an ordinary clean pot for half an hour.
Then the gauze is dried. It will be reliably aseptic be-
yond doubt. But the boiled and dried gauze has lost a
good deal of its original softness and pliability. It is

less absorbent. Silk or linen-thread rolled on glass-

spools may be boiled for half an hour in a five jier cent,
solution of carbolic acid or one per cent, soda solution,
and then preserved in alcohol. Rubber drainage-tubes
should be boiled in soda solution and then preserved in
an antiseptic lotion.

The procedure of sterilizing material for the dressing
in boiling water is extremely time robbing. We there-

fore will rarely find the method of boiling used in private
practice for the sake of rendering aseptic anything else

than the instruments, silk (antiseptic preparation), and
drainage- tubes.

2. Dry heat.

Can the doctor who prepares his materials at home use
dry heat for his purposes? Will it be practicable for him
to, as it is often called, "bake " his instruments, gauze,
etc. ? I believe not. Experiments of Robert Koch, of
Berlin, made in 18S0, have demonstrated :

(r.) Ordinary cocci are destroyed in a temperature of a
little more than 212° F. (100° C.) after an hourandahalf ; a
temperature of 284° F. ( 1

40° C. ) is needed for three hours,
andoneof 302° to 356° F. (150^10180° C.) for two hours.

' Read before the Section on General Surgery of ihe New York
.-\cademy of Medicine, March 12, 1894.

'Knives do not stand boiling for any length of time. Their edge
becomes dull at once. .\ few seconds* boiling will suffice to destroy
the ordinary infectious cocci. Knives should be rubbed with a piece
ot sterilized gauze which has been soaked in alcohol or ether. Be-
sides ihis, their blades might be dipped for a few moments into Ihe
boiling soda solution.
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in order to kill anthrax spores. (2.) Objects exposed to

hot air in an apparitus are unequally penetrated by the

same. A small bundle of clothes, for instance, was found

not to be thoroughly disinfected after having been baked

in a temperature of 284° F. for three to four hours. (3.)

Almost every sort of material is more or less damaged by

this mode of disinfecting.

It is further a well-known fact that our instruments are

spoiled by the repeated effect of the intense dry heat

;

they become forever soft and dull (steel iron is changed

into rod iron) ; they also rust. Dryheat sterilization

has been a failure, and therefore lost its place in practical

surgery. There is only one exception, viz , the prepara-

tion of catgut. The chemical sterilization of catgut is

tedious. It takes two and a half days, twenty-four hours

in ether or benzine, twelve hours in alcohol, twenty four

hours in sublimate water (not in sublimate alcohol), i to

1,000; preserve in alcohol. In hot air of 302° F. (150°

C.) it can be reliably rendered aseptic in forty-five min-

utes (Braatz). The process takes practically an hour

and a half, as the apparatus needs three quarters of an

hour before getting up a temperature of 302° F. Of
CDurse a special apparatus is needed for the purpose.

Braatz has constructed a very handy one. He first ex-

tracts the fat of the gut with ether. I am able, through

the courtesy of Messrs. R Kny & Co., of this city, to

demonstrate the apparatus devised by Braatz here to-

night.^ (Demonstration.) The gut is best rolled on glass

spools before sterilization, and then preserved either dry

in special small metal boxes constructed for the purpose ^

or, perhaps, more practically for private use, in alco-

hol.

I am indebted to Dr. Edebohls, of this city, for calling

my attention to a small sized, not portable, sterilizer,

which had been recommended to him as very practical by

Dr. Max Schiiller, of Berlin.' It is here before you to-

night. The apparatus can be used for sterilization by

steam and dry heat. In it the catgut is put as bought,

rolled on glass spools, and the fat is not extracted first.

Yet the material is absolutely sterilized after three to four

hours, as Dr. Edebohls asserts.

In all other respects dry-heat sterilization—baking

—

has to be given up in practical surgery on account of its

being an unreliable, time-robbing, and (to the material)

harmful procedure, and infinitely inferior to the third

method of sterilization which the doctor can make use

of at home

:

3. Steaming.

Any reliable apparatus can be used. For surgeons and
gynecologists that of Braatz,' or the one made by Lentz,

of Berlin, mentioned above, deserve recommendation.

The one recently devised by Boeckmann, of St. Paul ' also

seems to be quite practical.

Tlie cheap .\rnold sterilizer will receive all the mate-

rials Jvhich come directly in contact with the wound, and,

moreover, aprons. The apparatus does not permit of boil-

ing the instruments, however. Another vessel must be used

for this purpose. (In>truments should never be steamed,

because they rust ; the procedure also consumes an un-

necessary long time—twenty to thirty minutes ) If my
portable sterilizer be on hand, aseptical preparation of

everything needed (catgut excepted) will take half an hour.

Of course the materials having been steamed can be left in

those sterilizers, which are portable (Arnold's, author's),

and carried in and with them to the patient's home,
ready for use.

If you ask me, Mr. Chairman and Gentlemen, " Is ster-

ilization at the doctor's home efficient, without using a

portable apparatus ? " I have, of course, to say : It is, pro-

vided gauze, drainage-tubes, silk, cotton, etc., are first spe-

cially and tightly wrapped in a piece of gauze or a towel

' It is made by Schmucker, of Heidelberg. See E. Braatz, Grund-
lagen der Aseptik, p. 29.

^ Braatz : 1. c., p. 31.
3 Manufacturer : E. A. Lentz, Berlin, 36 and 37 Spandauer St. See

Catalogue, No. II. ; Abtheilung III.. 1893, pp. 108 and 109.
* L. c., p. 62.
' New York Medical Rbcord, 1894, No. i, p. 30.

held by pins, and thus put into the sterilizer. Afterward
everything must be transferred " wiihin the same cover"
into the doctor's satchel, which is opened at the patient's

house only, after proper disinfection of the hands. Or
the material has to be carried along in the metallic per-

forated trays which had received it for the act of steril-

izing, and are now, for the sake of transportation, sur-

rounded by a leather- or canvass-cover with handle. If

this care were not taken, the doctor always had to thor-

oughly disinfect his hands at home before handling the

material lest contamination should take place. Since
we know that air-infection is practically nil, and that

contact infection means everything, we have to lay more
stress on the reliably aseptic condition of all material

which is going to come in contact with the wound in the
course of the operation, besides fully disinfecting our
hands. The latter can never be done too carefully. A
doctor who is careless in this respect, before and during
the operation, is bound to have failure after failure, even
with the most perfect sterilization of all the materials.

If you ask me, " Is it practical for a doctor to always
sterilize materials for private operations at his home, and
then to carry it with him in his satchel?" I decidedly
answer, No.' It means, to say the least, a waste of
time, and is apt to prevent a rapid introduction of aseptic

surgery in private practice on account of complicating
the procedure. If he employs a private nurse who has
charge of all the preparations for the operations, this

point may be less important. And yet, if the package
containing gauze or anything else should drop on the

floor at the patient's home, what then ? Or if one or the

other instrument drops down, and a clean vessel for re-

boiling is just not at hand? I believe that doctor would
at the next occasion do what is preferred by the second
class of operating physicians, namely :

II. To have a sterilizer, which also permits of render-

ing aseptic the materials which are to come in immediate
contact with the wound, "at the patient's home,"
immediately before the operation, which is, in one word,
"portable."
According to my opinion a portable sterilizer should

answer the following purposes :

1. It must be portable, that is to say, not too clumsy,

not to« heavy, yet large enough to receive the longest

instruments in use. For the sake of easy transportation

an ordinary canvas cover, with round leather handle, or,

if wanted, a more elegant leather-case, will prove very

convenient.

2. It must permit of sterilizing everything needed for

the operation as such (instruments and materials [catgut

excepted]) within the same apparatus.

3. It must be practical, that is to say, it must contain
everything necessary for sterilization within itself.

Therefore

:

a. It must have its own lamp.

b. It must be constructed on the assumption that

warm water is not always at hand at the patient's home.
c. Measuring of the necessary amount of alcohol for

the lamp and of water for the apparatus must be avoided.

d. The sterilizer must do effective and reliable work in

as short a time as possible, and without needing attention

with reference to the proper time ; in other words, it

must as far as possible be " self acting."

Has a sterilizer of this kind hitherto been at our dis-

posal ? I believe not.^ The one constructed by myself

1 With reference to silk or linen thread, a " specialist " who is going
to do a more serious operation—intra-abdominal, resection of joints or
bones, amputation, etc. —will do best to attend to the preparation of
the necessary different sizes at home and take them with him (as the
catgut) ready for use. Yet it can, if wanted, always be thoroughly
sterilized immediately before the operation within the same apparatus.

= As mentioned above, the rather clumsy, round Arnold sterilizer,

which is of inferior make, can be put in a cover, with handle, and thus
made portable. But instruments cannot be boiled in it Another
vessel is needed for this purpose. It is made ot tin, which easily rusts.

Its use requires timing the act of sterilizing. The so-called " Van
Heusen's Compress Heater and Sterilizer " is, in its present shape, not
recommendable for the use of the operating physician as a portable
apparatus. The tray of its largest size is too small to receive all

the material that is needed for a major operation ; instruments can-
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which I shall afterward take pleasure in demonstrating

once more before the Section,' according to the sugges-

tion and request of our esteemed Chairman and Secretary,

seems to fulfil the above requirements. It is, I believe,

practical and worthy of a thorough trial. It will be of

special value in operating out of town.

Before showing the apparatus in its present finished

shape I have to answer two questions: i. How many
minutes are actually required to thoroughly sterilize

gauze, etc., in a portable, that is, in a not very large ap-

paratus ? 2. Is it an essential feature of sterilization to

warm the materials before and after the procedure (so

called " Vor und Nach waermen " (Schimmelbusch)) ?

First ((uestion ; How many minutes are actually re-

quired to thoroughly sterilize gauze, etc., in a portable,

that is, in a not very large apparatus ?

.\nswer : The strictest proof would be given in the fol-

lowing manner : Let anthrax spores dry on a woollen or

cotton thread ; wrap it in a few yards of gauze, this again

in a towel as tightly as possible
;
put it at the bottom of

the tray for the materials to be sterilized ; make out after

how many minutes the spores are destroyed. I had
neither time nor opportunity to try this with my steril-

izer, and believe the e.xperiraent to be superfluous, since

Schimmelbusch has made the same with a small-sized ap-

paratus of his own device. In it the steam also is gener-

ated, as in my sterilizer, from boiling soda solution,

which boils at about 219° F. (104° C). He found, in

experiments with reference to killing anthrax spores and
disinfecting dressing materials which had been saturated

with pus, certain death to all micro-organisms within fif-

teen minutes in every instance. Without giving reasons

for it, he nevertheless puts thirty minutes as the proper
time for sterilizing gauze in his apparatus. Braatz re-

marks, in explaining the proper handling of his portable

sterilizer :
- " All objects to be sterilized by steam are

left in the same for about twenty minutes, counting from
the moment the water boils thoroughly." And on p. 139
he says : "The objects remain in the apparatus for half

an hour, in the small pot (p. 135) at least one quarter of

an hour after steam is in full generation. Then everything

is absolutely sterile and more trustworthy than it might
be accomplished with a strong antiseptic in days, with a

five per cent, carbolic solution in weeks." Fifteen to

twenty minutes, therefore, is the time which is absolutely

needed to completely sterilize the materials for an opera-

tion in a comparatively small-sized (portable) sterilizer.

In my sterilizer twenty four minutes are given to thor-

ough steaming if two quarts of cold water be poured into

the kettle. If hot water be on hand and can be made
use of at once when starting the apparatus, anxious minds
will be able to increase the time for sterilizing to twenty-

eight till twenty-nine minutes.

Second question : Is it an essential feature of steriliza-

tion to warm the materials before and after the procedure ?

Answer : Not at all. Erwin von Esmarch has shown
by careful experiments (1SS8), that the disinfecting power
of the steam is increased in proportion to its moisture.

Warming the material, before it is reached by the steam,

is therefore not only unnecessary, but actually reduces

the disinfecting power of the steam. This in its principal

wrong construction (primary warming) is also found in

the well-known Lautenschlaeger's steam-sterilizer. Too
much stress, furthermore, has been wrongly laid upon the

necessity of a dry condition of the steamed (aseptic)

gauze, " the drying after steaming." Aseptic (steamed)
gauze, which, say, is moistened by some condensed steam,

is absolutely harmless and perfectly reliable. The direct

application of moistened steamed gauze to a wound will

certainly never involve a risk for the patient. Neverthe-

not be boiled in it : if wanted, only a few would be received, and have
to be fisherf later out of the hot water in the dark ; instruments would
have to boil during the entire act of sterilization, as the small tank
containing the water cannot be lifted out and replaced at will ; the ap-
paratus also requires timing.

' See Meeting of the Surgical Section, of January 8, 1894, Med-
ical Rbcord, February 2^, 1804, p. 252.

' Grundlagen der Aseptik, p. 65.

less we can try to prevent moistening the superficial lay-

ers of the gauze in a portable sterilizer, and can easily do
so by spreading a towel on top of the material, in order

to prevent dripping of some condensed water from the

lower aspect of the lid.' What we have to emphasize

however, is this : The dictum that preliminary and
after-warming of the gauze is " a material factor " in prop-

erly sterilizing the same, is wrong and untenable. It tends

to obstruct simplifying aseptic surgery.'

Additional points of my finished portable sterilizer

which deserve mentioning in comparison to the one de-

scribed in the Medic.\l Record of March 3d are

:

1. The Bunsen burners are wider. The quantity of

alcohol consumed in one half hour is a little increased

for this reason, = 420 c c. (14 ounces), instead of 400
c.c. Its lid has a movable wire handle on its upjDer, ai d
a cover of pressed asbestos on its lower aspect. This

permits to extinguish the lamp at will with absolute ease

and safety.

2. The stand is made of galvanized iron. It will thus

be less easily blackened by the flame.

3. Each apparatus contains a plate of pressed asbestos,

which could absorb all the 420 c.c. of alcohol. The
plate is put underneath the lamp. With it sterilization

may be done on a polished maliogany table without caus-

ing any damage to the same.

4. The lid of the outside kettle fits more tightly. The
continuous slight loss of steam is thus greatly reduced.

In conclusion, I want to draw the attention of the pro-

fession to an important question. It is all right and
good, also profitable, that the operating physician should

have a sterilizer of his own, portable or not, as he may
prefer. But how about the general practitioner? Pro-

vided he wants to do aseptic work, must he also buy such

an apparatus, or must he continue to attend his cases ac-

cording to the antiseptic method? Further: Shall the

specialist in operating on minor private cases always

carry his sterilizer with him, or take the trouble and ster-

ilize his wTapped-up material at his home ? Decidedly

not ! What we need, and shall certainly have within the

nearest future, is the assistance of aseptically well trained

and reliable druggists, who keep aseptic surgical material

in stock. This point has been specially emphasized by
Braatz.' There are already a few drug firms here in this

city who sell aseptically prepared reliable material.

They have aseptic catgut, silk, and silkworm-gut ; they

have antiseptically prepared drainage tubes. But, as far

as I have seen by personal inspection, they only keep
" boiled " aseptic gauze, their cotton is made in factories

borated, etc.
;
gauze sponges cannot be had.

What we doctors have to do is, to induce enterpris-

ing druggists, to sterilize the material for doctors as well

as patients, according to the newest principles, on the

wholesale plan. And the druggists will be almost forced

to have reliable "aseptic " material for sale as the doctors

will, no doubt, henceforth prescribe less and less " antisep-

tic " material.* The druggist can easily have constructed

perforated cylindrical trays, made of tin or glass, which
hold about three to five yards of gauze cut and folded , or

one-fourth pound of cotton, and can be closed after ster-

ilization by simply turning a second surrounding imper-

forated capsule. Or the perforated cylinder is put in a

second solid tin or glass capsule. The cylinders are

sterilized packed with the gauze.

' It will be found in trying my sterilizer that even without spreading
the towel on top, the gauze, immediately after sterilization, is not at

all moist, but, as it is called, " steam-moist." As soon as it is taken
out of the apparatus the rest of the steam evaporates and the gauze
is perfectly dry.

' Follows demonstration of the author's portable sferiUier. See
Mbdical Rkcord, March 3, 1S94, p. 285.

' Loc. cit.

• The only antiseptic gauze which will always remain in use and be
useful is iodoform gauie. If re.idy made, it cannot be sterilized by
steam because iodoform is decomposed bv the process. In order to

do away with the iodoform gauze prepared in factories it will be pref-

erable (in cases where we have to use (tamponade in mouth, nose, rec-

tum, etc.) or want to use material containing this splendid antiseptic)

to take steamed gauze and powder iodoform in it, or to sprinkle the
steamed gauze with boiled water and rub in the powder with a piece
of sterile gauze.
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As soon as this is accomplished, asepticism will also

be used in minor surgery, and surgical patients who nat-

urally come under the care of the general practitioner

can also enjoy the blessings of the new " aseptic era."

A CASE OF BRAIN TUMOR MEDICALLY
TREATED.

By CHARLES E. NAMMACK, M.D.,

NEW YORK.

ATTENDING j PHYSICIAN, NEW YORK HOSPITAL OUT-PATIENT .'.DEPARTMENT J

VISITING PHYSICIAN, GOUVERNEUR HOSPITAL. . V/

John L , butcher, thirty-five years of age, applied,

October 12, 1893, ^^"^ relief from headache which had
lasted four months, and had received a variety of treat-

ment. He gave no history of injury, or of alcoholic or

other excesses. He was not aware that he ever had

syphilis. His business had recently been unprofitable,

but this had not given rise to any great worry, as his finan-

cial circumstances were easy. Beyond the headache he

made no other complaint, except that his bowels were

slightly constipated. No vomiting. No vertigo. Slight

difficulty in concentrating his thoughts and replying to

quistions.

Examination : Ophthalmoscope shows double optic

neuritis (Dr. Leroy Pope Walker). No tenderness on
skull percussion. There is very slight right facial palsy.

Patient has a severe paroxysm of pain during examina-

tion, and it is noticed that both pupils dilate, right facial

palsy is exaggerated, and patient becomes semi-conscious

for about ninety seconds, and somewhat dazed after-

ward for three or four minutes, when pupils resume

their original size. No convulsive movements during

the attack. Urine is negative, except for excess of phos-

pliates.

Diagnosis is therefore intracranial tumor, without

symptoms indicative of its exact site. The only feature of

the headache was its paroxysmal character. The absence

of vomiting was noticeable, but in no wise helpful in diag-

nosis of localization, or of pathological character of the

tumor. Vercigo could hardly be said to exist, the patient

merely feeling slightly giddy when suddenly changing

from the recumbent to the erect posture. The impor-

tance of an ophthalmoscopic examination, unnecessary to

emphasize for those habitually engaged with nervous or

eye cases, could not receive a more convincing demon-
stration. There was no diminution of visual acuity, nor
limitation of the field of vision, and upon the objective

sign (double optic neuritis) alone, in this case, could the

diagnosis be made, lead-poisoning and Bright's disease

having been excluded by the absence of their character-

istic features. To be sure, double papillitis does not

make the finding of a tumor post mortem inevitable, but

when associated with the other typical general symptoms
of cerebral tumor, the cases in which that condition is

not found after death are, as remarked by Byrom Bram-
well (" Intracranial Tumors," p. 40), "fortunately for

diagnosis, quite exceptional and rare."

The spasm of the face in this case, coincident with ex-

acerbations of the headache, could hardly be called a

localized epileptiform convulsion, although the accom
panying dilatation of pupils and purposeless muttering

on awaking, together with absence of recollection of any
of the events of the paroxysm, bear a strong resemblance

to petit-mal seizures. Giving all due weight, however, to

this symptom, and considering it to be a limited epilep-

tiform convulsion, it would still be no certain indication

of the position of the lesion. The hand grasp was equal-

ly powerful on the two sides. Neither anesthesia nor
hyperaesthesia was detected. Neuralgic pains, supra-

orbital, infra-orbital, frontal, temporal, and auricular,

were prominent symptoms. As already stated, there

was at this time neither diminished acuity of vision nor
restricted field. Hearing, smell, and taste were not af-

fected. The mental alteration was so slight that patient's

wife had not noticed it, until she thoughtfully compared
his present with his past mental state. She had attrib-

uted his want of former liveliness to the business reverses

he had recently undergone. The only derangement of

speech was a tardiness in calling the names of objects

quickly pointed out to him in succession. General nu-

trition was well preserved. Appetite good, but bowels

sluggish. Temperature was normal, although cranial

surface temperature was not tested. Pulse varied consid-

erably from day to day, in frequency as well as in its

other characters. Urine was negative, except for the

presence of an excess of phosphates. The microscope

did not show casts. The left ventricle was not hyper-

trophied. To the question. Is there an intra-cranial tu-

mor? it was, therefore, comparatively easy to render an

affirmative answer. To determine its exact locality or

site was more difficult, but a careful review of the symp-
toms and signs could lead to no other probable conclu-

sion than that the neoplasm involved the centre for the

face -muscles and the adjoining motor speech centre, as

indicated by the very slight degree of motor aphasia. In

the determination of the pathological nature of the tu-

mor, no assistance could be gleaned from the history, yet

since the administration of mercury and iodide of potas-

sium is known to affect sarcomatous, as well as syphilitic,

growths favorably, that plan of treatment was decided

upon. Patient was given two ounces of blue ointment

to be used by inunction, and ten-grain doses of iodide

after each meal, to be steadily increased until sixty grains

were taken at each dose. The effect of this treat-

ment at first was so happy that the patient became enthu-

siastic ; but the symptoms soon returned with increased

violence.

At the suggestion of Dr. George L. Peabody, who saw
the case with me after one month's treatment, the iodide

was pushed to a daily dosage of four hundred and eighty

grains, with marked relief again to the symptoms. Dr.

Peabody did not consider the growth to be syphilitic,

as the usual clinical features of syphilitic growths {I'ide

Bramwell, p. 221) were lacking, yet deemed it proper

to exhaust the possibilities of anti-syphilitic medication.

After a daily dosage of three hundred grains had been

attained, the patient was able for the first time to dis-

pense with the use of an ice helmet. The patient's

gratification, however, was not shared by the writer,

whose prognosis was, of course, grave, even syphilitic

lesions being liable to take on renewed activity after a

period of abeyance. Still, since a new hope dawned for

the victims of intracranial growths on November 25, 1884
(P. C. Knapp, " Intra-cranial Growths," 1891), it was
determined to let its rays illumine the gloomy prospect.

The patient was accordingly taken to Dr. M. Allen Starr,

whose work in this particular field is well known (" Brain

Surgery," William Wood & Co., 1893). Dr. Starr agreed

with me as to the presence of tumor and its localization

in the face muscle centre (ibid., pp. 4 atd 5), but thought

it to be subcortical in position rather than cortical {vide

Seguin and Weir, American Journal of the Medical

Sciences, August, 1S8S) and to be gliomatous in nature.

In his opinion, the case was a favorable one for operative

treatment at once ; but the patient could not be con-

vinced of the necessity for this, and he was allowed to

continue the iodide of potassium in doses of an ounce

daily, the duration of medical treatment to this time

having been six weeks. During the next two weeks im-

provement in the symptoms was so marked that, although

the patient had become reconciled to the idea of surgical

treatment and was willing to undergo an operation, we
could not conscientiously urge it. He was therefore di-

rected to continue the iodide, four hundred and eighty

grains per day. Under this treatment, all the subjective

symptoms remained quiescent until January 8, 1894,

when he had a well-marked spasm affecting the facial

muscles, followed by stupor lasting fifteen minutes, but

without the severe pain which had formerly accompanied

his twitching attacks. At the present writing, patient
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has entirely recovered, except as to his choked disks, and
it ii proposed to reduce the iodide gradually and ad-

minister strychnia.

February' 9. 1894. *-

The above report was wTitten February 9, 1894, and on
that day the patient was presented by Professor Starr to

the class at the College of Physicians and Surgeons. He
was entirely free from any symptom, except the defective

vision due to his optic neuritis. He remained well there

after, visiting his place of business every day and calling

at the Out-patient Department tri-weekly until Thursday,
March 15th. On this last date he complained of severe

headache, and was given phenacetine and codeia. On
Saturday, March ijlh, his wife called to report that he

had attacks of pain, with increasing drowsiness after each

progress of i^XcdiciiX Science.

attack. She was advised to bring him to the hospital

for operative treatment, and arrangements were made for

his admission, but that evening he died. His brain was
removed three hours after death and taken to the hospi-

tal laboratory for examination. The pathologist, Dr.
Frank Ferguson, furnishes the following report

:

The specimen shows a neoplasm in the left cerebral

hemisphere, involving the posterior third of the third

frontal convolution, encroaching upon the lower third of
the ascending frontal convolution, and extending down
to the tip of the operculum. Its dimensions are 35 ctm.
antero posteriorly, and 4! ctm. vertically. It is sarcoma-
tous in nature. From the tumor a cyst extends inwardly
through the cerebral substance, beyond the median line,

and projects into the right lateral ventricle, the diameter
of the projecting portion being 3! ctm. The cyst-wall

at this point is composed of very thin membrane, less than
half a millimetre in thickness. On microscopical exam-
ination, this wall is found to be composed of spindle-

celled sarcoma. The anterior wall of cyst is limited by
the knee of the corpus callosum. Its upper wall is limited

by the anterior portion of the corpus callosum, which
seems to be thinned by pressure.

The tumor itself is i ctm. in thickness, and the length
of the cyst, from the wall of tumor to the apex projecting

into right lateral ventricle, is S ctm. The posterior limit

of cyst extends to the fissure of Rolando, and must have
exerted pressure upon the lower half of the ascending
frontal convolution.

29 East TwRNTV-rouRTH Strebt, March a?, 1894.

Traumatic Hystero - Neurasthenia. — The condition

described by the late lamented Charcot as traumatic

hystero-neurasthenia, is reviewed at length in Medicine
inoderne, January 27, 1894, by Dr. A. Schwab, who con-

siders in brief the earlier hypotheses explaining its mani-
festations, such as the idea that it is due to a meningo-
myelitis, to a shaking up of the spinal cord (commotion

medullaire), or to a diffuse myelitis. Excluding all cases

of pure traumatic hysteria, the following are found to be
some of the characteristic manifestations of traumatic

hystero-neurasthenia. First, there are psychic disturb-

ances, as alteration in the character, in the intellect

;

trouble with the memory; frequent vertigo, and some-
times fainting ; insomnia, and difficulties of speech.

Then there are abnormities of sensation, as pain, head-

ache that is almost constant, pain in the spine and
sacrum, hypersesthesia on the injured side, together with

anassthesia to touch, pricking, and temperature. The
condition of the reflexes is variable. Sometimes they

are exaggerated, sometimes abolished. Muscular sense

may be lost. The attitude and gait are often specially

characteristic. There is diminution in muscular force,

often fibrillary twitchings in the muscles of the face and
of the limbs, and paralyses and contractures may be pres-

ent, similar to those of hysteria. Vision and hearing are

both aflTected. The pupils are dilated and may be un-

equal. Diplopia, amblyopia, dyschromatopsia, polyopia,

are some of the eye-symptoms, together with concentric

narrowing of the visual field, the most important of all

for diagnostic purposes. The heart and vessels often

suffer, as well as the stomach and sexual organs. Tachi-

cardia is not uncommon. General health may be so

much impaired as to induce a true cachexia. The course

of the disease is extremely variable. Prognosis differs

according to the observer. Vibert and Erichsen consider

it grave. Judd, Davidson, and Price are more hopeful.

Oppenheim takes the darkest possible view. Blum fails

to see anything alarming in the situation, finding it

necessary to establish beyond doubt the real existence of

the patient's symptoms only on account of medico-legal

questions that may arise. Simulation and malingering
are possible, though rare. The symptoms that can be
simulated are psychic troubles, the attitude and gait,

neuro muscular asthenia, difficulty of speech, pain, and
paralysis. When to these conditions are added concen-
tric retractions of the \nsual field, cardio-vascular s)Tnp-

toms, fibrillary twitchings, exaggerated reflexes, gastro-

intestinal atony, and impairment of general health, all

idea of simulation may be instantly rejected.

Elaeomyenchysis.—Under this title Dr. J. Leonard
Corning has recently described, in the Neu' York Medi-
cal Journal, a novel method of treating chronic spasm.
The essential features of this procedure are the injection

into the affected muscles of a non irritating oil, the point

of solidification of which is two or three degrees above
that of the normal blood temperature, and the subsequent
congelation of the oil in the organ by the external ap-

plication of cold, either in the form of the ice bag or the

ether spray. It is not necessary to continue the applica-

tion of cold, as the high point of solidification of the oil

causes it to remain solid in the tissues for months. As a

direct result of the presence of the hardened oil, the

blood-flow to the muscle is curtailed, metabolism is in-

terfered with, and the contraction of the organ is me
chanically impeded. The author gives the historj- of an
inveterate case of chronic spasm of the splenius, in which
all ordinary expedients had failed to afford relief, suc-

cessfully treated in this way. The method certainly re

fleets great credit on the ingenuity of its author, and
opens a new and promising field in neuro therapeutics.

The Pecuniary Loss from Phthisis alone, for every
million children born, is estimated to be ;^i4,499.4o.
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THE INTERNATIONAL SANITARY CONFER-
ENCE OF PARIS.

The International Sanitary Conference of Paris, which
has just closed a two months' session, marks another ad-

vance in the progress of State Medicine. This was the

seventh similar conference, but the results of its work are

to prove far more important than any of its predecessors.

While other Conferences have considered questions more
immediately relating to cholera in Western Asia and
Eastern Europe, this Conference grappled with the more
difficult subject of preventing the transportation of the

cholera infection from India by the pilgrims to Mecca.
This problem is beset with difficulties from whatever

side it is approached. On the one hand are the religious

superstitions of the Musselmans that render them intoler-

ant of any control ; on the other are the jealousies of

local governments, which make them resent any inter-

ference with their subjects by other Powers, and, finally,

there are innumerable complications arising from Euro-

pean territorial and commercial interests. It appears,

however, that the Conference was able to solve all of

these perplexing difficulties, and formulate an interna-

tional series of regulations upon which the states repre-

sented will finally be able to unite.

Great credit is due the French Government for its per-

sistent efforts to secure international co-operation in the

prevention of the spread of cholera. It called the first

Conference as early as 1 851, for the purpose of securing

a uniform system of quarantine, but the results were not

attained. In 1859 it attempted to secure a Conference,

but the draft of the convention was not acceded to.

In 1866 it succeeded in having a Conference of all the

states of Europe, Egypt and Persia, at Constantinople,

where many of the questions relating to an interna-

tional agreement on methods of preventing cholera were

discussed. But the time had not arrived for the adoption

of the regulations proposed, and the Conference failed of

immediate results. But it is apparent that there was a

much nearer approach to an agreement than heretofore.

Three Conferences have since been held, viz. , at Rome,
Venice, and Dresden, all of which resulted in agreements

as to the methods of dealing with cholera in Europe.

Finally," the Government of France called the present

Conference, and its programme brought prominently for-

ward the question of an international agreement on regu-

lations governing the pilgrimages to Mecca.

The results arrived at were the adoption of regulations

which place the pilgrim under strict sanitary care from

his departure to his return home. He must first secure a

sanitary passport from the local authority, giving full de-

tails as to his person and the locality ; at the port of de-

parture he must be detained for cleansing and disinfec-

tion ; he can embark only on pilgrim ships ; these ships

must have a qualified physician, ample space, pure water,

good food, a disinfecting apparatus, hospital accommo-

dations, etc. ; island stations are provided, having every

necessary appliance for cleansing and disinfection, where

the pilgrims debark and undergo cleansing, as also the

ship. At Mecca the pilgrim is under rigid surveillance,

and on his return receives another passport stating his

condition. The code of regulations is very minute, and

if they are enforced in good faith would seem to render

it impossible for cholera again to spread from India along

the routes of the pilgrimages as heretofore.

We learn that the delegates from the United States en-

deavored to have the Conference add to its programme

the closely allied subject of the prevention of the spread

of cholera by emigrants from Europe to the United

States. The suggestion was favorably received by the

Conference, but as the delegations were selected for the

express purpose of considering the pilgrimages of the

Musselmans, it was decided to postpone the emigrant

question to a future Conference. It is greatly to be re-

gretted that this Conference could not have included the

emigrant with the pilgrim, for the larger number of the

regulations made for the latter would apply to the former.

Every emigrant from Europe to the United States ought

to be required to obtain a sanitary passport from the local

authority, setting forth the health of the locality and

other details as to the cleanliness of his personal effects,

freedom from all forms of infection, etc. Without this

passport he should not be allowed to embark for this

country. At the port of departure he and his baggage

should undergo the same cleansing and disinfection, and

the emigrant ship should be under similar sanitary super-

vision. The advantages of such a code of international

regulations are twofold, viz., the European States would

have a much-needed control of their emigrating classes,

and second, our quarantine would no longer be one of

detention, but only of medical inspection. We trust our

Government will improve the opportunity now offered,

and take immediate steps to secure the calling of a Con-

ference of the European states with the United States to

establish international regulations governing the move-

ments of emigrants to America.

ITALY'S SERVICE TO MEDICINE.

The holding of the Eleventh International Congress in

Italy naturally draws attention to the obligations which

medical science is under to the learned physicians of

olden times who flourished in that country. Virchow,

in his opening address, took for his subject Morgagni

and his work. At the same time Sir Benjamin Ward
Richardson publishes in his .Esclepiad a. very interesting

account of Malpighi.

Virchow asserts that the progress of medicine has not

been in "epochs," as historians describe it, but that it

has rather been a continual growth. This is not quite
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the truth, for there cannot be said to have been a con-

tinuity or steady progress in development of medical

knowledge. Hippocrates first applied the principles of

common sense and unbiassed observation to disease, and

in this way founded a method and a school. Galen fol-

lowed with tiie same inquiring spirit, but added little of

actual value to our understanding of the anatomy of man
or the nature of disease. For nearly two thousand years

medicine was little more than a study of these two mas-

ters. Their pupils accepted their teachings, but vi^ould

not or could not follow their methods. The fact that

anatomy was studied seriously at Alexandria, and that

the Arabs and Jews developed some brilliant physicians

in the East, does not essentially alter the case. It was an

Italian, Mondino, of Bologna, who initiated once more

a study of anatomy. His most brilliant successor was a

Belgian, Vesalius; while a little later it was an English-

man, Harvey, who revolutionized the current views of

physiology. But Vesalius was a professor in Padua, and

Harvey got his education and his scientific training in

the schools of Italy, under Fabricius. Malpighi was the

legitimate successor of Hatvey, for he completed the lat-

ter's work by his discovery of the capillaries. Malpighi

was born in 1628, and took his doctor's degree at the

age of twenty- five. Three years later he was appointed

professor in Bologna. This chair he soon exchanged for

one at Pisa, and there his scientific labors began. He
saw at once the possibilities that lay in the newly discov-

ered microscope, and his achievements are mainly due to

the skill with which he utilized that instrument. Mal-

pighi may be said to be the father of modern histology,

though Leuwenhoek shares in a measure the honor.

His name has gone down in history associated with the

rete mucosuin, or rete Alalpigliii, and the Malpighian bod-

ies of the kidneys. But he, in addition, gave descrip-

tions which are still classical, of the structure of the

spleen, of the liver, the brain, and other organs.

But science is sometimes more indebted to those who
originate new fields of work, than to those who simply

discover valuable facts, though such facts may, of them-

selves, arouse new lines of thought and investigation. In

Morgagni Italy possessed a man who turned the tide of

medical thought into a new and eternally fruitful direc-

tion. Up to his time the world did not try to find the

seat of disease, for Hippocrates and Galen had already

settled this question. Disease lay in the blood. Its hu-

mors gave rise to the various morbid phenomena accord-

ing as bile, phlegm, etc., were in excess. Morgagni was

not content with this. He found in some of his autop-

sies local changes, solidified lungs, inflamed intestines,

brains torn with hemorrhages. These things which he

saw accounted for the symptoms of sickness much better

than any humoral theory. Hence he set for himself the

problem of finding out the seat of disease, and putting

always the question, Ubi est morbus ? He consecrated the

best part of his life to the stuily of pathological anatomy,

and when ripe in years he produced his great work, " De
Sedibus et Causis Morborum "—a work which is still a

monument of keen and careful observation, as well as of

learning and critical study. Morgagni was eighty years

of age when this work first appeared (1761). In these

days our scientists do not wait so long. But Morgagni

had to begin at the very beginning. From the time of

Mondino and his pupils the knowledge of human anat-

omy has steadily grown, and from that of Morgagni

pathological anatomy has also steadily progressed. Hav-

ing got almost as far as is possible, we are now going back

again to the humoralist's stand-point, and are searching

for the seat of disease in something behind the locus

morbi. But the world is not the less indebted to the

extraordinary impetus given to science by the old Italian

universities.

THE SURGICAL TREATMENT OF CRIME.

A NoiABLE increase of crime has lately been reported,

more particularly in the larger cities of our country. The
" hard times " have been invoked to account for this so-

cial phenomenon. Witho\it wishing to decide whether

the pressure of adverse circumstances is alone responsible

for the rising wave of criminalism, we are aware that the

medical mind loves to speculate on the possibility of re-

pressing crime by other than the purely legal methods

now in vogue.

In the Boston Medical and SurgicalJournal \}ni subject

is editorially examined in the light of a recent communi-

cation by Dr. Bishop. This thoughtful'physician explains

his views as follows :

If a case comes into court (the hospital for the care of

social maladies being so called) for treatment for curative

or preventive results, and a remedy should be proposed

altogether rational and promising, its use is not permitted

by the learned judge until a precedent for it has been dis-

covered. Then the counsel in the case turn over the pages

of legal lore to the times when people did not seem to

know much of their own affairs, and if they find some-

thing like the case in hand (like it, because it is not like

anything else), then they employ it as a remedy—not

otherwise. Under such circumstances it is hardly matter

for wonder that the disease keeps ahead of the remedy, or

that the law's delay should be a proverb and a threat

against honest business. It is not so in medicine. If a

physical malady occurs, all scientific methods are at once

invoked to discover its nature and an efficient remedy and

preventive. Chemistry, microscopy, physiology, are all

employed. The profession everywhere is enlisted in the

investigation. One doctor is never employed by anybody

to defeat the honest efforts of another. Under such con-

ditions it is hardly marvellous that there should occur

marvellously contrasting results. In court, in equity

cases so called, the chances are largely with the rogue.

After some further remarks to develop this idea. Dr.

Bishop goes on to say that crime of all kinds is on the

increase ; our jails and almshouses and other asylums are

filled with its products. Lynch-law cases (the signal-

lights of lost confidence in courts of justice) are flashing

everywhere every day, and every day business transactions

are largely based on individual integrity.

On the other hand, it need only be mentioned that

the average of human life is being gradually raised.

Not only that, however, but all the deadly diseases of the

past are under virtual control.

Population is no longer decimated. People no longer

fly in insane fear from house and home at the approach of

cholera or yellow fever, where medical men hold sway.

Seeing that these things are so, would it not be wise for

the one profession to borrow the methods of the other ?

Nay, would it not be even better to profit by both their

example and assistance ?



594 MEDICAL RECORD. [May 12, 1894

The medical profession have long since shown that

criminals are of germ origin, some peculiar character or

condition of the spermatozoon resulting inevitably in the

production of a criminal. The saying, " Nasciturnonfit"

is as true, therefore, for the criminal as it is for the poet.

Now, the doctors have found that the true way to prevent

diseases of germ origin is to prevent the germ ; and if the

law wants to prevent criminals, the sure way to do it is to

sterilize the parent criminal, and the only way to do that

is to castrate him. Of course there will be a thousand

objections urged against the remedy, only two of which

will be worth answering. One will be cruelty, the other

danger to life, both of which are already negatived by

anaesthesia and asepsis. Doubtless there will also be the

epithets '

' uncivilized
'

' and '

' unchristian
'

' applied to such

treatment. But how will prevailing methods of treating

criminals compare with this ? Now they are penned up

together to fester and ferment into more and more repul-

sive and dangerous criminal forms— the petty thief emerg-

ing in form of a daring robber, and the robber in the

shape of a murderer.

The practical effect of it all is the production of mur-

derers by cultivation and breeding, and the subsequent

slaughtering of them by hanging. The thief, especially

a bank thief, is imprisoned until the baby is weaned ; but

the spots of the leopard change not, and the thief remains

a reproducing thief in spite of legal punishment. How
simple and how clean arid how effectual the germicide

method ! You destroy the germ factory of the thief, and

so reform the thief himself more surely and effectually

than all the prayers of the righteous would do it, and pre-

vent the production of thieves. If you do not breed

thieves you will not have them.

We owe it to the old English custom of hanging

thieves that we are now as well rid of them—more than

we owe it to moral suasion.

One curious result of the treatment would be the set-

tling of the race problem.

Castration would hardly be a hardship to the negro.

It has been practised upon members of the race from all

time. The harem of the Turk is always supplied with

negro eunuchs. Why they were selected we may never

know. Possibly it was because there were individuals

who could be restrained in no other way. Of course a

law declaring all crimes not punishable by death shall be

punished by castration, would not be tolerated by the

Constitution as it is now written. But a law could be

enacted punishing all slighter crimes by an exceedingly

severe flogging, but releasing the criminal upon produc-

ing proof of recent castration. There is a Japanese law

which secures the destruction of state offenders by re-

storing to the family the estate if they could prove that

the offender had committed suicide. Truly wonderful is

aseptic surgery ; it enables us to literally obey the Script

ure, which enjoins us to cut off the offending member. It

is, of course, taken as understood, that lady criminals are

meant also, it being as easy to cure one as the other.

So much for Dr. Bishop, the lengthy quotations from
whose essay show conclusively that he entertains ad-

vanced views on the subject of criminology. It is not to

be expected that the lay press will advocate the practical

application of his novel methods. There is too much
maudlin sentimentality and hysteria in the newspaper
treatment of crime to give any hope of encouragement

from that quarter. But the medical press may espouse

the author's cause. Taking into consideration the igno-

minious failure of approved methods to suppress crime,

there is no valid reason why "something new" should

not be given a fair trial. Our gynecological enthusiasts

would doubtless welcome the new departure, as opening

up a gleeful vista of wholesale castration. And the tes-

tectomist, and epididydectomist would soon claim some
share of the triumphant halo at present still monopolized

by the youthful oophorectomist.

THE USE OF HEAT IN OPERATIVE SURGERY.

The successful substitution of heat for antiseptics in the

preparation of instruments and surgical dressings has

naturally led to the use of heat for sterilizing the

wound itself. This is an ancient method. Hippocrates,

Oribazius, and later writers down to the time of Pare, were

unanimous in recommending the use of the hot iron and

boiling oils upon wounds. It may even be questioned if

Pare did so great a service, after all, when he substituted

for the cautery the use of dirty ligatures.

The systematic and scientific use of heat, however, for

rendering wounds aseptic, is a thing of recent date. M.

G. Phocas, surgeon to the Hospital Saint-Sauveur, of

Lille, has made a particular study of this procedure, more

especially in connection with operations for resection.

He refers to the experience of Felizet (^Bull. de la Chir.

,

1892) who employed the flame of a gas-jet for making the

wound surface aseptic. He describes also the method

adopted by Dreesnau, a pupil of Trendelenburg {Cen-

tralb. f. Chirurg., 1893, No. 3). This surgeon poured

into the cavities of the wound oil brought to a boiling-

point by the thermo-cautery. In the same year M. Jean-

nel, of Toulouse {^Gaz. des Hopit., Nos. 59 and 62), pro-

posed to make the surfaces aseptic by touching them with

boiling water.

In 1 89 2 M. Phocas began to employ boiling oil ac-

cording to the method of Trendelenburg. At the same

time he undertook, with the help of his assistant, M. Hen-

necart, some experiments to determine how much heat

the living arteries and nerves could bear without disintegra-

tion. Three different methods of using heat were tested :

first, cold oil was poured into the wound and then raised

to a boiling-point by a thermo-cautery ; second, boiling

oil ; and third, boiling water applied directly.

It is sufficient to say that the experiments showed boil-

ing water to be much less injurious to the tissues than the

oil. M. Phocas finally adopted the following procedure :

In osseous cavities he poured in cold oil and heated it

with a thermo-cautery for three or four seconds. In

other wounds, but more especially in resections and arth-

rectomies, he touches the wound with plugs of absorbent

cotton upon which he has poured water just at the boil-

ing-point. In this way every part of the wound is reached

by water at a temperature of about 80° C. Each part is

touched for three or four seconds, and the procedure is

repeated several times.

M. Phocas states that since he has used the boiling

water his results have been " incomparably better " than

they used to be.

A Bill Providing for Registration of Physicians in

Massachusetts has passed the Senate.
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VACCINATION AND THE LAW.

Our Boards of Health are sometimes compelled to act

autocratically and to strain the law a little in order to

protect the public. We have feared that they would get

into trouble some day, and in Brooklyn this expectation

was recently realized. Two expressmen who refused to

be vaccinated were quarantined in their stables. Their

counsel obtained a writ of habeas corpus, and challenged

the right of the authorities to keep them in quarantine.

They were brought before Judge Gaynor, who said that

he did not see the shadow of right in the action of the

Health Commissioner in imprisoning the men. " It is

beyond anything I ever thought of," he continued,

" that such an officer should have the power to impose

perpetual imprisonment in this way. The discretion you

claim is limitless, and on the same theory you might as

easily sentence a man to death as to perpetual imprison-

ment. I am of the opinion that you have no such power.
'

'

The position of the judge is undoubtedly right. The

Health Boards have no power in this State to compel

vaccination directly, and to punish by imprisonment

those who will not be vaccinated. We doubt if a law

compelling universal vaccination could be enacted at the

present time.

The people have been so long freed from the dangers

of small-pox through vaccination and quarantine, that the

disease does not awaken apprehension as formerly.

Therefore they will not tolerate any radical measures

without some further object lesson of epidemic character.

We hope and believe that such object lesson will not be

furnished. Nearly all .\merican children are vaccinated,

and the majority of adults are sensible enough to look

after themselves and families.

^zxo5 of tlxc ^eck

The Hew Post-Graduate Medical School.—The formal

opening and dedication of the new Post Graduate Med-

ical School building took place. May 8th, with a recep-

tion and appropriate serv-ices in the afternoon, and ad-

dresses in the evening by Dr. D. B. St. John Roosa, the

Rev. William R. Huntington, and Mr. St. Clair McKel-

way. A report was read by Dr. C. C. Rice, giving the follow-

ing history of the origin and development of this medical

school, a chartered institution of learning that demon-

strates by its success the effective force of enthusiasm and

unselfish effort in a common cause :

—

The idea of clinical medical instruction for gradu-

ated ph)'sicians assumed tangible form in 18S2, when

the Post-Graduate began its existence in the old Col-

lege of Pharmacy on Twenty third Street. Dr. D. B.

St. John Roosa, Dr. William A. Hammond, Dr. Little,

and Drs. Pallen, Piffard, and Sturgis were its founders.

The first year there were one hundred students ; last year

there were over five hundred. .\\\ teaching has been by

actual demonstration of patients, didactic lecturing hav-

ing no part in the methods of instruction. The hospital

was added to the school after its remos'al to the Twen-

tieth Street building in 1SS5. Each department of med-

icine and surgery is taught by men who have attained a

special reputation in their departments ; in other words,

by specialists, numbering two hundred.

The mission of the Post-Graduate is to elevate the

standard of medical education, giving equal advantages

to men and women. The results of such instruction in a

teaching hospital are widespread and make themselves

felt throughout the country. Skilful physicians and sur-

geons are not alone to be found in the great cities, but

in the smallest villages as well. Students come from

Canada, the West Indies, and from every nook and cor-

ner of the United States. The new Post-Graduate is nec-

essarily a large building became its needs are so great.

Below the executive and school floor there are two others

—

the dispensary, on a level with the street, and below it

workshops for the manufacture of special apparatus, and

rooms for certain kinds of surgical work. There are three

teaching amphitheatres, libraries, reading-rooms, labora-

tories, the babies' wards, a female ward, an orthopaedic

ward, a male ward, and a nervous ward. At present there

are ample accommodations for two hundred patients.

The ambition of the Post-Graduate School is that it shall

become the best equipped teaching organization of its

kind in the world. The ideal institution is a school

with both ample space for out door patients and for

large hospital accommodations under the same roof, the

hospital being so generously supported by the public that

its beds are free to the sick poor. The best instruction

cannot be given if interesting and difficult cases in sur-

gery are turned from the door because they are unable to

pay board. The school enjoys a legitimate income

through its business of teaching. The fees of the stu-

dents defray current expenses. No salaries whatever are

paid to the teachers of the Post-Graduate. They are will-

ing to do the work gratuitously, and only ask that the

public help to endow the beds and complete the building

fund. And there is every reason to have confidence in

the mind of the metropolis, so quick to appreciate effort

directed along the lines of higher professional education

and relief of suffering and indigent humanity. Once ac-

quainted with the purpose and scope of the Post-Gradu-

ate Medical School, its educational value and practical

work, tbe New York public will help place the entire in-

stitution on a financial basis that will enable the directors

to carry out the purpose for which it was created.

Bellevue Hospital Alumni Association.—The Belle-

vue Hospital .\lumni Association gave its annual dinner

at the Windsor Hotel, New York, Tuesday evening,

May ist. Dr. W. H. Katzenbach, President of the .Asso-

ciation, acted as toast-master. The following gentlemen

responded on call : Professor A. A. Smith, Professor F.

S. Dennis, Dr. T. H. Burchard, Dr. L. Carter Gray,

Dr. F. P. Foster, Professor E. B. Deuch, Dr. .\. H.

Doty, Professor A. Flint, Jr., Dr. W. H. Westerfield,

Class '94.

The Transactions of the Pan-American Medical Con-

gress.—The proceedings of the First Pan-.-\merican Med-

ical Congress were compiled by the Secretary- General,

Dr. Charles .\. L. Reed, and transmitted to the Depart-

ment of State in November, 1S93. By recent joint reso-

lution of the Senate and House of Representatives the

manuscript was transmitted to Congress, and a concurrent

resolution has been adopted directing the public printer to

print the same. The manuscript is now in the office of
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the public printer, and will be put to press at once under

the super\Tision of the editorial committee, of which Pro-

fessor John Guiteras, of Philadelphia, is chairman.

Credit to Whom Credit is Due.—At the nineteenth

annual meeting of the United States Hay-fever -Associa-

tion, Dr. S. S. Bishop, of Chicago, obtained the prize

for the best essay on the subject of hay fever, proposing

the theory of uric-acid origin, with salicylate of soda for

treatment. One year previous to the reading of the

essay. Dr. Shawe Tyrrel, of Toronto, read a paper before

the Ontario Medical Society, entitled " A Predisposing

Cause of Hay Fever," which was afterward published in

the Canadian journals, setting forth the uric-acid origin

of the affection, and its treatment by soda salicylate and

a proper diet.

Report of Health Department on Laryngeal Diph-

theria.—The following report has been sent to Hon.
Charles G. Wilson, President of the Health Department

of New York :

"Sir: Some months ago I had the honor to present

a communication to the Board of Health, directing atten-

tion to the results obtained in the bacteriological ex-

amination of a considerable number of cases of so-called

membranous croup. In that communication it was

shown that, in a large proportion of these cases, bacterio-

logical examination disclosed the presence of the Klebs-

Loeffler bacillus of diphtheria, pro\'ing that these were

really cases of true diphtheria of the larynx. It was

further shown, by the investigation of the clinical histories

of these cases, that in many instances there was satisfactory

proof that they were cases of diphtheria in which pre-

vious and subsequent infection could be traced. Since

the former report a large number of further observations

have been made, which, I believe, justify this depart-

ment in considering so-called membranous croup as lar)Ti-

geal diphtheria.

" Two hundred and eighty six cases of so-called mem-
branous croup in children have been examined bacterio-

logically. In 229 of these cases the characteristic Loef-

fler (diphtheria) bacilli were found, and these cases were

thus proven to be true diphtheria. Of these 229 cases

167 showed no pseudo membrane or e.xudate above the

larynx, while in the remaining 62, although the larynx

was mainly involved, there was also some pseudo-mem-

brane present on the tonsils or in the pharynx. Of the

57 cases examined in which no Loeffler bacilli were

found, in 1 7 the cultures were unsatisfactory, leaving the

bacteriological diagnosis in these cases doubtful. Of the

40 cases remaining in which no Loeffler bacilli were found>

in 2 7 the disease was confined to the larynx or bronchi,

and in 13 there was also more or less exudate or pseudo-

membrane present on the tonsils or in the pharynx.

" It has been shown, therefore, by these examinations,

that about eighty per cent, of the cases of so-called mem-
branous croup in children, which have been subjected

to bacteriological examination in the laboratory of the

Health Department during the past ten months, were

cases of true diphtheria ; and of the remaining twenty

per cent., six per cent, were doubtful, and only fourteen

per cent, were undoubtedly not diphtheria. Further

investigations have also shown that cases of pharyngeal

diphtheria frequently precede, or follow, these cases of

croup.

" Inasmuch, therefore, as so-called membranous croup

has been clinically separated from diphtheria, and as

cases of this disease are not usually considered as larj'n-

geal diphtheria, and are not reported to the Department

as diphtheria, I would respectfully recommend that so-

called membranous croup be regarded as pharyngeal

diphtheria, and be included in the list of contagious

diseases concerning which reports are required from

physicians of this city.

" Respectfully submitted,

" Hermann' M. Biggs,
,*' Pathologist anJ Director of thi Bacteriological Laboratory.''''

New Doctors.—The fifth annual Commencement of

the Michigan College of Medicine was held in Detroit,

Thursday afternoon, March 29th. The graduating class

numbered twenty-seven. The Keokuk Medical College

graduated a class of thirty-seven on March 6th. The

same evening the College of Physicians and Surgeons of

Keokuk graduated a class of twenty.

Portland, Ore., has two medical colleges, which re-

cently held Commencements and graduated classes of

five and six, respectively. -\t this distance it seems as if

it would be better if Portland had one 'medical college

and a class of eleven.

The Kansas Medical College proposes to have a new

building.

The City Health Board has found and condemned

tuberculous meat in the New York markets three times in

the past week.

Fighting Vaccination.—Suits to prevent the enforce-

ment of school vaccination orders are growing in fre-

quency. In addition to those already reported in New
York, Pennsylvania, Indiana, and Illinois, similar pro-

ceedings have been begun in Connecticut at New
Britain, and at Beloit in Wisconsin. At the latter place

the State Board of Health is defending the School Board,

and will probably be called upon to do the same for

other boards in that State.

Dr. M. L. James, of Richmond, Ya., has retired from

the Professorship of Practice of Medicine of the Medical

College of Yirginia.

Death of Dr. Keating, D. S. A.—Dr. William V. Keat-

ing died suddenly, on .April I Sth, in this city, aged seventy-

one. He was graduated from the University of Pennsyl-

vania in 1844, and in 1S61 was elected Professor of

Obstetrics in Jefferson Medical College, holding the

latter position for but a short time. From 1862 to 1865

he was Medical Director of the United States Army
Hospital at Broad and Cherry Streets. He was the

Medical Director of St. .\gnes's, St. Mary's, and St. Jo-

seph's Hospitals, and a member of numerous medical and

scientific societies. He was the .American editor of

Ramsbotham's "Midwifery" and Churchliill's "Dis-

eases of Women."

The Wistar Institute of Anatomy of the University

of Pennsylvania will be opened with appropriate cere-

monies on May 2 2d, when an address will be delivered

by Dr. William Osier, formerly Professor of Clinical

Medicine in the University and now Chief of the Medi-

cal Department of Johns Hopkins University. Dr. Har-

rison -Allen has been made Director of the Institute, and

Dr. Milton J. Greenman, .Assistant Director.
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J-ocictij glcports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April ig, 18^4.

D. B. St. John Roosa, M.D., President, in the
Chair.

Amendments to the By-laws.—At the recommendation

of the Committee on Library, amendments to the by-

laws were adopted, granting members the privilege of

taking books from the library under certain restrictions.

Bureau of Nurses.-

—

Dr. Gray, chairman of the Bu-

reau of Nurses, rej)orted that since the bureau had been

organized, in January, two hundred and seventy-five

nurses had registered, there had been fifty-four calls, the

income had been over five hundred dollars, or above the

expenses since the bureau had been established. A num-
ber of communications had been received, suggesting that

there should be no charge to the public on engaging a

nurse from the bureau, but such a proposition seemed

too absurd to require serious answer. The Academy had
discharged more than its duty to the public when it

vouched for the character and ability of the nurse. A pay
telephone would soon be provided. Physicians should on
each occasion come to the bureau for the nurse, instead of

going directly to the nurse, if they would assure the suc-

cess of the undertaking.

Portrait of the Late Laurence Johnson, M.D.

—

Dk.

F. A. Castle, on behalf of the Council, presented a por-

trait of Dr. Laurence Johnson, which had been donated

by certain members. Dr. Castle's portrayal of Dr. John-
son's character and life-work constituted a just and warm
tribute to the memory of the deceased. Marbout's paint-

ing representing Ambrose Par^ using the ligature for the

first time to arrest hemorrhage, presented by Fellows of

the Academy, had been accepted by the Council.

Persistent Albuminuria and Glycosuria in Functional
Nervous Disease, and their Significance.

—

Dr. Landon
Carter Gray then read a paper upon " Persistent Albumi-
nuria and Glycosuria, with Frequent Hyaline Casts, in

Cases of Functional Nervous Disease.
'

' He first gave the

results of his examinations in sixty nine cases, which were

to show that in most of the cases there was persistent

slight, or more than slight, albuminuria and glycosuria,

and frequently hyaline casts. He reached the following

conclusions : i. That many functional nervous diseases,

especially neurasthenia, can constantly, or well nigh con-

stantly, be accompanied by albuminuria, e.xcess of uric

acid, and oxalate of lime, and occasionally by excess of

urea, indican, and hyaline casts. 2 It is probable that

these urinary products are results, rather than causes, of

disease. 3. That these conditions very probably repte

sent what has been called lithsmia. 4 That it is prob-

able that many, if not most, of these cases are not cases

of early nephritis. 5. That it is possible that there are

different albumins in the urine, and that upon the deter-

mination of these will rest the future diagnosis of nephri-

tis from other diseases. He then passed on to the treat-

ment of the various forms of these cases, showing that in

his experience diet had been of little use, and that relief

of the existing form of nervous di-sease brought, per se,

relief of the albuminuria and glycosuria.

A Precursor of Arterial Fibrosis.

—

Dr. Alfred L.

LooMis was of ojiinion that persistent albumin in the

urine, however slight in amount, always indicated an

abnormality of some kind. That abnormality might not

be found in the kidneys, but there was present varia-

tions in blood pressure, or faulty use and elimination of

the materials taken into the body. Temporary albu-

minuria existed under various circumstances independent
of organic or serious lesions, but persistent albuminuria

denoted, in his opinion, something seriously wrong with

the subject. The records given by Dr. Gray would seem
to show that albumin was constant in the urine of some
cases of nervous disease, and when one reflected on its

significance it appeared that there must either be some-

thing abnormal in the condition of the blood or in the

vascular pressure. He thought the author might modify
his statement, that there was absence of high arterial ten-

sion, if he would examine the patient at all hours of the

day, for not infreiiuently persons who showed no increased

tension during the waking hours, did so at night. But
neurasthenic patients were apt to be feeble, and there

need not be high arterial tension to account for the

slight albumin and sugar in the urine on the basis of

faulty circulatory state. Every epileptic, so far as he

knew, had albumin in the urine, and it was due to change
of blood pressure attending the nervous ])henomena.

Regarding lithsemia, it was not necessary that the urine

contain a large amount of uric acid in order that the

nervous phenomena of this condition should become
manifest. Back of it was faulty metabolism which, con-

tinued long enough, led to arterial fibrosis. A man might

go on ten or fifteen years taking little exercise, eating

more than he should, using stimulants of some kind,

and at the end of that time show well marked cardiac

and arterial fibrosis of gradual development. Before the

evidences of high arterial tension, of cardiac hypertrophy,

of hardened arteries^signs of the advanced stage of ar-

terial fibrosis—there had been a variation in the blood-

pressure within the kidneys which permitted albumin to

escape. The future of a man living in a certain way,

having constant slight albuminuria, could be predicted

with nearly the certainty of the rising sun. Dr. Loomis
said he had yet to examine the urine of a man sixty years

of age which did not contain some hyaline casts. It was

one of the attendants of the arterial change of old age,

of persons who had started on the downhill of life's path-

way, which always led to general fibrosis, to infirmity,

and the grave. In the speaker's opinion, Heller's nitric-

acid test was sufficiently delicate for determining the

presence of albumin.

Dr Andrew H. Smith said : I have had several cases

recently similar in every particular to those described by
Dr. Gray. Within the past few weeks two gentlemen,

both of them having enormous financial interests which
they have been watching with intense solicitude during

many months, have come to me complaining of s}mptoms
indicating nervous exhaustion. In each case I have found,

or rather an expert in urinary analysis has found, a trace

of albumin, a trace of sugar, an excess of uric acid, more
calcium oxalate than there should be, a little too much
indican, and a few hyaline casts. One of these patients

l)resented these conditions two years ago, and his urine

has improved rather than otherwise since then.

Now, as to the question of the significance of slight

albuminuria, I think ii is all important that we should

recognize as a fart that there is no definite substance to

which the name albumin is attached. The name is given

arbitrarily to any substance which will respond to certain

arbitrary tests. But no two specimens responding to

these tests will correspond exactly with each other when
subjected to (juantitative anal) sis. We have exact chemi-

cal formulse for starch, sugar, cholesterin, hjematin, and
all crystallizableand some uncrystallizable organic bodies;

but when we come to albumin, globulin, mucin, and all

the other various albuminoids, the chemists are at fault.

They cannot tell us just how many atoms of each of the

component elements go to make up the body in question ;

in other words, they cannot give us definite chemical

formula; to express their composition.

Now, I consider albumin as simply representing an in-

definite stage in a process of change from the inorganic

food-elements, as they come from the earth and the atmos-

phere into the organized vegetable or animal tissues.

Albumin is always the product of vital activity. It is

never formed in dead matter. No conceivable chemical

reaction can produce it apart from vital energy. It is a

stage, not a step, in a constructive process. Material

that was not albumin gradually becomes albumin, and
then gradually passes on to finally become tissue. But
while it is albumin it is all the while changing, and it is



598 MEDICAL RECORD. [May 12, 1894

as hard to tell just when it gets to be albumoid as to tell

just when night passes into day; and it is as hard to tell

just when it passes into the next stage of development as

to decide just when day has given place to night.

Now, I think it can be shown that, somewhere along
this line of change, material that either is going to be, or
has been, albumin, has the right of way, so to speak, into
the normal urine. If you agitate normal urine very thor-

oughly with one-third its bulk of ether, a gelatinous sub-
stance will slowly rise to the surface, and may form a
plug so dense that you can reverse the tube without spill-

ing its contents. Now, this is an albumoid substance, but
it is not albumin

; that is to say, it will not respond to
the tests which it has been arbitrarily decided that a sub-
stance must respond to in order to be called albumin.
The change has not gone far enough yet, or perhaps it

has gone too far. But as there is no definite boundary
line, and that which is not albumin shades off impercep-
tibly into that which is, and as in the blood-serum all

these shades are blended together, we can see how easily

some material may pass into the urine that will respond
to some of the tests for albumin. In both the cases of
which I have just spoken heat and nitric acid gave no
reaction. The albumin was not in that stage of develop-
ment. But Millard's test showed a faint trace, because
Millard's test is adapted to another stage.

Now, clinically we know that albumin in the stage of
development that responds to heat and nitric acid is a
very ugly constituent of the urine. On the other hand,
the substance which is separated by ether is harmless.
May it not be also that a less ominous prognostic signifi-

cance attaches to the presence of the substance revealed
by Millard's test ? Indeed, may not the particular test

employed in a given case be an important factor in the
prognosis? May we not find that the material that re-

sponds to one test is comparatively innocent, while that

which corresponds to another test is associated with grave
organic disease. For my own part I am unwilling to
consider a case as certainly one of nephritis, so long as the
urine gives no precipitate with heat and nitric acid, even
though Tanret's or Millard's test may show a trace of so-

called albumin.

Another point—in nearly all these cases there are pres-

ent crystals of oxalate of lime. These crystals are angu-
lar and excessively hard, and it may well be that they
irritate mechanically the delicate lining of the tubes, and
thus give rise to albumous exudation, traumatic in its

origin. I have several times seen the slight traces of
albumin disappear with the disappearance of the oxalate.

Opposite Experience.—Dr. Christian A. Herter
said the results of his observations did not corrrespond
with those of the author in certain regards. During the
past two years he had examined the urine, for various
products, of about two hundred persons, most of them suf-

fering from some form of nervous disease, and in only two
did he find albumin in the urine, sugar in only one. In
speaking of albumin he thought we should include only
serum albumin, although it seemed Dr. Gray had not
made this distinction. If albumin could not be found by
the cold nitric-acid or the picric-acid test, he thought we
should assume that it was not present. He had found
uric acid increased in most neurasthenic cases, but did not
regard it as an indication of disease unless much increased
and for a long time. He was disposed to accept the view
of a German observer, that excess of uric acid was due to
excessive breaking down of nuclein from the nuclei of
cells. As to indican, it was never dependent upon me-
tabolism, but upon putrefaction of proteid substances in
the intestine. Life-insurance men had told him that al-

bumin existing in the urine a long time developed fibroid
kidney.

Dr. Gray said, in closing, that while he might be will-

ing to believe persistent small amount of albumin in the
urine would in time lead to arterial fibrosis and cardiac
hypertrophy, yet it had not done so in any cases which
had remained under his observation. No case had de-
veloped into indubitable renal disease. Millard's test for

albumin was much more sensitive than the nitric-acid test.

With it he had repeatedly discovered albiimin where the

acid test had failed. He could not understand why Dr.
Herter should regard serum albumin as the only albumin.

Eegistration of Births.—Dr. Alexander Hahden
called attention to a bill before the legislature relating to

the registration of births. As it was an absurd measure,

being no improvement upon the existing law, he hoped
the Academy would do something to prevent its passage

and to bring about legislation which would make the

registration of births of value as evidence in courts of
law. A committee of three was appointed to report at

the next meeting—Drs. Hadden, Armstrong, and Roose-
velt.

SECTION ON SURGERY.

Stated Meeting, March 12, 18(^4.

Charles A. Powers, M.D., Chairman.

Epithelioma of Forehead and Orbit ; Flap from Thigh.—Dr. Carl Beck presented a woman, fifty-six years of
age, good family history, who when he saw her, about
four months ago, had an ulcerating sore above both orbits

about the size of his hand. The pathologist pronounced
it an epithelioma. He decided to cover the space by the

dry-flap method. The granulations were scraped away,
the parts were washed with a solution of bichloride, fol-

lowed by salt solution. From this point on he worked
with dry instruments and dry hands, took a flap from the

thigh five by three inches, including only the cutis and
dermis, no fat ; bleeding had ceased, the flap was put on
the wound immediately, no sutures used, no pressure be-

yond what was necessary to hold it in place. At the

second dressing, two weeks after the operation, the flap

had united thoroughly, there being no gangrene even at

the margins. But five weeks after the operation destruc-

tion by the disease had set in, and at present only a
small area of the transplanted skin remained. The con-
junctivje were involved, but sight was still good. The
patient was more cachectic, and further interference

would hardly be justified because of her low condition.

Dry Flap to Injured Finger.^—Dr. Beck also pre-

sented a boy whose entire little finger had been denuded
by a stone falling upon it, so that his first thought was to

amputate it ; but he concluded to apply a skin flap from
the thigh, in the manner just described. Only one-third

of the flap was found united after a week. A second
flap was applied, this time with entire success. The dif-

ference in technique was that, at the first operation some
pressure was applied over the transplanted flap, none at

the second.

Dr. Erdmann said he had had several cases in which he
had transplanted flaps in this manner, from two to five

inches in diameter, and all had taken nicely. He used
no pressure.

Considerations on Different Types of Surgical Inflam-
mation, Based on Bacteriological Examinations in

over One Hundred and Twenty-five Cases.—Dr. C. N.
DowD read the paper. All surgeons, he said, had no
ticed differences in the types of inflammation which came
under their care. Some types were rapidly fatal ; others

pursued a slow course; some tended to spread, others

remained limited ; some subsided under mild treatment,

others resisted even heroic measures.

At the Vanderbilt Clinic, the New York Cancer Hos-
pital, and elsewhere, he had succeeded in making bac-

teriological cultures from wounds in about one hundred
and forty cases, representing various types of inflamma-
tion—cases of acute spreading inflammation, of local

inflammation, of granulating wounds, of abscesses, of

furuncles, of sebaceous cysts, of stitch-hole and needle-

wounds, etc. Dr. Park had done nearly one half the

bacteriological work. The result had been that different

types of inflammation had been found to correspond

pretty regularly with certain kinds of bacteria. First, all

cases in which there was acute inflammation with consti-



May 12, 1894] MEDICAL RECORD. 599

tutional symptoms gave streptococci or golden staphylo-

cocci ; second, inflammation of less severe type, some-

times with limited suppuration of the hand or foot,

sometimes with a little moisture, gave the white staphylo-

coccus or a lemon colored staphylococcus closely allied to

the white. Then there was aclass in which no bacteria, or

indifferent ones, were fwmd, as in cold abscesses, buboes,

or healing ulcers ; and still another class of mixed type of

inflammation and different bacteria. Where the golden

staphylococcus was found in the original wound and
metastatic abscess had formed, the streptococcus was

found to be the cause of the latter

Then there were cases on the border line between acute

cellulitis and erysipelas, and in them streptococci were

found. The weight of bacteriological authority was also

in favor of the view that the differences between strepto-

cocci and the germs of erysipelas were not greater than

was fre jiiently seen in individuals of the same species.

iius was a matter of much practical importance, since

it showed the necessity for guarding simple wounds against

contamination with streptococci, lest it lead not only to a

more severe type of simple acute inflammation, but pos-

sibly to erysipelas.

There were many other cases in which streptococci

were present, yet which did not show tendency to spread.

Whether the milder course of the disease was due to the

general condition of the patient, a difference in the kind

of streptococcus, or to the manner in which it had in the

first place gained a foothold, was not known. The same
difference in behavior had also been observed in relation

to other bacteria.

The staphylococcus pyogenes aureus was found in pure

culture twenty seven times, but in no case in which it

alone was present was there a spreading inflammation.

The furuncle represented a form of inflammation in which
the staphylococcus might be the cause and be attended

by severe inflammation, necrosis, and constitutional symp-
toms, but it did not spread by direct extension as did

streptococcus inflammation.

The white staphylococcus was found in pure culture

eleven times, only one being a case of cellulitis. It was

very evident that this was a type of inflammation far less

severe than the types caused by the streptococcus and the

staphylococcus aureus, and a type which did not call for

the same treatment. White staphylococci were regularly

found in superficial granulating wounds, in conjunction

with other bacteria. A mass of evidence indicated that

this germ ordinarily possessed little virulence for man,
although it was not denied that it might show virulence.

Its general mildness was a fact of importance since it was
present on the skin and even in what we called aseptic

wounds. A lemon-colored staphylococcus was observed

in five cases, but was probably the white form in a culture

kept longer than usual—eleven days.

Seventeen times no cultures, or few, were found, usu-

ally in sinuses with pus-like appearing secretion, or tuber-

cular abscesses, sebaceous cysts, necrosed bone, bubo.

The pus without bacteria, or but few, which continued to

be discharged from bone abscesses, possessed little viru-

lence, and in such cases healing could be readily induced
by blood-clot, as it could not where streptococci or staphy-

lococci were found. If we could distinguish between
cases belonging to this mild form of inflammation and
those of the severe form, we could cure them much more
quickly by suture or the blood clot method than by leav-

ing them to heal by granulation.

The fourth type included cases in which the bacteria

of decomposition apparently were the cause of keeping
up an inflammation originally started by another source

of infection.

Dr. Pakk opened the discussion. In cases of mi.xed

infection one had to use care, else he would find the sta-

phylococci alone and overlook streptococci. He felt sure

that such an error would account for a number of cases

having been rejiorted in literature as due to the staphylo-

cocci, when strejitococci must also have been present to

account for the severity of the symptoms. Regarding

divisions of streptococci according to whether they grew

in long or short chains, etc., it had no bearing upon

their virulence. Even virulent streptococci lost their

virulence after a few cultures. It was an interesting fact

that streptococci caused a spreading inflammation ; sta-

phylococci, a local one. When both were present, the

staphylococci would be found to remain in the original

abscess ; the streptococci, to spread. This was of prac-

tical value, as it showed the importance of guarding a

wound against infection by a new and more virulent mi-

cro-organism. Dr. Park referred to his investigations

reported before, in which he found streptococci in all

throats, although many had little virulence, while others

had considerable.

Dr. W. B. Colev lefened to the observations of two

authors which had led them to divide streptococci into

two classes : one producing results like those described

by Dr. Dowd ; the other called septicoemic streptococci,

which, when they entered through minor wounds and

eruptions might go on to cause fatal septicjemia before

the formation of pus. Personally, Dr. Coley was disposed

to regard the micro-organisms which caused erysipelas as

distinct from the streptococci under discussion.

Dr. George P. Bicc.s related a case of very small ul-

cer over the tibia, rapid spreading, very superficial gan-

grene extending to the groin, delirium, constitutional

symptoms of infection from streptococci, death. Pure

cultures of streptococci were found before and after

death. There was but one spot of pus, the size only of a

pin-head, and this contained streptococci in abundance.

He regarded streptococci inflammations as far more viru-

lent than those due to staphylococci, and the latter were,

as a rule, local.

Dr. W. W. V.an Arsdale was glad to see bacteriolo

gists giving attention to surgical matters. It would be a

good thing if, by examination for microorganisms, the

surgeon could tell the nature of the case of inflammation

under his care, its severity, and the treatment appropriate

under the circumstances. Unfortunately, however, in

some instances the germs might kill the patient before

the bacteriologist had made his cultures. Clinical expe-

rience must lead one to accept Dr. Dowd's conclusions,

that there was a difference in the character of inflamma-

tion in different cases, and one was not surprised to learn

that it corresponded to differences in the character of the

microorganisms present. After hearing the paper one

would not think of opening a tubercular abscess in such a

way as to expose it to infection with streptococci. Some
light might be thrown on mixed infections by the obser-

vation that streptococci, cultivated on pure pus which

had been sterilized, developed and became more virulent,

while staphylococci were destroyed by it in a few days.

Anthrax bacilli seemed also to be killed by the pus,

which would seem to show that the best way to treat an-

thrax pustules might be to let them alone, for if incisions

were made they might be rendered more virulent. Also

simple cases of funincle, such as were at times seen on

the face, might also be let alone, since by incision one

was liable to infect them with more virulent micro or-

ganisms than the staphylococcus present, and not only

delay the cure, but cause extensive inflammation and

abscesses

The Chairman, Dr. Powers, mentioned a case simi-

lar to the one of Dr. Biggs, in which violent and fatal

septicemia followed an operation on the tongue for can-

cer, although very little pus formed. In view of Dr.

Park's remarks regarding the presence of the streptococ-

cus in the mouth at all times, it pointed to the necessity

for special care in disinfection before operating. If in a

given wound the streptococcus was found, it would lead

the surgeon to make a more guarded prognosis. Som'e

furuncles were also quite malignant and called for radical

treatment, but it was not to this class that Dr. \'an Ars-

dale had referred.

Some further remarks were made by Drs. Morris, Gib-

son, and Dowd.
Inoperable Sarcoma of the Ilium.

—

Dr. F. Kammerer
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showed a young man, from Dr. Shrady's service at St.

Francis Hospital, who had an immense sarcoma of the

right ilium, the growth having reached the inoperable

stage before being seen by the surgeon. Dr. Coley was
asked whether inoculations with the to.xic principles of
erysipelas would give any prospects of benefit in such a

case. Dr. Coley referred to two cases in which it had
reduced the tumors.

Practical and Efficient Sterilization of Materials for

Private Operations.—Dr. Willy Meyer, by request of
the Chairman, exhibited his apparatus for sterilizing in-

struments, towels, and other materials at the patient's

house.

Mr. Van Dusen also exhibited a sterilizer. Dr.
Stewart described his, which was composed of a series

of trays, one above the other ; and Dr. Walker exhibited
sterilized catgut in a series of bottles contained within a
glass case, kept for sale by Druggist Van Horn. The
opinion was expressed that it was time druggists should
keep sterilized material ready for use by the surgeon.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, March 2g, iSg^f.

Malcolm McLean, M.D., Chairman.

Instruments for Anterior Vaginal Fixation.—Dr. Vine-
berg presented two instruments which he described in

connection with some written remarks upon the indica-
tions for anterior vaginal fixition of the uterus ; an opera-
tion which he had performed nine times, his first opera-
tion having been among the first done in this country.
The knife shown had a strongly convex blade. The
second instrument was a long uterine sound, rather
large shank, with a bulb on the end to avoid danger of
perforating the uterine walls.

Needle.—Dr H. T. Hanks exhibited a needle to
take the place of the full curve needle which went with
the Hagedorn needle-holder, the objection to the latter

needle being that it could not be used with ordinary
needle-holders. The needle presented, instead of being
a full curve, presented two ends which formed an obtuse
angle with the central portion, and could be grasped by
the American or other needle holder.

Trocar.— Dr. Hanks also exhibited a trocar and can-
nula, which had a special use as well as the ordinary one.
When, for any reason after abdominal section, it was de-
sired to drain through the vagina, a cannula with a f jnnel
opening could be pressed against the vaginal vault and
the trocar plunged into it from above. The perforated
cannula on the trocar could then be passed down and ir-

rigation made, after which, as a drain for the required
time, a strip of gauze could be passed down through the
cannula, and the latter removed. The gauze was subse
quently withdrawn a short distance at a time, and finally

altogether.

Dr. Munde said he had not yet found a needle holder
which would both hold the needle and not break it. In
vaginal drainage he preferred a flexible rubber tube.

The Chairman, Dr. McLean, said he was in the habit
of tempering his needles before using them, so that they
would not break when clasped by a reliable needle-
holder. He held the needle in the flame of an alcohol
lamp, then plunged it into wax, which made it tough and
did not impair its usefulness.

Abscess of the Ovary.—Dr. Paul F. Munde read the
paper. Only since the progress made by abdominal sur-

gery during the past fifteen years had abscess of the ovary
come to be recognized as not an uncommon condition.
Puerperal abscess of the ovary, however, had been men-
tioned in the older text-books, and was recognized as a
very dangerous condition, usually ending in death of the
patient. While the author was unable to say just how
frequently abscess of the ovary occurred, yet it could be
inferred that it was not very rare when he stated that he
had operated upon sixteen cases. Out of the sixteen

women only five had borne children or aborted, so that

it was not so often connected with the puerperal condi-
tion. The reason it was formerly regarded as puerperal

abscess of the ovary, doubtless was the fact that the con-
dition went unrecognized until some accident connected
with the puerperal state brought it to light. When one
recalled the highly vascularized condition of the ovary,

its physiological changes, and exposure to trauma, it

could be readily understood why this organ might some-
times become the seat of inflammatory action and ab-

scess.

In the sixteen cases in which he had found abscess of

the ovary he did not include those in which this condi-
tion complicated pyosalpinx. There was, it was true,

thickening of the walls of the Fallopian tubes, a chronic
inflammatory state, but not pyosalpinx, which meant pus
in some quantity. Women having abscess of the ovary
might not be seriously ill ; they might be able to be
about, but they were scarcely ever altogether free from
pain, and pain was increased on exertion and at the

menstrual flow. At times there might be chills, moder-
ate rise of temperature, and in acute cases, as in the

puerperal condition, the symptoms became much more
aggravated and active surgical interference was called

for, as perforation was imminent. In the less acute cases

the patients were more or less chronic invalids, systemic

infection not being striking because, usually, the abscess

was hemmed in by adhesions arising from successive at-

tacks of inflammation and matting together of adjacent

structures. The absorbent powers of the walls of such an
abscess were slight, their thickness prevented rupture,

and the patients continued to live often for months and
years in a state of more or less aggravated invalidism.

Diagnosis.— For some years past attention had been
centred upon the tubes in cases of a fluctuating tumor
felt in the pelvis, and while Dr. Munde did not deny
that pyosalpinx was much more common than abscess of

the ovary, yet he believed the latter condition had some-
times been mistaken for the former because physicians

had not learned to diff"erentiate between the two. When
abscess of the ovary existed one felt a rounded tumor,

similar in shape to an orange, whereas distention of the

tube presented an elongated tumor, and combination of

abscess of the ovary with pus-tube gave a tumor of ir-

regular outline, the tube being curled back and attached

to the ovary. In the combined disease of tube and
ovary, however, differential diagnosis was not always

possible, but this was unimportant since pus in either

organ indicated removal of both. Of course not every

collection of pus in the pelvis was tubal or ovarian, but
if not, there would be absence 'of definite outline of the

tumor.

Prognosis.—The eventual outcome of abscess of the

ovarv was usually like that of pus collections anywhere
else in the body ; the pus succeeded in forcing its way
out in whatever direction there was least resistance. It

might, however, take months, or even years. In rare in-

stances the pus became cheesy and remained permanently.

There was less danger of rupture than in abscess of the

tube.

Causation.—The cause was usually inflammation com-
ing up from the uterus and tube, hence the frequency of

involvement of the organs on both sides. Of sixteen

cases there was abscess of both ovaries in eight, of the

left ovary alone in six, of the right alone in two.

Complications.—There was tendency to the formation

of adhesions to the adjacent structures. Perforation into

the gut would greatly endanger recovery. Systemic in-

fection was rare since absorptive power of the abscess

walls was'slight. Perforation into the bladder or vagina

might take place. If in perforation into the bowel the

opening should be low, the drainage might be such as to

permit of spontaneous closure, but if the opening were
higher the dangers were likely to be enhanced by fecal

matter entering the abscess cavity As to the significance

of abscess of the ovary, it passed without saying that an

ovary destroyed by suppuration was of no further use to
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its possessor. An ovary in which all the Graafian follicles

had been destroyed could never be rehabilitated.

Treatment.—The evacuation of the abscess was the

treatment to be employed. This did not mean, how-
ever, that the abscess should be merely opened, the pus

allowed to escape, and the cavity to close, as occurred in

abscess of other parts of the body. The abdominal cav-

ity should be opened, the sac enucleated together with

the tube. Adhesions might make the operation difficult

and dangerous. Generally, however, one could succeed

in shelling out the abscess without rupturing the intes-

tine or injuring neighboring organs. He cleansed the

cavity with Thiersch's solution, then perhaps packed the

seat of the abscess with iodoform gauze, one end of which
was brought out of the lower angle of the abdominal
wound. In Dr. Mundc's opinion this form of drainage

constituted one of the greatest advances in abdominal
surgery, without which he would now hardly know how
to proceed in cases of extensive adhesions and oozing.

He operated in Trendelenburg's posture, but flushed

afterward in the ordinary position in order to avoid
carrying infection up to the diaphragm. Only one of

his sixteen patients died, septic peritonitis having devel-

oped.
Vaginal Drainage of Ovarian Abscess.—In a certain

number of cases abdominal section was not necessary.

He referred to those of long standing, where the whole
pelvis was a masss of adhesions and the pus collection

was low, so that it could be drained through the vagina
with less danger than enucleation after cceliotomy. He
did not doubt that in years gone by he had sometimes
thus drained ovarian abscesses which he had attributed

to pelvic cellulitis. Some had recommended dilatation

of the opening where perforation had taken place into

the bowel, but Dr. Munde recommended making an
opening into the vagina and encouraging that into the

bowel to close. Likewise in vesical perforation.

Dr. Hanks thought that while we could not take too

much care in making the diagnosis of the existence of

pus in the pelvic cavity, it was not so important to say

whether it was in the ovary or in the tube. In either

case an operation would be called for, and both organs
should be removed when it was necessary to excise one.

It was less difficult to make out pus in one or both or-

gans than to differentiate between ovarian abscess and
hypertrophy of that organ. In abscess low in the pelvis,

other things being equal, he preferred to drain through
the vagina instead of through the abdominal opening.
He agreed with the author, that some of these patients

went about for a long time without apparent great dan
ger, but one could not say how soon perforation might
take place, or an acute condition arise which would
greatly endanger life. The contained pus, though small

in quantity, seemed to be highly virulent, for in one
case operated upon by him contamination of the cavity

with but a very small amount, caused death from sepsis

in twenty hours after the operation, and in the case of

another surgeon the patient died within thirty hours.

Dr. a. F. Currier thought the author had done well

in giving warning not to attempt too much where all the

pelvic organs were fused together, and advised puncture
and drainage through the vagina when fluctuation was
felt near the vault. Vet Dr. Currier's experience had
been that patients were seldom cured in that way. Re-
garding cleansing the cavity during the operation of
laparotomy, he thought that ordinarily it was better to

use the dry gauze sponge instead of resorting to irriga-

tion, since by the latter method there was danger of
widely spreading the virulent elements. While gauze
drainage could be i^roperly highly praised in some re-

gards, yet it was painful to remove after three or four

days, and he therefore first gave a few whiffs of chloro-

form. Moreover, he thought it was more likely to re-

sult in a sinus than if a tube of small calibre were used.

Advocates Pelvic Drainage.

—

Dr. Eghert H. Gran-
din was glad to avail himself of the opportunity again to

emphasize preference for the vaginal route in drainage in

a certain proportion of cases of pelvic abscess. Notwith-

standing the condemnation which this method had re-

ceived, and was still receiving from some, he was satis-

fied of its superiority in a certain proportion of pelvic

abscesses, whether connected with the ovary, tube, or

other tissue, provided it were situated low. The aspira-

tor was used as a guide, the opening was enlarged with

the bistoury. It could be still farther dilated. The fin-

ger could then be introduced, and with it break up the

pockets of pus, wash out, drain, and thus very favorable

chances of cure would be given. If, however, the walls

continued to discharge pus, and the tract would not heal,

there would then be time to open the abdomen and enu-

cleate the offending mass, and in doing so there would
not be the danger of infecting the abdominal cavity which
attended primary laparotomy.

Experience a Teacher of Doctor and Patient.—Dr.
A. P. DuL>i.EV thought the time was approaching when
every surgeon would make conservatism rather than

radicalism his motto. If the after histories of patients

could be obtained, he believed surgeons would regret

many of their operations. .\ number of his patients

whose appendages he had removed had returned three,

four, or five years afterward, expressing regret that the

operation had been performed, for the reason that hot

flashes had either not ceased or had come on. In this

line the paper of Dr. Goodell, of Philadelphia, has

proven a valuable lesson. Therefore, he believed that if

patients could be relieved of their pus by any conserv'a-

tive method, it was better than extirpation of the appen-

dages, since loss of the latter might lead to development
or continuance of subjective symptoms, such as hot

flashes. Dr. Dudley differed strongly from Dr. Currier

with regard to sponging out of pus in the abdominal cav-

ity, for such a step meant certain inoculation by the rub-

bing process. He never allowed himself to touch pus in

the abdomen with dry sponge or anything hard. Use
irrigation, floating the pus out, not carrying it in. The
hot water also relieved the shock of the operation. If the

case were one of abscess which called for abdominal sec-

tion, it also called for drainage, and this he now carried

through the cul-desac into the vagina, never through

the abdominal wound. Gauze was employed, ^'aginal

hernia had not followed.

Feculent Odor in Ovarian Abscess.—Dr. Jarman
made two statements and offered a query. The great

majority of cases of ovarian abscess seemed to occur on
the left side ; in all cases which he had observed where

the abscess was of any size, there was a distinctly feculent

odor. This had not been obser\-ed in pyosalpinx. Was
it not possible, therefore, that the feculent odor was due
to juxtaposition of the ovary to the rectum ?

Dr. Munde closed the discussion. He felt that free

drainage through the vagina would be the better plan,

for pus would not run up hill more than would water.

Regarding the vinilence of the pus in ovarian abscesses,

it did not seem to be great, for in none of his sixteen

cases had he succeeded in removing the sac without rupt-

uring it, yet only one patient had died. He agreed

with Dr. Dudley in the use of water to cleanse the ab-

dominal cavity, and in condemning the nibbing out of

pus because of inoculation of the jjeritoneum on which it

lay. Removal of the gauze drain caused pain only when
done too soon.

Farther Study of Occipito-posterior Positions.—Dr.

S. Marx read the paper. (See page. 5S5)

Turn the Head and Body.—Dr. EifiiERT H. Grandin
agreed with the author, that the course of labor made the

diagnosis of occipito posterior position more frequently

than abdominal palpation. Xor was it always easy to

make out the occipito-posterior position early by vaginal

touch. If the woman had short, nagging pains, one
should think of occipito-posterior position at the brim,

and on confirming the diagnosis he should rectify the

position before the head engaged by turning the head
and body into the anterior position, and maintaining it

until a uterine contraction prevented return. If this
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failed, resort to version rather than forceps. This was
not the first occasion when Dr. Grandin had emphasized
the practicaUty and advantage of correcting the faulty

position before the head had engaged, and he thought
the author's failure must have been due to neglecting the
precaution of holding the body and head in the cor-

rected position until uterine contractions had taken
place and fixed it. By this measure one obviated those

serious dangers attending engagement of the head in the

occipito-posterior position, one of which was prolonged
pressure upon the foetal brain, which led oftener than phy-
sicians had realized to nervous diseases like epilepsy and
idiocy. Dr. Grandin differed from the author who had
spoken of high forceps when the head had engaged, Dr.
Grandin regarding this as medium forceps, whereas high
forceps meant the application of the instrument while the
head was still movable above the brim. He preferred ver-

sion to high forceps. When medium forceps was called

for version was impossible, because the head had already
become fixed, and he did not believe that with forceps
turning would be accomplished unless the head were
small.

A Large Experience.—After Dr. Currier related ex-

perience with two cases, showing that the abnormal
course of the labor was apt to be the cause of recognition
of the occipito posterior position, Dr. Tucker stated
that he had observed 150 cases of occipito posterior

position, and that diagnosis had become certain with
him only after the skill acquired by seeing thirty cases.

Where the head was above the brim he saw no need
of rectifying the position, as nearly always it settled

down into the pelvis in either the transverse or oblique
position. Where the head had engaged, no one would
think of using the hand, but would employ forceps.

Dr. Collyer thought an experience of 150 cases

rather exceptional, since statistics gave, he believed, only
about one case of occipito-posterior position in 50 labors.

He recommended version in preference to high forceps.

Diagnosis by Examination Possible.

—

Dr. Brooks
H. Wells had found it quite possible to make the diag-

nosis of the position under question by abdominal and
vaginal palpation, provided it were gone about systemat-
ically and properly. Barring deformities and abnormal-
ities, rotation usually occurred by the time the head
reached the pelvic floor.

Dr. J,\r.man said that by following the instructions

which Dr. Grandin had repeatedly given, anyone could
learn to correct the occipito-posterior position and main-
tain it before engagement by turning the body with the

head. Such had been the experience of the house staff

at the City Maternity.

The Chairman, Dr. McLeax, said he had read a paper
some years ago when such authorities as Isaac E. Taylor,
Lusk, and others were present, and his statement, that

there was no teacher of obstetrics who could positively

make the diagnosis of the occipito posterior position by
vaginal touch alone, went unchallenged. It could be
made, however, by the peculiar behavior of the labor, by
vaginal and abdominal palpation, especially by touching
the ear. He thought Dr. Tucker had misunderstood the

question : the cases under discussion were those of occi-

pito-posterior position causing symptoms or abnormal
labor. His own views were precisely in accord with Dr.
Grandin's regarding the success of turning the head and
body into the anterior position, and holding it there un-
til it had become fixed by a pain.

^Icuicivs mxA Notices.%

The Army Medical Department in Germany.—Nine
posts for surgeon majors are about to be added to Fred-
erick William Institute of Military Medicine. It has
been thought necessary to take this step in order to pro-
vide means whereby army doctors may improve their

knowledge of military surgery, and also acquire proficiency
in certain specialties, such as mental, nervous, and oph-
thalmic diseases, as well as in advanced hygiene and
bacteriology.

Memoranda on Poisons. By Thomas Hawkes Tanner,
M.D., F.L.S. .Seventh American, from the last Lon-
don, edition. Philadelphia : P. Blakiston, Son & Co.
1S92.

The fact of any technical work, great or small, reaching

its seventh edition speaks for itself. In the most con-

densed form are given the history of poisons, their anti-

dotes, and various mechanical methods for overcoming
the tendency toward death. The principal changes in

the new edition have been the substitution of modern
chemical nomenclature and the omission of obsolete

portions of the old text. The toxicology of poisonous

food has been presented as fully as the concise character

of the book allows. As the work is intended for those

engaged in actual medical practice, and not for medico-
legal reference, the English cases, as a rule, have been
omitted.

Lectures on Mental Diseases : Designed especially for

Medical Students and General Practitioners. By
Henry Putnam Stearns, A.M., M.D., Physician

Superintendent of the Hartford Retreat, etc. Phila-

delphia : P. Blakiston, Son & Co. 1S93.

These lectures have been prepared as the basis for in-

struction in mental disease to the medical students of

Yale University. They are based upon the teachings of

Ball, Dagonet, Voisin, Griesinger, Obersteiner, Lewis,

Maudsley, Spitzka, and Tuke and Bucknill. Three of

the illustrations are from Blackburn's " Manual of Au-
topsies," and twelve from Obersteiner's work on Central

Nervous Organs. The appendix comprises the most
important parts of the laws of the several States and
Territories relating to the duties and responsibilities of

physicians concerning the insane at the present time.

The classification of insanity that is suggested embraces
five divisions that are symptomatological : Melancholia,

mania, primary delusional insanity, /o/u' circulaire, and
dementia. There are twenty forms in the etiological

division, grouped into six classes : Epochal, sympathetic,

toxic, neuropathic, pathological, and other less frequent

genera and species. The lectures are clear and well

written, and embody the prominent ideas that now pre-

vail in psychiatry.

The Diseases of the Nervous System : A Text-Book
for Physicians and Students. By Dr. Ludwig Hirt,
Professor at the University of Breslau. With 178 il-

lustrations. New York: D. Appleton ^ Co. 1893.

In this book nervous disorders are considered under the

following heads : Diseases of the Brain and its Me-
ninges, including those of the Cranial Nerves ; Diseases

of the Spinal Cord ; and Diseases of the General Nervous
System. Of the latter two divisions are made—those

without recognizable anatomical basis or functional neu-

roses, and those with known anatomical basis, viz., mul-

tiple sclerosis, tabes dorsalis, general paralysis of the

insane, syphilis of the nervous system, and intoxica-

tion paralysis. The illustrations are clear, typical, and,

for the most part, unfamiliar to American books. While
not all original, they are copied from non-English au-

thors. The style is plain and forceful, and at no point

is there the slightest doubt of the writer's meaning. In

the preface he states that " only too well aware of his

shortcomings, he is convinced that he has set down con-

cisely what he has learned from others and observed

himself in an extensive hospital as well as private prac-

tice." The following, concerning the pathology of

chorea, is an interesting example of the dispassionate

quality of the author's mind, and the clear and forceful

exposition of his views :
" Our knowledge of the pathol-

ogy of idiopathic, uncomplicated chorea is very imper-

fect. Repeatedly capillary emboli have been found at

the autopsy in the thalamus and the corpus striatum

;
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often they could not be demonstrated. The experiments

of Money on guinea-pigs and dogs would indicate, very

decidedly, that chorea can be caused by capillary em-
boli. Their mode of action, however, remains unex-

plained. The objections which Litten has raised against

the emboli theory, that the demonstration of emboli
processes in ordinary cases of chorea is not proved, and
that in spite of the diversity of the localization of the foci

of softening in the brain the clinical picture is always

the same, cannot be regarded as convincing. The com-
munication of Flechsig, who in the two inner segments

of the lenticular nucleus, but nowhere else, found small

bodies in the lymph sheaths of the vessels, some of which
were larger, some smaller than blood-corpuscles, has

since been neither confirmed nor overthrown. ' Their

arrangement resembled that of glandular structures ; they

were strongly refractive, very firm, and almost like

chalk, although they contained no lime. In alkalies

they slowly swelled.' Though their chemical nature is

unknown, they resemble in the main that material which
von Recklinghausen has termed ' hyaline.' This ob-

servation has not as yet been interpreted, and Flechsig

himself declines to give a decided opinion as to whether

the bodies have been formed in the blood or lymph
vessels, or whether they have to be regarded as products

of degeneration from ganglionic cells and nerve fibres.

Although we have to admit that lesions in the lenticular

nucleus may cause choreic movements, we can as yet

make little use of these bodies as an anatomical cause for

the disease. . . . Although we are thus still unable

to say anything definite about the nature of the disease,

the assumption that we have before us an affection of the

entire nervous system, in which, to be sure, the brain

takes the most prominent part, seems the most probable.

Whether certain portions of the brain are particularly

qualified to produce choreic movements, whether, be-

sides being produced by irritation of the cortical motor
centres, they may also be brought about by lesions of the

basal ganglia ; further, whether this irritation can ever

be attributed to infectious material, microbes, or the

like ; or whether it can ever be connected with fungous

growths, such as Naunyn has found in the pia, and be-

longing to the species of the cadothrix or leptothrix—all

these remain open questions, and we must also leave un-

decided whether or not the alteration of the blood de-

pending upon the so-called rheumatic diathesis is suffi-

cient for the development of chorea." Concerning hyp-

notism the author shows an open mental attitude.

" We must recognize here indications and contraindica-

tions. . . . Even the smallest operation—that of

vaccination for example—has to be learned, so the art

of hypnotizing has to be acquired, and one can expect to

comprehend the subject and to have success with the

practice of the treatment by suggestion only after careful

and painstaking study. . . . We must still be very

careful in accepting the accounts of the influence of hyp-

notism upon hystero-epilepsy, and the conditions pro-

duced thereby. . . . What, then, are the diseases

in which we can, with good conscience and good hopes

of success, venture to employ the treatment by sugges-

tion ? Inilammatory processes, new growths, infections,

or, in a word, organic lesions, do not belong to this class.

It is a different matter if we are dealing merely with cer-

tain symptoms of such maladies, for instance, insomnia,

difficulty in breathing, or pains of the most varied kind,

not excluding the lancinating ])ains of tabes. Here hyp-

notism should at least be given a trial. Yet the main
field in which treatment by suggestion should be em-
ployed is not in the diseases here mentioned, but rather

all those which we have designated as functional disor-

ders of the nervous system. Here motor as well as sen-

sory disturbances can be influenced, various neuralgias,

including tic douloureux, writer's cramp, chorea, the

tremor of paralysis agitans, and so forth."

At the end of every subject treated in this text-book a

comprehensive list of the most important references is

given, of great use for further investigation. It is a de-

lightful book to study, and of the utmost value to the

general practitioner.

A Text- HOOK of the Physiological Chemistry of the
Animal Body ; including an Account of the Chemical
Changes occurring in Disease. By Arthur Gamgee,
M.D., F.R.S. Vol. II., the Physiology of Digestion.

Pp. 528. London : Macmillan & Co. 1893.

This is the second volume of a work, the first volume of

which appeared in 1880. The present work, however,

like its predecessor, is a complete treatise by itself, and
deals only with the chemistry of digestion. This subject

is dealt with most exhaustively. Dr. Gamgee gives not

only the chemistry, but the anatomy and physiology of

the parts, and we can hardly imagine of a single item in

the whole range of the digestive processes that is not

touched upon. The composition, function, and methods
of testing are all given in careful detail. The book is

necessarily technical, and is one that will be of especial

service to an advanced worker. But as a manual of ref-

erence its value, even to the practising physician, must
be great.

A Manual of Physics. Being an Introduction to the

Study of Physical Science, designed for the Use of

University Students. By William Peddie, D.Sc,
F.R.S.E. New York : G. P. Putnam's Sons. London :

Bailliere, Tindall & Cox.

This is a small volume that gives, as far as possible, a re-

view of the elements of physics, keeping in mind the es-

sential unity and interdependence of the various branches

of the whole subject. There are many illustrations,

mathematical calculations, and a careful consideration of

scientific hypotheses, concerning which ordinary notions

are somewhat hazy. There are interesting chapters on
electrostatics, thermoelectricity, and electric currents.

The "Manual " is convenient in size, well printed, and has

the available index dear to the real student's heart. Pos-

sibly too much has been attempted for a work of the

kind, the subject naturally falling into special branches

that are each of great importance. Yet the main points

of these are carefully given and the book is distinctly

useful.

Diseases of the Rectum and Anus. Their Pathology,
Diagnosis, and Treatment. By Charles B. Kelsey,
A.M., M.D., New York; Professor of Diseases of the

Rectum at New York Post graduate Medical School and
Hospital, etc. Fourth Edition, revised and enlarged.

New York : William Wood & Co. 1S93.

A fourth edition speaks for itself. This one contains

two chromo lithographic plates and one hundred and
sixty-two illustrations. The teaching is practical, and the

author's reputation as an authority is sure to secure for this,

as for other editions of his work, a ready and gratifying

sale.

A Primer of Psychology and Mental Disease. By
C. B. Burr, M.D., Medical Superintendent of the

Eastern Michigan Asylum, etc. 189.^. George S.

Davis, Detroit, Mich.

Divided into three parts, the first treating of psychology,

the second describing and defining different forms of insan-

ity, and the third devoted to the management of cases of

insanity, this primer contains, in very simple paragraphs,

much information of value to those in charge of the insane.

It is characterized throughout by sound common-sense.
There is in it all that an attendant need know concerning
normal mental processes and the manifestations of the un-

sound mind. Directions for the daily and constant care

of the insane ; for the administration of food and medi-
cine ; for exercise, employment, and diversion ; for cor-

recting pernicious habits and for checking morbid im-
pulses, are given with force and clearness. The " Primer "

is designed for training schools, for the attendant " who
is the agent of the people and represents them." There
is an admirable index, by which the material in the book
is rendered perfectly available.
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Methods of Pathological Histology. By C. Von
Kahlden. Translated and edited by H. Morley
Fletcher, M.A., M.D., with an Introduction by G.
Sims Woodhead, M D. London and New York

:

Macmillan & Co. 1894.

This manual of methods was first issued as a supplement
to Ziegler's " Allgemeine und specielle Pathologische Ana-
tomic, " later in a separate form, and is now introduced
for the first time in an English dress. The busy student
who wishes to utilize it with the least possible expendi-
ture of time and trouble, has now free access to the valu-
able directions of Von Kahlden. In the form of foot-

notes the editor gives additions and modifications of great
practical value, the results of his own experience, that
bring the book well up to date. There are chapters on
the microscope and apparatus requisite for histological
work, e.xamination of fresh tissues, methods of hardening,
decalcification of tissues, methods of embedding, injec-

tion of tissues, preparing and mounting sections, staining
processes, bacteria, moulds, fungi, animal parasites, and
microscopical examinations for medico-legal purposes.
This work on " Methods" is plain, practical, compre-
hensive, and complete. It recommends itself to every-
one engaged in histological research.

Transactions of the Third Annual Meeting of the
Association of Military Surgeons of the Na-
tional Guard of the United States.

One of the most important papers in this report is that
on Enterorrhaphy, giving the history, technique, and
present status, by Colonel Nicholas Senn. It is freely il-

lustrated. Other papers of interest will be found relating
to gunshot wounds and other subjects connected with
military surgery.

^ro-Therapeutics ; or, The Treatment of Lung
Diseases by Climate, being the Lumleian Lectures
for 1893, delivered before the Royal College of Physi-
cians, with an Address on the High Altitudes of Colo-
rado. By Charles Theodore Williams, M.A., M.D.
Oxon., F.R.C.P. ; Senior Surgeon to the Hospital for

Consumption and Diseases of the Chest, Brompton

;

Late President of the Royal Meteorological Society.
London and New York : Macmillan & Co. 1894.

These lectures take up the factors and elements of cli-

mate, temperature and moisture, barometric pressure in
its relation to health and disease ; and the climates of
Colorado.

In the first lecture Madeira, the Canary Islands, Tene-
riffe, and Egypt, are incidentally discussed as suitable re-

sorts for the consumptive. In the second, the Riviera,
Algiers, Southern California, the cold climates of Min-
nesota and Canada, sea voyages, etc. In the third, the
therapeutic uses of compressed air are taken up, together
with mountain - climbing and high - altitude sanitaria.

The author here cites two hundred and forty seven cases
showing the effect of high altitudes. Anyone at all inter-

ested in the climate treatment of phthisis will find enough
in these 1S5 octavo pages amply to repay him.

The Diseases of the Hair and Scalp. A Practical
Treatise. By George Thomas Jackson, M.D., Pro-
fessor of Dermatology, Woman's Medical College, New
York Infirmary ; Chief of Clinic and Instructor in Der-
matology, College of Physicians and Surgeons ; Con-
sulting Dermatologist, Presbyterian Hospital ; Visiting
Dermatologist, Randall's Island Hospital, etc. New,
Revised, and Enlarged Edition. New York : E. B.
Treat. 1894,

If, in the years intervening since Dr. Jackson wrote his

first preface, in 18S7, he or anyone else had discovered
how to make hair grow upon the average every-day bald
head, and the secret were here recorded, this book would
meet with such a sale as never book had before. Dis-
eases of the scalp whose etiology is known are less com-
mon. Some advances have been made in the past seven
years, and these are reflected in the new chapters upon

folliculitis decalvans, leptothrix, and aplasia pilorum pro-

pria (which would seem to be rather a deformity than a

disease), as well as in important additions to the articles

upon the parasitic diseases, alopecias, seborrhceas, and
others. The author still clings to the trophoneurotic

theory of alopecia areata, and lays little stress upon the

belief now held by many, that there are at least two
forms of alopecia areata, one of which is parasitic and
another neurotic. Still, on page 123, he says: "It is

probably best to hold that there are some cases that are

contagious and maybe parasitic.
'

'

The improvements over the first edition consist prin-

cipally in a record of the observations of others, made in

the various departments since 1887, bringing the matter

more up to date. Some new wood-cuts have been added,

but the illustrations could never lay great claim to beauty

or finish.

The Medical Annual for 1894. Pp. 672. Bristol :

John Wright & Co. New York: E. B. Treat. 1894.

This is the twelfth year of this useful publication. In

general arrangement the plan is the same as in former

years, except that the more important contributions to

medical science during the year appear in the form of

communications from those who originally made them.

While only a comparatively small field can be covered

in this way, the work will serve as a very good epitome of

progress for the past year. The illustrations are excel-

lent.

A Manual of Diseases of the Ear. By George P.

Field, M.R.C.S., Aural Surgeon to St. Mark's Hos-
pital ; Lecturer on Aural Surgery and Dean of the

Medical School. Fourth edition, pp. 382. Philadel-

phia : Lea Brothers & Co.

The first edition of this " Manual " came out in 1876, and
was quickly followed by the second in 1879 ; while the

present, or fourth, edition appeared late in 1893. Its

special features are " its lucid exposition " of the etio-

logical and pathological factors of aural disease; its brief

and pointed demonstrations of the anatomy of the re-

gions involved , and the novel and striking wood-cuts

and chromo lithographs accompanying the text. The
author is well known to the seekers of otological litera-

ture in this country, and it goes without saying that he
is better known in the British domain. His experience

has been large, and this " Manual" shows that its results

are methodically classified. From this stand-point the

work is an addition to the literature of the subject.

Its chief value may be said to be to the student and
general practitioner. It is too short to enter fully into

questions of debatable interest, or to include recent val-

uable contributions to clinical experience. The special

student in aural therapeutics and surgery must look to

text-books and journalistic literature of our own country

for the most recent additions to these departments.

New Truths in Ophthalmology. By G. C. Savage,
M.D., Professor of Ophthalmology in the Medical De-
partments of the University of Nashville and Vander-
bilt L'^niversity. Pp. 152. Nashville, Tenn. 1893.

This series of monographs on stray and abstruse subjects

of ophthalmology has appeared from time to time in the

Ophthalmic Record, a monthly publication of the same
author. The names of the following chapters will give

an idea of the scope and trend of the book : The Har-

monious Symmetric Action of the Oblique Muscles in

all Cases of Oblique Astigmatism ; Insufficiencies of the

Oblique Muscles, and How to Correct Them ; Rhythmic
Exercise, the Proper Method of Developing the Ocular

Muscles ; The Monoscopter ; Heterophoria, and a Safe

Line Drawn between Operative and Non-operative Cases

;

the Author's Method of Operating ; Muscle Shortening

vs. Muscle Advancement.
The monographs are of chief interest to physicists and

oculists, and recall lively discussions in the American
Ophthalmological Society and similar scientific bodies.
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The author has added some personal notes on opera-

tions for the advancement of some of the ocular muscles,

pterygium, artificial pupil, entropion, and narrowing of

the fissure between the lids.

A Manual of Practical Obstetrics. By Edward P.

Davis, A.M., M.D., Professor of Obstetrics and Dis-

eases of Infancy, Philadelphia Polyclinic. Second
edition. 8vo, pp. 351. Philadelphia: P. Blakiston,

Son & Co. 1S94.

We have so recently reviewed this excellent work that it

is only necessary to reiterate our opinion of its practical

merits, and call attention to the fact that in this edition

symphyseotomy is fully considered, and some interesting

points in connection with obstetric palpation are further

elaborated.

Lectures on Suroerv. By David W. Cheever, A.B.,

M.D. (Harv.), Professor of Surgery, Emeritus, Med-
ical School of Harvard, etc. i2mo, pp. 591. Bos-

ton: Damrell & Upham. 1894.

The book contains didactic lectures, stenographically

reported, which are part of a course delivered at the

Medical School of Harvard. The author is so well

known to the readers of surgical literature as an accom-
plished, original, and practical surgeon, that it is unnec-

essary to predicate that his teachings are in the highest

degree valuable, and that his methods of practice are

based on the large and varied experiences of a successful

operator. As a lecturer for over a quarter of a century,

it is fair to presume that he understands the needs of the

student and general practitioner. In this respect the

reader will be in no manner disappointed. The style is

entertaining and lucid, the descriptions vivid and to the

point, and the conclusions are convincingly logical. It

is, in fact, a charming and practical talk, full of pith and
suggestive expedients concerning the commoner surgical

difficulties which fall in the way of the general practi-

tioner. The subjects treated are: Anesthetics; Deli-

rium Tremens ; Gunshot Wounds ; Injuries of Blood-

vessels ; Fractures; Dislocations; Frostbites and Burns ;

Injuries of the Head ; Injuries of the Spine ; Foreign

Substances in the Throat ; Wounds of the Face, Throat,

and Abdomen ; Surgical Diseases of the Blood vessels ;

Aneurisms ; Diseases of the Bones and Joints, and Sur-

gical Diseases of the Nose, Lips, Mouth, Throat, Rec-

tum, Bladder, Urethra, and Scrotum, including the Sur-

gical treatment of Hernia.

The subjects are well selected, and treated as they are

from a practical stand-point, cannot fail in being inter-

esting and instructive. The reasons for treatment are so

well founded on the broad principles of sound surgical

procedure, that the reader is impressed, edified, and in-

structed. We are struck particularly with the large

amount of suggestive comment and practical interpola-

tion that occurs everywhere in the text—-so much so that

even the experienced reader is often forced to admit that

he has never had this or that particular idea presented to

him in that way before. The book is small, but no
space is wasted. We only wish that the author's course

had been longer.

The Anatomy and Surgical Treatment of Hernia.
By H. O. Marcv, A.M., M.D , LL.D., of Boston.

Published by D. Appleton & Co.

Dr. Marcv says, in offering this work to the profession,

he has been actuated by the belief that there exists the

necessity for the better instruction of the surgeon, as

well as of the general practitioner, upon the anatomy and
surgical treatment of hernia.

The book is profusely illustrated, giving excellent re-

productions of many of the older writers, and descrip-

tions of most of the more modern operations.

The author claims that the method of Bassini is quite

similar to his own, that of reconstructiuL,' the inguinal.

The description and plates given of Dr. Marcy's opera-

tion are confusing, certainly not so easily understood as

the method of Bassini.

The new suture material, kangaroo tendon, is excel-

lent for hernia operations, as it is stronger and takes

longer to be absorbed than catgut.

Too little consideration has been given the mechanical

treatment of hernia, to make the book of the greatest

practical value to the general practitioner or surgeon, and

we feel that in this day of practical work the author could

have quoted less and yet not detracted from the useful-

ness of the book.

Transactions of the Southern Surgical and Gyne-
cological Association. Vol. VI. Sixth Session.

8vo, pp. 392. Published by the Association. 1894.

This volume is uniform with the previous series, and con-

tains the usual amount and variety of matter in general

surgical and gynecological subjects. Abdonftnal and
uterine surgery claim their share, and appendicitis is

twice heard in two excellent papers. In fact, all the pa-

pers are of excellent iiuality and give a real value to the

book as a whole, differing, perhaps, in this respect, from

many other publications of the kind.

Lectures on Genitourinary Diseases. By J. C.

OoiLViE Well, M.D., CM., F.R.S.E., Consulting

Surgeon Aberdeen Royal Infirmary. 8vo, pp. 142.

London : The Scientific Press, Limited.

This book contains lectures on " Urethral and Catheter

Fever," " The Treatment ofRetention of Urine," "Gleet

and its Treatment," "Varicocele, Hydrocele, and the

Treatment of Syphilis." Of these the lecture on the first

subject is particularly interesting, embodying much in-

formation and many original observations. Of the others

it can be said that their treatment is in accordance with

that at present in vogue. The book contains an admira-

bly executed chromo-lithographic plate illustrating the

different forms of pyo-nephritis.

The Physician's Bedside Record, with Dietary. By
Gideon C. Segur, M.D. Hartford: Plimpton Co.

1889.

The usual chart arrangement for bedside use, with a

number of good recipes for preparing foods for the sick.

Transactions of the American DERiLATOLOoiCAL As-

sociation FOR 1S93. Pp. 82. Two Colored Plates.

Edited by the Secretary, CJeorge Thomas Jackson,

M.D. New Vork. 1894.

Eight papers are printed at length with ensuing discus-

sions. There are also minutes of general discussions on

pityriasis rosea and pemphigus. Statistical tables, and a

yearly bibliography of the writings of members, close the

volume.

Cresilol as an Anatomical Preservative.— Dr. Ramon
Timenez, of Madrid, read a paper with this title at the

Rome Congress, of which the following were the con-

clusions : I. Cresilol, being an injection with glycerine

and alcoholic base, must necessarily be very penetrating,

and therefore solves the problem of reaching the most

remote tissues, removing the danger of partial putre-

faction. 2. Being much less toxic than caibolic acid it

exposes the dissector to no danger, and, as its caustic

action is also less, it does not injure the instruments as

much as does carbolic acid or corrosive sublimate. 3.

It alt rs to a very slight degree the color of the tissues,

a matter of great importance in museum specimens, and

also does not coagulate the blood. 4. It preserves a

cadaver perfectly in the open air for at least six months,

and, when it is enclosed in a casket for a year, the nat-

ural appearance and color are for the most part re-

tained. 5. A regularity in the subsequent phenomena
of mortification is observed which is obtained after the

use of none of the other preservative methods. 6. In

preparations in whicli cresilol has been employed the

flexibility and normal volume may be restored by steam-

ing with w.T.rin vapor, and thus they may be restored to a

condition very similar to that of fresh specimens.
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OUR LONDON LETTER.

(From our Special Correspondent.)

LONDON UNIVERSITY STORMY MEETING PERSISTENT

THYREOGLOSSAL DUCT VAGINAL AND PAROVARIAN

CYSTS—MEDICAL AFFAIRS IN LITIGATION—UNFOUNDED
CHARGES AGAINST PHYSICIANS—DECISION ON THE LANO-

LIN PATENT—DEATH OF DRS. HASSALL AND BRYAN
FOREST GATE SCHOOL CARCINOMA OF THE BLADDER
SECTIONS OF THIERSCH GRAFTS—SARCOMA OF RECTUM

ECTOPIA VESIC.E—ABERRANT RENAL VESSELS—UN
DESCEWDED TESTES

—

THIERSCH-GOULd's OPERATION

SUPRAPUBIC CYSTOSCOPE—FACIAL PARALYSIS PELVIC

ENCHONDROMA HERNIA COMPLICATED WITH VOLVULUS.

London, April 14, 1894.

Undoubtedly the event of the week has been the extraor-

dinary meeting of convocation of the London Univer-

sity held on Tuesday to consider the proposals of the

Gresham Commission. Although the present university

is so much identified with medicine much of the agi-

tation for another foundation arises from its absurd regula-

tions making the attainment of medical degrees difficult.

The Senate has not merely raised the standard of exami-

nation unduly—which may be of use—but interposed

regulations which prevent hundreds from presenting

themselves. I do not say this at random, for an experi-

ence of more than a quarter of a century as a teacher in

London has given me sufficient information as to these

points. But to the meeting. Well may it be said to have

been rather excited, not to say stormy. Two opposing

opinions prevail in convocation, and this meeting was

largely attended by both parties. The prevalent view

would most likely be in favor of enlarging the constitu-

tion of the present university so as to secure all the acade-

mic influence of the metropolis. But there seems un-

reasonable terror among the graduates lest the value of

their degrees should be depreciated. On the one hand,

it is obvious that the university has up to now been a

mere examining body governed by the Senate, while the

graduates (of which convocation consists) have no power

except to decline accepting a new charter. The Senate

and convocation have not worked harmoniously, but now
that there is some prospect of legislation coercing both

the common danger seems to have shown the two bodies

the necessity of consideration. Accordingly after vari-

ous resolutions and amendments had been proposed and
discussed with a warmth scarcely suggestive of academical

calm, it was agreed to invite the Senate to meet convo-

cation in a joint committee to consider the Gresham
scheme. The next day a meeting of a committee of the

Senate appointed to consider this scheme took place and

decided to express no opinion, but to recommened the

appointment of delegates to the proposed joint committee

of Senate and convocation. This plan will probably be

adopted and some form of action agreed upon by the

two bodies.

At the Medico Chirurgical Society, on April loth, Mr.

Herbert Durham achieved a considerable success with a

paper on Persistent Thyreoglossal Duct. Three cases

were described, with special reference to the histological

character of the specimens removed. It was suggested

that many cases which have been regarded as bronchial

fistula were of the same nature, and interesting remarks

on median cervical cysts and fistula were offered. The
author had the good fortune to h; complimented by both

Mr. Bland Sutton and Mr. Raymond Johnson, both of

whom are entitled to be considered authorities on the

matter. Some doubt was expressed as to Mr. Marshall's

well-known case, and Mr. Herbert Durham thought it

might possibly be a persistent sinus pr:ecervicalis. A
difference of opinion, curiously enough, was also ex-

pressed as to whether the thyreoglossal duct could be

seen by the naked eye or required a microscope to de-

tect it by finding its characteristic epithelium.

At the last meeting of the Obstetrical Society Dr.

Amand Routh brought forward three cases of associated

vaginal and parovarian cysts and suggested distension of

Gartner's duct as the explanation. This duct may some-

times be traced in the adult from the parovarium to the

vertibulum valvse, beneath and to one side of the urethral

orifice. Dr. Routh thinks there is reason to believe

that Skene's ducts are not identical with the anterior ter-

mination of Gartner's, and that if the latter be patent it

may become distended in any part of its course and so

form a parovarian or a vaginal cyst. In his cases both

forms were present. He advised opening the vaginal

portion and allowing the other to contract and close up.

Some interesting remarks were made by several speakers,

one of whom thought vaginal cysts were not so rare as

commonly supposed, for he had met with six cases in the

last twelve months. Messrs. B. Sutton and A. Doran
and the president (Dr. Herman) agreed in the main with

Dr. Routh and expressed appreciation of his exact obser-

vations on this difficult subject.

The law courts have again furnished material for re-

flection by the profession. A respected medical man has

been made a co-respondent in the Divorce Court, and
athough the case was dismissed and the jury expressed

deep sympathy with the doctor in the unfound charge,

and the judge said he was glad of this expression, in which
he fully concurred, we may well ask whether some re-

dress should not be obtainable in such cases. In our

professional work we are peculiarly exposed to attempts

at blackmail, and if lawyers are right when they say there

is a remedy against every wrong, such abominable charges

ought to entail full responsibility. The punishment of

perjury for those who make them without any foundation

would be appropriate.

An action for libel arising out of remarks by one doc-

tor on another commencing practice where he had been

an assistant and had signed a bond not to do so has also

been decided. The point urged about the bond was that

the death of the master was believed by the assistant to

release him from the obligation. Drawers of bonds will

probably take care to be explicit on this point in future.

Another case heard lately was a charge against a sur-

geon by a nurse who had been operated on. She declared

the surgeon had promised to carry the operation to a cer-

tain extent only, but had gone beyond. The jury justified

the operator, and the judge told the nurse, now she had
ventilated her grievance, he trusted she would think bet-

ter of the surgeon. Here is another case showing what
annoyance and loss may occur through the unfounded
suspicion of a patient—and a gratuitous one to boot.

Such cases have occurred too often, and the lawyers

ought to tell us the remedy for the wrongs.

The Court of Appeal on Tuesday pronounced the Lan-
olin patent to be valid. Reliance on the objector's part

was largely placed on the remarks of Dioscorides anent

CEnpus. It was, I fancy, the patentees who first of late

years circulated the quotation from the Greek author

which was employed to a?sail their patent.

Dr. Arthur Hill Hassall died on Tuesday last at a good
old age, having been born in 1817. He was ofsomewhat
delicate constitution, and in 1866 was attacked by hne-

moptysis. He thereupon went to the Undercliffe and es-

tablished the National Hospital for Consumption on the

separate principle Later he retired to San Remo.
Last year he published his " Narrative of a Busy Life."

He was at one time regarded chiefly as an authority on
adulteration of foods, as he was employed by The Lancet

on its well-known sanitary commission. Indeed, he as-

sumed all the credit of that important work, although,

as is well known, other men did all the most difficult

work.

I may also report the death of Dr. J. M. Bryan, of

Northampton, where he began practice in 1835. He
died lately, at the age of eighty-four, universally re-

spected.
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London, April 311 1894.

The allegations made some time since against the Forest

Gate School have been to a considerable extent cor

roborated, and the local (iovernment Hoard has given a

decision which by no means exonerates, but rather con-

demns, the management. As the school accommodates
seven hundred children it is an important case. The dis-

trict comprises two unions, so that the guardians can only

act indirectly, but they will probably very soon take

means to let the public know what authority they have

exercised.

In Parliament there has not been much of medical in-

terest lately, but the societies have been particularly busy,

as is often the case toward the end of the session.

At the Pathological Society, on the 17th, Mr. Charters

Symonds reported a case of squamous celled carcinoma of

the bladder, the greater jiart of which was removed by
suprapubic operation. This gave the patient much re-

lief, but suppuration insued in the affected inguinal

glands while cellulitis and death followed from pyasmia.

Secondary growths were found at the autopsy in the liver

and lungs.

Dr. P. Abraham and Mr. L. Bidwell showed micro-

scopic sections of the skin after Thiersch's grafts. The
graft was implanted in December, 1892, after excision of

lupus, and about two-thirds of it " took " and the rest of

the surface healed by granulation. Some of the new skin,

including a part of the graft, was removed nine months
later on account of recurrence. In the position of the

graft a definite cutis was found with well formed papilte,

but neither hairs nor glands ; while the subjacent tissue

seemed richer in cells than it is normally. Sensibility

had become pretty normal in the graft, as has been ob-

served in other cases.

A specimen of melanotic sarcoma of the rectum was
then shown. This is one of the commoner primary seats

of this disease, and it was remarked that gray horses are

very liable to it.

Mr. Shattock exhibited some specimens of ectopia

vesicce, and pointed out that the muscular wall of the

bladder was firmly attached to the separated surfaces of

the pubic bones, and this he had found to be the case in

all his dissections corresponding with the attachment of

the normal pubovesical muscles. But it was even more
obvious, and although the bladder being in such cases not

a hollow organ and therefore not having expulsive power,

the muscular tissue was hypertrophied instead of the re-

verse. This he supposed to result from resistance to

hernial protrusion, the vesicle wall becoming in fact a

part of the abdominal parietes. Another preparation

showed the effect of ectopia on the spongy and cavernous

bodies.

Aberrant renal vessels, supernumerary adrenal, fat ne-

crosis and pulmonary gangrene formed the remainder of

the pathological entertainment.

At the Medical Society Mr. Keetley showed two lads

on whom he had operated for undescended testes. He
brings down the organ, and sutures it to a skin wound
in the scrotum and neighboring part of the thigh, the

sutures piercing the tunica vaginalis. In one case the

testes was left thus fixed for five months and then sepa

rated.

Mr. H. Fenwick showed a man, aged thirty-eight,

from whom he had removed the testes, scrottmi.and penis,

down to the perinaeimi, for epithelioma by the Thierscli-

(lould method. The wound healed at once, and the

man is in good health at present. He also showed jiapil-

lomata from the urethra of a man who had had an ob-

stinate gleet. He further showed an instrument combin-
ing a sound and cannula with a straight cystoscope, for

the purpose of exploring or draining the bladder through
a suprapubic trocar puncture in cases in which urethral

cystoscopy could not be carried out in consequence of

enlarged prostate.

A case of paralysis of the sterno mastoid, trapezius, and
right side of the face in a married woman, aged nineteen,

was brought forward by Dr. Lewis lones. The accessory

to the vagus and the hypoglossal had escaped— a rare

event. A case of osteitis deformans dating from an in-

jury to the thigh and one of n.-cvus cured by electrolysis

complete the exhibits.

At the Clinical Society Mr. G. B. Turner read an ac-

count of a case of pelvic enchondroma which had been
shown at the Society in March, 1890, when it was gener-

ally thought unadvisable to attempt to remove it. It,

however, steadily grew, and in 1S92 pressed on the

urethra and perinmum so as to interfere with micturition

and defecation. It was then successfully removed in two
halves and weighed above seven pounds.

Some conversation took place on continuance of ob-

struction of the bowels after operation for hernia, origi-

nating in notes of a case read by Mr. R. W. Parker. In

his case the intestine at an herniotomy being found in a
state of gangrene he made artificial anus, but no faeces

escaped, and after sixteen hours laparotomy was per-

formed, as the abdomen was more distended. Remarks
were made as to the slight amount of twist that sufficed

to produce obstruction and the propriety of surgical re-

lief. The advantage of early operation was also strongly

insisted on.

Three other subjects were crowded into this evening's

meeting, but cannot be crowded into this letter.

THE STATUS OF MEDICAL LEGISLATION IN
UTAH.

To THE Editor of thh Medical Record.

Sir : Since the appearance of the report of the Illinois

State Board of Health for iS93,andthe editorial review of

the Medical Record of the same, the legal requirements

for the practice of medicine in the Territory of Utah have

undergone a change at the hands of the recent legislature.

The amendments to the old law, which was a good one
although far from satisfactory, seem to be for the better,

as they meet admirably the peculiar local conditions.

To review these changes and show the progress made
in this department of medical legislation, is the object of

this communication, which will be of interest to medical

men in general, that in the far-away Utah the standard

requisite for the practice of medicine is on a par with

that in those States in which are to be found our greatest

medical centres. No diploma confers the right to prac-

tise medicine, but an absolutely independent examination,

conducted wholly or partially in writing.

In this connection it is encouraging to note the strong

conviction among the people in its favor, and the great

willingness on the part of the legislators to elevate the

standard of medical requirements, and bring within the

bounds of the Territory first-class men.
The Board of Medical Examiners consists of seven

members appointed by the Governor and confirmed by
the Legislative Council, who hold ofhce for two years, or

until their successors are appointed and qualified. They
elect their own president, secretary, and treasurer, and
attest their official acts under their own seal. Of the

Board, four members are of the regular school of medi-
cine, two of the homceopathic, and one of the eclectic

schools, all of whom are working in perfect harmony to

the end that the communities may have a reasonable

amount of protection against incompetency and
quackery.

The Board issues two forms of certificates, one for

those who have been examined and favorably passed

upon, and the other for non-graduates, as described later.

Still another form of certificate is issued to those desiring

to practise obstetrics after passing a satisfactory examina-
tion. These certificates must be recorded within three

months afier the date of issue, in the oftice of the recorder

of the county in which the holder resides, and until such
certificates are recorded the holder cannot exercise any of
their privileges. It is further stated that the county re-

corder shall keep in a suitable book acomplete list of the

certificates recorded by him, with the date of the issue of
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the certificate ; and if the certificate be based upon a de-
gree and examination, he shall record the medical col-

lege conferring the degree and the date of the same.
This register shall be kept open to the inspection of the

public, so that at any time one can find the basis upon
which a practitioner has gained his license.

The Board has the power to refuse to issue a certificate,

and to revoke a certificate once issued, to persons guilty

of immoral or dishonorable conduct, the nature of which
must be stated in writing ; and in all cases of refusal or
revocation the applicant may appeal to the Chief Justice
of the Territory, who may affirm or overrule the decision
of the Board.

As to who shall be licensed, the bill states that grad-
uates of respectable medical colleges who were engaged
in actual practice in this Territory prior to March 10,

1892, shall be licensed to practise medicine upon presen-
tation of their diploma, and giving satisfactory evidence
of the identity of the applicant. The term, respectable
"medical colleges," in this bill, includes colleges in

good standing in the States where they exist, or recog-
nized by the examining boards of the States wherein they
exist.

As to non-graduates of medical colleges, those who
have practised five years continuously in this Territory
prior to the passage of this act can, by producing to the
Board of Medical Examiners a proper application, ac-

companied by a petition signed by twenty-five legal voters
living in the city or precinct where the applicant resides,

and on the payment of a fee, receive a license to practise

medicine in the city, county, or precinct where the sign-

ers of the applicant's petition reside. But the non grad-
uate so receiving his license to practise medicine, shall

not in any way advertise as a doctor, physician, or sur-

geon, by either sign or card, but may, if he advertise at

all, do so as a licensed non-graduate practitioner of medi-
cine.

Thus it may be seen that the bill is much more for the
future than for the present, since the non-graduate prac-
titioner of medicine in this Territory will in the course
of a limited time be a thing of the past.

The clause as relative to the non-graduate was intro-

duced in deference to certain isolated settlements inca-
pable ofsupporting an educated physician, and whose only
medical assistance is the non-graduate, or perhaps some
woman in the practice of obstetrics

The preceding, of course, affected only those who were
actually engaged in practice prior to the passage of the
bill. From the approval of the bill, March 8, 1S94, all

alike must pass an independent examination. To the
graduate of a medical college his diploma simply admits
him to examination, while the non-graduate, to be ad-
mitted to the same examination, must accompany his

proper application and fee by a petition signed by twenty-
five legal voters living in the city, county, or precinct
where the applicant desires to practise. If he pass a
satisfactory examination, and on the same footing as the
graduate, he shall receive a certificate, but cannot enjoy
the same privileges as the graduate in using a sign or
card showing that he is a physician or surgeon, but can
only advertise as a licensed non-graduate practitioner of
medicine.

The question has been raised, Can the person receiving
a license to practise obstetrics practise medicine as a
non-graduate? This has already been decided in the
negative. The intent of the law is that a license to
practise obstetrics does not enable the holder of such
license to come under the clause for the non graduate.
One, to practise under the non-graduate clause, must be
known to have been actually engaged in not only the
practice of obstetrics, but the general practice of medi-
cine as well, for a period of five years prior to the passage
of the bill. Hence the license to practise obstetrics ap-
plies only to obstetrics.

The examinations are conducted wholly or partially in
writing, upon the different branches of medicine and sur-

gery. The examinations are for all alike, except in

materia medica, practise of medicine, and therapeutics,
where the examination is in harmony with the teachings
of the school selected by the candidate. The percent-
age necessary to pass is seventy-five, and the certificate

must be signed by each member of the Board. Up to
date there have been one hundred and eighty nine
licenses issued to graduates of the different medical
schools, and twenty- five to non-graduates, five of whom
had passed a rigid examination under the old law.

There are known to be some fifty throughout the Ter-
ritory who have not complied with the law, all of whom
will be reached in the due course of time, and suffer the
penalties provided for.

Fr,\nkltn a. Meacham, M.D.
Salt Lake City, Utah, .\pril 14, 1894.

^Mical gtcms.

Contagious Diseases— Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing May 5, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.



Medical Record
A Weekly yoitnial of Medicine and Surgery

Vol. 45, No. 20.

Whole No. 1228.
New York, May 19, 1894.

$5.00 Per Annum.
Single Copies, loc.

©viOiiiaX ^cctuvcs.

NON NOCERE.

'

By a. JACOBI, M.D.,

NfcW Vf-RK

I UNDERSTOOD that the audience in the ( leneral Sessions,

consisting of all classes both of medical men and the

cultured lay public, was to be entertained with the dis-

cussion of subjects, if possible, intelligible to all. Hap-
pily, of these there are a great many ; for, indeed, the

most humane of all the arts is, at the same time, the most

human. It is mainly, however, the great specialists in

our science that always find topics which, because of

their intimate connections with moral, political, and so-

cial questions, are interesting to every man and woman
of education and culture.

I, Mr. President, am perhaps not so fortunately situated
;

though 1 am interested in all of them, I cannot boast of

great discoveries in chemistry, bacteriology, or such

branches of medical science as are pre-eminently, and

sometimes too exclusively, called e.xact by their ade])ts

and experts. My home has not so much been in labo-

ratories, as on the teacher's platform, and in the sick

chamber, the hospital, and the councils of my profession.

My life-work has been directed by something like the

dictum of Paracelsus, that " true art is not so much re-

vealed by knowing as by acting." Thus I have the

honor of addressing you from the stand- point of the prac-

titioner, firmly believing that in medicine, as represented

in this Congress, every special research contributed to

the general stock of knowledge does not become human-
itarian, sacred, ay, medical, before it can be made sub-

servient either to the prevention or the cure of disease.

That principle was uppermost in the minds of the framers

of these international medical congresses. From that

point of view they ordained that special researches should

be communicated in their sections, and that all the latter

should be held organically together, like the branches of

a tree, or the organs of a system, by the binding power
of general meetings. If it were not for that, 'nterna-

tional special societies would fitly take the place of inter-

national medical congresses, and we should have twenty-

one sciences in place of the one undivided and indivisible

medicine.

It is for that reason that our main anxiety must be, un-

der the heading of " Non nocere," that " nil detrimenti

respublica capiat." The congresses must remain what

they were intended to be, an assembly for scientific,

though also for social, purposes, of delegates of great in-

stitutions and corporations, of the leaders in general med-
icine and in its specialties, and of medical men all over

the globe whose interests are devoted to science, in their

capacity either as teachers and contributors, or as faithful

practitioners. All of you, however, who are leaders in

the profession and its councils, may you never forget that,

as soon as the scientific concerns cease to prevail over

the social, as soon as tliousands llock together for the en-

joyment of entertainments, excursions, and festivities

only, or jirincijially, just as soon will the soul escape out

of this body medical, and its constituents will be severed.

I trust that in all meetings wisdom and moderation will

' Address delivered before the Eleventh International Congress at

Rome, Italy, in its General Session of April 4, 1894.

combine to the end contemplated by the founders of our

congresses. Do not forget that these congresses are

among the intellectual powers of the earth, and that we
are responsible to the world for maintaining them in their

integrity. From time to time we shall then have the ele-

vating spectacle of thousands of medical men from all

parts of the world, and speaking a dozen different lan-

guages, convene at the same call and for the same pur-

pose, moved by the same instincts and interests, the great

and the lowly, the old and the young, brethren on the

same moral and scientific platform, if not of equality, still

of fraternity and solidarity.

.Still, I set out to speak from the stand-point of the

practitioner. The critical ])hysician of the last decade

or two has seen wordrous changes. His numbers may
have increased somewhat, absolutely, but they have de-

creased, relatively. In large cities the thorough, all-

around, general practitioner is becoming scarce. Now
and then he is expected to be but the city directory, or

the agent for the specialists in brain and nerves, in kid-

neys and appurtenances, in uterus and appendages, in

skin and corts, in heart and lungs, in stomach, threat,

nose, eyes, ears, and what not. It will be very difficult

to stem the current, for, indeed, the evolution of special-

ties, both in science and practice, is spontaneous and
legitimate. l!ut the waters left their bed long ago. The
tendency of the time is mercenary, the medical man is still

a man and but human, and many a one is very, very young,
and expects to make a great reputation and an easy living

out of very little mental capital, and out of a little manual
dexterity, to the neglect of general medicine. " Ein
Theilchen hat er in der Hand, fehlt leider nur das geis-

tige Band." He forgets, or never knew, that the great

specialistic work is performed by men possessing exten-

sive general knowledge and previous practical training.

He does not know or feel that with limiting his knowl-

edge, and running after riches and reputation, he has al-

ready encroached upon his morals, and lowered the dignity

of himself and of the profession. A young medical man
who runs off into a specialty, honestly believing that a hu-

man organ can be studied and treated separately, like the

wheel of a watch, has not intellect enough to te a physi-

cian, and ought to have been discouraged from entering

the ranks. He who undertakes it from mercenary motives

ought to be frowned down, and told that his tendencies and
faculties belong to the places where they sell their wares and
souls for lucre, and call it business, not a sacred vocation.

You know it is but too true that, while science has taken

wings and basked in the brilliant sunshine of rapidly in-

creasing knowledge, the status and the tone of the pro-

fession have reason to despond over its restraining clogs.

You, who are teachers and leaders in medicine, cannot
alter the universal signature of the century ; but what
you can do is by your teaching to prove the absolute and
indestructible dependence upon each other of each organ

and the organism, and the logical impossibility of intelli-

gently and scientifically treating a special organ without

a closer acquaintance with the body than is obtainable

by a four years' study of medicine and a three-months'

special instruction by a teacher who is no better than his

pupil. Many a young man sirs because he knows no
better, and was not told. If the teachers of medicine, if

the great professors of specialties in the schools of learn-

ing, neglect the duty of teaching from their platforms the

morals as well as the science and art of medicine, it is

they from whom comes the harm. Moreover, the med-
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ical practitioners, by favoring, as they in their modesty are

apt to do, in every possible case, the specialist, and the

ver)' existence of the specialists in large numbers and be-

3-ond need, have tempted the public into thinking less of

medicine and medical men, and more of mere handicraft.

That is why the physician has gradually lost his dignified

position in large communities. It is in the countrj-,

where he still is, in his own person, the sole representa-

tive both of his science and his calling, that he is still es-

teemed at his full value.

This, however, is not the only way in which the medi-

cal men of every country have injured themselves and

their calling. .^5 they have overloaded their ship with

the maintenance of uncalled-for numbers of self made
specialists, so they have submitted to the invasion of

their lines by the manufacturer of drugs and artificial

foods. If the countries be overrun with proprietary and

quack medicines and foods, it is to a great extent the

fault of the doctors, even those highest in rank. They
will accept and praise, and certify to, the merchandises of

the venders—I am afraid some of you carry them in your

own pockets this moment—open and strengthen the

market for them, and thus educate their public into at-

tending and drugging themselves. If there is to be a

pharmaceutical gospel, it ought to be for all of us the

national Pharmacopceias.

Still another harm comes to the profession from its

own members. Through anxiety to do good, and
through prematurely jumping at conclusions from a

newly discovered fact, we are liable to promise too much,

and inadvertently run after fads. Quod cupimus et credi-

tniis libenter. We promise to extinguish tuberculosis and

to cure cholera. The phantasm disappears, and what re-

mains is sneer and ridicule. We pretend to exterminate

senility, and those who have to dig graves laugh at us for

our pains.

The origin and source of all such harmful mistakes

lie in the conscious or unconscious tendency to help and

to heal, and in the fact that the practical perfectibility

of all medical sciences depends on the good they can do.

The greediness with which the modern products of organic

chemistry are sought for in the markets of the world by
anxious physicians, the great many errors committed in

administering injurious doses which— I will only refer to

the modern antipyretics with their after affects, debilit)',

collapse, lividity, cyanosis, depression, subnormal tem-

perature, urticaria, salivation, hyperidrosis, etc. — find

their expUnation in the numberless cases of aches and
woes requiring mitigation. But they also lead to the re-

proach, which is as old as medical practice, that the doc-

tor is killing his patient, not only as Drj-den says of

the apothecaries in behalf of the warring doctors of

London

:

" From random files a recipe they take

And many deaths with om prescription make,"

bat with the large number of his medicines and mediae-

val theriacs.

We all agree not only that over-dosing is wrong and
harmful, but also that it is being practised. To give

mercury to salivation ; salines until the rest of soluble

albumin and salts is gone ; digitalis until heart and pulse

are below danger line ; belladonna until the throat is as

hard as a gridiron
;
quinine until you get deaf; iron until

gastric catarrh and constipation destroy what is left of

health ; to bum noses for everything in the line of ail-

ment that may befall the flesh ; to cut the cervix uteri

for sterility and endometritis ; to sew up the cervix uteri

for sterility and endometritis ; to cauterize and otherwise

handle the problematic ulcerations of the uterus for ste-

rility and endometritis ; to introduce glycerol tampons for

sterilitj' and endometritis ; are abominations to the minds
of well-meaning physicians. Still they are being done,
and will continue to be done until knowledge increases,

judgment improves, the mercenary spirit disappears from
our ranks, and perhaps the public refuses to submit.
Non Twceatis.

But if over-dosing and over- operating be wrong, and
sometimes criminal, is it less wrong to mider-dose and
under- operate? Indeed that is done, I am sorry to say,

to at least as dangerous degree. If you were to stand by
a child's bedside strangled by a diphtheritic laryngitis,

without resorting to intubation or tracheotomy, would
you be made less culpable by relying on some theory of

your own ?

It is not enough to avoid legal responsibility, the civil

law is mostly on your side—our law-book is the history

of our art and the dictates of our heart. Both say that

the so called expectant treatment has done, and is daily

doing, more harm than over-dosing. Our sins are those

of omission as well as of commission. A whooping-cough
leading to broncho-pneumonia, pulmonary hemorrhage,

or convulsion in the fifth or sixth week, while it might
have been mitigated or checked before, is an arraignment

of the doctor. The self limited eruptive fevers, measles,

scarlatina, typhoid, each of them liable to lead to myo-
cardial changes, heart failure, and death, or to mental

disturbance, which were not actively treated in time by
absolute rest, reduction of heat, and moderate or vigor-

ous early stimulation ; the pneumonia which, when de-

lirium, cyanosis, and dilatation of the right heart became
urgent dangers, was not relieved by a venesection ; the

protracted and hesitating convalescence, with its anaemia

and flagging pulse, which was not supported by heart

tonics, not " pro re nata," for res was " nata " already,

before it was too late forever, are, and must be for life,

loads on the practitioner's conscience. Sophocles says

(Aias 581) :

ou vpos laTpov <rotpov

^pT]ve7y iTTudas irphs TOfi^yri Trfjuart.

" No bright physician mom'ns plaintively over a case

where he ought at once to use the knife." Decision must
not be difficult, in spite of Hippocrates (>; KpiW x"'^^'^)>
for o Kaipos ofi's, the favorable time is fleeting. Nor hover

over official " maximum doses " in cases where one of the

scales contains your anxiety for your own personal safety

and lawful righteousness, and the life of a human being
is held in the other. Indeed the maximum doses of the

Pharmacopceias often appear to be established for the still

less than average person who fears more for himself than
for his patient.

Parallel to over- and under-dosing, run over- and under-

feeding. The latter requires no discussion here, the for-

mer I shall refer to only in connection with small infants,

for the subject could not be exhausted in ten lectures.

They require much food because they have not only to

reproduce but to grow. When they take beyond need,

one of two things must occur ; for no surplus can pass

the alimentary tract any length of time without evil re-

sults. Either a surplus material is gradually accumulated

in the organs and will lead to disease, or no complete
digestion takes place, and then all forms of gastritis, en-

teritis, or auto infection will develop. I shall only dwell

upon two articles which have taken an improper hold on
the imagination of medical men, and have almost been
raised into subjects of superstitious veneration. The use

of milk-sugar in place of cane-sugar in children's food,

to any extent beyond what there is in cow's milk, or its

exclusive employment, is a source of acid gastric catarrh

which afterward requires medicinal correction : it is trans-

formed into lactic acid beyond need, and proves a detri-

ment to the full con%-iction of all those who will give the

subject proper attention. Thoughtful experience is as

valuable an objective addition to our knowledge as a

mere chemical or phj'siological theor)-.

Next in order is sterilized cow's milk, on which hun-
dreds of thousands of babies are now being fed to the

exclusion of everything else. Nobody v»-ould teach now-
adays the feeding on unchanged or unmixed cow's milk
to babies as a proper course to take—as a substitute for

mother's milk. But sterilized milk has been looked up
to as an object of faith, and treated as a pope among
foods, infallible. To feed babies exclusively on sterilized
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milk has become the rage since it was recommended by
gentlemen of the highest possible standing in science, but,

as far as I know, little conversant with the art of treating

well and sick infants. I speak so bluntly because I love

babies, one and all. Sterilized milk—pasteurized is in-

ferior to it—is superior to unchanged cow's milk, but

it is cow's milk still, and not human. Of seven ca.ses,

observed this winter, of infant scurvy—a nutritive dis-

order as far as we can make out—there were three that

had been fed, two rxc/usi-t'c-h, one for several months, on
sterilized cow's milk.

Mr. President, from the consideration of dangers in-

curred by the profession through its own fault, I gradu-

ally glided into the discussion of injuries inflicted upon
the well or sick. That was my main object, and I shall

now continue to do so. But you will bear with me
when I say just here that what I can bring must be ex-

amples only. No book could ever e.\haust the subject.

These examples will be taken from infant life exclusively.

What I mean to discuss before you, will be the three fol-

lowing subjects

:

1. .'\. temporary arrest of development, under the head-

ing of congrnital constipation, and its injurious treatment.

2. The harm done by certain modes of local treatment

in diphtheria, and on sins of omission in its manage-
ment.

3. The uselessness and harmfulness of operative ititer-

ference -with idiocy and with microccphalus.

Ttiese few I selected for your consideration, premising

at once that, after having claimed that science finds its

highest glory, ay, its apotheosis, in serving mankind, so

my address shall try to convey some useful lessons.

Part of the dangers I propose to discuss are congeni-

tal, and either of fcetal origin or acquired during birth.

The path of the newly-born is replete with dangers.

Bright sunlight beams over ocean and shore after a peril-

ous hurricane, and may meet either a liappy landscape

or wrecks of ship and man. So the upheaval in a

woman's life, with its wonders and terrors, may terminate

either in unequivocal felicity or in continued danger.

Su:h a one is the asphyxia of the newly- born, either brief

or long ; so much the graver the longer ; that which
occurs after head presentation, or dates from intrauter-

ine inspiration, or depends on protracted pelvic press-

ure, or is complicated with injury done by lorceps or with

a spontaneous or traumatic internal kephalha^matoma, is

the worst in its results. Langdon Down elicited the his-

tory of forceps ajiplication in three per cent, of his

idiots; Mitchell details the cases of 494 idiots, 57 of

whom had a history of birth after a labor of more than

thirty-six hours, 22 that of forceps, 29 of asphyxia. In

a large number of cases, four or six every year, of idiots

])resented at the policlinic of the College of Physicians and
Surgeons in New York and elsewhere, after having ex-

hausted every other source of idiocy or mental hebetude,

often complicated with peripherous ])hysical symptoms,
I am forced back to the probable diagnosis of asphyxia,

which then is corroborated by the history of the case.

Thus it is that the responsibility of the obstetrician is a

very grave one. The future mental welfare of a newly-

born may depend on a few seconds more or less of the

asphyctic condition. He must allow nothing to inter-

fere between him and the asphyctic liaby ; not even I

should say, a maternal hemorrhage. But now, while he

is trying to relieve suspended animation, let him do no
harm. There are good methods of resuscitation, some of

them very good, provided the tongue is kept well for-

ward. What I am anxious about is to warn against what

I have often seen resorted to, the forcible inflation of

the lungs through a catheter introduced into the larynx.

Though this lies high and apjiears very accessible, the

operation is not always quickly done, time is lost, and the

attempt at regaining it has resulted in interstitial emphy-
semi and tearing of lung tissue, to my own knowledge.

.\ir in the (lericardium and pneumothorax have been

reported. Wiiat I am still more afraid of than these acci-

dents is the abuse of the electrical current. Babies will

be saved by it, babies \Yill die of it. The interrupted cur-

rent, to produce satisfactory inspiration, must act a mere
second only. While one electrode remains stationary

the other must be applied, for a single instant only, as

many times a minute as you mean to have respirations.

To leave the current at work for a longer time means
overstimulation and sudden death in the asphyctic newly-

born, as it does, in later life, in the (fortunately rare)

cases of diphtheritic paralysis of the respiratory muscles.

Omitting, for the time is short, daily dangers produced

by, and leading to, frequent grave mistakes—among them
I think of septic infection through maternal secretions ;

through aspiration of decomposed liquor amnii ; through

the umbilical stump and fungi ; through abrasions of the

skin by forceps ; by the hands of the obstetrician or the

nurse ; by hot bathing ; by bursting pemphigus ; through

the eroded or gangrenous mucous membrane of the

mouth and alveolar processes, produced by violent pro-

cedures of washing ; through external wounds such as

circumcision ; through dressings, sponges, and scissors

—

omitting also to speak of the immediate dangers of the

narrowness of the nasal channels, depending either on

congenital contraction or on early catarrh with all its

varied consequences— I now turn, Mr. President, to a

subject in which I always was greatly interested for its

practical importance, and beg of you first to listen to a

tale.

A generation ago I had under my care a newly-born,

who began to vomit the day after birth, and discharged

no meconium. There was an anus and a rectum, which
were freely and often injected during the course of sev-

eral days, with no effect. The vomiting continued,

tympanites set in, meconium was brought up, the ab-

dominal veins became dilated, there was fever. Littre's

operation was performed, the colon found and incised,

and the baby died of peritonitis some days after. The
autopsy revealed the following condition :

Below the point of incision lay the colon, turned three

times upon itself; three flexures covered each other in

such a manner that the subjacent one was alwa_\ s about

one half inch longer than the one above it ; the lowest

of the three was crowded down into the pelvis, entirely

compressed and contracted, and contained nothing but a

little hardened mucus. The middle flexure contained

the same mucus, and no meconium. The upper one was

filled with meconium as far as the contracted lumen of

the bowel would allow, and its outer left portion was the

only one which seemed dilated (before the operation) by
gas, and by the meconium crowding down from above.

The inferior flexure reached beyond the median line,

stretched upward to near the spina anterior superior of

the right side, and from there the intestine turned back

in an acute angle into the pelvic cavity, doubled upon it-

self, reached the median line on the right of the empty
bladder, and terminated as rectum in its normal jilace.

The distance from the point of incision in the let't hypo-

gastrium to the anus amounted to thirty five centimetres.

The ascending colon was of normal length. The trans-

verse colon was not in its normal position, but stretched

out directly to the left spina anterior superior, diagonal-

ly, in almost a straight line, formed an acute angle with

the upper curvature described before, and gave rise to

the pouch I found dilated before and during the opera-

tion.

Thus, there was a mechanical obstruction, brought

about by the abnormally long descending colon, a con-

dition upon which I look as an arrest of development,

inasmuch as its relation to the length of the ascending

and transverse colon agrees with their fietal condition in

the last part of utero gestation. l!y the diagonal situa-

tion of the transverse colon, which formed an acute an-

gle with what ought to have been the descending colon
;

by the mutual compression of the bowels ; by its own
numerous flexures : by the narrowness of the pelvis of

the new born, which became still more marked by the

filling up of the bladder ; by the infant's crying, which

crowded the thoracic and abdominal contents down
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upon the intestines ; and by the. tract filling up with

food, feces, air, and gas, a virtual imperforation of the

gut was accomplished.

A brief time after, in the practice of a colleague, there

occurred a similar case. A fall term child, no rectal

discharge, vomiting, examination with finger and bougie,

frequent injections of as large quantities of warm water

as the gut would hold, the proposal of Littre's operation,

which was refused, and finally, toward the end of the

third day, meconium per lias naturales. I have seen

more such cases since, but never made the same mistakes,

for gradually I learned that my mishaps resulted from

my ignorance of the fact that what appeared to me ex-

traordinary was indeed but an excessive degree of a

more or less normal condition. The ascending colon,

after hiving been formed about the middle ot' utero-

gestation, is quite short in the newly-born, so is the

tranverse colon. As, however, the whole length of the

colon is considerable, indeed equals three times the

length of the mature foetus, the surplus must be found in

the descending colon, and mainly in the sigmoid flexure.

This occurs in 25 out of 100 cases of newly born chil-

dren. It is found, similarly to what I described in my
unfortunate case, bent upon itself in several flexures,

crowded out of the narrow pelvis, and frequently, in

more than twenty-five per cent, of all the cases, extend-

ing beyond the median line of the body, not as an
anomaly (according to Cruveilhier and Sappey), not in

the majority of cases, as Hugnier claimed, who went so

far as to operate for imperforate rectum on the right

side of the pelvis ; but in a sufficient number of cases

;

and is important enough to attract our attention for a

different reason, viz : A fair number of infants of nor-

mal size and weight, and fed on healthy breast milk, suf-

fer from constipation from the first day. There are

those who never have a spontaneous discharge ; those

whose fseces form in hard, round balls of different sizes,

unable to pass the sphincter ; some who cannot be re-

lieved e.Kcept by mechanically emptying the rectum.

Such cases 1 have seen by the hundred, and described as

congenital constipation. It is easy to handle when un-

derstood. If we have learned what is the actual fact, that

the normal relation of the different parts of the colon
may be expected to establish itself toward the sixth or

seventh year, we shall have patience. In most cases one
or two daily enemata suffice to empty the gut. They
must be continued year after year, until the normal end
of the anomalous condition will have been reached.

Purgative drugs are rarely required—indeed, they are

mostly contra-indicated, and when given will do harm.
They result in over-stimulation ; and paralysis, with more
costiveness, is a secondary result. I have seen, as the

outgrowth of this congenital constipation, many in-

stances of ulceration, of fetid diarrhcea, of septic auto-

iafection, of fevers sailing through months under the

flag of malaria and continued fever. These are the cases

in which the practitioner with knowledge enough, and
sufficient intelligence and tact to individualize, will find

the occasional indications to regulate the diet, to admin-
ister, in rare instances only, a purgative drug ; to insist

as a rule, however, upon the avoidance of medicines and
the administration of^ regular enemata, and non nocere.

Allow me now, Mr. President, to pass to a subject

which never appears trite, though its literature fill a li-

brary. I offer no apology for briefly considering what I

consider harmful mistakes in the treatment of one of the

most calamitous scourges of our race.

In diphtheria one of the dangers is suffocation. That
can be easily recognized, and the indications for intuba-

tion or tracheotomy, repeated fumigations with ten or

fifteen grains of calomel, and for steam, are readily found.

The second great danger is from exhaustion and heart

failure, which is not merely functional but organic. It

is always to be feared, for we all know that apparently
mild cases may thus perish. The indication, then, is to

save and stimulate nerve strength by alcoholic beverages
in large doses, and otherwise. The third great danger is

sepsis, which is not to be feared to an equal degree in all

cases, for diphtheria confined to the tonsils, with their

large amount of fibrous tissues surrounding them, and
with their scanty communication with the lymph system,

is not liable to produce sepsis, and thereby to terminate

fatally. The fourth great danger, in the worst forms of

diphtheria, is the over officious and directly detrimental

exertion of the attending physician in behalf of local

treatment.

It is true, where the diphtheritic pseudo-membrane is

within reach, it ought to be either destroyed or disin-

fected. This is not the place to discuss the methods and
the remedies. But we must never forget, first, that only
a small part of the pharynx is directly accessible to such

treatment, and that it is only one class of patients who
can be subjected to it. In order to be effective the ap-

plication must be thorough. None but adults or large

children, and of them only a small number, will submit
to opening their mouth and having applications made.
It is that very class of patients only who can be induced
to gargle with anything like success, though indeed,

gargling will reach only the oral cavity down to the an-

terior pillars of the soft pplate. Smaller children will

object, will defend themselves, will struggle. It takes

many a good minute to force open the mouth; mean-
while, the patient is in excitement, and perspiration, he
screams, and fights, and exhausts his strength. You
may, however, succeed in forcing the jaws ; then begins

the practice of making applications, of swabbing, of
scratching off the pseudc-membrane, of cauterizing, of
burning. The struggling child will prevent you from
limiting your application to the diseased surface. Vou
cannot help injuring the neighboring epithelium ; thus,

the piocess will spread ; instead of doing good, you have
done harm. No application, indeed, can do as much
good as the struggling of the frightened child proves de-

structive. Even the intervals between the medical ss-

saulls are no period of rest to the tortured baby, whose
fears result in constant mental and physical trepidation.

I have seen them dying in defending themselves against

the attempted violence, leaving doctor and nurse victori-

ous on the battle-field. It is incredible, but it is true,

that more than one has recommended the use, after for-

cibly separating the jaws, of the electro- cautery or the

thermo cautery on the throat of the baby. It is incred-

ible, for you are aware that the offenders cannot have
been, or ought not to be, ignorant of the fact that what
they can reach with their instruments is but very little

besides the tonsil, and they might have known that the

tonsils are not apt to favor the invasion of general sepsis.

Why, then, insist upon these cniel and brutal exertions,

most of which are discovered and advised by men possessed

of a schematic knowledge of a pathological process, which
leads them to kill their patients while trying to destroy

a bacillus ? le sujrt est mart, mais il est mortgueri. There
is no excuse for them, for there are a great many ways in

which an antiseptic treatment of the fauces can be car-

ried out, by the frei[uent administration, both with in-

ternal and local effect, of mild doses of medicines, such as

chloride of iron and bichloride of mercury.

Again I emphasize the fact, so often forgotten, that

diphtheria, not to speak of the larynx, is mostly and al-

most exclusively dangerous when located in the nose and
naso-pharynx. When the blood-vessels ooze slightly the

toxine may be immediately absorbed into the blood, cir-

cumventing the lymph circulation altogether ; or there are

more perceptible diphtheritic membranes, either thin and
macerating, or thick and obstructive, either odorless or

fetid. The pseudo-membranes swarm with bacilli and

toxine, with streptococci and staphylococci, and lead to

immense tumefaction between the ears and clavicles, to

the formation of multiple abscesses, to hemorrhages, to

sepsis. All of these forms of nasal diphtheria require im-

mediate, persistent, and efficient local treatment, for it is

safe to say that every case of nasal diphtheria has a ten-

dency to terminate fatally. Every procrastination is a

death sentence. The local treatment is to consist in
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cleansing and disinfecting. In the bad cases, in which

the nares are clogged with pseudo-membrane, the cleans-

ing and disinfecting is to be preceded by forcing a pas-

sage through the nares with a probe covered with wad-

ding and dipped in carbolic acid. Particularly is this

indiration urgent when there is sopor, which owes its

o-igin partly to the difficulty of respiration, and partly to

the septic condition. Again, I must abstain from allud-

ing to methods and to remedies, for I proposed to say,

not so much what is to be done, but what is to be

avoided. Still, not to properly i)ropose the proper

thing is nocere, is committing a direct injury. There-

fore, I will say brielly that in making local ajiplications it

is im|)ortant that they should be made often, every half,

one, and two hours, and that the whole diseased surface

should be touched. Si diiofaciiint idem )wii est idem. Your
personal supervision and interference is recjuired, for one

day, two days turn the scales. Ointments are not available

in the average cases, where the whole naso-pharynx is the

seat of the affection. The atomizer will seldom convey a

sufficient amount of li'iuid into the cavities to be of much
use. A spoon or small feeding cup, the nozzle of which

is narrow enough to enter the nose, will do fiiirly well,

and will allow the introduction of liquids into the nares

in small or large amounts, all of which will enter the

throat, and be either swallowed or flow out of the mouth.

The irrigator is liable by undue pressure, which cannot

always be well measured, to injure the ear. It is true

that this cannot take place very readily a? long as the

whole naso pharynx is covered with pseudo membrane,

but this will not always remain, and then there is a i)os-

sibility of the injection entering the middle ear. This

will take place the more readily the younger the infant,

because the pharyngeal orifice of the Eustachian tube is

relatively larger and much more funnel like in the very

young than in advanced age. I prefer a small glass

syringe with a conical nozzle of soft rubber. It will

close up the nostril, the pressure can always be well

measured and modified, and it is effective. The injec-

tions must be made in the recumbent or semi- recumbent

position, frequently. On no condition must a child be

taken out of bed for the purpose of having the nares

washed and disinfected. 1 know of many cases in whi< h

the patient has thus died through being taken up by
either nurse or doctor. There you have at once grave

sins both of omission and of commission. I follow it

up with one of omission, which is just as bad, because it

is just as fatal. As I have personally seen thousands of

innocents die of diphtheria, thousands of them in the

course of thirty-six laborious years, therefore, with

trembling heart, I know whereof I speak; and still they

are dying by the hundred thousand all over the globe,

and that is why I preach my old sermons.

Noit nocere. Do not harm, and permit no harm.

Cervical lymphadenitis resulting from nasal diph-

theria, no matter whether it is the result of bacilli or

equally septic and fatal streptococci, must be treated per-

sistently and effectively. This treatment must be pre-

ventive and curative. The preventive treatment con-

sists in the frequent n.asal injections described above.

They will reduce the immense tumefactions, partly gland-

ular, partly peri glandular, which extend often from

€ar to clavicle, within twelve hours. When large tume-

faction has taken place, tincture of iodine and mercurial

ointments are useless. Ice externally is rational, but it

is useless as long as the infection is not sto]iped. I have,

in a number of instances, injected iodoform, in ether,

into the swelled mass. It is too painful and too ineffica-

cious, and does not pay for the agitation, the anguish,

and the exhaustion of the unhappy baby. So, indeed,

there is no remedy besides the preventive measures, ex-

cept in long and deep incisions into the immense mass.

Do not wait for lluctuation, or even semi fluctuation, for

a great deal of the swelling is inside the fascia. Ab-
scesses, when they form, are seldom large. The formi-

dable swelling consists mainly of necrotic tissue, which

ought to be laid open as soon as |)ossible and disinfect-

ed. The incision must be a long and deep one—in most
cases, from ear to clavicle. The disinfection of the

wound may be obtained by subnitrate of bismuth, by
tincture of iodine, and iodoform or other antiseptic

gauze. No carbolic acid can be used for disinfection,

because of its tendency to give rise to hemorrhages.

When hemorrhage takes place, it is apt to stop under
pressure with antiseptic gauze, but sometimes, large

blood vessels having been eroded, the hemorrhages are

very copious. In such cases the actual cautery, acupress-

ure, sometimes the ligature of blood-vessels, has to be

resorted to. Avoid perchloride of iron and subsulphate

of iron, for they give rise to a thick coagulated scab, un-

der which septic absorption is apt to take place.

In connection with this subject of dijjhtheria, I may be

permitted to allude to a remedy which, while having a

healing and protecting effect in catarrhal conditions of

the oral cavity, never had any right to be puffed up into

being a remedy for diphtheria. Large doses, however,

have been recommended and given, with the result that

many years before I published (1876) cases of fatal poi-

soning by potassic chlorate in (".erhardt's " Handbuch
der Kinderheilkunde," I had seen such cases in fair num-
bers. Both nephritis and methoemoglobinuria, as found

by Marchand, were the effect of its administration. Num-
bers of such cases have been reported since, and still I

have read but lately of the same big doses of the same
poison praised in this very dread malady. Are we never

to learn from our predecessors? Is our experience of so

little consequence that its history counts for nothing and
must not be consulted ? Is diphtheria not dangerous

enough by itself? and must it be punished by fatal doses

of ours ?

The last subject I dare to discuss before you is that of

linear craniotomy, cratiiofomie d lavd'eaux, and circular

craniotomy. The two former have been introduced by
Lannelongue, who, in 1891, published twenty five cases

of " Enfants arrieres et jeunes sujets presentant, avec ou
sans crises epileptiformes, des troubles moteurs ou psy-

chiques." The results he claimed, not only as far as re-

covery from the operation was concerned, but also as to

the improvement in mind which was said to have taken

place in a remarkably short time, were so striking and
novel that physicians began to hope, surgeons to glory

—

and the idiotic children ? Let us see.

When the brains of operative surgeons were taken with

the furor operandi on the brains of luckless children, the

war-cry was : microcephalus and idiocy. By many the

two were identified. Nothing henceforth was required

but to open the heads in order to admit light. The lit-

erature on the subject having been quite extensive all

over Europe, the American facts I intend to give you
will require but a brief introduction.

Which are the underlying conditions of idiocy ? I

recall to your minds only the following records of autop-

sies and anatomical examinations both of the coarser or

finer tissues : Chronic encephalitis ( jeanneret, Stark,

Mierzejewski), either diffuse or circumscribed, frequently

syphilitic ; diffuse (syphilitic) disease of the blood- vessels

(Popoff) ; arrest of vascular development in the cortex

(I>uys) ; inequality of the hemispheres ; inequality of

the peripherous cortical layer on the two sides ; defect

of the third frontal convolution and island of Reil ; men-
ingo encephalitis with thickening and adhesion of pia and
brain such as may occur after forceps or other trauma

;

kephalhc'ematoma internum, spontaneous hemorrhages

;

embolism from heart disease ; thrombosis from cholera

infantum, followed by destruction of cerebral cells and
atrophy of cortex. This condition was found in 21 cases

out of a total of 343 collected by Starr. He further re-

ports : Maldevelopment and apparent atrophic condition

of the brain-structure of the hemispheres, chiefly cortical,

the cells resembling those of a new-born child, but with

no apparent gross defects in the brain, 32 cases : atrophic

or hyperplastic sclerosis, congenital or post-natal, 97
cases ; atrophy by softening produced by embolism or

thrombosis, and limited to certain arterial districts, 23 ;
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arrests of development such as porencephaly, 132 (fre-

quently in a thin cranium) ; cysts which produced atrophy
by pressure, or were associated with the atrophy due to

the original lesion, 14 ; hemorrhages which were discern-

ible by the remains of a clot, or by the haematin staining

of a cyst of the pia or of sclerotic tissue, 18.

Finally there is among the causes of idiocy hydro-
cephalus, microcephalus with or without micromyelus, or

other changes in the spinal cord, mainly of the pyramidal
tracts ;

' and lastly, premature ossification of the fon-

tanelles and sutures.

Meningo-encephalitis in some form or other is very
common. Here belongs one of Lannelongue's early

cases described by Bourneville. It was operated June
22, 1890, was kept in the hospital to February, 1S91, was
then carefully nursed and trained, but got no better, and
finally died of broncho pneumonia. What did the au-

topsy reveal ? Pachy- and lepto meningitis, normal sut-

ures, wormian bodies between them, and a thin and
transparent skull.

If we be told that the operation is made for micro-
cephalus—indeed, many of the histories intrusted to me
exhibit that diagnosis though but few measurements be
given (in one of which the head had a circumference of

50 ctm. [20 inches])—what does it mean? Which are

the causes of small headedness ? Is it always premature
ossification ? Very far from it ; the copious literature of
microcephalus proves the contrary. Taquet reports 26
skulls of idiots, none of them ossified. Bourneville dem-
onstrated 12, all of them with persistent sutures, 3 even
with pathological disconnections. With me it is the
rule to see microcephalus with open sutures. While the

anterior fontanelle need not be large, the sagittal sut-

ures mainly, but also the others, are open and remain
so for years—four, five years, and more. If, finally,

the bones coalesce, let me ask the question, is there a
sound man who can believe or hope that the linear or
circular reopening of the skull will encourage brain
growth which did not exist while the sutures were still

patent ?

Now, premature ossification, in our sense, does not
mean absolute absence of the sutures, which is almost
never seen. Vrolik's case of a boy of seven, and Cru-
veilhier's of a child of a year and a half, without any
discernible sutures, are e.xceptional. Nor is it of any
importance to know that, according to Huschke, the
cranium does grow up to the sixtieth year, or that
Pommerel puts synostosis between the forty-first and
fifty-first year, or Sappey complete obliteration of the
sutures beyond the eightieth. What concerns us is to
know that the rapid growth of the brain is impeded
normally, if at all, by a virtual closure of the sutures
about the fifteenth month of life, and that, according to
the period of this closure, the intellect is either but little

or much impaired, or that the most serious motory, sen-
sitive, and sensory disturbances are brought about by it.

Between a slight impairment of mind and complete
idiocy every possible degree and manifestation is met
with. Virchow's old dictum, that cerebral functions
may depend on size and symmetry of cranium and brain,
still holds good. He never said there was no other
cause of the disturbed cerebral equilibrium, and a recent
writer who gloats over his own assertion that this teach-
ing of Virchow's has been put to rest, lost his own
equilibrium in his critical effort.

The nature of premature ossification can be best
studied in such cases as exhibit that anomaly to a slight

degree only, and symmetrically; namely, where the
closure of the cranium takes place, say between the fifth

and tenth months of life, instead of the fifteenth. There
' This connection has often been observed (Aeby, Thiry, Flesch

Anton). In their slow evolution (Hervouet) from the fifth month of
uterine Hfe to the completion of the fourth year, many changes are
liable to take place. The number of the cells of the anterior horns
was found diminished by Hervouet, Sleinlechner, Gretschischnikoff.
Schottenberg. Other arrests of development are also frequent,
Bourneville mentions phimosis, and patent foramen Botalli, ectopy
of testicles, and hypospadias. The two latter I met with several
times.

you have a solid capsule, with deep digital impressions,

like those of an adult, and narrow or absent foramina
emissaria. The dura mater is firmly attached, rather

anaemic, unless a secondary morbid process resulted in

hyperasmia ; in the same condition is the substance of

the brain ; it is pale and dense ; its convolutions are

apt to be flattened, remain in that condition when the

dura is cut or bulges out like an elastic mass ; the ven-

tricles are narrow and contain but little, if any, liquor.

The brain when removed from the cranium is apt to re-

main hard, and slices of moderate thickness retain their

consistency.

This condition of a relative hypertrophy of the brain,

or rather, of a normal brain locked up in an abnormal
skull, I have met with quite a number of times, before

and since I published, in 1857 and 1859, my papers on
the etiological and prognostic importance of the prema-
ture closure of the fontanelles and sutures of the infantile

cranium. A similar case was published by Mauthner in

1857, in the Oesterr. Zeitsch.f. Kindcrheilk. ; but even
some of the greatest pjediatrists, such as Rilliet and
Barthez, had and have since overlooked the condition.

It was only Bouchut who quoted a description of this

condition in his manual. This class of children are apt

to exhibit a good or fair intellect during their early lives.

They smile at the proper time, are robust and appar-
ently healthy, but with that complication every morbid
condition is liable to develop dangerous symptoms ; a
moderate broncho-pneumonia is apt to become compli-
cated with convulsions, and may prove fatal ; or, without
any apparent complication, there will be slight symptoms
of irritation, contractions of the extremities, clonic con-
vulsions, sopor, death. Generally, there are no unilat-

eral symptoms ; where they occur, they are rather the

result of a convulsion, followed by a local lesion, than
of the original compression of the cerebral tissue. As I

have met with such cases in large numbers, I always ex-

amine the heads of babies affected with any inflamma-
tory or febrile disease. Simple cases, like the following,

will be met with : A boy of eleven months was seen

November i, 1857, after having been quite well before.

In brief intervals there was fever, vomiting, clonic con-
vulsions, dilated pupils, and death on the sixth day.
The head was of fair size, symmetrical. There were six

teeth; the first had appeared in the upper jaw. The
fontanelles were virtually closed three months previously.

Many cases are of this simple character, but many more
are less hopeful. Paralysis, epilepsy, idiocy are met with
in those whose crania were closed at birth or soon after,

and every possible symptom of paralysis or irritation,

unilateral or bilateral, may become visible. Besides, we
must not imagine that premature ossification is always of
the same character. It is true it depends on a local nutri-

tive or inflammatory disorder of the bone ; but it cannot
always be known whether this process is localized or
complicated. It may be independent of the brain.

Zuckerkandl says so, and I know it. It may be com-
plicated with similar affections of the brain, and with
premature growth and development of the bones of the
face and of the teeth and the rest of the body. There-
fore it is that in many cases premature ossification is

universal, and the teeth come early, and the upper teeth

first. In others the teeth may come at the normal time,

or even later, and the bones of the trunk and extremities

may by no means be more advanced than normally

;

also the brain symptoms may be of the most various kinds.

Among my cases are the following : In Vanderveer's,

the fontanelles closed at nine months ; no vision, eyes

roll, head not sustained, frequent convulsions, body well

developed; idiocy. In Willy Meyer's, anjemia, paralysis

of the lower extremities, strabismus; idiocy. In Wyeth's,

restlessness, " cataleptic attack," talipes varo equinus,

mainly of the left side, left hand slightly flexed, spasms
of the internal recti, pupils dilated, jerky movements of

arms ; idiocy. Now, what is the diagnosis of premature

ossification ?

The latest ^vTiter on the operative treatment of micro-
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cephalus has the following to say in regard to diagnosis

:

'* As changes of the cranium cannot be recognized with

certainty, anamnestic points are of the greatest impor-

tance. Where the history excludes protracted and dif-

ficult labor, the application of forceps, the presence of

asphyxia at birth, or cerebral affections and kephalhaema-

toma after birth, the symptoms of traumatic epidemic, or

endemic meningitis, or the local signs of diffuse or circum-

scribed encephalo-meningitis, or the motory or sensitive

disturbances of porencephaly, all of which may result in

deaf-mutism, blindness, paralysis, either general or local,

or in local convulsions or contractions—where all these

can be excluded, it is permissible to assume the presence of

premature ossification, and to perform an operation."

Still many of these symptoms may occur in premature

ossification also, the diagnosis of cerebral affections

leaving still so much to desire ; I know, however, we can

do better in the direction of a diagnosis. What I have

to propose in that line is old, 1 know, but for many I

am certain it is new, for if it were not, many of the reck-

less operations on the helpless, unfortunate young ones

would not have been performed. In this respect I

totally disagree with my famous friend, M. Allen Starr,

who asserts that it is at present impossible to determine

absolutely the pathological condition present in any

given case, without an exploratory operation.

In a great many cases I have succeeded in making the

diagnosis with certainty. Some are unmistakable ; they

Reported by Age. Diagnosis and history. Operation. Results.

Dr. Charles McBumcy. M. H. (female)

Same ,

Microceph. since birih. Mcnully weak, Nov. ii,

petit mal, and convulsions. '

Dec. ig,

1892. Petit mal not so frequent.

W. L. (male) 6 yrs .

F. M. (male) 7/*^ >ts .

Dr. Willy Meyer M. B. (fem.-»!c) = yrs...

Attacks as formerly. Feb. 20. 1894,

Dr. Starr's report : much improved
in many ways.

, Microceph. Deficient in mind, unruly. Oct- 6, 1893 lApril nth, no change. Feb. 20th,

no intelligible speech. Mrs. Scginn thinks "improvement

j

I great and out of proportion to other

not operated similar cases.'*

Well until 4 years of age. Con\*ulsions, March 27, 1893 (No improvement.

I
fever, right hemiplegia, aphasia, cpi-, I

Microceph., oxyc, premature ossifica- May 8, 1891. Lin ca r Died May nth, wuh high tcmpcra-

tion, anaemia, paraL ext. inf.
^'" *craniotomy, Utile hero- ture (up to 106°), gntiing teeth,

orrhage, 9 dm. long, 2 sudden cries, and retraction of

ctm. wide. head.

Dr. John A.Wyeth.

J. B. (male)

. B. S. (male). N. J.

.

I. W. H., Ind

. 4 yrs . .

.

. 4yrs...

.11 mos.. of

R. R.. Conn.

F. H. G., Conn
K. H. r... Me
J. O. (female). N. Y.

5 yrs . .

. 22 mos.

.

, 20 mos.

.

strabis-

'

miis. idiotic expression. Forceps, stra-

I

bismus, and insufficient motility of both
lower extremities since birth, lately fre-, 1

' quent convulsions, general and local
[

I (face), head retmcted during sleep. '
' . , , . . •

.. Tumor suspected June ig, 1891. 12 ctm.Dicd after four hours, mcreasuig

I

long, 3 ctm. wide. temperature.

. .Skull 50 ctm., epileptic since 4 months, April 7, 1890 Died after twelve hours, shock.

I

no speech, no hearing. - t 1

. Font, closed at 4 weeks, restless, "caUi- Jan. 7. 1891. Two long Sept. 1893, " tnumphant letter

leptic attack at 8 months, after which trenches above eyes to mother. Jan. 31. i?94, _"4 X^""^;
tal. vaso-cq. mainly left, left hand| occiput, tearing of bone but 2 or more bchmd in mind

slightly flexed, eyes conv. mov., pupilsl from dura,

dilated, dull look, jerky movement of

arms, cran. small, pointed."
.. Infant small, delicate, sinking spells the Oct. 20, 1891

first 2 and 3 Weeks with cyanosis, felii

at 2 years, 6 weeks after convulsive!

! through 2 years, free 5 years, head
small, epileptic. '

, . Microcephalic 1

Nov.. 1891 .

.

[Dec 16, 189

I

speaks a few words.

Temporarily improved ; No improve-

ment (letter of mother).

H. C. C.,X. Y..
L F. D., N. Y..

4^ yrs

.

2 yrs . .

.

Dr. W. W. Keen M. E. (female) 4 yrs. 7 mos.

K. K. (female) 1 yr- 7 mos.

.

Died after fourteen hours, shock.

^. Died on the sixth day.

March 21, 1892 Died on ihe third day. portion of

I

right par. bone removed.

.. Tan. 4, 1893 No improvement.

.... Jan. 4, March 29. May 8, "Feb. 14, 1894, splendid physique,
" ' '

j^fj^j. excitement jerking in sleep,

recognition better, knows family,

kicks when tied in chair, cannot

stand without assistance, docs not

grasp or hold fast, less rolling e>'e,

not much crying, left hand always

closed, hearing good, delighted

with music"
Recover^-. Moderate improvement.

Portion of both

par. and occ. bones
near vertex removed.

I. L. H. (male) i yr, 4 mos.

E. S. (female) .

L. F. (male) . .

.

, 3 yrs. 6 mos.
2 yrs ...

Rcco\er>'. Moderate improvcmenr.

but

Dr. Bumey Sachs

.

G. F. C. (male)....

H. T. (female)

P. I. (female)

H. H. (female) ....

K. S. (female)

F. W. (female)

H. T. M. (female)

M. D. (female) ...

M. D. D. (female) .

. Female

3 >TS. 2 mos.
, 6 yrs. 6 mos.
, 6 yrs

3 yrs. 6 mos.
, 3 yrs. 2 mos.

> y
. a yrs. 6 mos.
, 3 yrs. 3 mos.

Male.

Same.

tK yrs

, jys.

Nov, 19. 1890, Feb. 1 7,

,
1891.

March 12, 1S90, Feb. 3.

i8qi.

Jan.'i6, 1891 Died of sudden heart failure one and

I

I

one-quarter hour after operation.

" [Nov. 7, 1891 Rea>vcry. No improvemenL

[[[[ ;Oct. 14, 1891, March 16, Recovery. No improvement,

I 1892.
I

slept quietly.

Oct. 20. 1891 ' Died the same day.

,
.
"

; May 29, 1891 i Recovery. Slight improvement.

1891 [Died after three hours.

][[ .. Nov. 2, 1891 lRecover>-. No improvement.

,,] M.-irch 15, 1893 Recovery. Slight improvement.

Apnl 22,1892 Died after a week.

April 27, 1893 Died after thirty hours.

May 29, 1893, June 22, Rccovcr>'. No improvement, skull

189^.
I

as thick as adult's.

Sept.29, 1893 [Recoveri'. Hisiorj- unknown.

. Walked after 2 years, spoke a little in 2 Jan. 9, 1891 Died suddenly in three and a half

hours after rallying.

I Female...

years, two convulsions at 15 months
one at 29 months, more idiotic since,

lost speech, irritable, unruly, sleepless,

! No fontanellcs, circumference of head
31 ctm., nose to occipital prominence,

I 30 ctm., binauric 32^ ctm.
_ ,

•
i, 1 \ t

Forceps and asphyxia, some convulsions Sept, 14,1891, linear right Laughed, stood up in bed, plavcd

between first and second year, teeth- under ether. as never before, otherwise no un-

I inc late, walked after
3^

years, drags provcment.

leu leg, no speech. Skull small m
front 45 ctm., binaur. 28^ ctm., naso-

occipit.il 27H' ctm.. right.
, .

». n- j
Nov. 20, 1891. left, chloro- t nconsaous, vomited much. Died

' form, more hemorrhage eleven hours after operation. Au-

than in first operation. , topsy ; skull thick, dense b.inds of

fibrous tissue under opening in

I
skull, sutures obhtcrated. anterior

lobes of l»oth hen^i^phcrcs vcr^" ir-

i rcctilar in fissuraiion, convolutions

I
I half size.

Four convulsions between 15 months and Jan. 22, 1891. Trephine,] Died that afternoon.

3>i years, dis4.:h.irge of car since third chisel, rongeur, like pre-

month hut hearii^,; fair, eyes normal, vious operations.

n<t intelligible speech, eats the floor,

does not call for food or defecation.
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are those which were born with their sutures closed, and
with early cerebral symptoms of a general and bilateral

nature. Still some difficulty may arise about those who
are first presented when from one to three years old or

older. Indeed there are some of the operative cases in

my hands, three and four years old, which are supplied

with the notice that the sutures were closed at that time.

Indeed they should be, for the time of the normal oblit-

eration is within the first half of the second year of life.

Now there are but few parents but can answer the follow-

ing questions: Was there ever a fontanelle? Was the

head ever soft on top and pulsating ? How old was the

baby when he fir.-t smiled ? ^Vhen did he walk or at-

tempt to walk ? When did the first tooth come? Was
it a lower or upper tooth ? Are the teeth strong and
healthy, or not? Are the right and left limbs equal in

power ? If there be twitching or rigor are they more
visible on one side than on the other ?

The replies to these questions make your diagnosis.

The first appearance of teeth in the upper jaw is an al-

most constant symptom and characteristic (though irreg-

ular protrusion of teeth may occur in rachitis). Un-
complicated cases will also stand on their feet early. It

appears that in many the whole osseous tissue ossifies at

a nearly equal pace. The superior maxilla, however,
appears to participate in this general process more than
the rest. It is noticeable that these children with prem-
ature ossification are generally the first born.

The more irregular the cerebral symptortis, the more
unilateral, or confined to one limb or a set of muscles,

the greater is the probability of a complication of brain

disease with premature ossification. In such cases of
older children the history elicited must be positive as to

the absence of a fontanelle in the first year.

What are the indications for the operation ? Starr

says when the condition is one of arrested development
of cerebral tissue it may be of service. When the skull

is markedly microcephalic from early union of sutures the

increased space given to the brain by the operation ap-

pears to stimulate its growth and development. It may
be performed where medical treatment is inefficient, in

hemiplegia, sensory defects, imbecility with or without
epilepsy, aphasia, and athetosis. He is also of the opin-

ion thit if great caution and little time be used the dan-
gers of the operation can be avoided. European opera-
tors go far beyond these indications. One claims to

have transformed mania into quiet dementia—a change
which is common enough without saw and chisel—by de-
stroying fibres of association (Burkhardt) ; but while
another operates for septic meningitis, recent hemor-
rhages, and headaches (Horsley), another restricts the
surgical interference to abscess, trauma, and tumor (Bour-
neville).

Lannelongue's first report of 1891 comprised twenty-
five cases of linear craniotomy with remarkable results

;

a great many improvements were said to have taken
place in the twenty-four survivals. No such statistics

have ever since been submitted ; on the contrary, the

mishaps of the surgeons of both hemispheres make them
appear more fabulous than ever. But the brilliant ex-

ample was not lost. It was about the time of the tuber-

culin excitement. Pulmonary tuberculosis and idiocy in

all its forms could be eliminated from the surface of the

globe by simple means—the millennium was coming.
I hold in my hand, Mr. President, the reports of cases

operated upon for so-called idiocy, or for so-called mi-
crocephalus, by such American surgeons only as I could
reach personally, so as to have their tales verified from
their own lips. The cases I command are 3 of Dr.

Charles McBurney, of New York, 2 of Dr. Willy Meyer,
of New York, 8 of Dr. John A. Wyeth, of New York,

14 of Dr. W. W. Keen, of Philadelphia, 3 of Dr. Barney
Sachs, operated upon by Dr. Arpad Gerster, of New
York, and 2 of Dr. I. Vanderveer, of Albany, N. Y.
On these ^;} cases 41 operations were performed. Of 33
there were 14 deaths and 19 recoveries. The deaths did
not occur in the very young ones alone, but also in those

four, five, and six years of age. Most of them occurred
soon after the operation, six within a day. Cause of

death is not always given or known, in one it was attrib-

uted to the anaesthetic, a number of them developed a

very high temperature which was not explained, inasmuch
as not even the dura was injured. • Many died of shock
a few hours after the operation.' The final report as to

their mental and general condition was as follows : No
history obtained, i ; uncertain, i ; no improvement, 7 ;

slight improvement 7 ; "some," i ; much improvement, 2.

Permit a few more words as to the results of the operation.

Dr. Vanderveer, of Albany, N. Y., reported the case

of a girl two years of age. Forceps operation of four

hours' duration resulted in extensive lesion of the scalp.

Never developed mentally ; had as many as twenty five

convulsions daily, with and without vomiting, after the

age of three months. Operation October 14, 1893, on
the left side of cranium, four and one-half inches long,

extending to nearly the lambdoid suture, and one inch
wide. Left hospital October 30th. Seventeen short

days after that, November 15th, the family physician re-

ports that since November 8th the child did not sleep

well, and had returns of the nervous spells or partial

convulsions ; but before that, ten days after leaving the

hospital, the child seemed brighter and took more notice

of things around her.

The following case was also reported by Dr. Vander-
veer :

Arthur McKee F—

—

, born May 22, 1S91. Previous
to his birth a miscarriage at six weeks and a still-birth.

Mother had albuminuria every time (syphilis?). Teeth-
ing at nine months. Then the fontanelle was noticed to

have closed. Examined July r, 1892. No vision, eyes

roll, head not sustained, body well developed. Convul-
sions frequent. Operation October 6, 1892, on left side

from frontal to occipital bones, four inches long, one
wide. November 2d appeared "more natural." Sec-

ond operation May rg, 1893, on the right side. Exam-
ination of the left side of the skull at this time did not
give evidence of any great development of the brain, as

there was rather a tendency for the dura to sink in than
to rise above the surrounding portions of bone. Novem-
ber, 1S93, more quiet, does not see, recognizes sound,
moves arms and legs, and stands when supported.

Dr. John E. Wyeth reports a case which appears to be
one of premature ossification with cerebral complications,

though there be no exact measurements. The fonta-

nelles are said to have closed when the child was four

weeks old. The operation was performed when the

child was eleven months old. January 7, i89t, two
long trenches were dug from above the eyes to occipital

bones, and joined posteriorly, the bone torn off from the

dura and elevated so as to produce a fracture anteriorly.

On September, 1893, ^ "triumphant letter" was re-

ceived from the mother. On January 31, 1S94, however,
she writes that the child was now four years of age, but

two or more behind in mind. It may be remembered
that this is three years after the operation.

L^on Gallez says, in his " La Trepanation du Crane,"

p. 417, 1893, of craniotomy that elk procure Ic plus sou-

vent une amelioration ^vidente. That is an over-estima-

tion. Personal knowledge of the facts he does not claim.

Firstly, the mortality of the operations is very great.

Secondly, a large number of cases are admitted not to

have been benefited at all. Thirdly, when amelioration

has been reported, what does it mostly amount to ? It

would be absurd, theoretically speaking, to deny the

power of observation or the veracity of those who report

;

but who are they in most instances? In the majority of

cases they are loving, hoping mothers. Who has not

seen to what extent the idiotic child in a family—fre-

quently the first born—is petted, made most of, admired,

* According to Akerman the causes of death after the performance
of the operation, and depending thereon, were acute sepsis, lossofcere-
bro-spinal liquor, shocI<, collapse, fever, acute aniemia, and the an-
assthetic employed during the operation. Altogether the deaths
amounted to from fifteen to twenty per cent, of all the operations col-

lected and discussed.
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and how every ray of mental light is reflected from a

magnifying mirror of adoring and anxious scrutiny.

Besides, many of the reports are made soon after the

operation, and therefore become rather valueless. More-
over, after the performance of that serious operation,

made for a special purpose, attention and training are

doubled ; and progress attained through assiduous train-

ing was never questioned even before the times of Ed-
ward Seguin. Finally, a difference of from one-half to

two years amounts to a great deal in a child of one or

two years ofage, in the possibility of mental improvement.
.\ temporarj' relief, either entire or partial, of epilepsy,

does not mean much, for any operation on any part of

the body is apt to modify its course.

Altogether, the mortality and the insufficient results

in those who survive have exerted a discouraging influ-

ence on my surgical friends. What here follows are the

opinions of some of them as they were expressed but a

short time ago.

In a letter dated June, 189^, when he had operated on
twelve cases. Dr. Keen makes the following statement

:

" I would at present operate on cases under eight years

of age, but not over, and in cases with sufficient physical

vigor to make recovery probable. I would only operate

on one side at a time, but make the incision as long as

possible, from the forehead to the occipital bone, and
possibly, or even probably, T-shaped by a vertical in-

cision toward the ear. My results have been those of

improvement in almost all the cases that survived ; an

improvement makes the operation worth doing. But do
not promise too much intellectually or even physically." ^

In a letter I received from the doctor lately (1894) he
says :

" The mortality is very high, and in my experience

the gain is moderate, but possibly worth the risk."

Dr. Wyeth formulated his experience for me on Feb-

ruary 22, 1S94, as follows :
" My operations were eight.

-

There were three deaths, one dying of hemorrhage on the

table, two of shock, of whom one after twelve hours, and
one with temperatures of 104° and 105° F., on the fourth

day. There are two varieties of microcephalus, one due

to premature ossification and consequent compression ;

and one due intrinsically to deficient brain development.

These can be made out by incision through scalp, when
the white cartilage lines can be seen in the intercranial

sutures. Operation is useless in these cases, unless cyst or

tumor be present. In the other cases, temporary improve-

ment at least can be expected." In a letter published

in Xht Journal of the Arkansas Medical Society, October,

1893, ^^ says: "The operation is so dangerous that I

shall hereafter undertake it only in cases of very marked
microcephalus with undoubted symptoms ofcompression.

In reference to these operations Dr. B. Sachs says he

has not advised them since 1 89 1 . He regards the dan-

ger " extremely great in all young children, the shock and
uncontrollable hemorrhage from the scalp and bone be-

ing greater than most children are able to stand." And
Dr. .\rpad Gerster, who performed the operations for Dr.

Sachs, expresses himself as follows: "The operation of

linear craniotomy is a very serious one in small children,

on account of the unavoidable hemorrhage accompanying
it. Yet, in view of the otherwise hopeless outlook, I am
still willing to undertake it in well-nourished indi\nduals,

at the direct request of their parents. As our diagnosis

is very unsatisfactory as to the condition of the brain in

microcephalus, the operation is often the only test of the

presence or absence of cerebral structures which, if pres-

ent, might develop, if the confinement due to premature

ossification of sutures be relieved by craniotomy. On
the whole, my standpoint as regards the future of the ojv

eration, is not a very cheerful one" Finally, Dr. Mc-
Burney is only willing to perform the operation on the

responsibility of a medical man in whose judgment and
knowledge he has absolute confidence.

Lastly, and unfortunately, what is the result of the

' loumal of the Ark.insas Medical Society, October, 1893.
' The histories Dr. Wyeth was so good as to place at my disposal re-

fer to eight cases, with nine operations.

operation in reference to the intended enlargement of the

cranial cavity? In a letter dated March ii, 1S94, Dr.

Vanderveer says: "Both Dr. Hun and myself have the

impression that the skull has not expanded, but that there

is some reason for believing that the resulting cicatrix in

the scalp and membranes has caused a diminution rather

than an enlargement of the brain." Bourneville finds a

narrowing of its interior by thick fibrous bands encroach-

ing upon it in a case the drawing of which he publishes,

and the cranium I here present, placed at my disposal by
Dr. Burney Sachs, and twice operated upon by Dr.

Arpad Gerster, proves the exact condition alluded to by
Bourneville. Instead of enlarging the cavity the opere-

tion has diminished it. The whole lower aspect of the

first craniotomy wound is thickened by about halfa centi-

metre of a newly formed hard tissue ; it presses down upon
the brain which the operation was expected to relieve. The
first operation was performed on September 20, 1891, the

second on November 26th. Thus the changes you here

perceive are the results of sixty seven days revengefiil

action on the part of nature.

.\fter all, Mr. President, that I could contribute to the

knowledge of the operative interference with the condi-

tion of " enfants arrieres," of idiocy, of microcephalus,

it appears that, in the face of so many deaths and so few

results, the operation is not promising of good to mankind.
The operations thus far performed do not effect what they

were intended for, they do not even enlarge the cavity.

Wyeth knew that well when he made a circular groove

and raised the bone from the dura mater forward, leaving

a bridge of one and a half to two inches, which he fractured

and allowed to heal. For a similar reason and in a similar

manner Dumont,' treated a child of fourteen months with

epileptoid attacks and strabismus. I am not informed

of the condition of the bones or fontanelles. An incision

was made from the forehead over sagittal suture until it

reached the spina occipitalis externa. Galea and perios-

teum were severed down to the tubera parietalia. A
number of trepanations were made, each of 2.5 ctm. in

diameter. Gouge and saw were used so as to connect

these openings and render the bone movable. The galea

was sutured, no drainage applied, and the wound healed.

Two months after the top was still movable and there

was no epilepsy, and less strabismus. I am not acquainted

with the final outcome. It is not improbable that the

extensive denudation of the bone will have bad results in

the shape of necrosis. I should rather believe that a cir-

cular incision and removal of the galea and periosteum,

merely as far as required for a sufficient grooving of the

cranium, would be safer.

If any cases be at all amenable to treatment by such

an operation, they must be those of uncomplicated prem-

ature ossification of the sutures and fontanelles. Such a

one appears to have been that described by Akerman.
He operated on a child aged sixteen months. Forehead

narrow, circumference 40.1 ctm. ; mother did not notice

a fontanelle. Circumference of head was not changed two
and one-half months after the operation, and the angles

of the wound had filled up : ten months after the opera-

tion circumference was 42 ctm. , the usual increase, per-

haps a little less, of that age. And the final report, when
the child was three years old, was that there were less

convulsions than before the operation, and the mother

says the child " knows the difi'erence between me and a

stranger."

An additional case was published by Dr. I. A. Dibrell,

Jr. ,- of Arkansas. It was that of a girl three years of age.

circumference of head 16 inches (40 ctm.), bipar. diaro.

4, occipito-frontal, 45s inches. There was "complete
ossification of all the sutures and fontanelles." Ten
months afterward the operator reports: " I am unable to

l^erceive the least improvement in the child's condition."

Dr. Roswell Park ' operated on a girl of four years, for

premature ossification. No result.

' Corresp. Schweiier a.. 23, 1803.

'Journal Ark.insas Medical Society, October. 1S93.

' Medical News. December 2, 1892.
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Dr. Willy Meyer's case died two days after the opera-

tion, with unexplained high temperatures.

Dr. Wyeth's case was operated on when eleven months
of age ; when the child was four years of age, the mother

admits he was "two or more years behind in mind."
Dr. ^'anderveer's child was operated when thirteen,

and again when twenty four months old. A year after-

ward he was " better in some respects."

And that is all there is of it.

The relative impunity of operative interference accom-

plished by modern asepsis and antisepsis, has developed

-an undue tendency to, and rashness in, handling the

icnife. The hands take too frequently the place of brains.

Who does not know that the alleged safety in operating

tempts some of our skilled operators, and the credulous

public, into useless or even contra indicated procedures?

Who is not aware that but too frequently the first princi-

ples of diagnosis are not practised before an abdominal
wall is opened ? Is it enough to know that clean finger-

nails, and nurses conversant with corrosive sublimate,

and disinfected catgut, are almost universal safeguards

against immediate fatal termination ? Is it sufficient glory

to don a while apron and swing a carbolized knife, and

is therein a sufficient indication to let daylight into a

deformed cranium and on top of a hopelessly defective

brain, and to proclaim a success because the victim con-

sented not to die of the assault?

Such rash feats of indiscriminate surgery, if continued,

moreover in the presence of fourteen deaths in thirty-three

cases, are stains on your hands and sins on your souls.

No ocean of soap and water will clean those hands, no
power of corrosive sublimate will disinfect the souls.

Goethe once said the most interesting book that could

be written would be a treatise on the errors of mankind.
Let us see to it that our mistakes may not swell that

book.

OBSERVATIONS ON CHRONIC URETHRITIS
IN THE MALE.'

By HOBART CHEESMAN, M.D.,

NEW YORK.

The following remarks are not intended by any means as

an e.x^haustive treatment of the subject, but for the most

part to present some personal experiences and observa-

tions.

Chronic inflammation of the urethra is essentially the

same as that of chronic inflammations of other mucous
membranes. Such points of difference as exist are mostly

due to differences in anatomical and physiological con-

ditions. The same kinds of lesion are found in chronic

catarrhs wherever located, and, in general, the same prin-

ciples are applicable in treatment. It is a disease liable

to present serious difficulties to whatever special practice

it belongs. The difficulties ought not, however, to be
greater, as a general thing, in the urethra than in other

organs. On the contrary, they might reasonably be ex-

pected to be less than in many, both on account of the

greater accessibility of the urethra to local treatment, and
also because nature has provided for the urethra, in the

frequent voiding of urine, an efficient means of cleansing

it from all morbid and irritating secretions. No aiti-

ficial measures are likely to prove so effective for flushing

out a foul urethra, thoroughly from end to end, as a

forceful stream of urine from a full bladder. In addition

to this, the urine can be made artificially medicinal or

antiseptic by the administration of appropriate internal

medication, such as balsams, salol, quinine, boracic acid,

and other well-known therapeutic agents. Measures ar-

tificial, intended only to cleanse the urethra, would
therefore seem superfluous, if not meddlesome. Passing

from natural advantages, some of the artificial ones, re-

' Read before the Manhattan Medical and Surgical Society of New
York, January 24, 1894.

cently acquired, are a knowledge of the normal size of
the urethra and of how to detect stricture where formerly

overlooked; knowledge of the importance of stricture as

a cause of gleet ; measures for radically removing strict-

ure, as by the use of the dilating urethrotome and conical

sound ; the utilization of the endoscope in exploring for

disease and for applying treatment ; the proper use of or-

dinary urethral injections, of '• deep" injections, and of

medicated bougies. There are other particulars of the

science and art of modern urethral surgery worthy of

mention, doubtless, but these are the ones principally to

be relied upon in connection with our subject. \\'ith

such advantages, both natural and artificial, it would
seem that this opprobrium of genito-urinary practice,

which has so long stigmatized it, ought to be in a fair

way of removal. This is not to be understood as be-

littling the difficulties, but only as expressing confi-

dence in the potency of the means at command to over-

come all ordinary difficulties. In other words, failure is

no longer the fault of the profession, but, for the most
part, of the individual practitioner.

The lesions found in chronic urethritis, like those in

other chronic catarrhs, are of three varieties :

1. Diffuse Inflammation.—This may extend to the

whole or any part of the urethra ; may be superficial and
appear like a torpid congestion, merely, of the mucous
membrane, without evident erosions of the epithelium

;

or it may penetrate more deeply and give rise to indura-

tion and stiffening of the urethral sheath, to erosions of

the epithelium, and to granulating surfaces.

2. Circumscribed Erosions.—The lesions may consist

of circumscribed erosions or ulcers, more particularly be-

hind, or in some connection with, stricture.

3. Inflammation of Mucous Follicles.—The common
characteristic of all forms of chronic catarrh, and one of

the most important in relation to practice, is the indolent

nature of the inflammation, the lifeless and inert condi-

tion of the affected tissue. To arouse the affected tissue

from this condition and restore it to healthful activity is

to effect a cure, and therefore the main object of treat-

ment. It is reasonable to suppose that essentially the

same measures for this purpose are required in the urethra

as elsewhere. In treating chronic pharyngitis we witness

the prompt disappearance of granulations on the vigorous

application of strong solutions of nitrate of silver. When
studying otology, fifteen years ago, a patient who had had
a purulent discharge for twenty years from the middle
ear, in which granulations existed, was finally cured by
instilling solutions of nitrate of silver into the tympanic
cavity. Beginning with a very weak solution and gradually

increasing the strength, when ten grains to the ounce had
been reached the discharge suddenly ceased, and it has

never returned to the present time. In this way indolent

granulations were destroyed which had not been reached

by applications made by other methods. I have observed

in dispensary practice tliat the worst cases of balanitis and
posthitis, where there is tight phimosis and the glars

cannot be exposed (and the patient refuses circumci-

sion), that by ballooning the prepuce for a few minutes

with a solution of tiventy or forty grains to the ounce of

nitrate of silver, a cure will often be effected by one ap-

plication. The distended prepuce should be squeezed

and thoroughly fingered, so as to cause the injected fluid

to penetrate all the diseased tissue. It causes no pain of

consequence in chronic cases. Nothing, in my experi-

ence, will so quickly and so surely cure an obstinate ecze-

ma of the leg as the vigorous rubbing into the affected

surface of a strong solution of silver nitrate. The essen-

tial thing for success in all these conditions has seemed
to be that strong application be made and rubbed into,

or caused in some way to penetrate thoroughly, all

affected parts ; and this will apply with equal force in

stubborn cases of chronic urethritis. Incases of subacute

or mildly chronic and uncomplicated urethritis, doubtless

the judicious use of ordinary injections with a clap syr-

inge, or other temperate measures, will generally prove

sufficient. One of the most effective agents for the
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purpose of injection in these cases, according to my
experience, is the permanganate of zinc, of which two
grains to the ounce of water is ordinarily as strong

as will be comfortably borne. The salts of zinc, I

am convinced are the most efficient, on the whole,

for urethral injections of anything yet approved by the

profession ; but evidently cjuite as much depends upon
the method of using the injections as upon what is used.

The urethra should be filled to distention in making tlie

injection, after it has been flushed out with a bladder full

of urine, reserved for the purpose ; then the fluid should

be retained in the urethra for two or three minutes by
pinching together the lips of the meatus with one hand,

while with the other the under surface of the penis is

stroked and the urethra pinched and fingered all along its

course, gently or more vigorously, according as the case

is more acute or chronic, in order to cause the injection

to penetrate thoroughly everywhere, even if possible into

diseased follicles. Only one such injection should be

used at a time, and, as a rule, repeated every eight hours
;

and its use should not be discontinued until a week after

all signs of discharge have disappeared. The following

case will serve as an illustration :

Case I.—The patient (sent me by a physician) was
aged twenty four, bookkeeper, and had a gonorrhrea

eight weeks old, which the attendant had been treating

unsuccessfully for six weeks—in the ordinary way with

injections and internal medication ; and for two weeks,

in addition to these measures, by passing sounds every

two or three days. I discontinued the sounds, as the

discharge was profuse and frankly purulent, and pre-

scribed an ordinary zinc injection and a mixture of bal-

sam of copaiba, giving the patient careful instructions

how to apply the injection, as indicated above. On his

return in three days, the discharge had already nearly dried

up, and at the end of a week or ten days had entirely dis-

appeared. Sounds were afterward passed every three or

four days for a few weeks, to dilate what appeared to be
several incipient strictures along the pendulous urethra.

Many cases like this could be related, in which a chronic

discharge has been observed to disappear promptly on
simply instructing the patient in applying his injections.

When the discharge arises in the deep portion of the

urethra, which cannot be readily reached by ordinary

injections applied by the patient, deep injections should

be made by the attendant of a mild solution of silver by
preference in this class of cases every two or three days,

or oftener, if practicable. In case the affection is not

confined to the deep urethra, but exists also in the pen-

dulous section, the installations made with the long

catheter syringe may be distributed along the whole
canal, drop by drop, as the nozzle is withdrawn. In

this case the penis should be grasped behind the glans,

and after the syringe is removed, the urethra fingered

as described above. Quite strong solutions may be ap-

plied in this way in very chronic cases in which the

whole canal is affected, without causing any pain of con-

sequence or subsequent harm ; but they need not be made
so often in such cases as in more acute conditions. Mild
solutions, however, should be first tried, and strong ones

employed only as by gradual approach. The following

case is an example :

Case II.—The patient was aged twenty- six, and had
had one attack of clap several years previously, lasting

five weeks. The second attack had occurred in October,

1891, and lasted until March, 1S92. Ceasing then, it re-

turned the following September, after coitus, for the first

time subseijuent to the last infection. The discharge at

this time was only slight, until the attendant passed

sounds down to the bladder, two weeks later, when it

promptly became profuse and creamy. Notwithstanding

this, the daily use of the sounds had been continued, the

patient passing them himself by direction of the attend-

ant, who, the patient informed me, was an expert otolo-

gist. This was continued until he called on me, Novem-
ber 24, 1892. The sounds were discontinued, and a zinc

injection and an ordinary internal remedy prescribed.

After a few days the discharge diminished to only a drop
in the morning, of a sero mucous character, and the pa-

tient ceased his visits, thinking, doubtless, to dispense

with my further advice. But after repeated trials, finding

the discharge reappeared every time two or three days

after ceasing to apply the injection, he gave it up and
again presented himself, about the middle of March,
1S93. Instrumental examination disclosed several soft

strictures, all within an inch and a half of the external

meatus. These, except the deepest one, were reached

and cut with a bistoury, and the latter was soon dilated

by sounds, up to thirty-six, French, which sound could
then be passed into the bladder comfortably, being the

full size suitable to his urethra according to the rule of

Otis. But curing the strictures did not cure the discharge

as had been expected, although the use of the sounds was
continued for several weeks after all trace of stricture

ceased to be detected. Applications through the endo-
scope were next tried, varying in strength up to sixty

grains of nitrate of silver to the ounce, wherever the af-

fection appeared to exist, which was over pretty nearly

the whole urethra. But they had no effect on the dis-

charge. Resort was next had to the syringe for deep in-

jections. The applications were made all along the canal,

as described above, beginning in the prostatic region

while the bladder contained urine, an important precau-

tion, especially in using a strong injection, else coming
undiluted in contact with the sphincter of the bladder, it

is liable to prove uncomfortable. Only oce or two grains

of nitrate of silver to the ounce were applied the first

time. The next time five grains to the ounce ; the thijd

ten grains, and so on, increasing by a few grains each
time, until thirty grains were reached. Up to this time

the discharge had continued about as usual, but after one
application of the thirty- grain solution it ceased entirely

and never returned, all treatment from that time being

discontinued. None of these injections caused much
smarting or discomfort at the time of the operation, but

there would be more or less subsequently at micturition,

lasting a few minutes, for the first twenty-four or thirty-

six hours after the operation, and at this period an in-

crease of thin secretion ; but nothing more serious than
this ever resulted from these applications. But several

months later the patient called, complaining that he had
been having pain for two or three weeks in the peroneal

region, and upon my instilling four or five drops of a

five-grain solution of silver in the deep urethra only, it

caused severe burning for an hour or more and, for two
days after, on micturition. Doubtless the greater toler-

ance on the former occasion was due to the toughening
of the urethra and blunting of its sensibility by the pro-

tracted inflammation and by the almost equally protracted

treatment. One or two grains to the ounce of silver, in-

jected into a healthy urethra, is liable to cause exfoliation

of the epithelium, as you who have tried it have probably

observ-ed.

.-Applications of silver, and other agents, through ihe

endoscope will sometimes prove very effective in those

cases, especially, in which the affection is confined to

the surface and to that section of the urethra in front of

the isthmus. Beyond this point it is not so easy to make
applications effectively through the endoscope, and in

follicular affection, in any part, they ate useless. But it

may be rubbed into any surface affections in front of the

triangular ligament, sometimes very effectively, especially

where granulations e.xist. Contrary to what, without

experience, might be expected, quite strong applications

may sometimes be rubbed thoroughly over large affected

areas, at least as much as sixty grains to the ounce,

without causing serious pain or other unpleasant conse-

quences, and with very prompt benefit.

This is well illustrated in Case III. The patient was
a single gentleman of thirty-odd years of age, whom I

treated on two occasions only. The history was the or-

dinary one of several gonorrhoeas, developing into incura-

ble gleet. At least for two years it had proved incura-

ble under experts of good reputation. Strictures had
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been cut, sounds passed, the lacuna magna split up, deep

injections made, and endoscopic applications, all in vain.

The discharge continued sufficient to leave, every morn-

ing, a rauco-purulent stain on a piece of white cloth on

squeezing the penis ; and there was also history of ex-

acerbations, under the circumstances ordinarily exciting

them in such cases. On the first occasion of my treating

him, the routine measure being employed, that of the

sound passing was applied. Three months later, sound-

passing and endoscopic applications having in the mean-

time been practised, being again called to treat him, on

introduction of the endoscope the urethra semed to be

generally affected from the meatus back about two inches,

beyond which it presented its normal healthy pink

hue, and the sheath was perfectly soft and pliable ; while

in the affected region it was perceptibly stiffened and the

surface was dark red and more or less covered with fine

granulations. Upon the cork-screw extremity of a wire

holder a cotton swab was securely twisted, and then

dipped into a fifty-grain to the ounce solution of nitrate

of silver. The swab was passed entirely through the dis-

tal end of the endoscope, introduced to the further limit

of the affected region, and then rubbed back and forth

behind the endoscope as the latter was withdrawn, over

the whole affected region, very thoroughly. There was

no complaint of pain at the operation. A prescription

for an injection of permanganate of zinc, two grains to

the ounce, was given for the patient to apply with an or-

dinary syringe, every twelve hours. He returned in two

weeks, perfectly cured. He reported that the injection

caused sharp smarting, for which reason, as directed, he

had reduced its strength by adding an equal part of water,

after having used it in full strength three or four times.

Ttie discharge ceased to appear after the fourth day from

the operation, and the injection was discontinued, accord-

ing to directions, four days subsequently. Several weeks

later there had been no return of the discharge, and en-

doscopic examination showed a healthy-looking urethra.

This cure proved as permanent as it had been prompt.

Case IV. is an example of a class in which, under un-

favorable circumstances, all ordinary measures having

failed, the patient is sent away with a simple prescription

and gets well promptly. The patient first applied for

treatment in June, 1S90, with a history of several attacks

of gonorrhcea. For some time the arrested discharge

had had the bad habit of returning on slight provocation,

such as indulgence in more wine than usual, tobacco, or

venery. He continued to reappear every two or three

months to be treated on such occasions. At first, ordina-

ry injections and medication would dry up the secretion

entirely in the course often days or two weeks, but gradu-

ally this ceased to be the case, and the morning drop at

least became a permanent symptom as soon as the injec-

tions were discontinued. But he refused instrumental

exploration, until becoming engaged to be married. He
announced this engagement in April, 1S92, and that he

must be cured before October, and that he was ready to

submit unresistingly to any measures advisable to this end.

Exploration of the urethra disclosed only slight strictures,

one just behind the meatus and two others, both in the first

inch and a half of the urethra. These were divided with

the expectation that the operation would cure the gleet.

It did not, however. Neither did the subsequent dili-

gent use of sounds, applications through the endoscope
and with the deep urethral syringe. The whole urethra,

as far as could be made out through the endoscope, was
congested or inflamed. The patient was cashier of a large

corporation, and at this season driven with work ten

hours a day ; and being a slight, nervous man, this, with

hot weather and worry about his case, and with visiting

his affianced four nights in the week, and spending the

other evenings at his club—altogether, was exhausting.

When he got to his club he would feel so depressed that,

notwithstanding the best resolutions to obey orders, he
would often yield to the temptation to brace up on alco-

holic stimulants, and to quiet his ruffled ner\'es by too

much smoking. But the greatest difficulty was to pre-

vent his visiting his girl so often, and probably exciting

himself sexually for several hours. I first sent him on a

sea voyage, directing him to remain away a month ; but

in ten days he was home again. Notwithstanding the

subtle opposition of the young lady, he was sent away
again, promptly, to a farm-house on the coast of Maine,

far from the madding crowd, taking a vial of perman-

ganateof zinc injection and armed with a clap syringe.

He came back in four weeks cured, and was married with-

out unhappy consequences.

Case V. is an illustration of follicular inflammation.

The patient was a married man, about thirty years of age.

Had been treated in this country and previously in Eu-
rope for chronic urethritis and stricture. He had suf-

fered for several years, at times seriously, having had sev-

eral attacks of retention of urine. He was in a miserable

state when I first saw him, the urine coming away after

much straining, in driblets, accompanied with pain.

Micturition was also very frequent, and there was a gleety

discharge. Exploration showed the urethra strictured

throughout nearly the whole of the first inch to a consid-

erable degree, then it appeared free from stricture until

a point three and a half or four inches from the meatus
was reached. Through this point, after the anterior

strictures had been cut with a bistoury, a seventeen

(French) steel sound could with difficulty be urged

;

when, on manipulation over the sound, a firm nodule
could be felt at the point, extending a third of an inch

longitudinally. This was at first taken to be a callous

stricture, and an operation with Otis's dilating urethrotome

was advised. It being refused, sounds were passed every

two or three days, and the nodule stretched and rubbed
each time over the sound. It disappeared so rapidly

that in three weeks it was hardly perceptible, and in six

weeks the cure was complete. The conclusion was
reached that the nodule probably had been an inflamed

follicle with thickened walls, packed with inspissated se-

cretion, which the pressure of the sound and massage
gradually removed. Certainly it is not according to my
experience that a tough annular stricture, such as this was
at first supposed to have been, can be caused to disap-

pear so readily by passing sounds. The cure has proved

to be permanent.

No one of experience, probably, any longer advises to

attempt the cure of chronic gleet, where stricture has

been shown to be present, by other measures, until after

the stricture is cured, either by urethrotomy or by grad-

ual dilatation. But it is also probable that most of us are,

by this time, pretty firmly convinced that curing existing

stricture will not always cure the co existing gleet, al-

though it is always a necessary preliminary in order to

assure anything more than temporary suspension of the

gleety discharge. The use of sounds in treatment of gleet,

when stricture is absent, although a very popular practice,

and sometimes effective in exciting health reaction and
curing the disease, yet often proves disappointing in bad
cases. It has seemed to me sometimes to be more produc-

tive of profit, in this connection, to the practitioner than

to the patient. But for the radical removal of soft and
yielding stricture, whether accompanied by gleet or not, it

is indicated, while urethrotomy should be reserved for

those cases which do not yield readily to dilatation.

It is most important to be able to diagnose incipient

stricture, and to determine when a stricture has been
radically removed. But we can determine these points

only by reference to the normal calibre of the fully dis-

tended urethra. Therefore, to know what the latter truly

is becomes most important. In this connection. Pro-

fessor White, in Morrow's " Handbook " (page 18), re-

marks : "The figures which Dr. Otis gives, while they

doubtless represent accurately the distensibility of the

male urethra, do not by any means represent what can

fairly be called its normal calibre. Dr. Otis's views and
teachings have been of great value as showing the disten-

sibility of the normal urethra—as bringing out the full

pathological value of stricture, and adding exactness to

urethral surgery."
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This quotation would seem, on examination, to be

only another way of stating very well, indeed, what Ur.

Otis himself would express, and is misleading only in

seeming, in connection with the figures and other state-

ments of Professor White, to imply that his own teach-

ings differ in some material respect from those of Dr.

Otis. As a fact, the difference would seem to be only in

that their respective figures refer to the urethra under
different conditions. In other words, the only disagree-

ment is as to what degree of distensibility the surgeon

shall regard as the normal calibre of the urethra.

In the last edition of his book on stricture of the ure-

thra, Sir Henry Thom|)Son, who cannot be justly accused

of lack of becoming conservatism, says: "Indeed the

question of diameter of the urethra must be considered as

resolving itself, to a certain extent, into the measure of

its capacity of being safely extended, and this is of greater

practical importance perhaps than any other question re-

garding it." Call it, therefore, distensibility or normal
calibre. Practically these are the same; for it is evi-

dent that, whatever may be normal calibre, regarded
functionally—regarded from the surgical point of view, it

is when the urethra is fully distended, that is, to the limit

sharply drawn by the inelastic fibrous sheath—where the

elastic constituents of the urethra find their extension
limited by the capacity fixed in the inelastic constituents

of the sheath. Up to this limit the healthy mucous
membrane easily expands, without danger of rupture,

while the surrounding sheath of inelastic fibres, constitut-

ing this abrupt boundary, is too strong to be in danger of
rupture by any ordinary force, such as is employed in

exploring with the urethrometer or in passing sounds.
But in case the mucous membrane has lost its elasticity

by disease, it is readily seen how it might be liable to

fracture, but not the sheath itself. The fracture of the

raucous membrane alone would not seem, should it hap-
pen, a very serious matter.

Practically, the term moderately distended as applied
to the urethra, has no determinable nor definable value,

and is consequently meaningless to the surgeon.

328 West Fipiv-sbventh Street.

STERILIZED CATGUT IN A CONVENIENT
AND PORTABLE FORM.'

By otto G. T. KILIANI, M.D.,

NEW YORK.

INSTRUCTOR IN CLINICAL SURGERY IN THE NEW YORK POST-GRADfATE MEDI-
CAL SCHOOL AND IIOSI'ITAL : SURGEON To THE GERMAN DISPBNSAKY.

Surgery in its present state of development is surely a
great science and a great art. But the more elaborate

our methods grow, and the better our technique becomes,
the more does our success depend upon very small and
apparently unimportant details. This is one of the
reasons why I venture to bring to your notice to-night
this little arrangement which is the subject of my paper.
One of the most important features of surgical technique

is the material for sutures and ligatures, and its prepara-
tion. In all the cases where we wish to use absorbable
material—and it is used now in our aseptic period, where
most of the operations are expected to heal under one
dressing, a great deal more than ever before—catgut is the

material ; and it would be used still more, if a good many
surgeons had not lost faith in the possibility of sterilizing

it. How important this question is, is shown by the fact

that, for instance, I personally know of eighteen different

methods of preparing catgut. There are very likely a

great many more, in fact nearly every surgeon has his

own method, or at least the " modified " method of some-
body else. Now, it is a well known fact that wherever a
great many methods exist for achieving the same thing,

and wherever new methods are constantly being invented,
none of the old ones is satisfactory, and I should like,

therefore, to hear your opinion about my method.

Read before the Medic.il Society of the County of New York,
April 24, 1893.

In preparing catgut for surgical use three points come
into consideration, namely: i. How to sterilize catgut.

2. How to keep the sterilized catgut in this condition.

3. How to make it portable in that sterilized condition.

Without entering into particulars concerning other

methods, I will briefly describe my own, and we will then

see how it answers these three requirements.

Dry catgut, not kept in oil, is put in absolute alcohol

for twenty-four hours to remove all moisture. Then it is

cut in pieces of two and three yards length, one of which
is rolled on a glass rod, and then put in a glass tube open
at one end, and with a little hole at the other, through

which a short end of catgut is pulled. The glass rod is

removed and the roll of catgut is in the glass tube. This

tube with its contents is put in a second glass tube, a little

wider and longer, with one end open. Then the filled

tube is put in a dry hot-air sterilizing apparatus, the tem-

perature of which is brought

within one hour up to 80 centi-

grade, 176° F. This is to let

the alcohol evaporate, and what

might be left of water. Then
the open end is closed by melt-

ing the glass, and the hermeti-

cally sealed tube is again put into

the sterilizing oven, the temper

ature of which is brought up in

the course of two hours more to

140 centigrade, 284° F., which

is kept up for a whole hour.

Another hour is consumed in

letting the temperature gradually

sink again. Then the outer tube

is scratched with a file and it is

ready for use. Immediately be-

fore using it, the outer tube is

broken, as described below,' at

the marked place, and the inner

tube with its contents put for

two minutes into the solution in

which the instruments are lying,

whether it be carbolic acid so-

lution or soda solution, or what-

ever else is used. Then you pull

out through the little hole as

much as you need, and so grad-

ually use it up ; or if all is not

used, the rest is thrown away.

This is a most essential point,

that each tube contains only just about as much catgut as

will be needed for an operation ; for an extended opera-

tion several tubes may be opened in succession ; and that

then it cannot happen, as it does in other methods, that

the remainder of the unused catgut becomes infected.

This, of course, only holds good when the unused pieces

are thrown away.

Our bacteriological experience has shown any number
of times, and shows every day, that all micro-organisms

and their spores are definitely destroyed by the tempera-

ture to which the catgut is subjected. It was really en-

tirely unnecessary to prove it again, and I have done so

only for the sake of completeness. I have here tubes with

pieces of sterilized catgut in the gelatine or agar, where
absolutely no cultures are to be seen. Some of them con-

tain catgut as it is in the market and then sterilized, some,

catgut which I infected with pus or with cultuies of

staphylococcus pyogenes aureus and citreus, strepto-

coccus, and anthrax, and then sterilized.

I have been making these experiments for over six

months, and I never got a culture except sometimes by
carelessness a non-pathogenic culture of aspaiagillus, the

bacillus of mould.
But there is another question to be answered, and this

'The outer tube is broken as follows : A small piece of wire comes
with each lot of tubes, it is heated red-hot in the flame of a spirit or
other lamp, and on being placed upon tlie file-mark, cracks the glass
cleanly. Or the tube can be easily broken between the fingers with-
out danger of lesion, by wrapping some sterilized gauze around it.
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is : Does sterilizing in dry heat not injure the catgut and
impair its durability, elasticity, etc. ? I am fortunately

able to give a definite answer to this question.

Reverdin and Benkisser first employed this way of
sterilizing catgut, and found out how not to injure the

quality in the process. I do not know how much it

came into general use, but Schede, surgeon to the new
Hamburg State Hospital, had the catgut prepared in

that way since 1S89, and it was there, during my service

in 1S90, that I learned how to do it. Since that time I

have had the method
in constant use for my
own work, and I never

had reason to com-
plain about it. So the

experience of one of

the largest hospitals in

the world—Schede has

six hundred surgical

beds— speaks for it,

besides my own expe-

rience. Now to the

second point. How to

keep sterilized catgut

sterile. All sorts of

ways have been tried

to achieve this end,

and everyone knows
the difierent glass jars

and bottles in which
the catgut is kept, on
glass spools in alco-

hol, with or without
salicylic acid, chromic
acid, carbolic acid,

iodoform, bichloride,

etc.

In my method of

preparation it is be-

yond any doubt that

the catgut, if it ever

becomes sterile, must
remain so forever in

the glass tube which
has been closed by
melting And it seems
to me to be a very im-

portant feature that

the catgut is contained

in a hermetically
closed tube during
sterilization, and
therefore is absolutely

safe from infection of

any kind by handling,

during or after the

process.

The last point to be
investigated is the con-

venience in carrying

around. A great num-
ber of receptacles have
been constructed and
recommended, a part of which I have tried myself and
found them all unsatisfactory. The reason is plain, as

first, in all of them the catgut must be kept in a fluid,

and secondly, these must all be refilled. I think this is

the strongest point in favor of my preparation. Nothing
can be easier and more convenient and handier than
these little tubes. There is nothing to run out or spill,

with reasonable care there is nothing to break, there is

nothing to get out of order, and they are always ready
for use.

It only remains for me to mention that the prepara-
tion will be very cheap, a point which will have some
bearing on its use for general practice. It is intended
specially for the general practitioner, and not only for

the surgeon, whose operations are for the greater part per-

formed in the hospital, where he can keep his catgut the

way he prefers, or can have it sterilized according to his

own liking.

For this purpose the firm of Richard Kny & Co. , who
are prepared to furnish this catgut, will also sell it un-
sterilized with the outer tube open, according to a sug-

gestion made by Dr. Gerster when I spoke with him
about it. It can then be easily closed by a wad of cot-

ton instead of by melting the glass.

I know of only one objection which can be urged

against the use of this preparation, viz. : That it is im-

possible to see whether the catgut is really sterilized.

In this respect we have to trust to the makers, except that,

as a further precaution, some specimens of each lot of

sterilized catgut should be subjected to bacteriological

tests before being put on sale.

It gives me great pleasure in conclusion to give credit

to Dr. Francis Foerster, whose suggestion was the incen-

tive in my attempt to perfect a portable form of dry-

sterilized catgut, which I hope may prove of some prac-

tical value to the profession.

133 East FiFr\--5EVHNTH Strebt.

PYOTHORAX AND ITS TREATMENT."

Bv CARL BECK, M.D.,

NEW YORK.

Among all so-called surgical diseases none shows a greater

prevalence in this city than empyema. Its predisposing

cause is probably due to the rapid variations of climate,

which favors so much the development of pleuro-pneu-

monia. If it be true that figures demonstrate its preva-

lence, it becomes evident by the fact that, during a pe-

riod of eleven years, I have performed resection of a rib

in this city in one hundred and forty-one cases for em-
pyema. You will find a great difference in the statistics

of European surgeons. So, for instance, with the one ex-

ception of Koenig (seventy six cases during twelve years),

some of the most eminent surgeons furnish reports of be-

tween ten and thirty-five cases treated likewise during
the same length of time.

The Universal MedicalJournal, of Philadelphia, in its

last issue, June, 1893, published the statistics of empy-
ema treated by F. C. Holt, of Christiania, from 1S74 to

1891. It impresses the reader that the twenty-three

cases operated upon during this time were regarded to

be a large number.
The Si. Louis Clinique ^ does not disdain to draw

classical rules from the observation even of two cases.

That under the auspices of antiseptic principles the ques-

tion is still pending whether aspiration, incision, or re-

section should be the treatment is a deplorable fact, the

explanation of which, in my opinion, can only be found

in the fact that the general practitioner is seduced to at-

tempt the solution of surgical problems, which lead to the

fields of speculation. One of the few glorious excep-

tions is represented by Gerhardt (as shown in his excel-

lent essay about diseases of the pleura).

When, last year, I was visiting one of the greatest sur-

gical clinics in Europe,' on inquiry I was told by the

chief that only one case of empyema had been treated in

the surgical ward during the whole year, as the other

cases had to be under the attendance of the physician on
internal medicine.

At the last Medical Congress in Yienna no less than six

methods for treating pyothorax were still advocated ; they

were :

1. The expectant treatment.

2. Simple aspiration (done once or more), recom-
mended by Silly, Ewart, Kapteyn, Peri, Hughes.

^ Read before the County Medical Society of New York, February
26. 1894. (Part read before the Pan-.'\merican Congress, Washington,
D. C, Septembers. 1893.)

' Arnot Spence, February, 1893.
= University Place, with five hundred thousand inhabitants.
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3. Aspiratory puncture followed by antiseptic irriga-

tion, recommended by Senator, Reichelt, Baelz, Kashi-

mura.

4. Permanent aspiration (Biilau's method), recom-

mended by Subbotin, ISowditch, Immermann, Leyden,
Curshmann, and Playfair, and modified by Phelps.

5. Simple incision, recommended by Kussrnaul, Bar-

tels, Quincke, Ewald, Rose.

6. Resection of one or more ribs, recommended by
Roser, Koenig, Schede, Bardeleben, Runeberg, Billroth,

Rydygier, Weir, Bull, McBurney, Estliinder, Ziemssen,

Glaesser, Raczynski, Gerhardt.

There is no doubt that the latter method, resection, is

gaining ground more and more, especially among and
through the real professional surgeons, and it will be the

endeavor of this paper, in analyzing the other methods,

to convince you of their insufficiency.

It is particularly Koenig who deserves the most credit

for having first offered clear, simple, and methodical in-

dications of a true surgical character.

The genius of my great teacher, Gustav Simon, even

at the pre-antiseptic era, found a way to heal old cavities

by resecting from three to seven long pieces of ribs, thus

enabling the thoracic wall to approach the retracted lungs.

I may be allowed on this occasion to give this eminent
surgeon, who performed the first nephrectomy, due credit

for this ingenious method, which generally is attributed

to Estliinder.

The last year saw us admire Schede, who obtained sat-

isfactory results by removing even the whole thoracic

wall. Ribs had been perforated already by Hippocrates,

the great master, and by studying his book " De Mor-
bis " one cannot help getting the impression that, long

before him, opening of the chest-wall was a well-devel

oped operation, the indication for which was well defined

and must have also been based upon a very frequent and
extensive employment of the different methods of incision

by knife, cautery, or by perforation of a rib.

In the seventh book of the " History of Nature,"

Plinius, for instance, describes the case of a certain

Pharoeus, who, after having been given up by his physi-

cians, wanted to die on the battlefield. But when thrust

by a spear into the chest, pus escaped, and the seeker of

death recovered—in fact being cured by the weapon in

the hands of his enemy. Euryphon, of Knidos, is sup-

posed to have saved the life of Kinesios by opening his

thoracic cavity with the actual cautery.

There can be no doubt that, based upon nearly perfect

diagnostic means, such operations were performed fre-

quently and successfully during the great Hippocratic

era, and that the most of its admirable knowledge had
been lost during twenty three centuries.

Is it not astonishing that Hippocrates laid great stress

upon frequently washing the patient with warm water,

before the operation should be performed ? Does this

not appear like a dawning of aseptic principles, and ex-

plains so well why the successes of operations performed
then were so excellent that some are inclined to doubt
their truthfulness ?

It would suit the spirit of our sterilizing age to be re-

minded of the custom of frequent washing by our He-
brew friends, which was made a religious rite by Moses.

who must have been the greatest connoisseur of human
nature. It is a pity that just this doctrine is so poorly

appreciated by some of his Russian offspring.

A slight impression of what we must have lost of the

immense knowledge of the school of Kos, and how highly

educated Roman surgery must have been, one may gain

by visiting the so-called house of the surgeon at Pompeii.

The streams of water which were constantly flowing

through the streets of Roman cities were certainly apt to

remove germs. But more than that—and I do not know
if it has ever been mentioned from this jioint of view

—

the exceedingly large number of small wells in the house

points to the more or less conscious knowledge of the

principles of asepsis.

On a recent visit to this most interesting place I felt.

more than ever before, how little advanced in fact we are

in comparison with the medical civilization of many cen-

turies ago. And why should not the ancient surgeon,

with his fine art of diagnosis and with his powerful

weapon—cleanliness—have obtained better results than

the surgeon of not many years ago, who went directly

from the autopsy room after having washed his hands,

secundum artem, in a questionable fluid, to the operating-

room, repeating his anatomical masterpiece on the living

subject, and—with the same effect?

It is not at all astonishing that Sedillot, who brought
the operation for ])yothorax to light again, was not

greeted enthusiastically. His results were so discourag-

ing that the greatest surgeon of his time, Uupuytren,

when suffering from pyothorax himself, being advised to

be operated ui)on, declared that he would rather die from
the hands of (iod than those of the doctors. Bearing in

mind that ^'elpeau had lost all his cases, and that of fifty

cases of empyema he had only .seen four recoveries, we
may well appreciate his conviction.

Later on Sedillot and I.angenbeck recommended tre-

panation, Roser resection. But, as a rule, even among
such surgeons as were in favor of resection, it seemed
still to be understood that resection should esi)ecially be

done in adults, while aspiration or incision should be pre-

ferred in children, because of their greater tendency to re-

covery. When I, nearly eight years ago, as far as my
knowledge goes, for the first time ' emphasized the adop-

tion of the method of resection for all cases of empyema
without regard to its original cause or to the age of the pa-

tients, in a paper before the German Medical Society of

this city, my \aews were received very unfavorably. There
was indeed not one gentleman present who had not ob-

tained so and so many excellent results by aspiration or

incision, that it was a crime to mutilate poor patients by
resection without any necessity, and at the end of the dis-

cussion I had the feeling that the condemned Shylock
was a nobleman in comparison with me.

It is a great satisfaction to me to know that several of

the gentlemen present at that time are now of the same
conviction as myself, and it seems to be difficult for them
to remember that they ever were possessed of a different

one. At the same meeting I, on the strength of twenty- four

cases, maintained that the main indication for resecting

a rib was not only, as usually supposed, furnished by the

necessity of having sufificient drainage or to induce the

thorax to approach the pulmonal pleura, but for enabling

the surgeon to introduce his index finger, thus making it

possible to palpate the pleural walls.

It is, as I repeat to-day, indeed the only procedure
which with certainty shows the presence and allows the

immediate removal of clots consisting of fibrinous or

cheesy products attached to the pleura. My experience

has shown me that in nine out of ten cases I could be
certain to find such lumps—at an average of goose egg
size—free in the cavity as well as fastened to the pleurje.

As long as we have no physical, mechanical, or specu-

lative means to distinguish between this condition and a

simple collection of pus, or so long as we cannot liquefy

these lumps by the use of a dissolving injection first, aspi-

ration and even incision are insufficient and therefore un-

surgical procedures. I tried to dissolve such masses by
the injection of pepsine, but without avail, as the resec-

tion later showed clearly. In three such cases large clots

were found afterward. Anaesthesia was only administered

when the pulse was strong. Generally caffeine was given

before. In the greater number of cases the operation,

which can be done in a few minutes, was performed un-

der ether spray.

If the patient or his relatives are adverse to the seem-
ing cruelty of this treatment, their attention can be
called to the immense dangers to which ana;slhesia

might expose the organs of the thorax, the functions of

which are so much impaired already by their compression.

Not more than one or two drops of chloroform should be
poured into the mask, the smell of which often gives the

' Cf. New Yorker Medicinische Presse, December, 1886.
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p>atient the agreeable impression of getting or being in-

sensible. This may explain why I never met with an
accident during operation.

As the diaphragm after evacuation is always rising I usu-

ally resected the sixth rib. Only when the extent of the

cavity is found to be very small, I incise above the same,
using the aspirator)- needle as a guide for the incision.

As a rule, between the anterior and posterior axillary line

—

under antiseptic precautions, ofcourse—I make an incision

about three inches long, which at once di\"ides the perios-

teum. From here the thoracic walls can be palpated equally
well anteriorly and posteriorly. Furthermore, the patient,

when brought on the edge of the table, can assume the

dorsal decubitus, while, if the incision should be made
fiirther back, he would lie on the healthy side, which on
accoimt of the pressure of the effusion would expose him to

great danger. Then with a small cur\'ed elevatorium I lift

the periosteum from the rib. which then is pushed under-
neath the rib so that the rib rides on the instrument. A
blunt hook retracts the tissues alongside the rib toward
the axilla. One blade of a bone scissors is introduced
below the rib between hook and elevatorium, and the

same cut through. Then the elevatorium is pushed
toward the sternum, thus forcing the rib from the last

fragment of adhering periosteum, the hook inserted op-
posite to the wound, and with scissors the same manceu-
vre is repeated. If my own elevatorium shears (see cut)

are used, it is only necessary to tear away the connec-
tion between the periosteum and the rib and cut the rib

through, the instrument being of such a shape as to keep
tie tissue properly retracted. The one blade, if sepa-

rated, can be used as an elevatorium, so that, without
having anything else on hand than a knife and this scis-

sors, the whole operation could be performed. A piece
long enough to allow the introduction of the finger suf-

fices.

It is impossible to strike the intercostal artery during
these manipulations. Iodoform (as a powder or as a
saturated solution in ether : is then distributed above the

wound surface, to prevent infection from the pus as it

ilows from the ca\4ty. Through a small opening made
into the pleura with a bistoun,- a Pean forceps is intro-

duced and the pus slowly evacuated. A sponge is pressed
against the opening from time to time to interrupt the
stream, to avoid a too rapid expansion of the lungs.

(The time of evacuation should be at least twenty min-
utes.) The finger is now introduced, and lumps, which
are now probably found to be adherent to the pleural
walls, are wiped off with the index finger or with a blunt
spoon made for this purpose (like a spoon for stone in the
bladder). If bleeding should exceptionally occur, this

may be deferred for two or three days. An irrigation of
a bichloride solution (i to 5,000) is used mainly for me-
chanical purposes, that is, to evacuate thoroughly. The
pleura is then stitched to the skin with four iodoform silk

sutures, forming a mouth ( pleurostomia). These sutures

at each edge of the wound and two opposite ones at its

middle are generally sufficient to cover the wound sur-

face, to prevent secondarj' hemorrhage, and keep the
opening large. Some iodoform powder is put into the
ca\dty to reduce the secretion, then the wound is covered
with iodoform gauze. The whole side is protected by a
piece of pasteboard-like absorbent moss, which, after be-
ing slighdy dipped into a solution, adapts itself to the

contour of the body like a plaster of-Paris dressing. A
strip of rubber adhesive plaster keeps it tight, so that no
air can enter. During respiration it acts like an aspi-

rating valve and absorbs at the same time. After three

days a rubber drainage-tube, of the size of a man's index
finger, secured by two large safetj'-pins in the shape of a

cross, is introduced. I have refrained from introducing

it immediately after operation, since I have witnessed

considerable bleeding from it Undoubtedly the con-

stant respiratory movement of the pleurae causes irritation

in the way of rubbing. It seems that after the pleurae

become more accustomed to the contact of the atmos-

phere, as soon as granulations appear, they stand the ir-

ritation well. As the canty is, indeed, entirely emptied
after the operation, there is no necessity of washing it

out afterward. As an average, two weeks after the oper-

ation a smaller drain is introduced, which gradually

has to be shortened, ^^^len the serous discharge be-

comes scanty the drainage-tube may be left out and a

small strip of iodoform gauze introduced. For the fol-

lowing few days the patient has to be watched very

carefully. It may be that the ca\dty is obliterated the

following da)', but very often union is only superficial

and retention of pus occurs, as an expression of which an
elevation of temperature will be noticed.^ Then, of
course, the drainage-tube has to be introduced again, and
after a week the same manosuvTC must be repeated, until

four days after the obliteration no secretion has been
showing up and the temperature has remained normal.
In doubtful cases the grooved director may reveal the

presence of retained pus. The patient should always lie

on the diseased side of his thorax, and should be lifted up
by the feet about every four hours so that the pus wiU
flow into the dressing. This renders the procedure, as

advised by Kiister, unnecessary, to make a counter-open-

ing to avoid the retention of pus. There is no reason for

introducing gauze into the ca\aty.

The dressing has to be changed twice a day for the

first week, later on once a day, and after three weeks
only ever)' second, third, or fourth day. The patient,

if in any way possible, should get up after one weeV.
The thermometer is controlling the treatment, i.e., tie

change of the dressing. During the after-treatment for

the first few days small doses of morphine are ad-

ministered for the purpose of immobilization. If the

pulse be weak, strophantus or caffeine may be given at

the same time. Later on, syrup, ferri iodat or cod-
liver oil is ordered. Nourishment is given frequently in

small quantities to avoid distention of the stomach.
Great stress is always laid upon the necessit)' of gyir-

nastics to prevent curvature. My experience leads ne
to the conclusion that simple empyema, operated early,

will only under extraordinar)' circumstances turn out ur -

favorably. In other words, the chances of an empyerra
depend entirely upon the early diagnosis of the general

practitioner. The diagnosis of empyema has to be made
by the aspiratory needle. If there is much cheesy
accumulation, or a small ca\'ity, or if the fluid be en-

cysted through the di%'ision of the cavity by adhesion?,

it has to be introduced quite often on different portionr.

I sometimes have explored ten times before I could cor-

roborate my suspicion. I found it useful, when I could
not draw any pus, to push the wire through the needle,

a procedure which sometimes made a trifle of pus app>ear

on the end of the needle.

-

After deducting the 24 cases published seven years

ago, 117 remain in this series. Among the cases 39
were below three years: 32 were between three and five

years : 1 9 were between five and ten years ; i o were
between ten and sixteen years ; 1 7 above this age. Of
them 1 2 died above sixteen years, 5 from tuberculosis

;

98 were simple acute cases, 19 were complicated. Among
5 double-sided, 4 recovered.

In the case of a child, two years of age, where I had
operated one year ago, and where recover)' was perfect

Cf. historv of Case XIII.
' C£ history Case IX.
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four weeks later, I had to perform a resection after a

second pleuro- pneumonia only four weeks ago on the

same side.

.Ml the empyemas with offensive odor (4 cases) died.

The average time of the healing process was five weeks.

Recovery of a baby, aged six months, was perfect after

six days.

Among the cases of simple empyema (collection of pus
—boniim ac laudabile—following an acute inflammatory

process in the lungs or pleura) in 63 the diagnosis was
made early. These cases recovered without exception.

Among the 37 cases which were diagnosticated late,

5 showed the typical vaulting of the thorax. (In two of

them a fistula remained ; one of them died after resection

of seven ribs.

)

In 6 cases I was doubtful whether tuberculosis was
causing the empyema, or if the long standing of the

latter did not cause the tuberculosis. In fact I cannot
understand how an accumulation of pus could occupy

any portion of the body for months \vithout causing sin-

ister manifestations.

Two cases, where tuberculosis was diagnosticated, and
therefore considered non operable, recovered after resec-

tion. So they, according to the wisdom of the dissuad-

ing capacities, had, as one would imagine, been treated

wrongly.

Rased upon this experience (similar cases of respective

c'lres are reported by Schede and Giiterbock),' I repeat

thit resection of a rib should be performed whenever the

presence of pus has been verified by the exploratory needle,

no matter if tuberculosis is confirmed or not. What
harm can be done by resection ? A consumptive has

nothing to lose and everything to gain.

As before alluded to, the differentiation between tuber-

culosis and simple empyema is not so easy as it seems on
superficial contemplation. An abnormal condition, for

instance, at the apex does not necessarily show the tuber-

cular character of the empyema, and vice versa bronchial

breathing, rales, and bronchophony during auscultating,

the symptoms of compression as well as forced pectoral

fremitus, can all be due just as well to a tubercular infiltra-

tion of the lung tissues.

I may, for instance, relate the following history : A
machinist, twenty- six years of age, showing an ex-

cellent family record, took sick suddenly, never having

been ill before, with a chill and nausea. Pleuro- pneu-

monia developed, which ended by crisis. Perfect re-

covery, however, did not follow, but the patient went
around for three months while suffering from slight dysp-

noea and low fever. Four months after the onset of

the pleuro pneumonia I had a chance to perform resec-

tion, but three months later the patient died from tuber-

culosis. Now, was the acute inflammation already the

expression of commencing tuberculosis? Hardly !

In the cases of so-called stinking erapyemata other

serious suppurative processes had been present. So it

may be that the patient succumbed to the multiple

py.-emic foci. So if I abstract the deaths caused by
pyaemia and tuberculosis, only 5 cases, including the

3 ICstliinder operations, remain, where I can attrib-

ute the fatal result directly to the consequences of the

operation.

My results of the so called EstUinder's operation were
little encouraging, .\niong 5 cases where I had to re-

sort to it, I saw only i recover perfectly (3 died)- and
another is still mourning his fistula.

In a case of thoracic fistula, existing for two years, I

recently tried the following osteoplastic experiment

:

On a man, thirty-six years of age, who after an attack ol

pleuro pneumonia suffered from pyothorax, resection ot

a rib was performed only after repeated aspirations—that

is, about six weeks after the onset of the suppurative proc-

ess. The cavity did not fill up and a fistula still remained
fifteen months after the resection. At this time the

cavity would hold about a pint of irrigation fluid. The

' Cf. Berliner klinischc W'ochcnschrift of June 27, 1892, p. 655.
' Cf.'histories.

fistula was situated one inch behind the right anterior

axillary line at the level of the seventh rib. Probe and
finger introduced into the dilated fistula canal, proved
that the cavity extended from the second to the eighth

rib. Laterally in its centre it reached from the pos-

terior axillary line forward to about an inch to the inner

side of the sternum, .\ccording to my determination I

made a semilunar incision from the ujjper margin of the

second down to the upper margin of the eighth rib, divid-

ing all the soft tissues at once. The beginning as well

as the end of the incision was situated at the anterior

axillary line. The middle of the segment nearly touched
the sternum. While sharp hooks retracted the soft tis-

sues, the periosteum was incised around each rib and with

an elevatorium it was freed from its attachments. The rib

was divided then with the bone shears. In this manner
the third, fourth, fifth, sixth, and seventh ribs were cut

through in the direction of the semilunar incision. Then
they, still in their connection with the periosteum, could

be pushed down into the cavity to a considerable extent.

If I had had any difficulty in dislodging the ribs I

would have resected pieces of them. The bleeding was-

insignificant. A very tight dressing consisting of sponges
and boards of moss, pressed the fallen-in ceiling of the cav-

ity inward, which had been previously scraped and was
slightly packed with iodoform gauze (but only toward the

dorsum). Every second day the dressing was changed
and pressure made upon the flap. The patient's cordition

was not impaired by the procedure, and three weeks after

the cavity would hold only three fourths of a pint.

Originally it had been my idea to make semilunar in-

cisions, according to the periphery of the cavity, anteri

orly as well as posteriorly at the same time, but the fear

of insufficient nourishment of ihe flap prevented me from
doing so. Therefore I preferred to divide the same rits

further back twenty-four days after the first operation,
when the condition of the depressed portion was such
that I could expect the circulation to be well restored.

Now the sunkenin area forms a deep depression. In
proportion to this two tablespoonfuls of the irrigation

fluid is retained only by the cavity. The patient's gen-
eral condition was very much improved.

It seems that I am justified in hoping for a permanent
obliteration. Of course the adaptation of the thoracic

wall to the pulmonal pleura is not as thorough at once as

after total resection, but it is evident that, if my experi-

ment proves to be a success, the patient enjoys the great

advantage of not having suffered the loss of his bony
support. At the same time I may call attention to the

scant loss of blood, and especially to the impossibility of
interfering with the intercostal arteries. (Further remarks
about this case I reser\-e for a future communication.)

In reference to sero- fibrinous exudations I may state

that I do not approve of resection as recently recom-
mended in Germany. In this connection I may say that

in two cases I have injected a ten-per-cent. mixture of
iodoform glycerine, with success, into the pleural cavity,

after having aspirated first.

In reference to the etiology, I found pleuro-pneumo-
nia occupying the front rank. Among the complete
histories I found it eighty-four times, twenty nine times

after influenza ; scarlet fever, eight times
;
puerperal proc-

esses and other septic infections, four times ; whooping-
cough, twice ; and dijihtheria, once.

As far as the pathological significance of empyema is

concerned, I acknowledge that it is very different. The
etiology as well as the extent of the exudation, the kicd
of pus (if thin, thick, smelling, or putrid), the age and
constitution of the patient, the pulse, the temperature,

the digestion, the subjective condition of the patient, and
the stage of the disease, have all to be taken into con-
sideration. Furthermore, it is of great importance to

know to what particular microbe the empyema is due, that

is if to thestrejitococcus, the pneumococcus, the tubercu-

lar bacillus, the typhoid bacillus, to the staphylococcus

aureus or albus. Some empyemas contain simultaneously

several forms of schizomycetes.



626 MEDICAL RECORD. [May 19, 1894

Netter, in 109 empyemas, found: streptococcus, 51

times; pneumococcus, 32 ; saprogenous organisms, 15 ;

Koch's bacillus, 12 About half of all empyemas con-

tain streptococci. As this microbe is most commonly
found in suppurative processes, and has its domicile con-

stantly in and on the most healthy persons, it is self

evident that it frequently will be demonstrated in pyo
thorax.

It seems that it especially tends to the formation of

solid masses. Its predilection is for the infectious dis-

eases of adults. The pneumococcus of A. Friinkel is

more prevalent in the primary empyemas of children.

About twenty-five per cent, in adults, and seventy per

cent, in children.

This form of empyema shows the most benign charac-

ter among all, so that some are inclined to attribute this

to the microbe ; but it seems to me that the vitality of

the organs and the compliance of the thoracic walls, are

the main causative factors of the more benign character

of empyemas in children. The absence of the tubercular

bacillus does not prove the absence of tuberculosis, as it

very often is not found. There are empyemas where
only Koch's bacillus is found, and there are some where
streptococci, staphylococci, and several mixed forms could

be discovered. In the latter case tuberculosis has repeat-

edly been diagnosed by other methods. There is still

left a good deal for future investigations, to make these

microscopical examinations more useful for the surgeon.

All these points certainly influence the prognosis as

well as the after-treatment, but certainly could not pre-

vent me from performing the resection, as long as there

is the slightest hope for recovery. As long as our diag-

nostic means are so insufficient, that we ne-oer are able to

know, before the operation, exactly if the lung will expand
in proper time or not, wefrom the start must make our ar-

rangements in such a 7uay that we can meet all eventual-

ities afterward.

It is certainly very disagreeable, if the patient, for in-

stance, has been promised to be cured by incision, and
then the ribs approach each other so much that drainage

becomes imperfect and resection must still be done weeks
after the incision ! An occasion like this will hurt the

reputation of the surgeon to the greatest extent.

Among the accidents I have witnessed, I may mention
that, no less than four times, I have been called to ex-

tract drainage-tubes which were imperfectly secured

(such as by one safety-pin), or where the rubber was of

an inferior quality, so that breakage occurred. Once I

removed a drainage-tube, nine inches in length, a year

and a half after operation by Biilau's method.
Breakage of a poor rubber tube, however, occurred to

myself once, but fortunately I was able to grasp it with
the forceps the moment it slipped off.

Once I assisted a general practitioner (cf. history be-

low) who, when trying to stitch the pleura to the skin,

broke his needle. I fortunately was able to extract the

fragment from the cavity, where, on a level with the sec-

ond rib, it was already driven into the lung.

In analyzing the six different methods mentioned above,
I can hardly say anything else about the value of the so

called expectant treatment, than that I regard it to be a
crime. How men of the standing of a Leyden can
maintain that empyemata, following pneumonia, are

very quickly absorbed as a rule, I fail to understand. I

hold exactly opposite views, that is, that absorption takes

place only under the most exceptional circumstances,

and if it really does, it seems to me to be a great misfort-

une for the patient, because this procedure most probably
furnishes the first step in tubercular infection.

P. K. Pel ^ mentions that the principle, ubi pus, ibi

evacua, has justifiable exceptions, and that if empyemata
be of small size, if the general condition of the patient

be excellent, the pulse slow and well filled, if no fever be
present, and the appetite remain good, absorption through
thickening can be expected. Now, if one should re-

cover from such a healthy disease without having used
1 Zeitschrift fUr klinische Medicio, p. 211. Berlin, 1890.

the exploratory needle, diagnosis will certainly be
doubted ; and, on the other hand, if an aspiration should
have yielded pus, who will dare to recommend expectant

treatment? Simple aspiration is to be condemned be-

cause it may only cure some of such cases, where no
clots are present, and, as we have explained above, we
have no means of knowing of their presence otherwise than
by making an opening which allows the introduction of

the finger. So it is a hazardous procedure. When Pel

says :

'

' We, without performing resection several times,

had perfect results," I may answer that I hardly know of
any disease which, no matter how badly it was treated,

has not occasionally been cured, in spite of bad treat-

ment. It is a pity that the advocates of the aspira-

tion never have an opportunity to see the clots, and
therefore they are under the impression that there are no
such things in existence. They are satisfied in aspirating

a certain amount of liquid pus ; the patient is relieved and
gladly submits to a second and third aspiration, because
a stab with the needle is indeed no operation, and the

most unsurgical physician can perform it.

If the patient could with his intellectual eye see the

lumps in his pleura, common sense would teach him, the

layman, that they never can be aspirated. But as it is,

he will be aspirated so long till he is emaciated ; and
he is sucked, in the truest sense of the word, till the lungs

become contracted. Then, as a last resort, resection may
be recommended, which at this late stage, when the ex
pansion of the lungs is so much interfered with, usually

proves to be a failure.

From this the aspirating enthusiast deducts that resec-

tion is an operation which yields a bad prognosis, and
that " he never saw a good result from it." Albert says

very well, in reference to aspiration :
" This procedure is

analogous to the pumping out of other abscesses, for in-

stance, suppurating buboes. In such cases a variety of
aspiratory instruments have been tried, and once in a

while a cure was effected."

The only courageous and clear treatment is the broad
opening.

This whole surgical business is strictly analogous to the

interference of a badly trained midwife. It is a great

satisfaction to me to state that among my personal pro-

fessional friends, I have been able to convince every one
of them of the incorrectness of aspiration, although they

all, more or less, had experienced a few results with it. For
conviction I needed only to invite them to a resection at

the hospital, and when they had seen me remove the clots

from the pleura, they confessed they did not have the

slightest idea of their existence, otherwise " they would
not have tried their adventurous policy."

Aspiration, however, is by no means an innocent manip-
ulation. The irritation in the pleural cavity may pro-

duce epileptic spells, vertigo, nausea, fainting, and even
fatal collapse. At the same time a nervous physician

may interfere with an intercostal artery. (As reports

show, death has occurred repeatedly through extensive

bleeding )

Upon aspiration, followed by irrigation, only a few sur-

geons rely, so far as my knowledge goes. The idea to

wash out solid particles is, of course, a very good one, but
regarding the large size of the lumps, the evacuation
through the small tube is absolutely impossible. There-
fore, this method, which fifteen years ago was received

with great enthusiasm, has dropped into deserved disuse,

and in fact is identical with simple aspiration.

Nearly the same can be said about the aspiration fol-

lowed by permanent drainage (Biilau's method). In
cases of simple empyema of short standing, where the

lungs still expand easily, or wherever there are no lumps
present, this method would be the ideal one. It consists

in puncturing the pleural cavity with a trocar, into which
a rubber tube can be introduced, this being long enough
to reach a bottle partially filled with an antiseptic solu-

tion.

Analogous to the syphon-drainage after lithotomy, the

pus should be constantly aspired, as negative pressure in
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the pleural sac is caused. But as the lump question cannot
be settled before a free opening is made, this method is

nothing but an interesting experiment, although the

author's results deserve attention.

It is certainly very interesting, that once in awhile fibri-

nous products, especially when tightly attached to the pleu-

ral walls, can slowly be absorbed. Hut as we, in fact, are

not at all able to judge the conditions under which this

takes place, and furthermore, as we, while trying to find

out if the solid masses will be absorbed, or if we must not

resect anyway, are losing so much precious time, it is

only little better than the simple aspiration. Besides

it is very probable that the absorption of the cheesy

masses, if it exceptionally should occur, would favor tuber-

culosis. The tube, however, becomes easily displaced, so

that its main advantage—-the hermetical exclusion of the

air—is void. Finally, the treatment can only be carried

out in a hospital.

The method of simple incision has still many advocates,

who claim that a small incision suffices. Furthermore,

any general practitioner could perform the operation

;

while resection, a very difficult and mutilating operation,

would require the skilful hand of an excellent surgeon.

Resection should therefore be only performed in such
cases where, after several months' treatment, the ribs have
approached each other so much as to make drainage im-
possible.

In reference to the first point I may say, that if we open
an abscess nowadays, we do not think that a small open-
ing suffices, but we make the incision as broad as pos-

sible. Indeed, so wide that, if we have a chance, we
try to overlook our whole field of operation. We may
palpate the walls of the abscess and find, besides its thin

lining membrane, necrotic tissues. After having noticed
them, the immediate removal is a matter of course. Only
after this do we mean to have evacuated our cavity thor-

oughly. Then we do not need to wash it out every day,

as only a serous secretion is to be expected, and the

natural sequence is a perfect and quick recovery.

Would a surgeon have the audacity to lance a large

abscess anywhere else, to introduce a small drainage-

tube, and to wash it out every day ? Such surgeons
perhaps change their antiseptic fluid once in a while,

assuming this perhaps to be the cause of the insufficient

progress? And where is the difference between this and
a pleural abscess ?

I am not able to overlook the field of operation and to

introduce ray finger into the pleura after incision. I

can wash out small but no large clots, and it is impossi-

ble to diminish them inside. Furthermore, I cannot
detect those clots which adhere to the pleural walls. So
they undergo fermentation and if the patient's condition
stands it, they become decomposed, and then, under re-

peated febrile elevations become dissolved and are then
washed out. Therefore irrigations cannot be dispensed
with, which are destroying those very adhesions which
we need so much for the obliteration of the cavity. How
important these adhesions for the agglutination are, has
been emphasized already in 1S65, by Dr. .-V. H. Smith, of
this city.

That retention of pus is always present in this condi-
tion is self understood. In regard to the difficulty of the

operation, I am confident that herniotomy or tracheotomy,
ojjerations which every general practitioner should be
able to perform, are much more difficult. .\s far as the

possibility of interfering with the intercostal artery is

concerned, this accident, on account of the anatomical
situation of the same, happens much more easily than dur-

ing resection. The incision is only made as far as to the

periosteum. Then with blunt instruments the tissues, in

which the artery is imbedded, are pushed aside, so that it

can easily be seen and avoided. For the same reasons

there is no loss of blood, while after incision through the

intercostal space, fatal bleeding has repeatedly occurred.
In reference to the scarcity of the moving together of the

ribs, I find that this condition is the rule. In fact it is

a healing process, it is the healing tendency of nature it-

self which makes the ribs approach, and so the remedy
itself in this case is a prevention of the cure, because it

occludes the opening.

Altogether, the only rational method of treating em-
pyema is the subperiosteal resection of a piece of rib. It

is a clean, easy, safe, and nearly bloodless operation. It

guarantees a large opening for a sufficient length of time,

and the resected piece, if the periosteum has been pre-

served, is always restored. Scoliosis I have never ob-

served, with the exception of one case of Estliinder's oper-

ation.

Among the histories I may report the following :

Case I.—Mrs. B , aged fifty-six, a widow, shows a

healthy family record. In April, 1882, she had an attack

of pleuro- pneumonia, which was followed by pyothorax.

After several aspirations, each of which gave temporary

relief, I was asked to make an incision. But I insisted

upon performing resection, which was done in presence

of Drs. Waechter, Stutzer, and George Stiebeling, of this

city. During the three weeks following the operation

hectic fever was almost continually present, which weak-

ened the patient considerably. Irrigations were made
daily. Nearly every third day, I confess to my own
shame, I tried another irrigation fluid, in the erroneous

supposition that " in hoc signo " I would be victorious.

In this manner I used boric acid, salicylic acid, acetate

of alumina, carbolic acid, chloride of zinc, and at last, in

my despair even made irrigations with solutions of tinct.

iodi and of argent, nitr., with a bad result, of course.

Just by accident I happened to introduce my finger to

palpate the pleura. To my great surprise I found a large

amount of adherent tissues, which I instinctively removed

at once. On the following day the temperature was

normal, and after a few weeks the healing process was

perfect. So far as I know the patient is still enjoying

good health.

This case taught me to carry out the principle of

cleansing more extensively a ptiori.

C\SE II.'—A. L , a girl aged one year, sickened

with pleuro pneumonia on the right side. Pyothorax

followed, which was recognized by Dr. A. Aronson, of this

city.

Five weeks after the onset of the inflammatory proc-

ess I performed resection. Six weeks later healing was

perfect. Two weeks afterward pleuro pneumonia devel-

oped at the opposite side. Resection of a rib was per-

formed fifteen days after the beginning of the pleuro-

pneumonia for an empyema of small extent. Lumps were

present this time as well as at the first operation. Re-

covery took place three weeks after the operation, while

being treated as an out-door patient.

C.\SE III.—M. R , a boy six years of age, took sick

with acute inflammatory symptoms which were supposed

to be dependent upon typhoid fever. Four weeks later

Dr. L. Haupt demonstrated the presence of pus. Re-

section was done immediately. Lumps were present.

Recovery was nearly perfect, when, four weeks thereafter,

the parents suddenly left for California, where, as it

seems, through great negligence, a fistula became es-

tablished. After four years' stay the patient returned to

New York, where I found him in a desperate condition.

The old fistula led into a cavity which extended from

the second to the fifth rib, and from the margin of the

sternum to the right anterior axillary line, .\fter having

resected the second, third, and fourth ribs correspond-

ingly, perfect recovery took place five weeks later.

Case IV.—E. F , a girl fourteen years of age,

suffered from pyothorax after she had gone through a

pleuro pneumonia, as stated by Dr. -A. H. Stiebeling.

Four weeks after the onset of the acute symptoms re-

section of a rib was performed by me. (Lumps found.)

-After three months I was summoned again, as a discharg-

ing fistula still existed. I dilated and scraped. After

an absence of five months I saw the patient again. Now
I found that an assistant had performed resection of the

sixth and seventh ribs, but only to the extent of a half

' Case presented to the German Medical Society, March, 1890.
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inch, just to "make the rib sink in," as his idea was,
but this scheme did not work, as the same stains quo
ante was still present. Now I resected a very long
piece of the fifth, and two shorter ones of the sixth and
seventh ribs corresponding with the roof of the ca\-ity,

which would hold about three tablespoonfuls of fluid.

Four weeks thereafter recovery was perfect.

Case V.—Miss E. L , thirty-three years of age, of
good family history, took sick with chills and sharp pains
in the right side. She had coughed a good deal, and
about three weeks after the onset of the disease (un-
doubtedly a pneumonia) was able to be about again.
After this she was treated by her physician for two
months, but only occasionally, until chills and pain in
the right side compelled her again to stay in bed.

Dr._ L. Weyland, who was called in now, found a
prominence of the size of a man's fist at the right thoracic
wall, the centre of which corresponded with the sixth
intercostal space. The diagnosis of an empyema neces-
sitatis was made then and an operation performed by
me without delay. Considerable improvement followed,
but a fistula remained, which in spite of repeated scrap-
i!ig> g}'mnastic exercise, and pneumatic treatment in
Williams's cabinet, could not be obliterated. Therefore
I undertook a resection of the fifth and sixth ribs to the
length of five inches, as corresponding with the middle
of the roof of the cavity. This was followed by a con-
siderable decrease of the secretion, but still a year there-
after the cavity had not filled up.

Two and a half years after the onset of the disease I

performed a third resection (St. Mark's Hospital). After
the patient had inhaled only a few drops of chloroform,
pulse and respiration stopped. It was a long time before
we succeeded in resuscitating the patient. I now, with-
out administering any further anaesthetic, resected four
ribs more (third, fourth, seventh, and eighth). The verj'

large opening was covered with iodoform gauze. After
the operation was over the patient, still lying on the
operating table, overwhelmed me with the assurances of
her gratitude, a fact that shows clearly that she did not
consider the omission of further anaesthesia to be a cruelty.
Six months later the cavity had become so small that it

could hold only one-half tablespoonful of an irrigation
fluid. In accordance with this the patient's general
health was excellent. In spite of the removal of seven
ribs altogether, only a very moderate lateral curvature
could be noticed. During the epidemic of spring 1S91
she became affected by the influenza, to which she suc-
cumbed quickly.

Case VI. '—A. X
, thirty years of a?e, from a

healthy family, took sick ^ith repeated chilfs, disturb-
ances of digestion, and rapid emaciation. He was treated
firs; for malaria at his home in South Carolina, but when
a slight cough set in, he was supposed to be tuberculous,
wherefore he was sent to New York, as at this time, under
the jubilee hymns of the Kochian Tuberculine era, an
aatituberculous institution had been established. There,
however, in spite of the hyperactivity of the hypodermic
s>Tinge, the art of diagnosing had not been forgotten,
and it was recognized that an abscess, originally situated
in the liver, had perforated into the pleural sac.
The parient was brought to my department in St.

Mark's Hospital, where I, after having performed resec-
tion of a rib, could make out a cavity of the size of a croose
egg in the parenchyma of the liver. The communiration
wnth the bronchi could be demonstrated bv irrigating an
antiseptic fluid. The first few times when'l did this, the
patient got such a severe attack of cough that he became
dark blue in the face, and dyspncea was so serious that I
was verj- much alarmed. Finally, we both became accus-
tomed to this phenomenon, and I could frequently demon
strate before my students the connection between cavity
and lungs by irrigadng. Six months after the operation
the patient had gained thirty pounds, but there was still
a cavity, wherefore I resected two ribs. Hereafter the

Demonstrated before the German Medical Society of the Citv ofNew York, June meeting, 1892.

cavity became smaller. I then lost sight of the patient.

His general condition was excellent.

Case VII.—E. W , boy, six years of age, shows
a good family record. Three years ago I was called twice

to perform intubation resp. tracheotomy for laryngitis.

Each time I postponed the operation, and, as it is evi-

dent, with perfect success. (If intubation had been done,
the result would certainly have been a good one, and it

would naturally have been supposed that it had saved the

patient's life.) Now, after a preceding pleuro-pneumo
nia, empyema had developed, which was aspirated, with-

out success as usual. The house physician was desirous

to perform a resection himself, and asked me to lend him
a helping hand. Everything went on nicely until the

operator, too ardent in his desire to get the needle

through the pleura, drove the needle into the rib, so that

the needle broke. The fragment could not be found.

Although the optimistic colleague assured me that he
saw it fall on the floor, I insisted upon palpating the pleural

cavity. Here I soon discovered it at the level of the

second rib, where it, being an inch long, had already per-

forated the lung. As the sixth rib had been resected, I

could just reach it with the tip of my index-finger. By
pressing it against the thoracic wall I at last succeeded in

dislodging and making it fall down during inspiration.

I had already given up hope of catching it this way, as I

was afraid to push it farther inwardly by the use of a for-

ceps during the respiratory movements, and had therefore

thought of resecting the second rib. The patient recov-

ered in spite of all, and as it is my principle never to

allow a member of the family to be present during op-
eration, this incident passed unnoticed.

Case VIII.-—O. F- , boy of fifteen, took sick with
pleuritis five weeks ago. The efiusion first was of a se-

rous and later on of a purulent character. When I was
consulted by the house ph}-sician, I found the patient

somnolent, in cold perspiration and with great dyspncea.

The temperature was subnormal and the pulse could
hardly be felt. The exudation extended over the entire

half of the thorax. I declared that, under these circum-

stances the operation should be performed without delay

and without an anaesthetic To this latter proposition

the house physician objected most emphatically, espe-

cially because the father objected to the cruelty of such

a procedure. When I declined to intermingle in this

aspect of the question altogether, the colleague re-

proached me with injuring hxm in his position as the

family physician.

I cannot spare myself the blame of having been thus

intimidated and having sacrificed my scientific conviction

to etiquette.

The punishment, however, was not long in forthcom-

ing ; after the patient had inhaled only a few drops of

chloroform, the respirations, heretofore so frequent,

stopped entirely and the face became cyanotic. I

had insisted upon administering the anaesthetic myself,

and was at once ready with tongue forceps, dilator, and
electric apparatus. AVith this armamentarium and arti-

ficial respiration I, after half an hour's work, resusci

tated the patient. Then the operation could be per-

formed without any objection to the not administering

of the anaesthetic, so that at last the patient did well.

This was a good lesson for the colleague as well as for

myself.

Case IX.—S. R
,

girl of ten, four weeks after

the onset of pleuro -pneumonia was aspirated for empyema
in a hospital of this city. One week later an incision

was made. AATien six months hereafter recovery did not

take place, a resection was performed. This was done
with a chain-saw, and just as much of the rib had been
removed as to enable a thin lead pencil to slip through

the opening. Into this small canal a rubber drainage-

tube of the thinnest calibre was confidentially introduced,

which after it had courageously resisted the permanent
rush of the retained pus, at last resigned and broke be-

neath the safety - pin, which alone kept it in situ.

As the parents moved just at this time to Long Isl-
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and, the dressing was not changed for nearly a whole
week.

It was reserved to Dr. Voegtle there to ascertain the

error loci of the drain-fragment. With his aid I i)er-

formed a more thorough resection, and could then, as in-

troduction of my index-finger was very easy, extract the

fugitive tube without any trouble. Scraping of a large

amount of granulations completed the procedure. Four
weeks later recovery was perfect, after the poor child had
been aspirated, incised, and resected, first with saw and
then with shears.

Case X —In reference to the case of the tubercular

machinist mentioned above, I may state, that on account

of insufficient technique the exploratory needle, although

repeated by one of the most prominent authorities of this

city, yielded no pus. On account of this, the well-de-

veloped dulness was supposed to be due to an infiltration.

Three days later, when I saw the case for the first time,

I aspirated three times until I found pus.

A more striking illustration of the difficulty of the ex-

ploratory technique is the following case, which shows
how grave an error I committed only a few months ago

:

Case XI.—A. R , two years of age, of a good
family record, was sent to my office with a letter from
Dr. Moskiviecz, stating that the child had suffered from
pleuro- pneumonia, and that this was followed by empyema.
Aspiration had yielded pus, and so he had referred the

patient to me for operation.

The parents took the child first to another physician,

a very well-known diagnostician in this city, and one who
has had much experience with empyema. After several

aspirations, in which he failed to find pus, he stated that

no operation was required. The child not improving, it

was brought to me. I made six aspirations, and then the

parents objected to its further use, so I became somewhat
perplexed and did not give any positive opinion about
the case, although the symptoms of dulness, weakened
respiration, and the history were in favor of empyema.
The question of operation was, therefore, deferred for

twenty-four hours. The next day pus was found and the

operation performed.

After resecting the rib I found a small cavity filled up
with an immense cheesy mass, only about half a table-

spoonful of pus being present in the cavity. The aspira-

ting-needle undoubtedly had been inserted into the mass
repeatedly, and could naturally draw no pus.

Case XII.—L. I-
, aged twelve, had developed empy-

ema after pleuritis. The exploratory needle yielded pus.

On the following morning I had determined to operate on
the child at St. Mark's Hospital ; but during the night

repeated attacks of cough, lasting several hours, brought
on a considerable amount of expectoration.

On the morning I repeated the explorations a dozen
times without finding pus, so that I, regarding this

rapidly improved condition of the patient, restrained

from operating. Shortly after perfect recovery took
place. I assume that in the night, perhaps induced by
the puncture, jjcrforation into a bronchus had taken
place.

Case XIII.—M. T . a girl aged eight, with the same
history, recovered after I had drawn pus. On the fol-

lowing day, before I wanted to operate, I could not
find any more pus, even after I had aspirated a dozen
times.

In this case no cough had been present. Perhaps there

was a connection here between irritation by puncture
and rapid absorption.

Case XIV.—M. L , aged six, strong boy with good
family record, took sick, after having swallowed a con-
siderable amount of orange kernels. He located his very
sharp pains in the right iliac fossa, had vomiting and
slight convulsions. The temperature was 106° F. ;

pulse,

144; respirations, 42. It was not at all unnatural that

the house physician thought of appendicitis, much more
so as one of the jiatient's comrades had, during jilay,

taken gymnastic exercise by jumping on his abdomen.
One of our most prominent surgeons was called in at

once, who, as he could not ascertain any resistance in the

right iliac fossa, advised exjiectant treatment. The right

leg of the patient could be lifted without causing any
pain. At the same time I had a chance to examine the

patient. I got the impression that a difierence of sounds
was obtained by percussing the right lower lobe. But as

the nuance was only slight, and people as a rule do not

have much confidence in the percussion of a surgeon, we
agreed to have a well-known specialist for lung diseases

present, who indeed, when he had examined the child on
the following day, could now easily make the diagnosis

of pleuropneumonia.
Three weeks later I performed resection for empyema.

The ])atient improved rapidly, until the house physician,

three weeks later, tried to do without a drainage-tube.

The opening obliterated outside at once, but a few days

afterward chills set in. As no subjective symptoms, es-

pecially no pains, were present, typhoid fever was thought

of by the attending physician, a diagnosis which was cor-

roborated by one of the greatest clinical teachers of this

country.

When I was called, two days later, I, by forcing a

grooved director into the old scar, could easily demon-
strate the presence of pus. It is superfluous to say, that

its evacuation cured the "typhoid" immediately. A
drain was introduced again, and eighteen days later per-

fect recovery had taken place.

37 Thirty-first East Sirhet.
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LOCOMOTOR ATAXIA, WITH REPORT OF A
CASE CURED.'

Bv T. E. SCHUMPERT, M.D.,

SHREVEPORT, LA.

SURGEON TO THE CHARITY HOSPITAL, AND MEMBER NATION.AL ASSOCIATION OF
RAILROAD SURGEONS.

The pathological histology of posterior sclerosis of the

spinal cord is well determined, although our knowledge
of the true nature and development of the lesions and
theory of the disease is somewhat speculative. The exact

beginning of the sclerotic process has not yet been deter-

mined. Some pathologists maintain that tlie disease is

parenchymatous, /.<•., that the original change is in the

nerve-filaments, while there are as many, on the other hand,

who hold that the disease is interstitial, and that the nerve-

elements are wasted because of the pressure exerted upon
them by the hyperplastic neuroglia. The walls of the

blood vessels are thickened at the expense of their calibre,

their elasticity gone, thus causing a trophic degeneration

because of the impeded circulation ; they are bound by in-

flammatory adhesions, as are also the i)ia and dura mater,

thus tracing the line of a chronic inflammatory process.

Tabes dorsalis is very insidious ; while the original site of

the disease is in vastly the majority of cases in the spinal

cord, and especially in the lumbar or dorso lumbar regions,

it may begin in its upper extremity and linger there for

years, with such obscure and questionable symptoms as

double vision, pain in the head, vertigo, etc. There are

also some well authenticated cases where the peripheral

nerves seem to have suffered the primary lesion ; and that

the disease was not due to propagation by contiguity of

the spinal lesion, was shown by the fact that the larger

nerve-trunks were free. Since, therefore, there is good
reason for believing that the original focus of disease is at

times in the nerves, and that the spinal cord is subse-

quently affected, it would apjiear that both pathological

changes are the result of a common cause ; during the latter

stages of the disease the sclerosis of the posterior column
involves also the ])osterior portion of the lateral column,

and the general muscular atrophy which supervenes is in

proportion to that of the cord, and therefore an index to

same.

' Read before the Shreveport Medical Society.



630 MEDICAL RECORD. [May 19. 1894

This now hereditary disease is a disease of middle life,

its cause usually very obscure, although syphilis seems to

strongly predispose to it ; its progress is unaltered by
specific treatment. So great is the relationship between
locomotor ataxia and syphilis that it is claimed by authors

of no less renown than Professor Strumpel, that it only
occurs in syphilitics ; this, however, is highly improbable.
Immoderate exposure to wet and cold, especially when
combined with exhaustive labor, seems to have had decided
influence in the production of some cases ; there are nu-
merous causes assigned, but it is most likely that a num-
ber of causes enter into the make-up of the one disease.

Locomotor ataxia is generally considered an incurable

disease, although it does noi per se compromise life, as the

sufferer whose misfortune it has been to contract this dis-

ease is often left as a burden for his family to bear for a
quarter of a century ; but usually life is sooner or later cut

short by some intercurrent disease, such as disease of the

kidney or heart, to which it has predisposed. So much
for a brief reflection of the pathology, etiology, etc.

Gentlemen, the case which I am now about to present in

Mr. J, M • interests one, first from a pathological

standpoint, and secondly, because of the interest we al-

ways feel in our patients for the patients' sake. Mr.
M has been with us nosv a little more than a year,

is fifty-one years of age, an ordinary day laborer (a ditcher).

Hereditary history good. About ten years ago was first

told that he had heart disease, and which he has unmis
takably to this day ; about the same time dimness of vision

and vertigo. Two years since, numbnets and a tingling

sensation began in the four extremities, simultaneously
with muscular weakness, a girdle sensation about his lower
abdomen. Was admitted in the hospital September 19,

1892, in a very anaemic condition, which has been grow-
ing worse ever since, until, as you will row observe, it is

profound. The pariesthesia has extended to his thighs
and shoulders. His gait is slow and faltering, with slight

locomotor ataxia and a great sense of fatigue of the lower
extremities. Eight months since his feet and legs began
to swell ; at times his freces are voided involuntarily,

but as yet has complete control of his bladder. Pupils of
his eyes are dilated, knee-jerk obtuse. There is marked
both sensory and motor impairment, with sharp, darting
pains. This condition, both of pernicious anemia and
of his heart, I believe to be the result of degeneration of
the spinal cord, the heart trouble I believe to be only a
symptom. It would seem that his cervical, lumbar, and
sacral regions are at fault, and that the dorsal had been
spared. In 1879 Vulpian called attention to the frequency
of valvular disease of the heart in locomotor ataxia, and
his observations are fully corroborated in this case. I

believe the lesion to be strictly trophic and due directly
to a centric nervous disease, the heart muscles themselves
as well as the valves bting involved, and which is but in
keeping with the patient's general condition.
He has taken iodide potash, bichloride mercury, digi-

talis in its various forms, strophanthus, nitro glycerine,
various chalybeate waters, and preparations of iron of
highest repute. In spite of all this his anemia grows
more profound, all remedies directed toward his heart
seem utterly powerless to meet their indication, for this

organ is unimpressed by any drug or size of its dose,
maintaining throughout its irregular pulsations at first

regular, next intermittent, then dicrotic. His nervous
symptoms are steadily though surely stealing their way to
the vital parts. Now I propose to place him on heroic
doses of strychnine. I will begin with one twentieth of
a grain and increase it to intolerance As it is a known
fact that this drug has the power to restore nerve energy,
to build up exhausted nerve-tissue, to revive the nerve-
cells, and to enrich the blood by increasing its red cor-
puscles, it also has atonic effect on the heait ; by increas-
ing blood-pressure it slows its beat.

Six months later I have prosecuted my plan, and here is

the result. His anaemia is all gone, instead of the blank
exsanguinated sallow face that was presented before,
there are now to be seen numerous blood vessels coursing

through his skin, his complexion a beautiful pink ; is

stout, robust, and active; his gait steady ; his step nim-
ble, and I defy anyone to detect a heart-murmur. In

fact every symptom of disease has left him. Picked up,

as it were, in that "pray that I might die state," and
landed in his present condition of perfect health. He had
often prayed that he might die. I began his treatment

:

I^. Strychnia: sulph., gr. ij. ; aquas, S)r. simp., aa 3 ij.

M. Sig. Teaspoonful every four hours, thus giving six

doses in twenty- four hours. My next IJ. : Strych. sulph
,

gr. i)ss., aqus, syr. simp. ij. M. Sig. : Teaspoon-
ful every four hours ; and so on, thus adding a half-grain

to his four-ounce mixture as oft as it was taken, until he
arrived at IJ. : Strych. sulph., gr. vijss. ; aquae, syr. simp.,

aa 3 ij. M. Sig. : Teaspoonful every four hours. When
he began to evince slight toxic effect of the drug, there-

after his dose was increased more slowly, only a quarter

of a grain being added each time instead of a half, and a
few days' intermission at different intervals. He has

just finished a bottle containing one-third of a grain at a

dose, or two grains for the patient a day ; but I will not

push it farther, as I deem it unsafe ; the patient had un-

mistakable clonic spasms of the leg flexors and back.

At one-sixteenth of a grain the physiological effects of

the drug were observed but never after that until about
three-sixteenths of a grain was taken, a tolerance at that

point seemingly having been established. This unprece-

dented strychnia dosing not only demonstrates the large

amount that some patients may take when kept under
careful observation, but it also shows that strychnia is not
cumulative, as is claimed by materia medica.
The success of every physician depends on the number

of sure remedies for certain diseases that he is familiar

with. Now, if strychnia can be laid down in this

limited category of sure cures as a specific for locomotor
ataxia, a long link will have been snatched from the chain

of incurable diseases, and another stride of advancement
made in the circuit of a physician's sole professional aim
in lite.

CHANGE FROM MYOPIC ASTIGMATISM TO
HYPERMETROPIA.

By F. T. BOWLES, M.D.,

NEW VORK.

The change from myopic astigmatism to hypermetropia

is so rare that I am led to report the following case

:

June 16, 1892, Mrs. M. S , aged thirty, was ex-

amined by me at the Manhattan Eye and Ear Hospital,

with the following result, viz.:

Javal, Rt. Eye, 3.0 D. ax. 105° V. 15°.

" Left " 3.0 D. ax. 90° V. 180'.

O. D. sJ + : |g w. -2.5 D. cy. ax. 15°.

O. S. M - : 18 W.-2.5 D cy. ax. i8o\
Javal No. i, 8 inches to 15 inclies, with above glasses.

These glasses were ordered after three examinations.

They were worn constantly for several months with ab-

solute relief from asthenopia, and with improved vision.

During the past few months they were discarded, as

she was conscious of a gradual improvement in her sight.

On January 14, 1894, the following record was made

:

Javal, Rt. Eye. No Astigmatism.
" Left Eye. No Astigmatism.

O. D. ^g : No gla.ss.

O. S. iS : 18 W. -<- .50 D.

The glasses ordered in 1892 now give vision ff^ as

opposed to 1^ then.

154 West Ninety-third Sirert.

Street Nomenclature and Medical Celebrities.—The
naming of streets has been created in Paris into a fine

art, and the memories of eminent citizens are kept green

by this means. The name of the late distinguished his-

tologist, Charles Robin, will henceforth be thus associ-

ated with a portion of the Rue Claude-Vellefaux, which

has been rechristened Rue Charles-Robin.
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progress of pXecliaa J>cicnce.

Treatment of Eenal Insufficiency. — According to

Rochester we should not try to stimulate into activity

an organ that is inflamed or degenerated by the use of

drugs that excite functional activity of such organ. In

the case of the kidney, we should rarely, if ever, have re-

course to stimulating diuretics, or to diuretics which, like

digitalis, act by increasing the arterial pressure, until we
have relieved the venous congestion by diaphoresis or

catharsis, or both. Attention to diet is of the utmost
importance in these cases. In order that the materials to

be excreted by the kidney may come to that organ in the

most unirritating form, the metabolic process should be

carried to completion ; this is to be accomplished by
regular systematic exercise, which is to be obtained by
massage when active exercise is not advisable, by inhala

tions of pure oxygen gas when it is evident that sufficient

oxygen is not obtained from the air, and by the dilution

of the katabolic materials by drinking large amounts of

distilled water, or one of the mildly alkaline waters, such

as Bethesda, Poland, or Buffalo lithia water. The anamia
that accompanies these cases should be met by the use of

oxygen and iron. As the symptoms indicative of this

condition are the result of toxemia which depends upon
the non-elimination from the body of certain katabolic

materials that should normally be carried off through the

kidneys, and as these organs are in such condition that

they cannot do their work, all other avenues of elimina-

tion should be opened up for the escape of these poisons.

This is to be brought about by exciting the activity of the

skin by means of hot air or steam baths, accompanied
and followed by vigorous massage, keeping the bowels

open by means of salines and by washing away the con-

tents of the colon, thus keeping the raucous membrane in

a proper condition for excretion, with copious enemata
of slightly alkaline water, occasionally followed by a high
enema of 500 or 600 cubic centimetres of pure olive oil,

as suggested by Fleiner

—

Nctu York MedicalJournal.

Nitrogenous Diet and Hot Water in the Treat-

ment of Obesity.—In Tlie Lancet, says the Thcrapeulic

Gazette, January, 1894, Savill gives an account of his

treatment of obesity that presents some features of

special interest. A man, five feet ten inches in height

and weighing two hundred and eighty four pounds, was
admitted to the Paddini;ton Infirmary to be treated for

an ulcer on the leg. This patient, sixty-;ight years of

age, was unable to walk, chiefly by reason of his bulk and
partly on account of stiffness of the hip joints due to

morbus coxae senilis. There was a history of gout and
a suspicion of chronic Bright's disease. Earlier he had
been put upon the same plan of treatment about to be
described, for obesity and ulcer of the leg. The ulcer

had healed and weight had been reduced from two hun-
dred and ninety four pounds to one hundred. But in a

month or two both conditions returned. Upon the

second admission he was put upon a diet of one pound
of cooked fish and one pound of lean cooked meat a

day, and a pint of hot water sipped at intervals every

two hours. The fish and the meat were distributed in

meals, according to the taste of the patient, but no
bread, vegetables, milk, or any other article of food was
allowed. The patient was a person of intelligence and
did everything toward the success of his treatment, man-
aging to drink five or six pints of hot water during the

day. Weight decreased steadily. On admission, Sep-
tember 2ist, it was two hundred and eighty four pounds

;

on October 2d it was two hundred and seventy-four

pounds ; on November iSth it was two hundred and
fifty-six pounds, and on December 4th two hun<lred and
forty-six and a half pounds. At Christmas there was
some latitude given in diet, and the result was a prompt
addition to his weight of seven pounds : but by January
15th weight was reduced to two hundred and thirty nine

pounds. After four months treatment, the diet was mod-

ified by the addition of two small slices of bread and
butter at breakfast and supper, and milk and sugar in his

tea night and morning. On February 7th, he returned

to ordinary meat diet, such as other patients had, with
the exception of jjotatoes. He then weighed two hun-
dred anfl thirty four pounds and a half. Weight increased

slightly for a time after resuming ordinary diet ; but on
March 2 1 st, when the patient left, he weighed two hun-
dred and thirty and a half pounds, having lost over
fifty pounds in six months. The ulcer healed within four

weeks of his admission, and pain and stiffness soon dis-

appeared, permitting as much walking as the space in the
ward would allow. Weight remains the same (two hun-
dred and thirty and a half pounds), the man being now on
ordinary diet, but drinking no beer. His health is ex-

cellent. The treatment is something like that adopted
by Marienbad. The rationale is apparently that the
patient lives upon his own fat, supplying from his own
economy the necessary hydrocarbons and carbohydrates
which are absent from the diet.

Simultaneous Intra-uterine and Extra-uterine Foeta-

tion.—Dr. Vargas has described a case of twins which
gave rise to very contradictory diagnoses, and ended
fatally. The patient was a young woman employed in a
cigar factory, who had had three children. She com-
plained of pain, weight, and discomfort in the right iliac

region, and was supposed by the medical men who saw
her to be suffering from salpingitis or an incipient uterine
tumor. After a time, however, it was considered that she
was pregnant, and she was delivered of a seven months
child which lived a month. The pain in the right iliac

region continued, and when Dr. Vargas saw her he found
that, though the neck of the uterus had closed, there were
unmistakable signs of a second living fcetus, and he hoped
that it might be retained till its full time. The patient

s3on afterward sent for another medical attendant, who,
detecting no signs of life, diagnosed a uterine fibroma,
and proposed an operation, to which the woman would
not consent. Her condition, however, becoming worse,
she sent again for Dr. Vargas, who found her dying of
peritonitis. At the necropsy a putrid fcetus of about
seven months was found in the peritoneal cavity, the
uterus being quite normal. There must, therefore, have
been a fcetus both in the uterus and outside it, the former
being born at about seven months, and the latter dying
shortly afterward.

—

The Lancet.

Treatment of Soft Chancres by Heat.—According to
Dr. Lorand, this mode of treatment is based on the ob-
servations of W. Boek and of Aubert, the latter of whom
found that chancrous pus heated to 40 C. became non-
inoculable. The method is as follows : Water is con-
ducted by two pipes, one carrying hot and the other cold
water, to a copper reservoir, and is there kept at a tem-
perature of 50° C. by means of a gas-jet. From the res-

ervoir I he water is carried by a rubber pipe to a coil of
lead tubing, through which it circulates, and then escapes
by another rubber pipe. If the water in the reservoir is

kppt at 50° C. it is found that when it reaches the coil it

has a temperature of about 41° C, below which it must
not be allowed to fall. The ulcers are dressed with
jiledgets of cotton-wool soaked in warm water, any un-
dermined edges being first snipped off. A layer of moist
wool is then applied round the penis, and over this the
lead-tubing through which the hot water is kept flowing.

Another layer of wet wool covers the tubing, and the
whole is covered with gutta-percha tissue. The dressing
is changed three times a day. Lorand saw about twenty
cases, in some of which the chancres were both numer-
ous and large, treated in this way. In the majority it

was found that after two days' treatment the ulcers were
clean and healthy, and then the secretion was no longer
inoculable. The patients were then allowed to go home,
and were treated as out-patients. The sores usually
healed quickly under the application of dermatol.

—

Wiener medizinische Wochenschrift.
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THE LUNACY COMMISSION ADMIRES ITSELF.

In the New York Times of May 13th the State Lu-

nacy Commission receives a four-column exploitation of

its "splendid work accomplished in five years." One-

half of the article is devoted to eulogistic biographies

and pictures of the modest members of the Commission,

who have, as they admit, "paternal super^-ision " over

the management of the insane asylums. We are told

that the " able and disinterested men who make up the

Commission" have "placed it on a plane that is the

recognized model to-day for all the other States in the

Union." Whether the plane or the Commission is the

model is not quite clear from the conte.xt ; but the gen-

eral idea is most amusing to those who know the history

of the Commission. The story of the Commission's

work is simply a special plea and an apology, with those

facts only given which would redound to the Commis-

sion's credit. Its mistakes, its arrogance, its stupid in-

terference with the pettiest details of the asylum manage-

ment, are of course not referred to, nor are any facts

presented in their justification.

We are told that the Commission has won its %-ictory

in the last Legislature over the superintendents. It is

true the bill to abolish the Commission did not pass, but

the Commission has received a lesson which it already is

taking to heart. Asylum managers and superintendents

are now being treated with considerable courtesy ; and

the Commission is evidently carrying in mind both the

experiences of the past winter and the possibilities of

next November.

THE REYISION OF THE CODE OF ETHICS.

The Committee on the Revision of the Code of Ethics

of the American Medical Association has prepared a ma-

jority report, which shows how difficult it is to formulate

definitely and satisfactorily rules of conduct for one hun-

dred thousand men, pursuing, indeed, the same avocation,

but living under vastly diflferent social and economic
conditions.

The Committee have taken the old Code as a basis,

and have touched it up here and there to meet the de-

mands of certain sections of the country. The Revision

will no doubt be perfectly satisfactory to many, while

others will say, and indeed already have said, that the

Code is not revised but destroyed.

The three principal points of contention are those of

advertising, of taking out patents, and of consulting with

homceopaths. Regarding the first matter, the Section is

amended so that it reads :

" It shall not be considered as a violation of the spirit

of this section, however, for physicians engaged in the

work of medical education, either singly or associated in

colleges, orfor physicians practising in Jwspitals, whether

private or public, general or special, to announce the fact

or allow it to be announced to the profession in t/ie ad-

vertising pages of strictly medical journals, or for

physicians devoting special attention to one of the recog-

nized special departments of medical practice, to note the

fact on their signs orprivate cards."

Now, in many parts of the country. East, South, and

West, it is considered in very bad taste for a physician to

announce his specialty on his sign or his card. It is only

quacks and irregulars who do it. Some wiU contend

that it is in reality only a matter of taste whether such

things be done or not ; others that the custom is a good

one, while many more condemn it as the entering wedge

to a prospective system of promiscuous advertising. We
belong to the last class, and we have tried, on many pre-

vious occasions, to show why, from the point of view of

morals as well as business, the practice is unwise. We are

very glad to know that it is a custom not gaining any

foothold except in a comparatively small area of the

countrj'.

As to the question of taking out patents, the amended

Code will read as follows, the italicized words being

those which have been struck out by the committee :

"It is ' derogatory to professional character . . .

for a physician to hold a patent for any surgical instru-

ment or medicine, or to dispense a secret nostrum, whether

it be the composition of himself or of others. . . . It is

also reprehensible for physicians to give certificates at-

testing the efficacy of patent or secret medicines, or in

any way to promote the use of them.''
"

This practically permits the physician to take out a

patent, and allows him, if he wishes, to attest the efficacy

of patent medicines, which, be it remembered, are not

secret, since their composition is known at the Patent

Office.

The propriety of a physician or surgeon taking out a

patent is still a much mooted question. It does not

seem to us to be a very important one, for, practically,

there are very few patents which bring much money to

the inventor. And if physicians were allowed to take

out patents there would probably be no difference in

prices to the profession or the public. Still we^ appre-

ciate the fact that many feel keenly that the practice

would lessen the reputation of the profession for human-

ity and unselfishness.

As to the question of consultations, the Code, as re-

vised, says :

" No intelligent practitioner who has a license to

practise from some medical board of known and ac-

knowledged legal authority, and who is in good moral

and professional standing in the place in which he re-

sides, should be refused consultation when it is requested

by the patient."

This strikes us as most sensible and wise. We do not

see how any objection can jxissibly be raised to it. If

the committee would leave the other items unchanged

and insert only the above paragraph, it would do a high

service to American medicine.
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former having greater strength and more persistent ac-

tion. The gum over the inllimed root being dried, a

piece of the leaf of suitable size is cut, and this is simply

pressed into place, where, as a rule, it will remain as long

as a capsicum plaster. Leaves may be kept moist in a

tin box with a tight-fitting lid, in the interior of which is

a damp sponge. In pyorrhcea alveolaris a common
symptom is an intense ilching, almost akin to pain and

perhaps more intolerable, provoking a constant desire

to rub the gums. This pruritus, probably the result of

the chronic gingivitis, is homologous to eczema, and

readily disappears with the employment of one of the

essential oils, notably that of peppermint, used as a

mouthwash or tooth-brush tincture. Where pulps are

acutely inllamed Mr. Nichol advocates the heroic treat-

ment of drilling into them with the dental engine, and

maintains that the relief obtained more than compensates

for the pain of the operation. Perhaps it does ; but it

must surely be rare to find a patient willing a second

time to submit to a similar proceeding without an anaes-

thetic.

—

Lancet.

The Lancet on an Income Tax.—Sir William Har-

court has, says The Lancit, like all his predecessors,

failed to give that consideration to the professional

classes in the matter of income tax for which they are

always looking, and always looking in vain. He has

failed to recognize the great difference, for taxing pur-

poses, between the incomes of men which are earned by

hard and exhausting labor, dependent on the continu-

ance of their health while engaged in the pursuit of an

arduous and risky profession, and the incomes of men
derived from investments which do not cease even with

life itself It is, we think, surprising that Sir William

Harcourt, the scope of whose sympathies we consider

broad, did not venture to recognize a distinction so ob-

vious and so just.

The Healthiest City in the World —According to the

Glasgow Evening JVe7os it appears that the latest statis-

"tics issued by the German Imperial Health Department

give to Berlin the honor of being the healthiest city in

the world. The death-rate is given as only 16.3 per i,-

000. The unhealthiest city, states our contemporary, is

Alexandria, which, despite its unvarying fine weather, its

three hundred fountains, and its soft sea-breezes, has a

death-rate of no less than 52.9 per 1,000. Immense Lon-

don occupies a favorable position with a rate of 20.3 •

but Stockholm and Christiania are better off with rates

of 16.9 and 19 respectively.

American Medical Association.—The coming meet-

ing of the American Medical Association at San Francis-

co promises to be a most enjoyable and profitable one.

The Committee of Arrangements has spared no effort to

provide also for the social entertainment of the members,

and the many points of interest in and near San Francis-

co are of a nature to satisfy the most sanguine expecta-

tions. Provisions have been made for a stop at Yellow-

stone Park, so that those wishing to spend some time in

this paradise of nature may do so without any increase in

railroad fare.

The New York State Board of Health.—It is an-

nounced that the secretary, Dr. IJalch, has resigned, and

that Dr. J. S. Barnes, of Watkins, has been elected to

succeed him.

Epileptic Colonies.—At the last business meeting of

the Allegheny County Medical Society a series of reso-

lutions was passed strongly commending the so called

colony system as the best-known plan of caring for the

indigent epileptics of this State. Drs. C. C. Heisman,

r. M. T. McKennan, and T. D. Diller were appointed

a committee to urge the State Society at its coming

meeting in Philadelphia to adopt the same resolutions,

and take measures to bring the matter before the Legis-

lature.

Infection and the Communion Cup.—A correspond-

ent writes :
" Your timely warning on ' Infection and

the Communion Cup,' in your issue of May 5th, is of in-

terest to both clergy and laity. There seems to be no

reason (after the consecration of both elements) why the

bread or wafer should not be moistened with the wine,

dried, and reserved for future administration ; or I would

suggest for those who desired to communicate in two

forms, that a small quantity of wine be inclosed in soft

gelatine capsules fashioned in the form of grapes, or in

gelatinized tablets of unleavened bread, which could be

handed the communicant from the chalice at the proper

time. The latter would be in better taste than ' the

small individual tumblers ' used at Rochester."

The Picture of Pare for the Academy.—The painter

of the picture of Pare presented to the Academy of

Medicine, was Martout, not " Marbout," as printed in

the notice of the meeting. The card announcing the

meeting was primarily faulty in this respect.

The Library of the Academy of Medicine will be

closed during the summer months to give the contractors

opportunity to put in the new stack-room. The growth

of the library since the erection of the new building has

been phenomenal.

The Bureau of Nurses of the Academy, recently or-

ganized, has already been placed upon a successful work-

ing basis. Through it a reliable nurse can be engaged

at the small expense of two dollars to the family of the

sick, a sum which the bureau has found it necessary to

charge in order to defray its expenses.

Medicine and the Constitutional Convention.—Sev-

eral of the medical societies have appointed committees

to advise with the Constitutional Convention, at Albany,

with regard to matters of interest to the public health,

the medical profession, and medicine in general. This is

further evidence that the profession is awakening to the

importance of its position in the community.

A Medical Mayor.—Dr. Charles A. Wheaton, of St.

Paul, has accepted the nomination for Mayor of the city

on the Republican ticket.

Journalistic Enterprise. — Under this heading the

Journal of the American Medical Association says : "We
congratulate our esteemed contemporary, the New York

Medical Record, on its cable reports of the Eleventh

International Medical Congress. The first instance of

the kind,we believe, attempted in American medical jour-

nalism." While thanking our esteemed contemporary for

these kind words of appreciation, we beg leave to say that

this is not the first instance of the kind, for a reference to

tlie files of the Medical Record will show that cabled re-

ports of the Copenhagen meeting in 1SS4, and of that in

Berlin in 1.S90, were also presented to our readers.
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Sand.—The latest popular therapeutic craze is the use

of sand—common, everyday sand—for dyspepsia. It is

simply swallowed, but might be much more effectual, if

applied with the stomach-cleaning brush recently devised

by an ingenious Chicago man for scrubbmg the inside of

this much-abused viscus.

The Omaha Medical College held its commencement
April 2d, and graduated a class of seventeen.

Naval Surgeons Wanted—A telegram from Washing-
ton says that no one seems anxious to enter the Naval
Medical Corps. There are eight vacancies, and some
difficulty is encountered in finding young physicians able

to stand the severe examination of candidates. The
Board of Examiners is in session at Brooklyn, and is

anxious to have medical students and young physicians

appear as candidates.

The Craig Colony for Epileptics.—The Board of Gov-
ernors has elected Dr. Frederic Peterson, President, and
G. S. Ewart, Treasurer. The Legislature appropriated

$140,000, but only $12,000 will be available until July,

1S95. The colony can hardly be organized, therefore,

until another year. The appointment of Dr. Peterson

as President is a just recognition of his persevering and
faithful efforts in behalf of the scheme.

The Philadelphia County Medical Society and the

American Medical Association.— .\t a meeting of the

Philadelphia County Medical Society, held on April

1 8th, the following resolutions were adopted :

Whereas, The Code of Ethics of the American Medical

Association declares it derogatory to professional charac-

ter for a physician to dispense or in any way promote
the use of a secret nostrum, and the American Medical
Association, by a resolution unanimously adopted at its

meeting in 1S92, forbade the advertising of such nos-

trums in \\s Journal ; and

Wiereas, The Journal of the Association has contin-

ued to advertise such nostrums, and in defence of its

course in this particular has published an anonymous
personal attack on a member of the American Medical
Association and of this Society

;

Resolved, That the Philadelphia County Medical So-
ciety respectfully demands that the trustees of the /<^z^/--

/?a/ shall, in their public official acts, respect the spirit

and letter of its Code of Ethics, and that the columns of
its _/^«/-«(7/ shall not be used for the anonymous personal
abuse of its members in good standing.

Resolved, That a copy of these resolutions be trans-

mitted to the Medical Society of the State of Pennsyl-
vania, to the American Medical .Association, and to the

weekly medical journals.

(Signed) T. B. Schneide.man, Secretary.

The Brooklyn Naval Hospital—It is announced, but
not authoritatively, that this hospital is soon to be greatly

enlarged and modernized, and it is said to be the Sur-

geon-General's conviction that he will be able to make it

one of the finest naval hospitals in the world.

Lactophenin, a New Analgesic and Hypnotic.—M.
Landowski has given a successful trial to this new prod-
uct in the wards of Professor Proust. This substance

differs from phenacetin in that lactic acid takes the place

of acetic acid. It is a white powder, tasteless, and sol-

uble in 330 parts of water. The ordinary dose is sixty

centigrammes (nine grains), repeated thrice in the

twenty- four hours ; but each dose may be increased to

(a maximum of) fifteen grains. In small doses it has

shown itself effectual in calming the pain of neuralgia;

in large doses it is hypnotic. It is perfectly tolerated by

patients who cannot take antipyrin. In some instances

It provokes diaphoresis.

—

The Lancet.

The National Association of Railway Surgeons.—
The seventh annual meeting was held in Harmony Hall,

Galveston, Tex., on May 8th, 9th, loth, and nth,

under the presidency of Dr. W.
J. Galbraith.

Death of Er. Cusco.—The death is announced of

Dr. Cusco, of Paris. His name, although perhaps unfa-

miliar to many, will long survive in connection with the

bivalve vaginal speculum in common use in France, and

invented by him.

A Scotchman's Modest Sanitary Expectations. —
Dr. R. \V. D. M. Cameron, of Lanarkshire, Scotland,

expresses the following insular sentiments in The Sani-

tary Journal: " What, under favorable, but perfectly at-

tainable, conditions, ought the general death rate to be?

Dr. Richardson's ideal rate of 5 per 1,000 is one of the

blessings that will perhaps come to us with the millen-

nium. In our present imperfect state, according to Dr.

Farr, we may certainly aim at a general death rate of

17 per 1,000 living, and consider all deaths above this

number as being due to artificial, and, therefore, prevent-

able causes. In many country districts, where agricult-

ure, the healthiest of all occupations, is the prevailing

industry of the people, the mortality is often as low as

15 or 16 per 1,000, and it is certainly no L'topian dream

to fancy that a good time will come in the no distant

future when 14 deaths per 1,000 living will be taken as

the standard for rural districts, and, say, 17 per 1,000 for

towns."

Dr. Cameron could certainly never have heard of the

St. Paul Minneapolis sanitary Utopia with its 9 per 1,000

death-rate.

The American Academy of Medicine, which is to meet

at Jefferson, N. H., August 29th and 30th, proposes as

the subject for its papers and discussions the dependent,

defective, and dehnquent classes. A perusal of the out-

lined programme forcibly recalls to mind the burden

that society carries. Besides the delinquents, there are

classified : The sick poor, or dependents ; the blind,

deaf-mute, insane, the epileptic, feeble-minded, the in-

ebriate, the permanently disabled, all of whom are de-

fectives. Besides these three groups, society will in time

deal more effectively with a fourth, viz., the infected.

The American Academy of Medicine has chosen a very

large subject, and one of which comparatively few phy-

sicians are competent to speak authoritatively.

A Society that takes no Recess.—The Academic de

Medecine at a recent meeting discussed the question of

summer holidays. During the autumn the sittings

continue, but evidently very few members are present.

Nevertheless, the majority of the members decided that

matters should remain as they are ; and rejected the

proposition that a permanent committee should be ap-

pointed to give advice on urgent cases occurring during

the vacation.
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®>acletu llqjorts.

ELEVENTH INTERNATIONAL MEDICAL CON-
GRESS.

Held in Rome, Italy, March 2g, 30, and j/, and April

I, 2, 3, 4, and 5, i8g4.

SECTION IN SURGERY.
(Concluded from p. 571-

)

Arthrectomy.

—

Dr. A. Merea, of Cagliari, said that

up to the present time the best result of resection of the

joints had been anchylosis, due to the fact of the joint

b^ing immobilized after the operation. In four cases

r-'cently operated upon in Professor Biondi's clinic in

Cagliari no retentive bandage had been applied, and

the result was that there was free movement in every

normal direction. From a study of these cases, and from

the results of e.'cperiments on animals, the author had ar-

rived at the following conclusions : i. In the after-treat-

ment of arthrectomy it is advi.sable not to apply any

immobilizing apparatus. 2. Active and passive move-

ments ought to be made as soon as possible after the

operation—even as early as the second day. 3. Immobi-
lization of resected joints favors the transformation of

the synovial membrane into granular tissue, and the

denuded articular surfaces then become the seat of osteo-

phytic new growths favoring bony anchylosis.

Suture of the Heart.

—

Dr. Del Vecchio, of Naples,

had made a number of experiments on animals to de-

termine the feasibility of suture of the heart, and had

come to the conclusion that such an operation was prac

ticable notwithstanding the continuous and active move-

ments of the org4n. He presented to the section a living

dog operated upon February 20th. He had made two

wounds in the heart, one incised and the other lacerated,

closing the first with a single silk suture and the second

with two sutures, one silk and the other catgut. The
wounds made were in the right ventricle. The opera-

tion on the dog was more difficult than it would be on

man, since the anterior mediastinum is wanting in the

former, and hence the operation is complicated by the

necessity of opening one of the pleural cavities.

Ovarian Cyst.

—

Dr. Sacchi, of Genoa, reported a case

of cystic tumor of the ovary occupying the retroepiploic

cavity, and pushing forward the pancreas and gastrocolic

omentum. The cyst, when small, had passed through

the foramen of Winslow and had then developed in the

cavity where found. The tumor was removed by opera-

tion, but the woman died a few months later from can-

cer of the liver.

Dermoid Cysts of the Ovary.—Dr. Pascale, of Naples,

reported two cases of this nature operated upon in the

surgical clinic of Naples, and presented a number of con-

clusions arrived at from the clinical and anatomical study

of them.

Abdominal Surgery.

—

Dr. E. Micheli, of Bologna,

reported four cases among those operated upon by him

in the Portomaggiore Hospital during the past two years.

The first was one of echinococcus cyst of the pelvis.

Laparotomy was performed, and the entire cyst was ex-

tirpated. The patient made a perfect recovery. The
second case was one of enormous cyst of the ovary.

The weight of the sac alone, the walls of which were half

an inch in thickness, was nearly three pounds. The
cyst was adherent to the abdominal wall anteriorly, and

to the intestines. Ovariotomy was performed, and the

patient made a good recovery. The third case was one

of rui)ture of the uterus during parturition, four pints of

blood being poured into the peritoneal cavity. Laparot-

omy was ])erformed eighteen hours after the accident.

The woman died on the third day from exhaustion. The
last case was one of interstitial fibroma of the uterus.

Abdominal hysterectomy after Zweifel's method was per-

formed. The patient had several convulsive attacks soon

after the operation, but ultimately recovered.

An Ovariotomy Trocar.—Dr. Micheli also presented

a trocar for use in ovariotomy. The instrument was a
modification of one already in use for several years. It

made traction on the sac, thus doing away with the for-

ceps of Museaux, and effected evacuation of the cyst

without the danger of leakage of the fluid into the peri-

toneal cavity.

Rupture of the Ligamentum Patellae.

—

Dr. Ferra-
RESi described an operation for the relief of this condi-

tion. He resected a strip four inches long, one inch

broad, and one fifth of an inch thick, from the median
tendon of the quadriceps muscle, leaving it attached by
its upper extremity. He then divided and stripjjed back
the periosteum of the patella; and cut out a groove in the

bone to accommodate the tendon, attaching the lower end
of this to the ruptured ligament and then suturing the

periosteum over it. In case the ligament was torn from
the tuberosity of the tibia, he sutured the dissected ten-

don directly to the tibial periosteum. The same proced-

ure could be employed in the treatment of fracture of

the patella, only in this case the fibres of the tendon
ought to be spread out so as to cover the anterior surface

of the patella, and be attached to the insertion of the liga-

ment into the lower fragment of the fractured bone. A
similar method might be used in cases of fracture of the

olecranon process, the tendon of the triceps being dis-

sected in the same way.

Radical Cure of Hernia.—Dr. Poullet, of Lyons,
described a method devised by himself, which was ap-

plicable to either inguinal or femoral hernia. He re-

moved a strip of periosteum from the pubic bone, leaving

it attached on one side only. This strip was turned up-

ward in case of inguinal hernia, and laterally and down-
ward in femoral hernia, and sutured to the aponeurosis of

the inguinal or femoral ring.

Castration in Painful Oophoro salpingitis.

—

Dr. P.

Postempski, of Rome, read a paper with this title in

which he advocated the small abdominal incision recom-
mended by Lawson Tait. He had performed the opera-

tion in seventy- seven cases with very good results, the

pain having disappeared in almost every instance im-

mediately after the operation.

Sarcoma of the Kidney.

—

Dr. T. Ferreiti, of Rome,
reported a case of this nature in which the growth of the

tumor was exceedingly rapid. The morbid process be-

gan in the endothelial cells of Bowman's capsule and
soon produced atrophy and destruction of the Malpighian

bodies. The glomeruli increased in size, and when they

had attained about four times their normal volume a

mucous degeneration took place in their centre, having

the appearance at times of a myxoma. Many of the

glomeruli gradually became confluent. The straight and
convoluted tubes resisted the longest the invasion of the

round cells of the sarcoma. The simultaneous develop-

ment of the tumor in a very large number of glomeruli

would point to a common cause invading difierent points.

A careful examination failed to reveal the presence of

coccidia, which are, in the author's opinion, in any case

only degenerative bodies, and in no sense the cause of
the sarcomatous process.

Splenectomy.

—

Dr. Tricomi, of Padua, reported eight

cases, with seven recoveries and one death. The fatal

case was one o])erated upon for the relief of splenic leu-

caemia. The spleen weighed 2,530 grammes. The pa-

tient died from shock four hours after the operation. The
other cases were operated upon for wandering spleen, 2,

simple hyperplasia, 2, and malarial hyjierplasia, 3. In the

ca.ses of simple hypertrophy the spleens weighed 1,080

and 1,300 grammes, and in the malarial cases, 968, 975,
and 725 grammes, respectively. The first operation was
performed in December, 1S91, and the last in January,

1S94. The patients had been recently examined and all

were in good health, and most of them were seemingly
well nourished. In two cases the removal of the spleen

was accomplished by medial laparotoni}', and in the

others by a curvilinear incision extending from the lower

border of the left rib to the anterior superior spine of

the ilium on the same side.
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Ligature of the Splenic Artery.—The author also re-

ported a case of this nature which he had performed on
a woman, aged thirty-three, suffering from leucocy-

thasmia. The immediate effects of the operation seemed
favorable, the temperature never rising above 100.5° F.

The secretion from the wound was, however, very pro-

fuse, pieces of the spleen coming away constantly with

the discharge, and the patient finally died, forty- five days

after the operation. At the autopsy the spleen was found

to be friable and disorganized, only the portion around
the hilum having a normal appearance. The ligature

was firm. The author had found but two other cases of

ligature of the splenic artery reported, one by Kiister,

and one by Vyman. In both cases the patients had died

shortly after the operation.

Surgery of the Stomach.—Dr. Carle, of Turin, re-

ported fourteen cases of operation upon the stomach for

non malignant affections. Eleven of these were pyloro-

plastic operations, one gastro-enterostomy for stenosis

complicated with hemorrhage, one divulsion, and one re-

section of the pylorus. There was one death, the results

in the other cases being excellent. The following were
the conclusions arrived at by the author from his study

of these cases : i. In chronic gastric catarrh, rebellious

to medical treatment, it is permissible to resort to an ex-

ploratory laparotomy. 2. When a condition is found to

exist rendering evacuation of the stomach difficult or im-

possible, it is necessary to perform some operation to

remedy the defect. 3. It is absolutely essential to pro-

vide for free evacuation of the stomach, for it is better

that the organ should be incontinent than that stagnation

of the gastric contents should exist. 4. The successful

result in the case of gastro- enterostomy, proved to the

speaker's satisfaction, that ulcer with hemorrhage can be
treated in this way more satisfactorily than by resection.

Chondroma of the Bones.—Dr. N. Rossi, of Rome, re-

ported three cases of osteoid chondroma with myxomat-
ous and sarcomatous degeneration, two of them in

rachitic persons, and formulated a number of conclusions

concerning the origin of the growths and the causes lead-

ing to the sarcomatous and myxomatous degeneration.

Operative Treatment of Knock-knee.—Dr. G. Mel-
lon:, of Rome, read a paper on this subject. Section of

the internal condyle of the femur for the correction of

genu valgum was first performed by Ogston, of Aberdeen,
in 1876, and was generally adopted by English and
German surgeons. It afterward fell into disuse, being
replaced by Macewen's method of linear osteotomy.
While admitting certain advantages of the latter method,
the author declared his preference for Ogston's opera-

tion, as modified by Reeves, in cases in which there was
very marked increase in size of the internal condyle
with but moderate curvature of the femur. The dangers
of the operation may be averted by scrupulous attention

to antiseptic details, and by making a very neat section

of the condyle while sparing the articular cartilage.

The deformity resulting from vicious union of the frag-

ments, or from incomplete ossification, sometimes seen
after Macewen's operation, is rendered impossible by the

procedure advocated by the author. He presented a
boy, aged sixteen, upon whom he had performed this

operation for double knock-knee with perfect results.

Ether versus Chloroform.—Dr. E. Micheli, of Bo-
logna, had made a careful study of ether narcosis in

Bruns's clinic at Tubingen, and had been led to accept the

views of those clinicians and physiologists who give the

preference to this form of ancesthesia. He grouped the

objections to the use of ether under four heads : i. Im-
aginary inconveniences (intolerance of ether in infancy
and old age). 2. Inconveniences which were once real,

but which have now been done away with by improve-
ments in the technique of administration ; such were in-

complete muscular relaxation and a prolonged stage of
excitement. 3. Inconveniences possessed by ether in

common with chloroform (temporary albuminuria, ne-

phritis, vomiting). 4. Inconveniences proper to ether
alone, occasionally present contraindications to its em-

ployment ; those contra-indications exist in lesions of the

respiratory tract, compression of the trachea, by goitre, for

example, and when it is necessary to employ the actual

cautery in operations upon the face or neck. The author

would by no means banish chloroform altogether, but

would employ both ether and chloroform according to

the indications present in each individual case, giving

the preference, where there was room for choice, to ether.

The Peritoneum as a Suture Material.—Dr. L.

AvANGiNO, of Cagliari, said that a perfectly satisfactory

material for sutures and ligatures had not yet been found,

neither catgut nor silk meeting the requirements of the

surgeon in all respects. A good suture should be made
of animal tissue, easily disinfected and readily absorbed.

The fibres of the parietal peritoneum of the ox answered

these requirements in a most satisfactory manner. The
author obtained the membrane from a f^reshly killed ox,

and after stretching it upon a plate of glass, removed the

layer immediately beneath the endothelium, cutting it

into strips of varying length and width ; these strips are

at once twisted into fine cords and dried for twenty-four

hours. They are soaked for five days in a five per cent,

solution of sublimate in ether, and then in a two per

cent, solution of sublimate in alcohol of 97° for ten days.

The material is now ready for use and is preserved in a

mixture of four parts of linseed-oil and one part of the

alcoholic sublimate solution. The peritoneal cords thus

prepared had been used experimentally for the ligation

of large vessels in animals and as a suture material in the

clinic, and had always given great satisfaction. As com-
pared with catgut it presented the advantages of being
finer, stronger, more flexible, and more easily sterilized.

Culture experiments with the prepared peritoneum had
always given negative results, which was more than could

be said for most specimens of catgut in the market.

Wounds of the Pericardium.—Dr. Amerio, of Cag-
liari, reported a case of wound of the pericardium, the

heart having escaped. The most prominent symptoms
presented by the patient were djspnoea, small, rapid, and
irregular pulse. From two of the seven wounds in the

praecordial region pericardial fluid mixed with blood
issued, and percussion showed an increased cardiac area

and pneumo-pericardium. Treatment consisted in enlarg-

ing the wounds, disinfecting the pericardial cavity, and
then closing the wounds with an antiseptic dressing.

The author referred to the reports of similar cases in

literature, and U> instances of puncture or incision into

the sac in certain forms of pericarditis, and endeavored

to fill the gaps now existing in surgical literature con-

cerning the symptomatology and curative processes in

wounds of the pericardium not involving the heart. He
had made numerous experiments to this end on rabbits,

making in some cases a simple incision into the pericar-

dium, in others practising a partial or total ablation of

the sac. Except for two cases in which death occurred

from infection independent of the operative procedure,

all the animals survived the infliction of the trauma.

The following were the conclusions derived by the author

from the results of his experiments: i. Animals may live

in apparent health even after wounds which have resulted

in complete pericardial adhesions. 2. Pericardial surgery

should be further developed, so as to render certain the

prevention of septic infection and of wounds of neighbor-

ing organs. 3. In cases in which it is certain that the

pericardium has been wounded, especially if the lesion

has been made with septic instruments, surgical interven-

tion is justifiable ; it should consist in enlarging the

pericardial wound, washing out all blood and pus from
the sac, and thoroughly disinfecting it. 4. In certain

cases also of thoracic tumors which have invaded the

pericardium, one may remove the affected portion of the

sac without prejudicing the life of the patient.

Repair of the Bladder after Gunshot Wounds.—Dr.

W. Stankiewicz, of Warsaw, reported a case of wound
of the bladder from a pistol-ball Vj inch in diameter.

The fifth day after the injury the patient had retention

of urine from obstruction of the urethra by the projectile.
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which had been passed spontaneously from the bladder

and had lodged in the fossa navicularis. The ball was
extracted, and the patient was completely cured eight

days after the accident.

Sarcoma of the Bladder Discovered by Means of the

Cystoscope.—Dr. Stankiewicz also reported a case of sar-

coma of the bladder the size of a cherry, the diagnosis of

which could not have been made without the aid of the

cystoscope. The only symptom of the condition was an

intermittent hematuria. The tumor was extirpated, and
no relapse had occurred a year after the operation.

Operative Treatment of Congenital Dislocation of the

Hip.

—

Dr. a. HoriA, of W'lirzburg, said he had now
performed the operation devised by him for the correc-

tion of this deformity seven times, with perfect results.

In patients over ten years of age, the head of the femur
is often so deformed that this operation would offer little

promise of a cure. In such cases he advised an opera-

tion for obtaining bony union between the femur and the

iliac bone, the opposing surfaces being denuded and held

in contact by a retentive splint. He had obtained very

satisfactory results from this procedure.

Treatment of Congenital Dislocation of the Hip.

—

Dr. a. P.\ci, of Pisa, treated this condition by certain

manipulations, consisting in, i, flexion ; 2, abduction ; 3,

external rotation ; and 4, slow, graduated, and progres-

sive extension of the thigh on the pelvis.

Infection Following Open Fractures.

—

Dr. D. Ro.\-

CALI, of Cagliari, read a paper with this title, in which he

related a number of experiments made upon animals to

determine what forms of infection follow open fracture.

The following were the conclusions based upon these

experiments: i. Compound fractures left untreated not

only never heal, but lead invariably to the death of the

animal. 2. Blood-poisoning in these cases is caused by
one of the following micro organisms : Bacillus cedema-
tis maligni, bacterium coli commune, bacillus pseudc-

cedematis, staphylococcus pyogenes aureus, and strepto-

coccus septicus. 3. The pathological changes found in

animals dying after compound fracture of the femur are

the following, in the order of gravity and frequency : a,

medulla of the fractured femur (myelitis, acute, chronic,

and suppurative) ; b, liver (hepatitis, degeneration of the

tissue, and limited necrotic areas in the viscus) ; c, kid-

neys (nephritis, necrosis of the epithelium of the straight

tubes and of the loops of Henle, etc.) ; d, spleen (acute

and chronic splenitis, destruction of the giant cells of

this organ) ; e, lymphatic glands and vessels (suppurative

adenitis and angioitis, hypertrophy and hyperplasia of

the glands) ; /, periosteum and joints (acute, suppurative,

and chronic periostitis and synovitis)
; g, muscles (acute

and chronic inflammation, degeneration, and necrosis of

the muscular fibres) : //, lungs, heart, and brain (inflam-

mation and lesions resulting from embolism and throm-
bosis).

Hard on the Employees.—" The following notice is

posted in the Pension Office at Washington :
' Members

of the medical division are forbidden to have their hats

or clothing on preparatory to leaving this office before

four o'clock. Any one breaking this rule will be charged
with a demerit of fifteen minutes.' It is perhaps not
strictly our business, but we should think it would be
rather uncomfortable for the clerks of the medical divi-

sion to work all day without any clothing."

—

A''e70 York
Trihune.
" Such an order would make one believe that the jien-

sion employees are decidedly ' in the swim.' It would be
more appropriate on the door of a natatorium than on a

pension bureau. This reminds us of Pat's reply when
the Jew wanted to 'sell him a trunk to put his clothes in.'

'AVhat,' said Pat, 'and go naked?' "—Texas Medical
Journal.

" Or of Pat's wife, when her mistress asked her to

serve the tomatoes ' undressed.' ' No.' said Bridget.

'I will lave the place before 1 will do it.'
"

—

iXational

Medical Review.

(TovvesponcTcuce.

OUR LONDON LETTER.
(From our Special Correspondent.)

ROYAL MEDICO CHIRURGICAL SOCIETY — VESICAL HER-
NIA INTRA- AND EXTRA-PERITONEAL CASES CLEFT OF
HAND AND SOFT PALATE—CLINICAL SOCIETY MVOCAR-
DITIS—SPLENIC ABSCESS—FRACTURES OF TIDIA AND Flli

ULA MEDICAL DEFENCE UNION CHELSEA HOSPITAL
FOR WO.MEN—STATUE TO SURGEON PARKE—NURSES'
RIVALRIES—MEMORIAL TO LIVINGSTONE.

London, April 28, 1894.

The contents of a hernial sac are sometimes different

from the anticipations of the surgeon, and since radical
cures have been more frecjuently attempted accidents
have occurred during operation. A number of cases are
known in which the bladder has been perforated. On
Tuesday last a case was brought before the Royal Medical
and Chirurgical Society, in which what appeared to be an
empty sac was tied and cut away, the stump being re-

turned to the abdomen and the inguinal ring closed.

Next day, hypogastric pain and bloody urine led to the
abdomen being opened, and the wounded bladder su-
tured ; for an extra-peritoneal diverticulum had been
taken for the empty sac. I believe this is only the sixth
case of this form of vesical hernia recorded, though there
are many in which the intraperitoneal form has been
met with. This hernia seems to give rise to no special
symptoms, and the structure is not easy to recognize, so
that only the utmost vigilance on the part of the opera-
tor can prevent accident. In fact the bladder has in

most cases been wounded.
The presence of the bladder in an inguinal hernia, as

in this case, is rare enough, but still more uncommon is

the complication in femoral hernia. Nevertheless a Fel-
low of the Society gave some account of a case in his

practice. It occurred in a woman, aged sixty seven, the
subject of hernia for seventeen years. The bladder was
injured, but the patient made a good recovery. It was
suggested that the neck of every thick sac should be
traced back to the point of origin of the thickening, and
that if the finger be passed along the neck into the ring,

the intra-peritoneal form of vesical hernia would proba-
bly not escape detection.

Another speaker said that in most cases he believed the
hernia was neither intra- nor extra-peritoneal, but a mixt-
ure of both forms.

A paper was then read by Mr. Davies-Colley on a
method of closing the hard and soft palate for clefts.

The method is a modification of the plan published by
the author more than three years ago, and the modifica-
tions have been in use for about a year. Some remarks
were made on points of detail, and it was urged that in
these cases operation should be done early.

Besides the subjects mentioned in my last as discussed
at the Clinical Society's last meeting, Dr. Maclaren
brought forward three cases of inflammation of the mus-
cular tissue of the heart without aflfection of the endo- or
peri-cardium. The cases occurred in acute rheumatism,
and the absence of physical signs was dwelt upon, espe-
cially delirium, which is symptomatic of myocarditis in
the absence of pneumonia or pericarditis. No doubt
this complication has been recognized as one which may
be met with, but it is so constantly accompanied by
endo- or peri- cardial inflammation giving rise to physical
signs, that in the absence of these it might be over-
looked.

Dr. David W. Findlay then related a case of splenic
abscess, with secondary abscesses in the liver, in a girl of
twenty. Three months previously she had suffered from
pleurisy, and on admission to hospital it was supposed
that this had recurred. Py.-emia supervened and she
died. There was no history of injury, and the origin of
the affection could not be traced. At the autopsy
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ulcerative endocarditis was found, and the spleen was one

and a half time its normal size and fixed to the dia-

phragm by adhesions ; there were also two small ab-

scesses in its upper part and extensive pleuritic adhe-

sions.

Mr. Arbuthnot Lane next read a paper on the opera-

tive treatment of simple fractures of the tibia and fibula

in certain classes of laborers in whom he estimated that

the depreciation of the workman's value by this injury

sometimes amounted to seventy per cent., and often meant
ruin to him. In consequence of the alteration in the

lines of pressure through the joints, pain and insecurity

are felt and progressive mechanical arthritis results. Mr.
Lane therefore cuts down on the fracture, removes any
soft parts or fragments of bone in the way, and brings

the surfaces accurately together by traction on the foot,

by elevators, and holds the parts in apposition with lion

forceps, till holes have been drilled and the bones fixed

by steel screws. This proceeding, he said, relieves the

patient at once from pain and discomfort due to move-
ment of the fragments or extravasation between them.

It also shortens the duration of the man's incapacity to

earn his living, as bony union is rapid and the mechan-
ism of his skeleton restored to its state before his acci-

dent. He read notes of three cases operated on in the

same week, and supplemented these by brief notes of

forty cases collected by Mr. Stewart. In the discussion

that followed attention was drawn to the risk incurred

by converting a simple into a compound fracture, and
some doubt was expressed as to whether the results in

ordinary cases were as serious as Mr. Lane represented.

The Medical Defence L^nion seems to be in some
danger of falling to pieces, unless the members take some
vigorous steps to prevent this. L'pward of a hundred
have signed a requisition for convening a special meet-

ing to consider the recent action of the council, and, if

thought fit, to repeal some of the articles of association

and substitute others preventing the council or govern-

ing body from acting as they have done in certain cases.

The Committee of Inquiry into the allegations against

the Chelsea Hospital for Women is being reorganized,

and although the consulting officers have declined to

serve, there is a prospect that the inquiry will be satis-

factory to the public and to the profession.

The memorial statue to Surgeon Parke, of the Emin
Expedition, is to be of colossal dimensions, and will repre-

sent him in a costume suitable for African exploration.

It will be supported on a pedestal having a bas-relief of

Dr. Parke engaged in his professional work on some
striking occasion during the expedition.

Nursing associations have their little rivalries and
separate organs, which sometimes indulge in imprudent
observations. At any rate, the N'tirsing Record seems to

have done so and has been promptly sued by the Royal
Pension Fund for Nurses, and has to pay forty shillings

and costs.

Mr. H. M. Stanley on Saturday last laid the founda
tion-stone of a Cottage Hospital at Dartford, dedicated

to the memory of Dr. Livingstone.

THE LATE PROFESSOR BROWN-SEQUARD.
To THE Editor of the Medical Record.

Sir : I wsh to say a few words concerning the late Dr.
Brown-Sequard. and to point a moral. He occupied the

Chair of Physiology in the Medical College of Virginia in

1854. At that time he was incapable of lecturing in Eng-
lish, but his most beautiful demonstrations were patent.

Probably for the former reason he was retained only one
session. The school of the French physiologists was
then at its zenith, and we owe more physiological knowl-
edge to them than to all the world besides. Bernard was
first and Brown-Sequard second in fame.

Brown-Sequard's ardor for vivisection was unbounded,
and many laughable scenes were the consequence. On
one occasion his assistant for some reason let go the cat.

which immediately vaulted to the devoted head of the

professor, " snatching him bald-headed," and clawing his

face, getting the first blood. But the man who would
stand before the class and let down pieces of sponge into

his stomach, like one fishing for crabs, could not be de-

terred by such a trivial matter. Accordingly, albeit his

wig was off, he rushed around the room and over the

benches after grimalkin, finally caught her, and most
conclusively demonstrated to the convulsed class that a

section of the cat close to the medulla oblongata pro-

duces, first, convulsions, and then death.

The basement of that graceful Egyptian pile, the col-

lege, presented the appearance of a bench show. The
guinea pig, the favorite of the French physiologist, was
not present.

The epileptic owes an everlasting debt of gratitude to

this famous savant, for there is nothing so efficacious in

epilepsy as the bromides ; chloral is a superior remedy
for exclusively nocturnal epilepsy. He taught that there

is " a positive relation between the intensity of the bro-

mide eruption and the efficacy of the remedy."
Brown-Sequard, with other physiologists, established

the fact that the fibrine of the blood disappears while

passing through the liver and kidneys. But for this fact

the blood would coagulate in the vessels.

He gave a valuable point in hypodermic medication.

The best time to give a hypodermic is when the patient is

fasting ; less medicine is required and the effect is greater.

His work regarding the spinal cord is known to every

tyro in physiology.

These are but a few things which this honorable gen-

tleman did. But, alas ! some men live too long and im-

pair their fame. His " elixir " was probably the out-

come of senility, for he was seventy years of age when he
announced the ignoble extract. He fancied that after

he had received an injection of it into his loins he could

run up and down stairs like a boy, that it also enabled

him to do more and better mental work without fatigue.

Unfortunately, he gave the cue to younger men in our

country, who should know better, and they have made
extracts from nearly every organ in the body of the sheep

or calf. But unlike the great and honest experimenter,

they, presumably, follow in the wake of the alchemist

;

they would turn these baser elements into gold.

Their products are supposed to act upon the principle

of the ancient doctrine of signatures, as lungwort and
liverwort ; or upon the principle that in order to learn

to read a language it is only necessary to swallow the al-

phabet.

The humbuggery of such therapeutics was long since

disproved by a paraplegic patient, who confided to me
that he had been drinking his own urine in the hope that

his system would reappropriate the mucus.

Thomas R. Evans, M.D.
BfKLINGTON, Ia.

MORPHIA PRE-NARCOTISM IN CHLOROFORM
AN-ESTHESIA.

To THE Editor of the Medical Record.

Sir: In a paper on " Depressed Fracture of the Skull,'*

published in the Medical Record, April 28th, Dr. Dil-

lon L Spotswood says: "In administering chloroform

it will be found that a hypodermic injection of morphia,

gr. 1, and atropia sulph. yi^, a half-hour before, akL>ays

maintains the heart and respiration during chloroform

aniesthesia." (The italics are mine.)

If such is the case, and if the heart and respiration

never fail us after the above preliminary medication, we
must then have in chloroform an ideal anaesthetic which
should be used to the absolute exclusion of ether. I can
hardly bring myself to believe that this is correct and
should be very glad to have Dr. Spotswood furnish more
detailed information on the subject.

Very truly,

Joseph Brown Cooke.
269 WssT 138TH Street.
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GOETHE'S REPORT OF A TOOTH ]i\ THE
NOSE.

To THB Editor of thb Mbdical Rbcord.

Sir: Referring to the recent report' by Dr. Knapp of a

case of tooth in the nose, I am reminded of having lately

stumbled uj)on a report by Goethe of a similar case ob-

served nearly a hundred years ago. It is well known that

Goethe discovered, or first drew attention to, the i)resence

in man of an intermaxillary bone. His passion for all

sorts of scientific knowledge induced him, doubtless, to

mention in his letters, written on a journey to Switzer-

land in 1797, the following case, a translation of which I

take the liberty of sending you, as it may jjrove of in-

terest to your rhinological readers. The letter is dated
Stuttgart, September 6, 1797 :

" After dinner I went with Dannecker to Rapp's, where
I found a remarkable osteological preparation. A young
woman whose brothers and sisters had been afflicted with
diseases of the bones had herself suffered in chilhood
severe pain when pressure was made on the upper jaw
under the left eye. This tenderness gradually extended
downward toward that half of the palate ; a swelling oc-

curred in that region and something hard could be felt in

it. She lived for nineteen years and finally died of con-
sumption. The [lart of the skull which they preserved af-

ter the autopsy presented the following points of interest

:

" The left half of the intermaxillary bone contains two
good incisor teeth. The canine tooth is lacking, and
from the small alveolus one observes that it must have
fallen out soon after the second dentition ; then comes a

molar tooth, then a small depression with a sharp border,

but without an alveolus ; then a large molar, and then a

so-called wisdom tooth not quite fully developed. ^Vhen
the nasal cavity of the preparation is examined a very
curious condition is noticed : a tooth is fixed under the

edge of the orbit with its root fast to a little round rough
mass of bone ; it extends in its position directly down-
ward and backward, and had apparently bored through
the palatal part of the superior maxilla just behind the

incisor canals, or rather the bone had become carious

from the unnatural irritation of the parts and an opening
is observed eaten out larger than the crown of the tooth.

The crown remains only a little in front of the plane of
the palate (sic).

" The tooth is not shaped exactly like the other mo-
lars ; its root is single and long and its crown not so

broad. It appeared, however, to be a sound tooth in

active growth whose path toward its proper place was
obstructed by the irregular and more rajiid growth of the

neighboring teeth, so that it had gone upward and
backward and so caused the misfortune. Apparently it

is the missing molar (?), of whose alveolus there is no
trace to be seen. At first I was inclined to believe it

was the canine tooth. If this condition had been sus-

pected, I am convinced that the patient could easily have
been operated on and the tooth removed ; whether, with
her unfortunate constitution, her life could have been
lengthened by this is doubtful.

"It is to be regretted that only the interesting portion
was removed, and that the other half of the maxilla, or,

indeed, the whole skull, had not been jircserved, so that

tlie bony structure could have been observed in those

parts which showed no striking irregularity."

Does anyone know of a better or an earlier report ?

Yours, etc.,

Jonathan Wright, M.D.

NITRATE OF SILVER IN GONORRHCEA.
To THE Editor op the Mbi<ical Record.

Sir: The article of Dr. John McGrath, in the Medical
Record of Ajjril 14th, on the subject of nitrate of silver

injections in deep urethritis, has induced me to relate my
own experience. For a number of years I treated all

cases of deep urethritis and gonorrhceal cystitis with in-

jections of nitrate of silver, varying from the customary

deep injection of a solution of from one lo five grains to

the ounce to large injections of very weak solutions,

about six ounces at a time, the strength usually but one-

eighth grain to the ounce. I also allowed the patient to

empty his bladder of the solution after withdrawing the

catheter.

These weak injections I have used many times, and
the conclusion that I have reached is that all nitrate of

silver injections, even of these very weak solutions, are

liable to be followed by a violent reaction, prolonged
spasms of the bladder with constant desire to urinate,

and finally gonorrha'al cystitis and orchitis.

My catheters have always been carefully disinfected,

have been inserted with the utmost gentleness, the solu-

tions as above stated have rarely exceeded one eighth

grain to the ounce, and yet I have often enough seen un-

fortunate results to warrant me in saying that, where we
use even the weakest nitrate of silver solutions, we may
do harm.

I recall one case where several injections were borne
well with steady improvement, until one precisely sim-

ilar was followed by orchitis and cystitis, with prolonged
fever.

The cystitis and orchitis never follow unless preceded
by the reaction and bladder spasm I have described, and
I think it is the traumatism resulting from this, and not

the cauterizing effect of the silver nitrate, that causes

trouble. One can never tell when one will have this re-

action, though nervous, irritable urethr^e predispose to it.

In some cases I have controlled it by cocaine injections

into the bladder and ice to the perineum. I will not
deny that no remedy will compare with nitrate of silver

injections for treating deep urethritis and gonorrha-al

cystitis, but it is nevertheless a very uncertain and dan-

gerous remedy.

Creosote internally is lately giving me good results.

O. T. Freer, M.D.
288 East Huron Street, Chicago.

Addison on Medical Advertising.— ".Advertisements
are of great use to the vulgar ; first of all, they are in-

struments of ambition. A man that is by no means big

enough for the Gazet/r may easily creep into the adver-

tisements, by which means we often see an ai)Othecary

in the same paper of news with a ])lenipotentiary, or a
running footman with an ambassador."

—

Th( Spectator.

' Archives of Otology, vol. xxiii. . No. i, 1894.

CERTAINLY NOT!
To the Editor of the Mbdical Recokp.

.Sir : Will you kindly inform me whether the new code,

about which so much controversy waged, was intended

to permit consultations with homoeopaths, or to permit

specialists to meet homteopaths for the purpose of get-

ting their patients away from them ? Permit me to re-

late the following incident, of which I was an eye-wit-

ness.

A family, attended by a regular physician in whom its

members had entire confidence, had the whim of calling

in a young homceopathic physician in the neighborhood
in case of any ailment judged by them to be trifling. On
one such occasion, after a day or two of illness in an old

lady, the homceopath, Dr. A , decided that there

was a strangulated hernia, and called in, without much
discussion or deliberation but with permission from the

son, a homceopathic consulting surgeon, Dr. B ,

who advised an o|ieration. Upon that the family, terri-

fied, decided that they wanted another consultant, a
well-known specialist, regular, and undoubtedly skilful,

and moreover somewhat famed for his obliging readiness

to meet homteopaths in so called consultation. .\ friend

of the family, quite irresponsible in the matter, went for

the specialist. Dr. C , begged him to come to meet
the homoeopathic gentlemen, and on his own responsi-

bility added he wanted Dr. C to operate. Dr.
C came, met the two homeopaths, listened to their
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account of the case, agreed entirely with their diagnosis
and plan of operation, which were in fact correct, but
then, as Dr. B was making his preparations, Dr.
C slipped out of the room, to hold a private con-
versation with the patient's son. No one knows what
here transpired ; but the result was that the son, with
that delightful pliability under the moulding hand of the
last comer which habitually characterizes the friends of
patients, promptly dismissed Dr. B , with scant
courtesy, leaving Dr. C the field, the fees, and the
operation. Now if a consultation means anything, it

means that the consultant intends to meet a practitioner
fairly and deal with him loyally ; that he is to protect
him from the officious meddling of outside friends, and
only rupture with him if there arise an irreconcilable
difference of opinion, upon which an appeal for choice
may be made to the family. But to profess to meet
them, to be compelled in a given case to agree, and then
to so pull the wires of family fears and susceptibilities as
to get the case into one's own hand, seems to me an ut-
terly indefensible proceeding, and I should be glad to
know how such cases are viewed by the Record.

Fair Play.

MUST THE PARSON PAY?
To THB Editor of the Medical Record.

Sir: Your editorial in the issue of April 21st about the
parsonpaying his medical bill no doubt struck a responsive
chord in many a doctor's heart. Many of us, many times,
have thought they should pay, but hardly knew how to
start about it. In the days of Auld Lang Syne, when the
preacher travelled many miles every week and preached
many sermons, going on horseback probably, with his
wardrobe and bookcase in his saddle-bags behind him,
and having no earthly possessions, singing as he rode,
" No foot of land do I possess," etc., it certainly would
have been, and was, a great pleasure for doctors to give
them all needful medical attention free of charge. Then
they were objects of charity indeed, but the times have
changed. In our cities and larger towns the parson is

now quite a different man. He rides no longer on horse-
back. Now steam carries him when going to a distant
place, and a coach when he travels close to his home.
Many do their pastoral work easily by walking, and the
majority of them command good salaries. Aly town
(Durham, N. C.) has a population ofabout eight thousand.
We have some fine churches here as well as large tobacco
factories, cigarette factories, etc. Our preachers, gen-
erally speaking, are well-paid men. For years I have
been a member of the church, and for years have done
the practice of the ministers of every denomination free
of charge, while, at the same time, I was assessed freely for
the support of my ministers, both active and superannu-
ated. For twenty years I have practised here, and for
twenty years have never charged one cent for my services
to ministers

; but I have had compunctions of conscience
about the matter. I argued thus : Our salaried men are
the best-paid men in our community. How can a salaried
man expect a non-salaried man to do his work for noth-
ing, especially as the latter is taxed for his support ? I de-
termined to quit it.

This year we had a new minister sent to our church.
I approached him and remarked: "Brother , you
will get a handsome salary this year, the parsonage is
fitted and furnished for your family without charge to you,
and I advise you, whenever you call a physician, to pay
your medical bill." Not long after this he came to my
office and asked me to call and see his daughter. I then
told him again that I should charge him for each and
every visit made, and went to see his daughter.
At the beginning of each year our assessments are read

out, and when objections were called for I arose and in-
creased my assessment from S39 to §50 per year. At the
next meeting of our medical society I told the Academy
of my action, and asked that they would give me the
privilege, if they did not indorse my action, to charge

ministers of all denominations. They not only said they
would give me the privilege, but we passed the following
law in substance, viz : That after this date ministers of
all denominations would be charged as per the following :

All ministers receiving as much as §500 per annum
would have to pay one-half medical rates, fifty per cent.

All ministers receiving $1,000 and above would have to

pay full fare, or the regular medical charges. I suppose
those receiving less than S500 will get their services free

of charge. What will be done with the money received
from such sources I cannot say, but rather believe the
doctors will turn it over to some charitable organization
here in Durham.
Now a few further remarks and I am done. The doc-

tors (Israelites) have been in bondage to the ministers

(Egyptians) more than four hundred years. The yoke,
which was light at one time, has become burdensome now-.

Some of us ( Durham doctors) have rebelled and rather
like the change. We propose to continue our rebellion.

Why. some of these very ministers for whom we have
worked and labored for nothing, and for whose support
we were assessed, have left us for other fields of labor,

and never said even "Thank you"— yea, more than
that, they have gone about while here doing pastoral

work, and have recommended patent medicines and pro-
prietary nostrums—yea, more than that, still, you can pick
up the newspapers and see their names, standing out in

bold relief, as the Rev. Mr. So and So, patronizes and in-

dorses such and such patent medicine or humbug in-

strument. His wife was cured, he himself mightily
helped, and his child never would have lived had it not
been for one of these patent abominations. O tcinpora,

O mores .' Now, Mr. Editor, let the doctors kick them-
selves. They are more than half responsible for this state

of affairs. Let there be a widespread uprising of medical
men against this more than Egyptian bondage, and you
maycount on Durham, N. C, doctors as being always in

front, as they have already raised the battle flag and intend
to beat down all opposition, or fall with their faces to the

enemy. They are battling for the right.

Yours with esteem,

A. G. Carr, M.D.
Durham, N. C.

PERMANGANATE OF POTASSIUM IN OPIUM
POISONING.

To THE Editor of the Medical Record.

Sir : In the issue of April 14th of your esteemed journal

Mr. L. A. Harding, B.Sc, Ph.D., of Fergus Falls, Minn.,
expresses grave fears that boiled starch might interfere

with the antidotal power of permanganate of potassium,

for in his opinion boiled starch in any form quickly de-

mands its attention. I fail to understand how Mr.
Harding could have made such a statement, for the most
superficial test will show that the reaction between boiled

starch and Mn,,K„Oj, is much slower than the reaction

between the latter and albuminous matter; consequently
boiled starch cannot come in consideration at all as a

rival of morphine in deoxidizing the new "supposed"
antidote.

Mr. Harding furthermore claims that the decomposi-
tion of the permaganate in an alkaline fluid proceeds but

very slowly.

Now I found that its decomposition in an alkaline

solution of albumen is just as rapid as in a neutral solu-

tion of the latter. Will Mr. Harding kindly give me
the satisfaction to state what kind of soluble organic sub-

stance he has used when "a test-tube full of water con-

taining soluble organic substance which had been made
alkaline, and to which had been added a few drops of a

solution of potassium permanganate, did not begin to

discharge its color for nearly an hour " ?

Mr. Harding calls my advice " to give an acid of some
kind in case of opium poisoning, or in case of any of the

salts of morphia," erroneous beyond measure ; for do not
text books teach, and experience has proven, that acetic
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acid especially decomposes permanganate ? I have never

advised to give an acid of some kind in case of poison-

ing with any of the salts of morphia, but have done so

only with regard to poisoning by the alkaloid morphia
itself (not its salts) or by opium and its preparations.

The fact that " text-books teach that acetic acid espec-

ially decomposes permanganate " is no argument against

my advice. While we never should cease to be students,

yet it would be puerile to be hampered in independent

investigation by remaining slaves to " text- books !
" In

my first article on the subject in question,' I have said

verbatim : "In cases of poisoning by the alkaloid itself

or by tincture of opium, also by opium, it is advisable to

acidulate the antidotal solution with diluted sulphuric

acid, or in the absence of this with some white vinegar

(not red vinegar), by which the insoluble morphia will

beat once converted into the soluble sulphate or acetate."

How such an advice could be called " erroneous beyond
measure "is to me incomprehensible beyond measure.

Everybody can easily convince himself that diluted sul-

pliuric acid does not deoxide permanganate at all, and
that the latter is acted upon so feebly and slowly by
diluted acetic acid that its antidotal power cannot be
lessened through the addition of some white vinegar.

The addition of fifteen drops of diluted acetic acid to

one ounce of water imparts to the latter a distinct vin-

egar taste ; one drop of a i to 15 Mn ,K,,0„ solution is de-

colorized by this acidulated water only after prolonged
stirring and shaking ; two or three drops of the same so-

lution impart to the ounce of acidulated water a purplish

color without changing its vinegar taste. When we con-

sider the fact that two drops of diluted sulphuric acid are

sufficient to convert one grain of the insoluble alkaloid

morphia into the soluble sulphate, it is evident that

under ordinary circumstances in cases of poisoning

by laudanum or opium it is sufficient to add one tea-

spoonful of diluted sulphuric acid or white vinegar to six

or eight ounces of the antidotal solution. It is rather a

peculiar coincidence that my first case of supposed mor-
phine poisoning, which I treated successfully by potassium
permanganate without using diluted sulphuric acid or

diluted acetic acid proved to be a case of poisoning by
sixty to seventy grains of powdered opium. While I am
very well satisfied with the results obtained, yet I should
not have hesitated to use one of the diluted acids above
mentioned had I been aware of the exact nature of the

case. I shall be happy to give the profession an account
of the case referred to, together with a synopsis of other

cases that were reported to me, and tnist it will turn scep-

ticism as to the efficacy of permanganate of potassium as

an antidote for opium into faith in its usefulness for the

purpose stated.

William Moor, M.D.
355 Boi'LEVARD, New York, April 26, 1894.

^CW lustrxtmcuts.

Alliteration was a favorite form of literary expression

among the early Saxon poets, but its use in modern
times has been very limited, perhaps because this spe-

cial form of talent has not been encouraged and therefore

has not developed. St. Louis, however, has a writer

who exhibits a remarkable capacity for alliteration as

well as for historical imagery. Of one eminent I>ouis-

ville surgeon the editor of the Medical Mirror says,

after half a page of deluging compliments : "Truly he
is the prancing, princely, playfiil, ])eerless, popular, pas-

sionate, peace-loving, persuasive, picturesque, piquant,

pushing, polished, puzzling, palm-taking Palmer, the

superb." The doctor's capacity for alliterating with the

initial " p " is not exhausted by the above ; for he says,

" I am sustained, and more than sustained, by the bright,

bold, broad, and brainy ISauduy, the piquant, polished,

persuasive, jiungent, pink of perfection in the psychia-

trical pasture." A gentleman is also described as " the

eloquent, erudite, earnest, emphatic, energetic, Stephen
A. Douglas of the St. Louis Medical Society."

' Medical Record, February 17, 1894.

DR. L. JANKAN'S ACOUSTICOX.

By a. KOSE, M.D.,

NEW YORK.

This contrivance is constructed on physiological princi-

ples to imitate the natural ear, whereby all the advantages

found in instruments already in use, as

the inventor claims, were considered

and applied.

The instrument consists of a sound-

bell (.S") tapering into the processus (a),

which is to be inserted into the ear.

The sound-bell itself consists of the part

(r) and a funnel-shaped insertion (/),

the latter provided with a curved mem-
brane (;«). Part (r) corresponds with

our antitragus {at), part T with our

tragus ; the membrane (/«) with our

tympanum ; everything magnified, so to

say, idealized. Part (r) is to collect

y^ ; V sound waves and to throw them on the

// \i tympanum, at the same time to prevent

(^ ^ the escape of sound-waves. Sounds en-

ter thus the ear without echo, that is,

without concomitant, disturbing noise.

Processus (a) is to be inserted, air-tight, into the ear

of the patient. Dr. W. Vulpuy, who examined the in-

strument when I demonstrated it before the German
Medical Society of this city at the February meeting, and

who has tried it on some of his patients, suggested an ad-

ditional rubber attachment to this processus, in order to

secure a better fitting insertion. But this would interfere

with the advantage so important in certain cases of an

osseous conduct, which the unarmed processus inserted

into the meatus offers, and which is the main feature of a

number of hearing appliances.

To transform the instrument into a speaking-tube, by
means of which a whisper may be understood, we notice

at the processus (a) two openings {/>, b), which otherwise

are closed by means of stoppers, to which otoscopes (<r)

can be fastened. When the otoscopes are attached the

opening {e) is to be closed air-fight. If only one otoscope

is to be used, it is to be connected with the opening (e),

while the openings {b, b) have to be closed.

In this form the instrument is of good service when
patients apply it while in church, theatre, concert, etc.

It can be turned toward the source of the sounds, and

thus applied it is little noticeable.

In many cases of defective hearing the cone (/) with its

membrane is to be removed, either for a while or for

good.

I, as well as all the gentlemen to whom I gave the in-

strument for trial, had very gratifying results.

215 .SscoND Avenue.

PORTABLi; OPERATING CABINET.*

By R. HAKCOURT ANDERSON, M.D.,

NEW YORK.

I'HVSICIAN TO THK NEW YORK LVING-IN HOSPITAl, ETC.

Well knowing the difficulties under which the ordinary

surgeon labors in transporting instruments, and more es-

pecially the accessories appertaining to the proper per-

formance of a surgical operation of any importance, and

also being cognizant of the very interior accommodation
existing in the average private house for surgical work. I

was led to devise the cabinet herewith presented. It is

simply, to speak plainly, a cabinet of wood, adapted to

the exigencies of surgical work of the extra hospital kind,

and consists, anteriorly, of a row of drawers in which the

' Presented before the New York County Medical Association.
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instruments are placed, while posteriorly is a chamber
most useful, for in this can be placed almost all irregu-

larly shaped articles, such as very large bottles, rubber

sheets, Kelly pads, etc.—to be more comprehensive, all

those surgical appliances which do not readily fit in a

leather bag or case. (\'ide illustration.)

4. The wick (/) which reaches high enough in the

chimney above the lower air-openings to prevent any
danger of fire from this source.

Each drawer is lined with a soft material, which in thi.s

case is ordinary lint, which of course is "replaceable"
and washable. The cabinet is practical, cheap, and will

answer the twofold purpose of office or outside work.
Members of the profession, especially the younger ones,
and those residing in the rural and suburban districts, will

undoubtedly find it more or less serviceable. The cab-
inet can be obtained from Messrs. Reynders & Co., of
this city.

3S West Twentt-first Street.

A NEW, SAFE, AND .SIMPLE APPAR.ArUS FOR
SUBLIMING CALOMEL IN THE TREATMENT
OF DIPHTHERIA AND SCARLET FEVER.

Bv DILLON BROWN, M.D.,

.NEW YORK.

This calomel sublimer, made by George I'>mold, 312
East Twenty second Street, New York, has the advan-
tages not only of being simple and convenient, but also

of being absolutely safe from danger of fire or explosion,
and of being economical in the use of alcohol, burning
less than one- third as much as the ordinary lamp.

It consists of: i. An alcohol cup (a) which is filled

with asbestos to prevent any liquid from escaping should
the lamp be upset ; and its

shape is such that no alcohol

can run out, even should
the asbestos be oversaturated

with it.

2. A chimney (r) which
protects the flame. It has

air openings above and be-

low ; and at the top is a
shallow pan (d) to contain
the calomel which is to be
sublimed. A flexible wire
(e) is fastened to the upper
end of the chimney, so that

the whole apparatus can be
suspended, if more conveni-
ent, under the croup tent.

3. An asbestos washer (/;)

which separates the alcohol
cup from the flame and the

chimney, thus preventing the heat from reaching the al-

cohol and causing it to run over and set fire to the sur-

roundings.

5. Each outfit contains one ounce of the purest cal-

omel, divided up into compressed tablets of ten grains

each.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end
ing May 12, 1894.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.
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these ocular troubles exist. The paralysis of the legs

generally assumes the form of an incomplete paraplegia.

It is announced by formication and numbness in the legs.

Walking becomes uncertain ; the patient has an incom-
plete perception of the ground under his feet, and finds

it especially difficult to go up and down stairs, or walk in

the dark. A peculiarity of this form of paralysis is that

the loss of motility in the feet and legs is never complete
;

the jiatients can move along by dragging or sliding their

feet. When they are confined to their bed the lower

limbs still preserve considerable power of movement, but

without energy or much certainty. Jaccoud calls it an
ataxy of movement, rather than paralysis. These ataxic

symptoms, in conjunction with the abolition of the patel-

lar reflex and the eye troubles, may give rise to a form of

pseudo tabes. Contracture is very rare. The affected

muscles [jresent the ordinary reaction of degeneration
;

there is augmentation of the galvanic and diminution of

the faradic contractility. With regard to the condition

of the hands, these become awkward and clumsy ; pa-

tients drop or upset objects which they attempt to

handle ; tremblings resembling the tremors of paralysis

agitans are frequently present. The muscular enfeeble-

ment may be so great that the patient cannot feed him-
self.

Paralysis of the face is a rare phenomenon. Bourges,

who has written a very complete description of the diph-

theritic paralysis, and from whom we have here bor-

rowed, gives a graphic account of cases which he has wit-

nessed, when the syndrome of labio-glosso laryngeal par-

alysis was perfectly reproduced ; the tongue, lips, cheeks,

larynx being simultaneously affected. Troubles of the

sensibility are very frequent in diphtheritic paralysis, and
almost always have to do with the regions affected with

akinesic troubles. The ordinary alteration of sensibility

is anssthesia ; exceptionally there is hyperesthesia, which
manifests itself in the lower limbs by numbness and for-

mication, and generally precedes the akinesis. Fre-

<|uently the anaesthesia when it exists does not extend
above the knees and elbows, but it may be general. It is

sometimes accompanied with analgesia so complete that

cutting operations have been performed without ether.

The anesthesia may affect the lips, tongue, and cheeks,

and in rare cases the special senses, hearing, smell, and
taste, have been abolished. The speech is often hesitat-

ing, stammering.

A capital fact in diphtheritic paralysis, says this same
writer, and one that distinguishes it from all other pa-

ralyses by peripheral neuritis, is that there is no muscular
atrophy ; the paralyzed limbs always retain their normal
aspect and volume. In very rare instances the velum
pendulum is not affected, and the disease is located in

one muscular group or region without affecting other

groups or other parts. Such are the cases where the pa-

ralysis has taken the paraplegic or hemiplegic form, where
it is limited to the eye-muscles, to an arm, a leg, a hand,
etc. Cases comi)licated with diaphragmatic paralysis are

especially dangerous. In the localized and partial form
the paralytic accidents may be transient, and disappear

in a few days. When the i)aralysis is general, its course

is slow, lasting sometimes weeks and even months. Diph-
theritic paralysis generally terminates in recovery (eight

times out of ten, according to Bourges). In favorable

cases, the power of movement reappears first in the lower
limbs, then in the throat, then in the arms and hands,
the trunk, the viscera, and the eyes. Cenerally the or-

gans to be first paralyzed are the first to get well, but

there is no fixed rule even here, and it often happens that

the velum pendulum is the first part to be affected, and
the last to resume its functions. We have said nothing
about those forms of infectious paralysis in which the

heart and respiratory muscles are affected. These varie-

ties are much more grave, for death then occurs often

from syncope or asphyxia. Tliese i)aralytic results of

diphtheria have been reproduced in animals in the experi-

ments of Roux and Versin.— The Boston Medical and
Surgical Journal

Motion of Human Spermatozoa.—\'arious authorities

state that the spermatozoa may continue to move during
twenty four to eighty-four hours after deatii in the fluids

of the seminal tract. < )utside the body the movement of
S|)ermatozoa has been observed for seventy- two hours by
Hofmann and Mantegazza for four days at a suitable tem-
perature. Mr. PiersoU now states that at a temperature
of 8.5° (-. a few of the elements showed movement, after

being kept for nine days. These facts show that sperma-
tozoa may long retain their vitality in the female gener-
ative tract and must receive in future due consideration

in connection with certain medico-legal questions.

Turnip as a Substitute for Decalcified Bone in Intes-
tinal Surgery.— Dr. Parai.z, seeking a substitute for de-
calcified bone plates, which take too long to prepare, ex-

amined various vegetable substances and came to the
conclusion that turnip is the best material for the pur-
pose. (^The Medical Age.) He performed a series of
experimental operations on dogs, and among six gastro-

enterostomies there were five recoveries, one dying of
peritonitis caused by the escape of the contents of the
stomach into the peritoneal cavity at the time of the
operation. Among three cases of resection of the intes-

tine there was one death due to intestinal occlusion con-
sequent on the anastomosis being made too far from the
sutured end. lie considers the failures had nothing to do
with the turnip plates. In a case of gastroenterostomy
which proved fatal, the seat of anastomosis was examined
two days after the operation, and the plates found at the
points where they had been applied, fixed by sutures

around the fistula ; the stomach- plate was soft like boiled
carrot, the intestinal ])late somewhat harder. Two dogs
were killed fifteen to twenty days after gastro-enteros-

tomy, and the plates found neither at the seat of anas-
tomosis nor in the intestinal canal ; the sutures had also

disappeared. Neither was any trace of plates found in

cases where the dogs were sacrificed at a later period

—

namely, thirty- eight to fifty days after the operation.

Recent Progress of Cremation.—The carefully pre-

pared address of Bishop Lawrence before the Massachu-
setts Cremation Society, favoring urn burial, will do much
to promote tliat reform, the advocacy of which has, un-
fortunately for its progress, been largely by persons of no
religious faith or heavily charged with eccentricities. Not
all men are scrupulous as to their lives, but most of us
are strangely insistent that our death and burial shall be
according to approved forms. The indorsement of the
burning of the dead by a respected bishop will incline

many more kindly to that sensible method. X'ery few
persons actively oppose cremation. Most men are at-

tracted to it, though not sufficiently interested to lend
active aid. What the movement just now needs is its

deliberate choice as a method of burial for themselves of
persons so specifying in their wills. A few thousand
men and women of commanding position in all lines of
life who should publicly agree to such disposition of their

remains after death would set a mighty precedent and
pave the way for general acceptance of the practice. The
objections to the early burnings—the escape of noxious
exhalations and the defilement of the ashes with foreign

substances—have been obviated through the combined
inventive skill of Siemens and Sir Henry Thompson.
Every consideration of sanitary science, economy, and a
refined sentiment favors the reform ; tradition alone
blocks the way. The burying-ground is unquestionably
a source of peril in every closely populated community,
and the financial burden imposed upon the poor by the
modern funeral is a grievous one. The task of the crema-
tionists is to hammer away, until the absurdity of objec-
tions is manifest and the practice becomes so common
that no moral courage is required to publicly approve it

or engage in it. And the reform is making headway.
Whereas in 1S81 there was but one cremation society in

the Ignited States, there are now thirty five ', and crema-
tories are in useful operation in all the larger cities of
Europe.
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Indiscriminate Use of Prescriptions : An Encourage-

ment to ftuackery.^A correspondent sends the follow-

ing communication to the British Medical Journal :

" There can be no question of the fact that the medical

men who give prescriptions to their patients do an enor-

mous amount of financial injury to themselves and the

profession, and by that means encourage quackery. The
chemist who makes up the prescription easily finds out

the symptoms, and applies the same treatment to patients

of his own. He often repeats the medicine, saving the

expense of a second visit to the consultant. Many pa-

tients are very fond of experimenting on others, and
obligingly hand their prescriptions to their friends who
have similar diseases as rheumatism, neuralgia, etc., thus

causing a considerable loss to the profession. The ob-

vious remedy for this is either to dispense one's own
medicines or employ a reliable dispenser, and on no

account give a prescription to any patient. These should

be guarded as ' professional secrets,' which the public

have no right to know, as often in the hands of ignorant

people they do an incalculable amount of harm. Con-

sidering the present overcrowded state of the medical

profession, and the abominable manner in which the

public 'are swindled by prescribing herbalists' and ad-

vertising quacks, it is absolutely necessary that a special

Board should be formed called the Society for the Sup-

pression of Illegal Practice, whose sole duty should be

the prosecution of all quacks with the utmost rigor of

the existing law ; that it is a paramount duty of every
' qualified man ' to subscribe to such a fund, not only

for his own interest but for the protection of the public.

All newspapers should contain notices warning the peo-

ple against the evils of quackery ; and leaflets to this

effect should be printed and distributed among the peo-

ple at the expense of the society."

The Bacteria of Peritonitis.—The interesting subject

of the bacteria associated with peritonitis has received a

new and important contribution in a monograph by Drs.

Tavel and Lanz. The authors have given in this report

the results of their study of seventy odd cases of inflam-

mation within and about the peritoneum or neighboring

organs. But only a part of this number fall within the

usual acceptation of the term peritonitis. The material

for this study, with the exception of a very few cases, has

baen obtained at operations in the clinic of Professor

Kocher, and has, therefore, the great merit of having

been secured intra vitam, thus excluding the possibility

of a post-mortem migration of intestinal bacteria into the

peritoneum, a possibility which has been brought forward

as an objection to the results of E. Friinkel and Predohlin

their work on peritonitis. The cases have been of the

niDSt varied character and diverse etiology ; but if consid-

ered analytically they may be fairly well divided into sev-

eral groups. In considering the bacteria met with in their

examinations we shall only mention those which are recog-

nized as having pathogenic significance, and shall neglect

the less important forms, of which as many as a half-dozen

or more species have been observed occurring together in

some cases. Perhaps the most important class of cases

are those in which there is inflammation in or about the

vermiform appendix. Of these, nineteen cases were

studied. The results may be given as follows : Of seven

cases of purulent formation within the appendix, the ba-

cillus coli communis was found in six, the streptococcus

in two, and the pneumococcus in one case. None of

the cases were sterile. In fifteen cases of peri-appendici-

tis, the examination of the exudate or abscess showed

the presence of the bacillus coli communis in eight ; the

streptococcus in five ; the staphylococcus citreus in one

;

the pneumococcus in one, and actinomyces in three cases.

Two cases were sterile. The number of species found

varied in the different cases from one to nine in number.

It is interesting to note that the examination in seven

cases of the interior of the appendix, where the contents

were to be considered as normal or not affected with the

inflammatory process in the neighborhood, showed no

bacteria in two cases. This result is surprising in view
of the enormous number of bacteria always present in

the large intestine. Of three cases of peritonitis diffusa,

secondary to appendicitis or peri-appendicitis, the bacil-

lus coli communis was found in two, the bacillus pyocy-
aneus in one, and one case was sterile. In this group of

peritonitis diffusa are also three cases which had their

origin in the gall bladder, one being secondary to a

choledochotomy. In two of the cases the bacillus coli

communis was found, and in the third the staphyloccus

albus. In this connection it may be mentioned that of

three cases of gall-stones the bile contained staphylo-

coccus albus in one case, bacillus coli communis in one
case, and the remaining case was sterile. Of six cases of

peritonitis from various causes, in two bacillus coli com-
munis, in two streptococcus, in one bacillus pyocyaneus
were observed. In asinglecase no bacteria were present.

Four cases of intestinal obstruction formed another group
of cases, in three of which there was a fibrinous exuda-

tion in the peritoneum. Of the four cases b.ut one
yielded an organism of any significance, namely, the

staphylococcus albus. Two were apparently sterile.

The last group of cases are those in which the fluid of

hernial sacs was examined for bacteria Of seventeen

cases all were sterile except two, and these positive cases

were from four of beginning or advanced gangrenes of

the gut. The absence of bacteria in the other two cases

of gangrene, where the conditions for their migration

through the wall of the gut were apparently favorable, is

surprising. On the other hand, in the sac fluid of two
out of three epiploic hernise, where bacteria from the in-

testine were scarcely to be expected, bacteria could be
demonstrated. In two hernial hydroceles the fluid was
sterile. The results are of interest as showing that we
are as yet ignorant of all the causes which determine the

migration of bacteria through the intestinal wall. It is

also interesting to note that the examination of the con-
tents of a hernial loop of the small intestine, accidentally

opened at operation, showed few bacteria. This is an-

other proof of the relatively small number of organisms

in the small intestine as compared with those in the

larger gut.

In addition to the foregoing cases the authors have in-

cluded in their list of examinations a number of other

cases more or less germane to the subject of peritonitis,

but which have no special interest. Among these, how-
ever, should be mentioned a case of sub- peritoneal abscess

and a case designated as empyema of a hernial sac, in

both of which tuberculosis originating in the vertebrae

has not been sufficiently excluded. The latter case espe-

cially serves to emphasize how desirable it is, for the bac-

teriologist who works with pathological processes, to have
some knowledge of pathology. The technique em-
ployed in the work is, on the whole, satisfactory. The
study of the biology of the different bacteria is perhaps,

in general, as thorough as is necessary. A feature of their

investigation which is of special interest from a bacteri-

ological point of view is the study of thirty representa-

tives of the bacillus coli communis, with reference to

their various cultural peculiarities, number of locomotor
organs, and other characteristics. The results would
seem to show that scarcely any two of them are exactly

alike. The differences, however, in many cases, are

only such as one would encounter in studying parallel

cultures of almost any organism, and we do not think

that the writers are justified in considering many of such

differences as constant. It is well known that different

varieties of the bacterium coli exist, but the division of

these thirty representatives of that group into as many as

twenty varieties does not seem warranted from the obser-

vations. Of the thirty, two at least are clearly not to be

classed within this group of the bacterium coli, as would
appear from a consideration of their cultural peculiarities

as given by the writers. In several cases bacilli somewhat
resembling the Klebs-Loffler organism have been ob-

served. To these, however, no pathogenic significance

is ascribed. We cannot agree with the writers that this
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is probably the pseudo diphtheria bacillus of Loffler.

The cultural peculiarities of that organism are too little

known for it to be identified, and our own experience

'las seemed to show that there may be nearly as many
p^-iudo diphtheria bacilli as there are observers. In

adu'tion to the results of their own experimental

work, the speculative and historical aspects of various

questions connected with the subject of peritonitis have

been well considered by these investigators. As to prog-

nosis, they state that no conclusion can be drawn from
the s])ecies of bacteria present. In those cases, however,

where no bacteria are to be demonstrated, it would seem
that the result is, in general, more favorable than in those

where bacterial forms are present.

—

The Boston Medical
and SurgicalJournal.

Trichinosis.—Dr. P. Cerfontaine has recently made a

study of trichinosis during an epidemic of this disease

in Belgium. His researches showed that during the first

two periods the cysts are destroyed in the stomach, in

which the larval trichince either live for some time or

they pass at once to the small intestines. Here they

grow, and fecundation is effected on and after the sec-

ond day of infection ; the males of a slag of varying

length in the intestine are expelled with the faeces. In

the female the development of larvae commences imme-
diately after fecundation. The embryos begin to be set

free about the sixth day of infection. Dr. Cerfontaine

then states a fact which we believe to be new, that a cer-

tain number of the females penetrate into the wall of the

intestines, and even into the mesentery : these have more
chance of infecting the organism than those which re-

main in the intestinal canal, since their embyros cannot
be expelled with the faeces. It is probably by means of

the lymphatic systems that the parasites first make their

way into the tissues of their host, ^^'e have not before

noticed any observations showing that adult trichinae

penetrate the tissues of their host, and if confirmed, will

explain some phenomena relating to trichinae for which
we have hitherto found no explanation. It certainly ex-

plains the violence of the gastro-intestinal troubles which
often characterize the beginning of the malady.

In continuation of this subject, we notice also that Dr.

J. Sawtschenko has made a study of the propagation of

disease by flies, and found that when fed on cholera

corpses that the cholera bacteria were found in their ex-

crement and that they lost none of their virulence during

the transit through the fly's intestines. The doctor con-

cluded from these experiments that flies not only serve

to spread disease infection directly, but that each patch

of excrement must be reckoned as a further centre for the

extension of disease.

Winter Climate of Rome and Florence.—According
to the Lancet, Rome, which was a favorite winter resort

(or poitrinaires in the times of our grandfathers, has lost

its reputation in this jiarticular, and with justice. Its

climate has neither the mildness nor the equability which
the pulmonary patient usually craves. In the winter

months the tramontana often sweeps down from the spurs

of the Apennines with destructive bitterness. The streets

—at least those of the medireval city, now largely disap-

pearing before the relentless march of modern " improve-
ments"—do not well admit the sun's rays, and the alter-

nations from sun to shade temperature are sudden and
extreme. Nevertheless, as com])ared with northern lands,

the climate has much charm, and can be safely recom-
mended to many patients, excluding those who are the

subjects of grave pulmonary disease. The same remarks
apply with even greater force to Florence. The moun-
tains are there nearer the city, and the tramontana blows
with greater severity. .Again, Rome, which is distant

only about fourteen miles from the sea in a straight line,

possesses a climate that is partly marine, whereas Flor-

ence, distant about fifty miles from the sea, has a dis-

tinctly continental climate. Neither of these cities, un-

paralleled as are their claims from the resthetic, literary,

and antiquarian point of view, possesses the requisites for

a really good winter or spring resort. They yield their

maximum of attraction and advantage not to the serious

invalid, but to the jaded and overworked individual to

whom variety of interest is more important than ideal

meteorological conditions. Further south, on the Bay
of Naples, at Sorrento, Castellamare, or Capri, spring
comes early, and winter often departs with the month of
February. On the other hand, the traveller in Lora-
bardy must be prepared for severe cold prolonging itself

well into the spring.

The Microbes of Scorbutic Gingivitis.—Dr. Babes's
latest experiments in this direction were made in three
typical cases of scorbutus. Small portions of tissue from
the gums, also specimens of blood, were submitted to
microscopical and histological examination. {N'ew
York MedicalJournal). There was a diminution of the
red globules, with marked leucocytosis. The microscope
revealed a characteristic bacillus, elongated, thin, undu-
lating, and forming thick masses. In the tissue the
same colonies existed to such an extent as almost to form
a false membrane. In connection with the peculiar ba-

cillus numerous other bacteria were present, particularly

a streptococcus. Inoculations of animals with the cult-

ure substance produced death with typical lesions of
scorbutus. Autopsies and microscopical examinations
disclosed the characteristic bacillus in great numbers in

certain localities, such as the lungs and their capillaries,

the tissue of the gums, and the viscera. They were not
found in the hsmorrhagic effusions. The cultivation of
the bacteria presented great difficulties on account of the
presence of the streptococcus. It was found that an in-

jection of the cultivation of streptococcus alone did not
produce the typical disease, but with the suspected
material from the scorbutic gingivitis death resulted
from haemorrhagic disease. Babes has not yet finished

his experiments. But he is under the impression that the
bacillus is one peculiar to the buccal region, and that in

consequence of a depression in the general health these
bacteria take on active changes producing the ty])ical

lesions. Again, it might be possible that the gingi\-itis

was due to the presence of the streptococcus, and the
general scorbutic symptoms to an invasion of the sus-

pected bacillus through the mucous membrane.

Hotel Hygiene.—At a recent meeting of the Soci^t^
Normande d' Hygiene Pratique, M. Percepied read a
paper on the transmission of infectious diseases in hotels,

where the bedrooms are occupied in turn by invalids and
healthy persons. {Ne-w York Medical Journal.) It is

principally in reference to the watering-places or the
winter resorts that the attention of physicians and of the
public has been aroused, he says, and in a number of re-

sorts the suggestions mentioned in his paper have been
adopted and have given rise to reforms, still in their

infancy, but destined to extend rapidly. It is a great
mistake, in his opinion, to limit hygienic precautions to
health resorts only ; all hotels, whatever they may be,
should have the same rigorous care. The condition of
health of the people received at these hotels is not
known, and, granting that acute infectious diseases are
relatively rare, it is certain that invalids with chronic
diseases, such as tuberculosis, are frequent patrons, and
the fact that the majority of the travellers remain only a
short time cannot be brought forward as an argument.
They have the right to remain as long as they please,

and they also have the right to demand that all sanitary
precautions shall have been taken in the rooms that they
occupy. The subject under discussion applies only to
travellers, although there is much to be said with regard
to hotel kitchens and lavatories, and, above all, to the
condition of health of the cooks and the other employees
who live there. M. Percejiied confined himself to sav-
ing that kitchens should be provided with draught flues,

and be sufficiently well ventilated tor the odors not to
I^ervade the hotel. Infectious diseases are due to germs
that are very unyielding and retain their virulence for a
long time, and these germs may be in every part of a
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room that has been occupied by an invaUd ; in the bed-

ding, as well as on the walls or on the floor. Knowl-

edge of these facts imposes the necessity of modifications

in order to render the rooms habitable and free from

danger to those occupying them. First of all the room
should afford air in proportion to the number of persons

occupying it, and should be v/ell ventilated and sunny,

for the importance of sunlight and air as hygienic factors

is well known. The walls should be hard-finished or

coated with an impermeable paint which can be washed,

and, so far as possible, all corners should be rounded to

make them accessible to washing. -Mouldings, unless

rounded, should be discarded. Carpets should be rigor-

ously prohibited, and a parquet floor which can be

washed, substituted, or a covering of linoleum of an ar-

tistic and pleasing design used. An advantage to be

gained by this is the abolishing of the spaces which al-

ways exist between the boards of an ordinary wooden
floor. If the traveller desires to be more comfortable,

he can have a movable carpet or rug, on condition that

after his departure it is beaten and passed through a dis-

infecting bath before it is used again. The same precau-

tions should be taken with regard to carpets. In rooms

that are not very much used a heavy linen covering can

be substituted for carpets, which can be sent to the wash

like clothing. For the same reason curtains should not

be tolerated, except those that can be washed. White

ones are preferred, as the monotony can be relieved with

a border of embroidery in bright color.'. Heavy mate-

rials, like plush and velvet, should never be used. The
furniture should be very simple in design, so that it can

be cleaned easily. Wooden furniture, wardrobes, bu-

reaus, and toilet-tables should be varnished cr waxed,

or, if preferred, lacquered. Chairs should have caned

bottoms. Thus it is possible to conform strictly to hy-

gienic laws, and at the same time preserve an artistic ap-

pearance. Everywhere, where it is possible, brass or

iron bedsteads should replace those of wood. Toilet

articles, especially the glasses, should be washed every

day with the greatest care. After the departure of a

patron they should be washed in an antiseptic solution,

such as a half per cent, solution of corrosive sublimate,

and the bedding, towels, etc., boiled in alkalinized

water. With regard to the means of lighting hotels,

electricity is to be preferred, although that is a question

of secondary importance. The heating should be with

wood, coal, or coke. After a room has been occupied

by an invalid, all the bedding and other linen should be

sent to the disinfecting bath, and the walls, boards, and
furniture submitted to antiseptic washing and antiseptic

spraying. These precautions should not only apply to

the bedrooms, but extend to the different rooms that the

patrons have used, although with less strictness. The
curtains of the parlors, where they remain but a short

time, do not require such rigorous treatment. Never-

theless, draperies should be avoided and carpets prohib-

ited. The same precautions should be observed in the

dining-room. Here particular care should be given to

the washing of the glasses, the forks, and the spoons.

The former, after each meal, should be washed in an an-

tiseptic liquid, and afterward well rinsed in clean water,

and the latter in boiling water. The vestibules, halls,

and stairways should be without carpets and should be

wiped every morning with a cloth wet with an antiseptic

liquid. The closets should be large and well ventilated,

and have proper appliances for flushing. These precau-

tions should extend to the rooms of the employees,

where the sanitary conditions should be under the strictest

surveillance. As soon as a case of sickness is discovered

isolation should be practised in order to take the neces-

sary precautions as regards disinfection. These are the

measures, the author says, which should be resorted to at

the present time, and failure to do so shows a culpable

indifference. At first it may seem that these precau-

tions would be a source of expense to the hotel-keepers,

but the abolishing of curtains, carpets, and furniture

covered with rich silks and velvets will prove economical

for them in the end, and, if they are properly carried

out, any danger of infection will nearly always be
averted.

Treatment of Morphinomania.—Dr. Berillon, of Paris,

read a paper before the Neurological Section of the Rome
Congress on the treatment of the morphine habit by hyp-

notic suggestion. The author was not a partisan of

rapid suppression, which he thought was exceedingly dan-

gerous to the patient. Yet gradual suppression, he
said, is not without its inconveniences. As a patient,

U|)on whom he was trying this last named method, once
said, " This is like cutting off a dog's tail an inch at a

time." This is not true when hypnotism is employed,
for then the inch is cut off each day without pain or in-

convenience of any kind. The period of convalescence

is very short, and there is no fear of relapse. The author

concluded that gradual reduction, each time effected

under the influence of hypnotic suggestion, is the only

rational and safe method of cure of the morphine habit.

Dr. Berillon is the editor of the Re-iue de P Hypiiotisme,

of Paris. Dr. Tanzi, of Palermo, said that he had ob-

tained a complete cure by this method, but other men
who discussed the paper had not had such good results,

their patients having relapsed into the habit after the

hypnotic stances had been discontinued.

The Mammillary Body in Man.—Dr. De Sanctis, of

Rome, presented a communication at the recent Con-
gress of which the following were the conclusions : i. The
corpus mammillare of man is developed from two ganglia,

the median and the lateral. The lateral ganglia has no
connection with the pedunculus corporis inamiiiillaris

(fascia tegmentalis of A[eynert), but is in relation with

the columna fornicis, which arises in great part from it,

arid, to a lesser degree, from the median ganglia. 2.

The median ganglia of the corpus mammillare is in rela-

tion with the complexus of the fascia of Vicq d' Azyr and
of the fascia tegmentalis of Gudden. 3. The medul-
lary capsule (Gudden) of the corpus mammillare is in re-

lation, by its ventral poition exclusively, with the columna
fornicis, and by the median portion in great part with the

fascia of Vicq d'Azyr—fascia tegmentalis—in less part

with the columna. 4. The rete endomammillare is

formed almost wholly from the columna, while the two
ganglia are given off from the fascia of \'icq d'Azyr.

5. The fascia of Mahaim has no relation with the fascia;

of the columna fornicis.

Surgical Operations and the Daily Papers.—Not long

ago an operation was performed on a young girl suffering

from exophthalmic goitre in the Salpetriere Hospital, at

Paris. The patient died, and a few days later an even-

ing paper appeared with the sensational heading, " Un
Meurtre Medical." The writer made out that the sur-

geon incriminated had been actuated by vivisectional

sentiments in performing an unnecessary and cruel oper-

ation on the poor unwilling victim. The said scribbler

had evinced his ignorance of the hospital of which this

barbarous proceeding had been the scene, and he had
even applied at the wrong establishment for information.

The cry was, however, taken up by other journals, and
" r incident de la Salpitricre " became town talk. From
a letter addressed by Dr. Brissaud to Professor Brouardel,

Dean of the Faculty—a letter in which the dean is asked

to lay the case before the Director of the Assistance Pub-
lique—it transpires that Professor Poucet, of Lyons, the

inventor of the operation, was the operator. Dr. Bris-

saud had in his wards two young women with exophthal-

mic goitre, unamenable to ordinary medical treatment.

One was, at her own request, operated on with complete

success. The other, the deceased, was a minor, and the

consent both of herself and of her parents was obtained

before operative measures were taken. The affair came
in due course before the Municipal Council, and a reso-

lution was carried urging the authorities to exercise more
vigilance, and discouraging operations in Paris hospitals

by provincial surgeons.
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MANAGEMENT OF THE BREASTS AND NIP-
PLES BEFORE AND DURING THE PUER-
PERAL PERIOD.

By ERVIN a. tucker, M.D.,

NEW YORK.

RKSIDBNT rnVSlCIAN, SLO\NE MATERNITY HOSPITAL. INSTRUCTOR IN PRACTI-
CAL 0B^TETK1C=, COLLEGE OF PHYSICIANS AND SfRCEONS.

If I had had the wording of the subject allotted to me
by our secretary, I would have put the word " nipples

"

in the place of emphasis, before " breasts," for it is my
experience that, if the nipples are taken care of, the

breasts will take care of themselves. The subject is trite,

and yet, if the physician has no prompt radical remedy
for sore nipples and breasts at his disposal, these troubles,

small at first, may soon become serious. Every physician

soon settles down upon some plan of treatment which he

of course thinks is the best, but many of these plans are

far from satisfactory, if I am to judge from remarks that

I have heard. Almost every treatment that the mind
can conceive has been tried at some time or other, and
yet pain and discomfort for mother and child and worry
for the physician seem to be as frequent as ever. The
plan of treatment I shall offer you is not new, except in

its arrangement of detail, and my only excuse in pre-

senting it that this line of treatment has proved itself

successful in an experience limited to a few thousand pa-

tients. Most of the cases I have seen had made during

pregnancy no preparation for lactation, and yet the

number of nipple and breast troubles has been amazingly
small. After such an experience you cannot expect me
to have much faith in the efficacy of remedies said by
nuny authorities to be essential in preparing these or-

gans for their functions.

The only breast troubles liable to occur during preg-

nancy are a feeling of heaviness at times, which can
easily be relieved by a firm binder or a properly fitting

corset, and the slight aches and pain which may shoot

through these developing organs. Gentle massage of the

breast best relieves these pains.

I was taught, as no doubt most of you have been, that

the use of astringents is beneficial in preparing the

nipples for later use, but I have abandoned, with benefit,

I think, this practice of using astringents during preg-

nancy. I would limit manipulation of the nipple to

those cases in which it is imperfectly developed—the

slightly inverted, or fiat, or protruding with a depression

on top (" crater-niiiples ") -in such cases patiently

practised manipulation will do much to perfect the

nipple. If true inversion of the nipple exists, the woman
is debarred from nursing. For a perfect nipple the only

treatment necessary during pregnancy is cleanliness, and
this cannot be insisted ujion too strongly. If there is

reason to believe that the patient will not pay proper at-

tention to cleanliness, then direct her in plain language

to wash the nipples daily with soap and water. I saw a

case about two years ago in which the nijiples were said

to have fallen off—a most remarkable event—but investi-

gation proved that a crust, composed of dirt and dried

secretion, had fallen from small nipples. I mention
this case simply to illustrate to what an extent dirt may
accumulate upon this organ, if it is neglected.

During lactation the proper treatment of sound nipples

and breasts, in order to keep them sound, includes care

of the child's mouth—it must be clean before as well as

after nursing ; it includes a clean nipple for the child's

clean mouth to nurse from; and it includes regularity in

nursing. My routine method is to have the child's

mouth washed out, just before nursing, with a saturated

solution of boric acid, and the nipple, with surrounding
part of breast, is washed with the same solution. After
nursing twenty minutes the child is removed and its

mouth again washed with boric acid to prevent sprue :

the nipple is also washed with boric acid, dried with clean
lint, then a clean dry powder applied {f.i;., subnitrate of
bismuth and salicylic acid, equal parts by volume), a

little square of clean dry lint is placed upon the nipple,

then the breast-binder or nursing corset put back in

place. The child should never be allowed to macerate
the nipple by holding it in the mouth when not nursing.

Nothing will make a nipple sore so quickly as maceration
in the child's mouth or in the milk from a " weeping
breast." The nipple must be kept dry all the time ex-

cept during the twenty minutes' nursing.

A custom, which I would especially recommend to you,

is not to allow the child to nurse at night from the time
the mother retires (say lo or n p.m.) till she rises (say 7

or 8 A..M.) To those who have been in the habit of al-

lowing the child to nurse at inters'als of three or four

hours during the night this may seem to be a scheme to

starve the child for the sake of the mother's comfort, but,

I assure you the child will not starve, on the contrarj-, it

will thrive, provided of course it is healthy. To sickly

or premature children this rule does not apply. If this

plan is pursued from birth to weaning, it is pleasant to

know what a calm settles down upon the household at

night—the child will sleep just as long as the mother
does and will have an appetite for breakfast that would
shock a night nursing child, while the mother (not to

mention the father) will be so refreshed by the uninter-

rupted sleep that she will be in better health and better

able to supply good milk.

When this ideal state of sound nipples and breasts does
not exist, we must try to discover the cause of the trouble.

Sometimes the nipples are simply tender—a little silver

nitrate, eight per cent., or alcohol, fifty per cent., applied

after nursing will soon cure ordinary cases. If the nip-

ple is excjuisitely tender, cocaine applied just before nurs-

ing will relieve until the nijiple becomes tougher. Care
must be taken to remove the excess of cocaine, or the

child will refuse to nurse. Nipples quickly toughen dur-

ing the process of nursing and often require no treatment.

So many nipples never become sore at all that I do not

consider a preparation during pregnancy necessary.

Cleanliness is the only prophylaxis that I would advise.

In worse cases the nipple skin cracks on top or at the

base or both. The cracks at the base heal more slowly,

but the following treatment will cure even these deep
cracks at the base almost as well as it will the superficial

cracks and erosions. After each nursing apply a drop of

eight per cent, silver nitrate solution to the raw surface,

then dry and powder the nijiple as usual. The theory

upon which this treatment is based is that the nitrate, by
coagulation of the raw surface, forms an artificial pellicle

or scab under which the wound heals. I know of noth-

ing that acts as well as the nitrate does for this purpose.

To make it effective the nitrate must be applied after

every nursing, until a scab thick and strong enough is
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formed to withstand the child's suction. To protect this

scab from being pulled off at every nursing, a nipple-

shield must be used. After repeated trials of many kinds

of shields I have come to consider this the best (modi-

fied Barclay shield). Applications of the nitrate for one

or perhaps two days will suffice, pro\-ided the nitrate is

applied directly to the raw surface from the start. A fre-

.[uent cause of failure to make this method work is that

the nitrate is simply dropped upon the nipple and does

not touch the raw surface. If the application is too pain-

ful, as it may be in some sensitive women, a little cocaine

may be used. To sum up—the whole treatment is to

apply silver nitrate for one or two daj-s, and to use a

shield until the nipple is sound. By this plan the child

never loses a meal, the breasts do not cake while the nip-

ple is healing, and the chances of infection of the breast

through the denuded nipple are reduced to a minimum.
Caked breasts must often be treated. When milk is

secreted faster than it is withdrawn and this secretion

takes place unevenly, the breast becomes tense or lumpy

—a condition which is painful just in proportion to the

unequal distention existing between different parts of the

breast. If the whole breast is uniformly distended -n-ith

milk, the caking may be quite or nearly painless, but if

one part of the breast is hard and other soft, the hard

parts are more or less painful. If the woman is nursing,

massage is the only treatment. Ten or fifteen minutes

spent in gently stroking the breast from periphery to-

ward the nipple, which is the only way that mammary
massage ought to be done, will relieve the pain, no mat-

ter how badly the breast is caked, without expressing a

drop of milk. Extracting milk from the breast by a

pump or the hand or the child's mouth will also produce

some relief, but it is not as effective as massage. In a

hospital extra nursing by two or more children does very

well, but in private practice massage is preferable. The
relief gained bj' massage ^-ill last several hours. The tem-

porarj- caking, which often appears three or four days

after delivery, can always be relieved by nursing and

massage. But if the woman is for any reason not to nurse

or has to stop nursing, a free catharsis, caused by mild

salines, and the use of a tight breast-binder, with massage

three or four times a day, will relieve the worst possible

case of caking.

Should mastitis occur at any time, whether complicated

by caking or not, we have a much more serious condition

to combat ; but, if the proper treatment is begun when the

initial chill and fever and pain in breast occur, everj' case

can be cured. My opinion is that mastitis, whether mild

or severe, partial or general, isalwaj-s caused by infection

through the nipple. The treatment of sore nipples is

therefore really a prophylactic treatment of mastitis and
should alwaj-s be so regarded, then a sore nipple will not

be considered a trifle, but will be treated promptly and
thoroughly. The best treatment for mastitis, and this

aborts a threatening mammary abscess at the same'time,

is drainage and cold. Drainage of the breast is obtained

in two ways—nursing from the aftected breast and free

catharsis caused by liberal exhibition of salines. The
breast can be kept well drained, if you use these two
measures thoroughly. All the time that the child is not

nursing cold can 'oe applied by means of an ice bag or

coil. Massage I avoid in mastitis cases, if possible, rely-

ing upon the drainage and cold. AVhether you cure these

cases or not will depend upon when the treatment is be-

gun. If you begin treatment late, or do not treat them
at all, many cases will end in abscess. The method just

described is so simple and has given such satisfactory re-

sults that I would recommend it to the exclusion of aU
other methods.
When the abscess is inevitable, heat should be applied

to the breast. Hot poultices often renewed will give

great comfort till it is time for incision.

To dry up the milk the only essential is to stop nurs-

ing. A tight breast-binder may be applied for the sake

of comfort. These simple measures suffice in most cases,

but catharsis and massage for the caking may be neces-

sary if the breast was in full activity when nursing

ceased. Twenty-four hours of discomfort must be ex-

pected in ever)- case, beginning about a day after nursing

stops. The use of belladonna, etc. , I consider superflu-

ous. The milk will drj' up, no matter what you do, if

the child ceases to nurse.

In applying a tight breast-binder the nurse should see

that the breasts are brought well up together in front and
that firm pressure is so applied that no parts of the breast

are left uncompressed. A little cotton, properly packed
in, often aids in securing even pressure. The comfort

given to the patient by a properly applied breast- binder

can hardly be over estimated. If not properly applied,

it may become a source of great discomfort because of

unequal distribution of the pressure.

In this short paper I have tried to give what I think

are the essentials of the subject under discussion. I have

purposely refrained from mentioning any methods which
have not stood a good test in actual practice. I will only

add that I hope you will find them as satisfactory as they

have been to me.

Sloane Mateio.-it\' Hospital, May 10, 1894.

INTESTINAL APPROXBL\TION : ITS PATHO-
LOGICAL HISTOLOGY OF REUNION. AND
STATISTICAL ANALYSIS.*

By J. B. MURPHY, M.D.,

PROFESSOR OF SURGBKY .\XD CLLSICAI- SL'RGEav, COLLEGE OF PHYSICIANS AXD
SfRGEOXS. CHICAGO ; PROrBSSOR CF SLTIGERV, POST.GR.\X>UATE MEDICAL
SCHOOL AND H05PIT.\L ; .\TTKNDING SCRGEOK TO, AND PRESIDENT OF, THE
MEDICAL STAFF OF COOK COUNTV HOSPITAL; ATTENDING SURGEON TO ,ALBX-

.ANDER BROTHKRS* HOSPITAL ; COSSULTIKG SLTtGEON TO HOSPITAL FOR CRIP-
PLED CHILDREN : FELLOW OF .\C-ADEMY OF MEDICINE, CHICAGO, ETC.

Mr. President. Fellows of the Academy : In accept-

ing the invitation of your worthy Chairman. Dr. Bryant,

to read a paper before this great scientific body. I appre-

ciated the honor conferred upon me, and realized the fact

that in this audience would be gathered many men who
had spent the better days of their professional life labor-

ing in this special field, and whose achievements are an
ornament to surgery, a heritage to the profession, and of

incalculable value to humanity.

I am greatly relieved by the knowledge that I will be
assisted in the presentation of the various aspects of the

subject by the gentlemen who are to participate in the

discussion. If some phases of the subject of intestinal

approximation appear to be treated cursorily, it is be-

cause the gentlemen who follow have had a greater ex-

perience in certain procedures, and are therefore better

able to present the subject from a practical stand-point.

I realize that I have no novel propositions to make, nor
have I a new device or method to present for your con-

sideration. It is my desire to discuss the pathological

histology of reunion, and to give an impartial retrospec-

tion of the clinical achievements by the different methods
under the same favorable circumstances. Therefore I

will not enter into antiquities, nor even into the me-
diaeval history of intestinal anastomosis, but will confine

myself to the records of the last five years. The reason

for this is apparent, as no method of approximation, how-
ever perfect in the pre- antiseptic period, could give the

favorable results which are attainable at the present day.

With a slight reservation, the same may be said of the

methods in the antiseptic epoch. In the first period I

include all before the advent of Listerism. in the second,

the methods employed from 1S72 to iSSS. In this pe-

riod the knowledge of physiology and histology upon
which the technique of intestinal surgerj' was based, as

well as the technique itself, were imperfect, which was
ver\- detrimental to the success of operative procedures.

In the third epoch, from iSSS to the present time, all

methods have had equal opportunities to produce the

same results, as the principles governing intestinal anas-

tomosis have been well established.

' Read by special inritation before the Ne\v York .-Academy of Med-
icine, December 7, 1893.
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In order to attain good results in intestinal approxima-
tion we must consider the means of: i. Securing accu-

rate contact of surfaces. 2 Producing speedy and per-

manent adhesion of the approximated portions. 3.

Maintaining an opening sufficiently large for immediate
purposes. 4. Producing a cicatrix that will not contract

to a deleterious degree. 5. Accomplishing all of these

in the most simple and rapid manner.
The means that have been employed to attain these

ends are well classified as follows : i. Suture. 2. Suture

with mechanical aid. 3. Mechanical means.
Before considering the special application of the vari-

ous methods, let us devote a few minutes to the anatomy
of the organs to be approximated. For purposes of ap-

proximation, the points which concern the surgeon most
are: i. The strength of the wall of the viscus. 2. Its

histological |)ower of agglutination and regeneration.

I have determined experimentally the strength of the

walls of the various hollow viscera of the digestive tract

against diastaltic pressure, with the following results : The
wall of the stomach in large, living, adult dogs withstood
an average pressure of 8 pounds before the peritoneum
ruptured ; it required 9 pounds to rupture the entire wall

of stomach. The peritoneal coat of duodenum gave way
opposite mesentery under a pressure of 10 pounds. The
lower portion of ileum withstood a pressure of 8 pounds,
when it ruptured on the convex side : the peritoneal and
muscular coats gave way under 6'; pounds. The ileum,

two yards above the ileo cascal valve, ruptured under 7
pounds. In the middle portion of the jejunum the peri-

toneal coat ruptured at 7 pounds, and the entire wall at

1 1 pounds on the convex side. The lower four inches of

ileum, CEcum, and four inches of colon ruptured at 7j<
pounds for the peritoneal coat, and at 8':^ pounds for

complete rupture. The rupture invariably occurred on
the convex side of the ileum, one-half to three-fourths

inch from the attachment to the colon. The colon
ruptured at 15 pounds, the muscular, serous, and mucous
coats giving way before the tunica propria.

With tube inserted in the papilla of the ductus com-
munis choledochus, the pancreatic duct withstood 1

1

pounds pressure before rupture. The gallbladder and
cystic duct resisted a pressure of 13 pounds before the

gall-bladder"ruptured.

In only one of the experiments on the alimentary
canal, including the gall-bladder, did air escape into the

mesentery, showing that the walls of these hollow viscera

in the dog possess a greater resistance at the seat of the

mesenteric attachment, where there is no peritoneum,

than in the portion covered by peritoneum. It was
noted that under 3 to 4'j' pounds pressure, small bubbles
of air could be seen passing through the mesenteric veins.

The order of rupture of the coats was : i . peritoneal and
muscular coats, in an irregular line, in the long axis of

the bowel : 2, mucous coat, which was torn in shreds,

parallel to the axis of the bowel ; and finally the tunica

propria, which always ruptured parallel to the long axis

of the bowel. When the mucous and submucous coats

were divided before the distention, the other coats rupt-

ured under i '
'• pound pressure.

The following were the average results obtained on
cadavers four days after death : Peritoneal and muscular
coats of stomach lacerated extensively under 3 ' < pounds
pressure, and ruptured always on the anterior surface of

the lesser curvature close to the mesenteric attachment,

under 4^4 pounds pressure. Jejunum ruptured under a

pressure of 4'j pounds, always on the mesenteric side, the

peritoneal and muscular coats on the convex side giv-

ing way before complete rupture. The colon, to with-

in four inches of the ileo-crecal valve, ruptured under
4' j pounds pressure. The lower four inches of ileum,

csecum, and eight inches of ascending colon included in

the same ligatures, ruptured under a pressure of 7'.'

pounds, the rupture occurring on the mesenteric side of

the colon. The peritoneal coat of the sigmoid flexure

ruptured under a pressure of 2?^ pounds, and the tunica

propria under a pressure of 4^ pounds. With the tube

inserted in the papilla of the ductus communis chole-

dochus, rupture of the pancreatic duct occurred under a
pressure of5;'4 pounds; with the tube inserted in the
cystic duct, the gall-bladder ruptured on the peritoneal

side under a pressure of 1 2 to 22 pounds.
These experiments show that the resistance of the wall

of the gastrointestinal tract against diastaltic pressure is

sustained, (i) by the mucous, muscular, and serous cover-

ings, and (2 ) after a rupture of these by the submucous
coat (tunica propria). The mucous membrane offered but
very little support to the wall of the bowel, as it tore into
parallel shreds over the entire circumference during the
process of distention.

To maintain the strength of the bowel it is necessary
to have the submucous and serous coats of the wall united
at the seat of approximation. The tunica propria is used
as a mechanical support, but its regenerative power is

slow and very limited, while the peritoneal coat has great
and rapid power of adhesion and proliferation. Therefore
the serous coat is the one upon which the surgeon must
depend most for primary agglutination and adhesion, on
account of these two properties of the peritoneum, and it

must always receive the greatest attention in all methods
for producing intestinal anastomosis. It has been re-

peatedly observed that moderately firm adhesions between
two approximated, abraded, or injured peritoneal surfaces,

form in six hours when the surfaces are aseptic. After
isolation of the layers, the mucous membrane, muscular
layer, and serous coat tear in all directions with equal
and moderate force ; the submucosa cannot be torn
transversely, but with great force it ruptures. It can be
torn longitudinally with considerably less pressure. As
we must depend upon the submucosa for retention of the
coaptation, the Lembert suture should therefore be in-

serted, when we desire to give the union its greatest

strength, transverse to the longitudinal axis of the bowel,
and should embrace the submucosa, as by Cushing's
right angle suture. If the surfaces are septic, union will

not take place, but should they temporarily adhere, the

exudate will rapidly disintegrate and the surfaces sejia-

rate. Sepsis is therefore a factor of great moment in se-

curing permanent union after intestinal approximation.
No matter what means are employed to produce the ap-
proximation, the surfaces will not unite if they are septic,

for the same reason that we have an absence of primary
union in septic incised wounds in other parts of the

body.

In reporting autopsies following non-union in intes-

tinal approximations, it is important to state whether a
septic peritonitis existed at the time of operation.

Histology.—From the articles on the pathological
histology of the union of the bowel with the Czerny-
Lembert suture, by Ritschl and Walter Rindfleisch, we
take the following : It is important to know from many
standpoints how the reunion of a divided intestine takes

place, how rapid the adhesion, how soon definitive union
occurs, and what disposition is made of the suture ma-
terial. Up to the present time the greatest attention has
been paid to the pathology of perforations, the causes of
death following, and the new methods of appro.ximation,
and little attention has been given to the pathology of
the reparative process itself

.\n examination of an endtoend approximation of
the intestine (Czerny-I-embert suture), forty-eight hours
after the operation, shows the mucous membrane very
much contracted and an exposed free submucosa. This
submucosa is covered with lymph and pus corpuscles ;

the seat of approximation is recognized by a striated, in-

filtrated tissue. The muscular coat has undergone no
perceptible change. The serosa and omentum are nota-
bly thickened and congested. The stitch holes can be
observed, the surrounding tissue is densely infiltrated,

and an intensely dark ring around the stitch canal.

Coils of intestine are adherent to each other at site of
suture, and bent at short curves.

Fourth Day.—Firm adhesion : suture does not appear
on surface ; around many of the sutures stitch abscesses
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have formed. Knuckles of intestine firmly adherent to

wall at seat of suture, bent at sharp curves, but still ad-

mit the passage of water.

Microscopically the union of the ends is not produced

by a juxtaposition of separated coats of the incised sur-

faces, but the connection is made by a zone of inflam-

matory infiltration with a substratum of the remains of

the serosa and miascularis. The mucous membrane has

healed over the formerly exposed submucosa, its base

protrudes and rests upon the cicatricial tissue, so that

many of its glands are deposited thereon. In the mu-
cous membrane, especially in the tunica propria, there

exists, for three or four centimetres, a catarrhal condition

not infrequently accompanied by wandering leucocytes

above and below the union. The submucosa is almost

approximated from either side, and but very little

changed from its normal condition. A very slight cell-

proliferation and enlargement of the vessels exists, so

small that it can scarcely be distinguished from its

normal condition. The muscular coat shows a marked
cell proliferation and vascularization, and takes part in

the formation of the scar. The border of the serosa is

obliterated in its union with the omentum, and is thick-

ened at the seat of the suture from five to ten times its

normal size. One stitch abscess is formed where the

stitch drew in a portion of the mucous membrane.
Eighth day —At the seat of suture coils of intestine

are adherent to the sutured surface and also to each

other, forming a bunch. The descending portions of

the intestine are grouped around the site of the suture in

short curves. The adhesions are broad and fum ; they

cannot be torn, but must be cat with scissors. Not-

withstanding the short curves, there is no angle produced

sufficient to obstruct, the lumen being free throughout.

The approximation projects above the level of the

surface of the mucous membrane, and there is an ectro-

pion of the mucosa, from the scar.

Microscopical Examination.—At the muscularis the

tissue is retricted ; there is a disarrangement of the di-

rection of the fibres, with a small multiplication and in-

filtration of cells recognizable. The serous surfaces are

united to each other and to the omentum without much
change of their structure, although there is a thickening of

the zone by inflammatory exudate.

Tii'cnty-first Day —Omentum adherent over one-third

of line of suture ; the bowel contracted at the seat ol

suture to the size of a dime, while above and below the

intestinal lumina were of equal size, or about the size of

a nickel. On the mucous side is found a small furrow

with sharp edges, showing the seat of cicatrization.

There is a small light-gray scar on the furrow.

Microscopical Examinaiion.—The mucous membrane
is united without interruption. The muscularis mucosa
is separated by a distance of from i to 2 mm. The
greatest irregularity prevails in the union of the muscula-

ris, the muscular fibres being distributed in all directions.

The serosa is somewhat thickened. The silk can be seen

unchanged, and surrounding it is a cell infiltration. The
tunica propria does not differ in the least from its normal
condition. There is a spindle-shaped termination

of the muscular coat in the scar. The new formation of

muscle cells is inconsiderable.

EigJiiy-sixth Day.—Omentum adherent at site of

suture. Intestines adherent in very short curi-es, but no
angle produced. No obstruction. There exists a circu-

lar contraction ; the lumen at the seat of suture is about

the size of a nickel. This circular contraction is formed
by an elevation 2 to 3 mm. in thickness above the sur-

face of the mucous membrane, which is always produced
by a Czerny-Lembert suttire.

Microscopical Examination.—There is an elevation

upon the mucous surface, in the centre of which is a de-

pression where the mucous membrane rests upon the sub-

mucosa. The submucosa is unchanged except on its

extreme outer limits, where its fasciculi extend into those

of the cicatricial tissue. The muscular wall is not per-

ceptibly changed. The serosa in the scar has lost its

identity entirely, while on the surface it is united to the

omentum, passes continuously over the scar, and has not
changed its structure. The suture material is unchanged.
It is surrounded by an area of infiltrated tissue of numer-
ous large cells with dark nuclei.

One Hundred and Si.xth Day.—Omentum adherent.

The calibre at the line of suture, compared with the in-

testine above and below, is relatively as a dime is to a
nickel.

Microscopical Examination.—The mucous membrane
shows no e\'idence of a previous separation. The mus-
cular layers are connected by fibrous bands through the

scar- tissue. The muscular tissue up to the line of ap-

proximation is absolutely unchanged. The serosa grad-

ually thickens as it approximates the scar, is ver}' vascu-

lar, and its tissue becomes more dense, which is caused

in particular by an increase in the number of spindle-

celled elements. Silk unchanged.
One Hundred and Thirtieth Day —The intestine

above and below the scar is of equal calibre.

MicrosiLpical E.xauiination.—The mucous membrane
united perfectly, showing no e\-idence of line of union.
The circular muscular fibres held together by a thin band
of connective tissue. The longitudinal muscular fibres

are much more firmly united, the fibres from one side to

the other being continuous.

Conclusions.— From the above description of the

pathological conditions, the following deductions may
be drawn : The ectropion of the mucous membrane after

an incision is passive, and is due to the elastic retraction

of the underl)-ing submucosa and muscularis. For this

reason, by the Czerny-Lembert suture there is an almost
uniform coaptation of the edges of the mucous mem-
brane without the aid of a special suture, which protects

by its intimate approximation the underlying tissue from
exposure and infection. This would not occur with a
Lembert suture alone, as there would be an overlapping

or separation without the Czerny. ^^'hen there is a defect

in coaptation of the mucous layer, union must take place

by secondar)' intention, and the tissue is exposed to all

of the dangers of infection, \-iz., non-union, fistula, cir-

cumscribed abscess, the same as secondarj' union upon
the cutaneous surface. Glandular tissue is not regen-
erated over this area.

The submucosa pla3'S an important role in intestinal

approximation from the moment of coaptation. While
it takes but very little part in the regenerative process,

we depend principally upon it for support given the sut-

ure in retaining the bowel in position. The more trars-

versely the stitch is inserted, the greater its support.

Later, a short distance back of the line of suture, there is

a pronounced vascularization of the submucosa.
Muscularis.—When an exudate inter^-enes between

the opposing muscular layers, the muscle fibres terminate

in spindle shaped processes. When the apposition is

perfect, the fibres from the opposing sides unite so
accurately that the line of union cannot be dis-

cerned.

Serosa.—The serosa plays the most important role in

the inflammator)' or regenerative reaction. By it we
have produced the first adhesive exudate, which process

commences immediately after approximation, and in a
few hours cements the recently united surface, as sup-

ported by Jobert's principles. The vascularization and
thickening of the serous coat commences and reaches

about - i ctm. in thickness, 3 to 4 ctm. away from the line

of union, and becomes more dense as it approaches the
line of suture. The omentum that becomes adherent is

also greatly thickened by cell-infiltration and increased
vascularization, and on the eighth day the adhesions are

so firm that they cannot be separated without lacerating

the subjacent tissues. Frequently the neighboring coils

of intestine become adherent at the line of union ; the

danger of this is that the loop may be so short as to pro-

duce an acute angle in the coil, and thereby cause obstruc-

tion. The resistance of the bowel against diastaltic

pressure is offered almost entirely by the submucosa and
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muscularis ; they resume their normal function after a

perfect union. From this it will be seen that, in order to

procure a perfect result in intestinal approximation a

primary union, not necessarily of all the coats but of

some, is imperative. It is not necessary that they should

adhere to each other, but that the various coats should

approximate as closely as possible. In the great major-

ity of cases following suture of the bowel, there are ad-

hesions of coils of the intestines, mesentery, and omen-
tum ; as a rule, they do no harm and, I believe, aid in

retaining the bowel in the proper direction at the site of

union, as well a.s supporting and protecting the line of

suture. There occurs of necessity, with the Czerny Lcm-
bcrt suture, a degree of stenosis : this is produced by a

protrusion of the Czerny portion of the approximation

into the lumen of the bowel through the approximation

of the serosa with a Lembert suture. F. Byron Robin-
son found this produced a complete occlusion of the

bowel in three weeks, in the dog.

The following is a report of the pathological changes
after operation with button, furnished me by Dr. E. H.
Lee. Of specimen four days after operation : Button

had been voided twelve hours previous, the shortest time

in which a button had liberated itself. Omentum firmly

adherent one-half inch above and below the line of union.

Thickness of wall of bowel the same at the cicatrix as on
either side. Microscopical appearance of transverse sec-

tion of cicatrix :

1

.

Serosa, thickened about seven times its normal size

by infiltration within, and exudation upon its surface.

The line of adhesion between it and omentum cannot be

discerned. 2. The longitudinal muscular coat is not

united at seat of approximation, though the ends stand

in direct opposition to each other. 3. The circular mus-
cular coat is in the same relation and shows granulations.

4. The mucosa is entirely separated over cicatrix ; the

edges atrophied and overlap underlying layer.

Regeneration of the tissues across the line of union has

not yet commenced, except in peritoneum.

Professor Ludwig Hektoen gave the following report :

Longitudinal Section through Line of Union in the

Small Intestine of a Dog Thirty Days after End-to end
Approximation with Button: i. The Serosa. — This

layer appears but very slightly thickened ; it is closely

applied to the longitudinal muscular coat over the pre-

cise line of union, but beyond this there is some subse-

rous areolar tissue in which are a few small blood-vessels,

as well as lymphatics.

2. The Longitudinal Muscular Coat. — Quite large

parts of this coat are continuous across the union line
;

but there are masses and bands of cicatricial tissue dis-

tributed between these different continuous muscle layers.

On each side of the line of union the muscular tissue of

this coat appears absolutely normal.

3. The Circular Muscular Coat.—This part of the

wall is completely interrupted along the line of union by
interlacing narrow bands of fibrous tissue that enclose

small masses of transversely cut muscle fibres and extend

through to the mucous coat. Immediately to one side

of this point the circular coat is replaced by a district of

loose areolar tissue, containing large bloodvessels with

very thick walls and irregular quantities of transversely

divided muscle fibre ; beyond this district the muscular

layer appears normal. To the other side of the union
line appears a mass of transversely divided muscle, trav-

ersed by bands of fibrous tissue ; and then comes an area

of loosely meshed tissue, containing very thick blood-

vessels, and next the normal muscular layer.

4. The Submucous Coat.—As already stated, interlac-

ing bands of fibrous tissue extend through this layer from
the muscular coat. On each side of the line of union

the submucous coat appears normal, except that on one
side the tissue seems rather dense. There are no lym-

phatic stnictures in this part of the intestine.

5. The Mucous Membrane.-—-The muscularis mucosx
is completely interrupted, the glands resting upon the

cicatricial tissue traced upward from the serosa on a line

even with the ends of the muscularis mucosae, which ap-

pears otherwise normal.

The villi are largely absent, not only over the line of

union, but elsewhere, and this is most likely due to the

rough and extensive handling the specimen has met with

since its removal. The mucosa is continuous across the

line of union, but much thinner here than elsewhere,

and made up of somewhat irregularly arranged glandular

tubules lined with short columnar cells ; some of these

tubules are cut transversely, others longitudinally or

obliquely; between the tubules is some small celled in-

filtration, and projecting from the free surface are irreg-

ularly shaped, large and small, villous projections with-

out the usual columnar- celled lining. On each side of

the line of union the mucosa appears quite normal, with

perhaps a few more small round cells between the tubules

than usual.

Recapitulation.—The line of union, which is almost

linear in thickness, can be traced by the cicatricial tissue,

which, though very small in amount, is distinct. The
various layers appear to be in perfect juxtaposition. The
longitudinal muscular coat can be said to be almost re-

stored ; the transverse muscular, submucous, and the

muscularis mucosa;, are almost completely united by

connective tissue at the line of union, while the mucosa
proper has undergone partial regeneration.

Longitudinal Section through Line of Union in Small

Intestine Sixty Days after End-to end Approximation

by Same Means.— In this specimen the restoration of

the various layers in the intestinal wall is much farther

advanced than in the thirty.da)s specimen ; in some re-

spects the restorative changes are complete. The various

layers have been held in complete juxtaposition, and are

continuous. There is no thickening of the serous coat,

except just across the line of union. The longitudinal

and circular muscular layers are continuous and not dis-

tinguishable from those in the normal intestine, except

for this, that they contain some small spaces (blood-ves-

sels) and occasional traces of fibrous tissue. The great-

est change is seen in the submucosa, which has been con-

verted into a thick cicatricial tissue containing vessels

with very thick walls. Corresponding to this point of

submucous cicatricial thickening, the muscularis mucosae

shows considerable increase in thickness also, due largely

to fibrous tissue between the muscle layers, which are now
continuous. The mucosa proper over this district does

not in any way differ from the mucosa elsewhere, and
were it not for the thickening described in the sub-

mucosa and the muscularis mucosas, it would be difficult,

if not impossible, to recognize the line of union.

I believe the pathologists have furnished the solution

of the sliglit contraction following this method of union,

viz.: I, The juxtaposition of coats, i.e., apposition of ho-

mologous histological elements, with re-establishment of

their continuity ; 2, the very small amount of connec-

tive tissue intervening between the ends of tissue that re-

generate slowly, if at all.

In making a comparison of the results obtained by the

various methods employed in producing intestinal ap-

proximation, there are certain conditions which cannot

be accurately estimated, and which must always cause an

element of doubt as to the reliability of the deductions

drawn from statistics alone. The first of these condi-

tions is the frequency with which unfavorable cases are

omitted from the reports, contrasted with favorable ones

;

second, the condition of the patient at the time of opera-

tion, as some surgeons will undertake a serious operation

when the patient is moribund, while others will ojierate

only under favorable circumstances ; third, the anatomico-

pathological conditions for which the operation is per-

formed ; fourth, the ease with which a means of producing

approximation can be applied increases the frequency of

its use, as it is resorted to in desiderate cases where more
complicated measures would not be attempted, thereby

increasing the chances for a greater percentage of un-

favorable results ; fifth, the dexterity of the operator. A
striking example of this is shown in the results obtained
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by Riedel in his operation of cholecystostomy in two
sittings. He performed this operation 34 times with 34
consecutive recoveries, while in 25 operations of the same
kind performed by all other operators there were 6 deaths,

a mortality of nearly twenty-five per cent. Another ex-

ample, is the rapidity with which Abbe can insert thirty-

four inches of continuous suturing in his lateral ap-

proximation operation, and the good results obtained—

5

recoveries in 6 cases. With these facts in view we will

proceed with our analysis of the results, beginning with
gastroenterostomy.

Gastro-enterostomy.—The pathological lesions for

which this operation is performed are divided into two
classes : i . Neoplasms involving the pylorus or duodenum,
producing obstruction ; and, 2, cicatricial contractions oc-

cluding the pylorus or duodenum. The most common
cause of obstruction is carcinoma of the pylorus. In
some cases of this disease the obstruction is the first

marked symptom of its presence, while in others it does
not appear until the disease is very far advanced and the
patient greatly emaciated and cachectic. The disease

which produces the obstruction in the first class of cases,

without excision, necessarily terminates fatally, and the

operation of gastro-enterostomy in these cases is only for

temporary relief. The patient should not be operated
upon unless there is a reasonable chance of considerably
prolonging life. While the patients may withstand the

immediate effects of the operation, after four or five days
they become weaker and weaker, until they finally suc-

cumb to the general depression, to which has been added
the depressing eftect of the operation. The number of
cases of this variety operated upon by various methods
and the results, are as follows

:

GASTRO-ENTEROSTCMy FOR MALIGNANT DISEASE.

Cases.
Recover-

ies.
DeaAs. ^°,"^'7

per cent

Method by suture 2S
Mechanical means 49
Suture with mechanical aid S

Total number operated '

85
Of these the position was, side to

side, in 76
End to side 4
Unkno^^n 5
Of the mechanical means em-

ployed, bone plates were used :

Swedish turnip plates 2

Robinson's segmented rubber plate 2

Mayo Robson, bone bobbin 2
Murphy button 7
Suture with mechanical aid.

Means employed. Abbe catgut
rings 5

Brokaw's segmented rubber rings. 2
Elastic ligatures i

16

36
I
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Date. Publication. Operator.

I Feb. 14. '88 N.Y. Med. Jour., June Lange.
30, 1888.

I

'88 Meil. Cher. Trans , '89 Lauenstein.

as • • '

2
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Gastro-enterostomy.—II.

Date. Publication. Operator.

Dec. 16,
'

5

7 Mar. 31,

8 April 10,

9 Aug. 22,

ro;Sept. 20,

Ti Dec. 16,

12 Jan. 31,

13 Feb. 23,

14 Mar. 22,

t5 April 30,

16 '* "
17 May 13,

i8l " :S,,

I

^9 *• 31.

20 i •'

21 June 4,

Med. Rec., Nov. 14,

I

1891.

iMed. Chir. Trans.. 'Sg.

I

Med. Rec., Nov. 14.

1K91.

; Med. Rec, Nov. 14,

14;Med. Rec, No
;

1S91.
iMeil. Rec,

Ransohoff.
Senn.

ilMed. Rec,

89|

Nov. 14.

Nov. 14,

Nov. 14.Med. Rec.
1891.

Med . News, Feb. i,

1890.
Brit. Med. Jour., Nov.

16, 1S89.
Brit. Med. Jour., Feb.

8, 1890, 1

i

Med. Rec, Nov. 14.

1891.

Lancet. July 12, 1S90.

Med. Rec, Nov. 14.

1S91.

Lancetf Maj' 23, 1S91.

** '* 2, iSqi.
'* Dec 6, 189G.

Brit. Med. Jour., April
TI, 189I.

Lancet, Oct. 11. 1S90.

Brit. Med. Jour.. May
17, 1890.

Lancet, Oct. 11. 1800.

22 'gojMed. Rec, Nov. 14.

I 1891.

2^\ '90 Brit. Med. Jour., Feb.
' 8, 1S91.

^4. '90 Lancet, July 12, 1891.

as'Jan. 22, '91 Med. Rec, Nov. 14,

J :
1S91.

20 Feb. 27. 'g I Lancet, May 2, 1891,

Stamm.

Clarke.

Stansfield.

Senn.

Jesseit.

Senn.

Robson.

Tesseti.

Clarke.

Beatson.

Robson.

Beatson.

Senn.

Rawdon.

Jessett.

Senn.

Bennett.

Senn.

Ramsay.

271 Mar. 30, '91 Med. Rec, Nov. 14.

I

' 1891.

28^ Mar. 30, '91 Northw, Lancet, May
I

I5i 1S93.

29 Apnl 25, '91 Northw. Lancet, May "
13, 1S93.

30 May 22, '91 Lancet, June 11, 1892. Larkin.

31 July I, "91 Austral. Med. Gaz., Hankins.
I July; 1S92.

52 •* 10. *9i Brit. Med. Jour., Jan.
o, 1892.

33 *' 10, '91 Med. News, Oct- 1.

1S92.

34 Aug. 21, '91 Med. Rec, Nov. 14,

1S91.

35 Sept. 8, '91 Brit. Med. Jour.,
April 22, 1893.

36 Sept. 10, '91 Med. Chir. Trans., '92.

Oct. 26, *9i Lancet, Mar. 28, 1892.

Nov. II, '91 Liverpool Med Chir.
1 Jour.. Jan. 1892.

39|Nov. 16, '91: Brit. Med. Jour., Jan.

I

9. 1S92.

92 Canada Practit., Feb.,Dec,

Dec,

Feb. 6,

'91 1
Lancet, May 2, 1892.

*92'Gltisg. Med. Jour.,
Dec, 1S92.

43 Feb. 25, '92 Wien. klin. Woch.,
Nov. 3. 1S92.

92 Lancet, June 4, 1892.Mar. 19,

Dec, 92

'93

May 7. '92

Nov. 12, *92

Der. 4, *92

'92

*92

Aug. 19, 1893.

Barker.

Ruth.

Senn.

Hume.

Robson.

Taylor.

Paul.

Renton.

McFarlane.

Brown.

Renton.

v. Hacker.

Purcell.

Moullin.

Brit Med. Jour., April Allingham.
22, 1893,

!

Ctlbl. f. Chir., June v. Baracz.
II. 1892.

St. Petersburg, med. Butz.
Woch., May 15, 1S93

St. Petersburg, med.
Woch.. May 15. 1S93

Lancet, Aug. 19, 1893. MoulHn.

Brit. Med- Jour., April Robson.
I, 1893.

Diagnosis.

Result.

Operation. Method.

Carcinoma pylorus & Gastro-enterostomy Bone-plates.
head of pancreas.

Carcinoma pylorus.

Carcinoma pylorus &
' head of pancreas.
Carcinoma pylorus.

Stenosis pylorus, m.v
lignant. (,?)

Carcinoma pylorus.

*' Gastric troubles."

Hsematemesis.
Tumor pylorus.

Carcinoma pylorus.

" (?)

Stenosis pylorus, dila-

I

tation. '

Stenosis pylorus, pro-

I

bably malignant.
!

I

Carcinoma pylorus. |

Stenosis pylorus, non-

I

malignant. J

I

Malignant disease of
stomach.

Cancer pylorus.

•' stomach.

'' pylorus.

I nosis. '

Cancer '' ' '

I

**
" and '* *'

I

stomach. '

jTumor pylorus malig- "
j nant.
Malignant disease, py- '*

*• "

lonis.
•• Dyspepsia trouble, '

'* " '*

malignant. (?)

Chronic dyspepsia,
dilatation.

Carcinoma pylorus. Gastro-enterostomy Suture^^bone- E. S,]

Implantation. plates.
I

|

C^cinoma pylorus & Gastro-enterostomy Bone-plates. LaL
stomach.

Chronic gastritis, non-' " ' "

malignant.

Carcinoma pylorus. • '

Cause.

16 ds. perforative

j

peritonitis. |

.. ii5 ds. marasmus.,

I . . Death 14 weeks later.

i Marasmus.
I [..I

I
Death 3 weeks later.

I

I

Marasmus.
I Death 4 months later.

Marasmus.
. . I 2 hrs. shock.

I
, . .

I

Death 2 wks. later. Hem-
1

f orrhage (carcinoma).
i'..' Death ^43 days later.

Marasmus.
1 .

I .. Death 4 mo. later. Ma-
rasmus opening entire-

ly closed.

I . . Death 20 months later.

Marasmus.
.. I 5 days' exhaus- Autopsy. Opening pat-

tioii. ent.

I .. Death 11 days later.

Croupous pneumonia.
I . . Death 95 davs later. Ex-

haustion. No autopsy.
I .

.

I , . Death 30 days later. No
autopsy.

I . . Death 3 wks. later. Open-
ing entirely closed.

.. 1 3 days'" asthenia. Opening admitting fore-

finger.

I . . Death 4 weeks later.

Pneumonia. Opening
I

admitting forefinger.

. . 15 hours' shock.

Death 18 days later. Ex-
haustion.

Deadi 3 months later.

Marasmus.

I Cicatricial closure of

opening requiring sub-

sequent jejunostomy.
1 Death 7>i months later.

Opening en tirely
closed.

I Death 46 days later.

Pneumonia.
I 12 hours* ex-

I

haustion.

..^ 1.8 hours* shock-

I . . Death 9 weeks later. Ex-
tension of carcinoma.

- . 13 days* e.\haus-

tion.

I . - Tumor disappeared.

btenosis

Cancer

Cancer pylorus, steno-
sis.

Swedish tur-

nip plates.

Swedish tur-

nip plates.

Swedish tur-

nip plates.

Mayo Rob-
son's bone
bobbin.

Mayo Rob-
I

son's bone
1

bobbin.

Death 6 mo. later. Open-
ing entirely closed.

Death 4 months later.

Death 6 wks. later. Ex-
haustion. Pinhole
opening.

Death 4 mo. later. Ex-
tension of disease.

I 46 ds. exhaus-
ii<-n.

I 72 hours'exhaus-
I tion.

ij6ds. exhaustion.)
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Oastkoenterostomy,—III.

ResuLTs.

^ Date. Piibtication. Operation.
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August 14th.—" My case of pylorectomy has made an

uninterrupted recoverj'. The button was voided sixteen

days and ten hours after operation. He is now eating

meat, potatoes, etc., which he has not done for five

years.
'

'

September ist.—Patient discharged from the hospital

on the tw-entieth day, apparently in perfect health. He
has gained five pounds since the operation.

December 28th. — Patient has gained fifty pounds
since operation."

Cholecystenterostomy.—Probably the most difficult of

all approximations to make by the suture is that of unit-

ing the gall-bladder to the intestinal tract. The results

from experimental research by that method were very un-

satisfactory, and the verdict of Gaston, Harley, Colzi,

De Paige, and others who pursued these experiments in-

dustriously, was that it was a hazardous operation and one
very difiicult of execution. This opinion was verified by
the difficulties and dangers experienced by the pioneers

of this operation. It took von Winiwarter sixteen

months, with six operations, to perform a successful chole-

cystocolostomy.

In commenting on cholecystenterostomy by means of

suture, Kappeler, Fritzsche, Robson, Courvoisier, Socin,

Bardenheuer, and others, say it is an operation very diffi-

cult of performance. The number of operations per-

formed by means of suture, up to the present time, is 23,

with 8 deaths, 34.8 per cent.; number of operations per-

formed by mechanical means for cholelithiasis, iS, 18

recoveries. Of these i bone plate, recovery ; 1 7 Murphy

button, I 7 recoveries. Number of operations for cancer

involving pancreas, duodenum, gall-ducts, and liver, 2,

with two deaths. The death in one case reported by Dr.

Weir was due to the disease, and not to the method,
and occurred two hours after operation ; in the other,

a case of my own, to a twisting of the bowel upon it-

self before the approximation was made, as shown in

autopsy.

A comparison of these results shows that the operation

by mechanical means produces most excellent results
;

in fact, all that could be desired. It needs no other

comment. The explanation of this favorable showing is :

I. That the operation can be performed in an extremely

short time (seven to twenty minutes) compared to that

by suture, thereby lessening the danger from shock, and
also of peritoneal infection from prolonged manipulation

and exposure. 2. There is a uniform coaptation of gall-

bladder to duodenum which is very favorable to or, better

still, insures a union; as there has not been in the human
subject nor in the animals experimented on by this

method, a single failure of union. The pressure also

prevents hemorrhage, which is one of the dangers cf

suture, as two patients died from that cause. 2. There
is an immediate restoration of bile to the alimentary

canal, and an assurance that none of it ndll escape into

the peritoneal cavity at the line of approximation.

I believe that the operation of cholecystenterostomy
by mechanical means will supersede all other operations

on the gall-bladder, in suitable cases. Detailed reports

of these will appear in the Medical Record shortly.

Pylorectomy with Gastro-enterostomv.

Date. Publication.

Jan. 24, *88 Arch.f.klin.Chir.xxxix.; Billroth

.\pr. 2, '88: " •' " "

3 " 26, 'SS

4 July 4. 'Ssl

5 Sept. 7,
'

6 Dec. 4,
'

Eiselsberg.

Billroth.

t|Wien.kUn.Woch.,Jan. Obalinski.

31, '89.

Aich.£klin.Chu-.xxxix. Billroth.

16, '88

SJan. 13,

9! Apr. 8,

11 May 32,

12 June 26, BriL Med. Jour., May
3. '90-

13: Oct. t6, '90 Brit. Med. Jul. Mch.,
12, '92. I

'90 Daniels Tex. Med.:
Jour., Jan., '91.

Nov. 21, '90 Munch. Med. Woch.,
May 24, '92.

16 Dec. 10, '9oiMiinch. med Woch.,
I

I

May 24. '92.

17 Feb. 13, 'oiiMiinch. med. Woch.,
I

May 24, 92.
'91 W'ien. klin. Woch.,

Nov. 17, '92.

'9t;Hygeia, Sept., '91.

>5

Mch. 9,

Apl. II,

May 9,

July 7.

22 Sept. 17,

23

Mch. I.

Aug. 4,

I

24

'91'Deut. med. Woch.,
1 Dec. 8, '92.

I

'91 'Med. Chir. Trans„'92.

'91 Wien. klin. Woch.,
Nov. 3. '92.

'9i!Deut. med. Woch.,
Dec. 8, '92.

Ann. Surg, July, '93.

July 25, '93

Lancet, Oct. 24, '91.

Unpublished.

Eiselsberg.

Billroth.

Slokes.

McCormick.

Hadra.

Schbnbora.

Maydl.

Borelius.

Mikulicz

Robson.

V. Hacker.

Mikulicz.

Lange.

Jassett.

Ferguson.

Apl. 10, '90' Med. Record, Apr. i9,;Bull.
•90.

Result.

Operator. Diagnosis. Operation. Method. Remarks.

Cans

Sarcoma pylorus, Pylorectomy.
adherent pan-
creas.

Carcinoma pylorus " & gas-
tro .euterostomy.

Sarcoma pylorus, Pylorectomy.
and stomach.

Cicatricial stenosis *'

pylorus.
Carcinoma pylo- '*

,
reus. ,

[Sarcoma abdom- partial.

I

inal wall, adher-
ent stomach,

Cicatridal stenosis " *'

pylorus.
Sarcoma pylorus. -'

Cicatricial stenosis

pylorus.
Sarcoma pylorus •'

and pancreas.
Sarcoma pylorus, "

, and pancreas.
Cancer pylorus.

' dilatation stom-
1 ach.
Cancer pylorus,

scirrhus.

Cancel stomach.

Suture.

*' pylorus.
Dilatation.

Cancer pylorus.

stomach.

&gas.
tro-enterostomy.

Pylorectomy.

" Czemy'
Lambert.

I
Suture.

Enil.
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Cholecystenterostomy.

operator.

1 May 4, '87 Med. News, June n, Monastyrski.
1892.

3 July 6, '87 Gaillard's Med. Jour., Kappclcr.
Aug.. 1892.

3 Nov. :g, '87 Corrcsp. bl. f. Schw., Socin.
Acrzt., 4, 1889.

4 April 24, '88 Corrcsp. bl. f. Schw., Frilzschc.

Acrzt., 6, 1890. '

5 Ccnibl. f. Chir., 12, Hardcnhcucr.

I

1889.
6' Centbl. f. Chir, 12, "

I

1889.

7 Mch. a, '89 Med. Chir. Trans., Robson.
I 1890.

8 Aug.',' 13, '89 Rev. de Chir., 1892. Terrier.

9 Mch. 28, '90 P.ith. u. Chir. d. Gal- Courvisier.

I

Icnwege, iStgo.

10 Sept. 2g, '90 Samni. klin. Vortrage, Kiirte.

40, 1892.

11 Jan. 14, '91 Bcrl. klin. Woch., is, Lindner.
1892.

12 " 16, '91 Dcut. med. Woch., Sprengel.

I

Sept. 1, 1891.

13 May 21, '91 Samml. klin. Vortriig., Kiirtc.

40, 1892.

14 Nov. 2, 'gi Bcrl. kfin. Woch., 12, Lindner.
1892.

j

15 *' 16, '91 Dcut. med. Woch., Helferich.

Feb. 25, 1892.

16 Aug. 13, '92 Bull, ct Mem. d. 1. Reclus,

I

Soc. de Chir., Jan..,
' 1893.

I

17 " 28, '92 Wien. klin. Woch., Frankcl.
Jan. 19, 1893.

18 Sept. 21, '92 Wien. klin. Woch.. Gersiiny.

I

May ri, 1893.
,

ig '93 Beitr. /.. klin. Chir., ix.,:Czerny.

I

h. 2, 1802.

'92 Beitr. z. klin. Chir , ix.,' "

; h. 2. 1892.
j

*92 Beitr. z. klin. Chir., ix.,| "
h. 2, 1892.

I

22 Jan., '93 Boston M. & S. Jour., Jones.
March 23, 1893.

23 Feb. I, '93 Am. Gynecol. Jour.. Roi^s.

I June. 1893.

Oct. 24, 'gi;Lancct,March 12, 1892. Chavasse.

June II, '92: Unpublished. Murphy.

3 Oct. 19, '92' "

4 Nov. 23, '92! "

5 Dec. 18, '92 '*

!
I

I

6 Jan. 31, '931
*' Lee.

7jFeb. 20, '93!
" 'Murphy.

8 Mch., '93
•' Weir.

Diagnosis. Operation. Remarks.

Carcinoma head of
!

pancreas.
Tumor pancreas.

Carcinoma pancreas.

commonCarcinoma
duct.

Closure biliary fistula.

Cholelithiasis.

Occlusion common
duct.

Complications follow-

ing cholecystotomy.
Cholelithiasis. Ob-

struction.

Closure biliary- fistula.,

I
Cholelithiasis.

I

Cholelithiasis.

Cholelithiasis. Ob-
struction.

Closure biliary fistula.

]

Cholelithiasis.

Closure biliary fistula.

Cholelithiasis.

Cancer of pancreas
i (probable).

Cholecysto-jejunos- Suture.
I

tomy.
Cholecysio - ileosto- Suture, Wiilflcr.

mv.
Chitlecysto-cntcros- "

lomy.
Cholecysto-jejunos- Elastic ligature.

tomy.
Cholccysto-entcros- " "

tomy.
Cholecysto-enteros- " "

tomy.
Cholccysto-colosto- Suture.
mv.

I

Cholccysto-duode- " Si drain-

nostomy.
i

age tube.

Cholecysto - enter* Suture,
ostomy.

Cholecysio- duode-
1

"
nostomy.

Cholecysto- enter-! •*

ostomy.
Choledocho - duo- '*

dcnostomy.
Cholecysto- duode- "
nostomy,

Cholecysto-enteros- **

tomy.
Cholecysto-jejunos- "
tomy.

Cholecysto-enteros- *'

j

tomy.
,

Death 4 mos. later.

Death 15 mos. later.

Closure biliary fistula. Cholecysto-enteros-, "
Cholelilhiasis. toniy.

Chulelithiasis. Ob- Cholecysto-gastros- "
struction. tomy.

Closure biliary fistula. Cholecysto-enteros-l "
Cholelithiasis. tomy.

Occlusion common Cholecysto -colosto- '*

duct. Cholelithiasis. my.
Occlusion common Cholecysto - duode- ''

duct. Tumor. nostomy.
Closure biliary fistula., Cholecysto-enteros- "

Cholelithiasis. tomy.
Obstruction common Cholecysto - duode- Elastic ligature.

duct. nostomy.

Closure biliary fistula. Cholecysto -colosto- Bone-plates.
Cholelithiasis.

i my-
Cholelithiasis. Cholecysto-enteros- Murphy butt<m.

tomy.
'*

Cholecysto-enteros- *' "

tomy.
'* Cholecysto-enteros-, " ''

tomy.
*'

Cliolecysto-enteros- *'
"

tomy,
"

I

Cholecysto- en teros-
I tomy.

•* Cholecysto- duode-
noslomy.

Cancer, pancreas. liver, Cliolccysto-enteros-

omentum, gall-duct. tomy.

Reclus suggests,** en-
tcrostomie biliaire."

I Exhaustion.

. . 1 3 weeks. Hem-
o^rh.^ge.

I Temporary'.

J 37 days' contin-

uous hcmor-j
rhnge.

X K.\haustion.

April 6,

" 28,

II May 6,

i ,

22,

*93 Jul- Am. Med. Assoc. Mays. Obstruction common Cholecysio - duode-
Aug. 26, 1893. duct. Cholelithiasis. nostomy.

'93 Medical Arena, Kansas Foster, \Vm. D. G.all - bladder fistula. Cholecysto- duode-
Ghstruction of chole- nostomy.
dochus.

'
' Death two hours af-

I ter operation, not

I

due to button but

I

to disease." Per-
fect approximation.

Patient 71 years old.

City.

'93 Unpublished. Murphy,

93,

14 June 93

15 I. 93|

16 July 18, '93

i7i-'\ug. 3. '93'

18, Oct. 20, '93

19 Nov. 6, '93

31 Oct. '93

33 Jan. 6, '94

33' Feb. 13, '94

Fabrique.

Rollers.

Marimann.

Ferguson,

f lartmann.

Murphy.

Luken.

Lainc.

Dunn. J. H.

Murphy.

Occlusion common Cholecysto-enteros-
duct. Cholelithiasis. tomy.

Cholecystitis. Impac- Cholecysto-enteros-
tion. tomy.

Cancer, pancreas, du- Cholecysto-jejunos-
odenuin, gall-ducts tomy.
and liver.

1

Hepatic colic. Chole- Cholccyslo-cnteros-

I

lithiasis. tomy.

1 Ileus from vol-]

vulus 4 days. I

I^op of jeju-

num twisted

upon iiseU be-

fore approxi-

mation to gall-

bladder.

Closure biliary fistula.

Cholelithiasis.

Cholelithiasis.

D ropsy . gall-blad dcr.

Cholelithiasis.

Cholelithiasis. Ob-
struction c>'Stic duct.

ChLilelitliiasis.

Cholelithiasis. Obs. of

common duct.

Cholelithiasis.

Cholecyslo-entcros-
toniy.

Cholccysto-entcros-
tomy.

Cholecysto- duode-
nostoiny.

Cholecysto- enteros-
tomy.

Cholecysto enteros-
tomy.

Cholccyato- enleros-
loiny.

Cholccysto-entcros-
tomy.

Cholecysto - duode-
nostomy.

Cholecysto* duodc-
nostomy.

oth day removed
button through fis-

tula.

Button passed xath
day.
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Date. Publication. Operator.

Entero-enterostomy.—I.

Diagnosis. Operation.

RasuLT.

I i|'' Cause.

Remarks.

1 Feb. 15

2 June 5,

3 Oct. 30^

I

4

5

6

!

16;

I

17

18 Feb. 12,

ig Mar. 17,

30 May 19,

21 July 2,

22 ' 25,

23 " 28,

24 Aug. 3,

'• 9.

Sept. 18,26

Nov. 8,

" Hi

) Jan. 4,

! Feb. 7,

=4.

; Mar. 28,

35 April 14,

361 '*
23,

37, June 17,

33|
" 21,

391 July 25,

40 Sept. 22,

41 Oct. 8,

42 Nov. 5.

i

43 Dec, II,

i ..

45 " ^7-

46 *' 27,

47

48

I

49, Dec. 18,

50 Jan, 15,

51 " 19.

521 Keb. 2,

53! * 18,

i

54 ' 20,

'88 Arch. f. klin. Chir., 42. v. Baraez.
1891.

8 N. V. Medical 'Jour., McCosh.
I

March 16, 1889.
!8 Brit. Med. Jour., Mar. Franks.

I

2, 1889.
iSiMed. & Surg. Report- Agnew.

I

er. 59. 188S.
;

SSiMed. Chir. Trans.. ''89 Inverson.

!8 Oeut. Chir. (Sachs), Chwat.
32, 1891. I

'88 Deut. Chir. (Sachs), Karton.
32, 1891.

Deut. Chir. (Sachs). Hofmokl.
32, 1891.

'88 Deut. Chir. (Sachs),
32, 1S91,

I

Wieii. med. BlatL, 12. Obtusowicz.
1S89.

'88 Deut. Chir. (Sachs), I.umniczer.
I 32, 1891.

88 Deut. Chir. (Sachs), Kaufman.
32, 1891.

I

Deut. Chir. (Sachs), Park.
32, 1891.

I

Deut. Chir. (Sachs). Bouilly.
32, 1891.

Dear. Chir. (Sachs), Frey.
I 32, iSgi.

'88 Deut. Chir. (Sachs), Martino.
32, 1891.

Deut. Chir. (Sachs),
32, 1S91.

89 St. Peter's Medical Wahl.
Woch., 24, 1889. '

Gaz- Med. di Torino, ICaponatti.
18S9.

t

'SglArch- Gen. de Medi-'Chapui.
cine, May, 1891. '

Med. Rec. Nov. 29, Meyer.
18S9.

'89 Rev. Med. d. 1. Suisse|Comte.
Romeande, 6. 1890.

Arch. f. klin. Chir., 42, 1 v. Baraez.

I

1891.

89 Lancet, Feb. 14, 1891. Jassett.

89 Rev. Med. de la Suisse Comte.
I

Rom.
Arch. f. klin. Chir., 42, 'v. Baraez.

1891.
I

Tr. Roy. Acad. Med., [Hayes.
Ireland, 1891. i

SgjArch. f. klin. Chir., 4i,iHelferich.
1891.

Brit. Med. Jour., Nov. Sinclair.
16, 1889.

'90 Dubl. Jour. Med. Sci., Franks.
June, 1893,

I

90 Deut. Zeit. f. Chir., 34, Konig.
1S91. i

Gaz. Hebd. de Med.,'Murier.

55 Mar. 6,

56 May s,

27, 1890.
Dan., Tex. Med.
Jour., Jan.. 1891.

Soc. de Chir., Paris.

1891.
Ctbl. f. Chir., 31, 1890.

Hadra.

Boiffin.

Kredel.

90 Arch. f. klin. Chir., 40, Konig.
I 1S90.

'90 Am. Jour. Med. Sci., Mcintosh.
May, 1S93.

'

'90 Arch. Gen. de Mid., Chaput.
June, i8gi.

'90 Daniels, Tex., Med. Hadra.
Jour., Jan., 1891.

'90 Deut. Zeits. f. Chir., Konig.
34. 1891.

'90 lancet. Mar. 21, 1891. Greig-Smith.
'90 Hosp. Tidende, April Hauser.

15, 1891.
'90 Deut. Zeits. f. Chir.. Konig.

' 34. 1891.
I

'90 Verb. d. deut. Ges. f.,Braun.
!

Chir., 1892. I

'90 Verb. d. deut. Ges. f.' '•

Chir., 1892.
'goiRevue de Chirurg.

'90 Daniels, Tex. Med.
i Jour., Jan., 1891.

90jCtlbI. f. Chir., 33, 1890.

Llobet.

Hadra.

Salzwedel.

Closure artificia] anus. Resection ileum. Suture. Czemy- End.
Lembert.

Strangulated hernia, Eniero - enterosto- Suture. Lat.
gangrene. my.

Carcinoma t r a n s - Colo-colo.stomy. '' Gely. JEnd.
verse colon.

|

Ileo-ileostomy. "' Czerny-j Lat.

I

Lembert. I

Tumor sigmoid flex- Colo-colostoray. Suture. ' "
ure. j

'Resection jejunum. t

JEpithelioma ileocsecal " ••
! i

I
valve. I

.Carcinoma ascending • •
i

colon.
'

iStrangulated umbihcal
hernia.

'Prolapse intestine.

Strangulated inguinal
hernia, gangrene. 1

Closure artificial anus.

'

I 2 days. Ileus.

I 1 day. Suture?
I gave way.

I Gangrene.

[ntestino-vesical fistula

fistula.

Hernia.

Inguinal hernia, gan-
grene.

Inguinal hernia, gan-
grene.

Inguinal hernia, gan-
grene.

Carcinoma colon.

Closure artificial anus,
hernia.

Closure artificial anus,
stricture.

Carcinoma colon.

Colo - sigmoidosto- Suture and Lat
my. rubber tubes.

Entero - enterosto-
'*

my.
Entero-colostomy. Suture.

Colo-colostomy. ** Lembert *'

!
I

" Czemy- End.
Lembert.

I

j

Suture. E. S.

"
Lat.

Carcinoma small intes- Jejuno - jejunosto-
tine. my.

Closure artificial anus. Resection ileum
hernia.

\

jOrganic disease cas-illeo-colostomy.

I
cum, obstruction. I

Pyo-uretero caecal fis- " '

I

tula.

Sarcoma caecum. Resection ileum ^ " Czerny- End.

I
I

ca:cum. Lembert.
[Carcinoma transverse Colectomy, Suture, L e m - '"

I colon. I bert.

;
Strangulated hernia. jEntero - enterosto- Suture. Lat.

"^y*
I

'Closure artificial anus,
I

Ileo-ileostomy.
" "

hernia.
!

Valvulus small intes- Entero - enterosto- " Gely.

j

tine, gangrene.
1 my.

IStricture, tuberculous. Enterectomy. '* End.

Closure artificial anus.

.Gunshot wound ileum.

Stricture ascending co-

lon.

Strangulated hernia.

I

"
. '* Gussen- "

I bauer.
" Suture. Czemy-, "

Lembert. 1

Entero-colostomy. Suture. Lat.
1

Entero - enterosto-

Koeberle clamp.

- ... Enterotome.

1
I

Death 7X mo. Extcn-

I

sion of carcinoma.
..id. Peritonitis.

1 13 days. Ex-
haustion.

Failure. Artificial anus
re established.

I I day. Shock.

Death 9 mos. Exhaus-
tion.

I Immediate
Shock.

I 2 days. Ob-
struction.

I Few hours. Pe-,

ritonitis.

my.
Enterectomy.

Gfely. End. 1

End.

I
End.

I

Sarcoma small intcs-

I

tine.

Closure artificial anus, Colo-colostomy.
adeno sarcoma.

1

Closure artificial anus. Entero - sigmoidos-i Lat.
adeno sarcoma. tomy. I

Ulceration ileum. Enterectomy.

Stricture, tuberculous. "

Closure artificial anus. lEnlerorrhaphy.
Strangulated hernia. Enterectomy.

iStricture. tuberculous. ' '*

iClosure faecal fistula,! Entero - enterosto
hernia. my.

[Carcinoma small intes-lEntero - enterosto-
tine, obstruction.

I my.
jSarcoma mesenterj-. Resection small in-

I
I testine.

Strangulated hernia. Entero - enterosto-

my.

I 24 hours. Rupt-'
ure intestine.

. ? Forceps.

I

Lat.

End.

90, Iv. Lukowicz. iGangrene.

Entero - enterosto- Suture.

my.

Resection, Syi ^•

*' Czemy- Lat.
Lembert. I

Lat.

3 days. -Shock.

i

I

I

1:3 days. Shock.

3 hours. Shock.

I

I 6 hours. Sepsis.

1 1
Verb. d. deut. Ges, f.iBraun.

!
Chir., 1892. I

I Arch. Gen. de Mfed., Reclus-Chaput.
June, 1891.

I

91 Wien. med. Woch., 39, Schramm.

' Czemy- End.
Lembert.

Closure fascal fistula, Entero - enterosto- Suture.
herni< my.

Verh. d. deuL Ges. f. Braun.
Chir., 1892.

Lancet, Feb. 6, 1892. MacCormac.

Nord. Med. Arkiv.,23, Studsgaard.
1891. !

gijVerh. d. dcuts. Gesell., Braun.
f. Chir., 1892. I

Closure artificial anus, Enterorrhaphy.

I

tuberculous CECcum.
Gangrene mesentery. Enterectomy.

.Closure fecal fistula, Entero - cnterosto-
heniia. my.

Closure artificial anus, Enterectomy.
carcinoma.

Czemy.

" CZzerny-

Lembert.

Traumatic stricture il- Resection small in- Suture,
I

cum. testine. bert.
Ileus. Entero - enterosto- Sutiu^e.

my.

. Failure. Closure of
opening. Artificial

anus estabhshed.
Time, 3 hours.

Lat.

Lat.

Lat.

End.

I 2 ds. Gangrene,
peritonitis.

'2 days. Tuber-
culosis.

t,4 ds. Peritoni

1
tis.

Subsequent operation
necessary. Tried
Gennis rings.

Lat, I Immediate, Col-
lapse.
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Entero-enterostomy.— II.

Dace. Publication.

57 May 13,

58 " 28,

591 *' 39,

60 June iS,

ti July 16,

62 "
23,

*.1 " 3'.

64 Aug. II,

15.

5.

33,

Operator.

68 Sept. 6,

69 " 33,

70 Oct. I,

7' " 8.

73 1Nov. 3,

'3j " 14,

74 Dec. I,

75 '• 13,

76 •' 14,

1

77 " 38,

78

79 Jan. 9,

8ol
'3<

81 Feb. 13,

SzM'chio,

83 '• 37,

*4 June 8,

i86!
I

871

88l

89

90

91

'91 Med. Record, April 3,

1893.
'91 Wicn. klin. Woch., 53.

1891.
'91 Med. Record. .April 3,

1893.
'91 Wien. Med. Woch., 39,

1893.
'91 BuU.et.Mem. d. 1. Poc.

dc Chir., Nov.. 1891.
'91 Wien. klin. Woch.. 37,

1893.
'91 Lancet, Jan. 9, 1893.

'91 Dcut. med. Woch.,
June 8. 1S93.

'91 I-'incet, Jan 9. 1892.

'91 St. Louis Com. Med.,
April. 1892.

'91 Wein. Med. Prcsse, 12,

1892.
'9i"Deut. Zeits. f. Chir.,3.^.

'91 Dublin Jour. Med. Sci.

I

I

'91 Hostnn M. & S. Jour.,

March 3. 1892.
'91 Verb. d. deui. Gcsell.

f. Chir.. 1892.
'91 Gac. Med. di Mexico,

Dec. 15. 1897.
'91 Med. Record, Apr. 9.

1892.

'9i|Tr. Am. Surg. Assoc..

1892.
'91 Vcrh. d. deiil. Gesell. f.

I Chir, 1892.
'91 Dcut. Zcit*;. f. Chir. B.

34-

91
j

Med. Record .April 2,

1892.
'91 Inteniat. Clinics, 3, '91.

'92 Hull, ct Mem. d. I. Soc.

de Chir.. March, '92.

Verb. d. deui. Gesell.

f. Chir.. 1892.

92 Verb. d. dcut. Gesell.

f. Cbir., 1892.
'92 Wien. kim. Woch-, 27,

1892.
'93 N. V. ^Ced.Jou^., Sept.

to, 1893.
'92 Va. Med. Monthly.

Nov., 1892.

,N.Y. Med. Jour., Sept,

I
3. »802.

jLyon Medical.

Abbe.

Frank.

Abbe.

Schramm.

I.cWeiilu.

Frank.

Barker.

Bier.

Barker.

Young.

Rosenthal.

Kbnig.
Hank.

Richardson.

Braun.

Zarraga.

Weir.

McCann.

Braun.
*

Kbnig.

Abbe.

Carmalt.
Berger.

Frank.

Hartley.

Earle.

Kammerer.

Jaboulay.

Diagnosis. Oljcration.

Carcinoma sigmoid
flexure.

ICarcinoma czcum.

Entero - enterosto-

my.
I leo-colostomy.

Closure faecal fistula. Entero - enterosto-

RbSI'LT.

Method.

,« C

Gangrene mesentery.

tibromyom.i of colon.'

Tuberculosis caecum.

Intussusception.

Closure artificial anus.

Intussusception.

Trauma colon.

Strangulafed hernia.

Structure tuberculosis.

Herni.i gangrene.

ICIo.surc artificial .inus.

hernia.

Closure faecal fistula.

Closure artificial anus.
Pcnetrat ng wound.

Strangulated hern'a.

Sarcoma mesentery-.

Tumor '"

Structure tuberculosis.

Strangulated hernia.

Cancer cacum.
Closure artificial anus.

Ileo-culic invagination.

Ileus.

Tuberculosis cxcum.

Carcinoma ; intussus-

ception.

Closure artificial anus.

' my.
,Enterectomy.

Colectomy.

Resection.

Suture.

bert.

Suture.

End.<

Itat.

End.

I

Semainc M&d.. June Larabrie.

16, 1892.

Gaz. d. Osp-, 89, 1890. Mazzucchelli

Intern. klin. Riindschan. Hofeniokl.
May 29. 1897.

I

Entero - enterosto-

my.
Entero - enterosto-

my.
Entero - enterosto-

my.
Colectomy.

Resection.

;

Colectomy.
Entero - cnterosto
my .ind enleror-

rhaphy.
Entercctomy.

Entero - enterosto-

my.
Entero - enterosto-

my.
Ileo-colostcmy.

Enterectomy,

Entero - enterosto-

my.
Enttrectomy.

Enierorrhaphy.

Ileo-colostomy.

Entero - enterosto-

my. I

Resection.

" Bar- Lai.

ker.

Suture, I^m- "
ben.

Suture. Bar- "
ker.

Suture.

bert.

Suture.

End.

Gely. End

bert.

Suture.

bert.

Suture.

Lem-

Colectomy.

Intussusception. : Colo-colosiomy.

Suture Maun-
selle.

Suture. Hal-
sted.

Abbe.

Suture Gur*
renbauer.

Suture.

Suture, Lem-
bert.

Suture, Czer-

Suture.

Lat

End.

I.at.

End.

Lat.

I lohrs. Gangren-
ous infection.

I 6 ds. Perforative
peritonitis.

I 14 hours.

il..

t

End.

End.

Lat.

End.

Lat

End.

5 ds. Collapse.

Few hours. Col-

lapse.

Death 4 mos. later. No
contraction of opening.

Artificial anus.

(No resection.)

Eatero enterostomy.—In treating this subject we will

not take up the various methods of approximation that

are now only of historic interest, but will consider the

methods that have been employed and reported in oper-

ations in the last five years, as will be seen in tabulated

statement. These methods we will arrange as in the

previous classification : i, Simple suture ; 2, mechanical

means ; and 3, suture with mechanical aid. The patho-

logical conditions which create the necessity for a resec-

tion of a portion of the bowel are of three classes : the

order of frequency in which they occur is, i, strangu-

lated hernia; 2, ileus (intestinal obstruction); (a) stran-

gulation, (b) obturation
; 3, intestinal perforations, (a)

traumatic, (b) pathological. There will always be a con-

siderable percentage of mortality from the intrinsic dan-

gers of the pathological conditions, aside from the defects

of the means employed for their relief. Therefore the

problems to be solved are : 1, How can we reduce the in-

trinsic dangers of the disease ? and, 2, How can we min-

imize the difficulty of the operative procedure //r sr /

In order to decide the first problem, that is, the intrin-

sic danger, the subject of diagnosis must be exhaustively

considered, as the dangers of the disease depend in a

large measure upon the failure of early diagnosis. This

is particularly true of ileus, and I feel constrained to

farther emphasize, in connection with this subject, the

imperative importance of early and accurate diagnosis,

as the result in operations of this class depends more
than in any other upon an early recognition of the patho-

logical condition. The ditficulty of making a positive

diagnosis of the pathological lesion producing the ob-

struction has been materially diminished by our modern
advancements, but is not generally understood nor prac-

tised. This necessarily increases the danger to the pa-

tient, as the operation is postponed until extreme symp-

toms manifest themselves. With exploratory laparot-

omy for ileus, but little difficulty is encountered,

although it is occasionally impossible to locate the seat

of obstruction. In 190 laparotomies for ileus collected

by Schramm, the operators failed in 8 cases to locate the

obstruction.

£>ia^^mysis.—There is only one way to obtain good results

in ileus—that is, by early diagnosis and operation. In

this we must consider every case of ileus as we would an

acute strangulated hernia ; we;know that an early oj^er-

ation for strangulated hernia admits of a much more fa-

vorable'prognosis than one which is delayed until the in-

testine is gangrenous. How much more important is it

that the early operation should be performed in internal

strangulation where gangrene would take place within
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Entero-enterostomy.—III.

Dale. Operator. Diagnosis. Operation.

Cause.

» Nov.

2 Aug.

3 Oct

4 Nov.

5 Dec. =7,

.'89

'90

6 July 18, '91

7, '91

24. '91

f
7 Aug.

g "
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the peritoneal cavity ! What physician would allow a

strangulated hernia to go unrelieved one night ? On the

other hand, what is the practice of physicians in cases of

internal strangulation ? They allow not only one night,

but two, three, four days and nights to elapse—yes, even

to the stage of collapse—before the strangulated bowel is

relieved. Only a few days ago I was called to operate

in a case of recognized intestinal obstruction of six days'

standing ; there was not the slightest sign of pulse ; the

patient's extremities were cold to the trunk ; every other

respiration was that prolonged heavy sigh that we find in

these cases preceding dissolution. It is needless to say

no operation was performed.

This is what is called conservatism ; criminal procras-

tination is a more proper term. Can we expect, under
such circumstances, good results from any method of op-

eration ? Do statistics offer sufficient inducements under
the treatment by opiates, stomach and bowel irrigations,

etc., to justify us in waiting, depending upon a favorable

accident to rescue the patient ? No. Expectant treat-

ment in abdominal lesions is onlyjustifiable when the diag-

nosis of intestinal obstruction is positively excluded. The
only rational outcome to expect from so called conserva

tive treatment of ileus is death, and in that expectation

the physician will rarely be disappointed. The differ-

ential diagnosis of intestinal obstruction is not very diffi-

cult to make if the symptoms have not been masked by
the use of opiates.

To assist in the diagnosis, I submit the following ex-

cellent synopsis from von Zoege ManteuflTel

:

I. Stra.ngulatiox Ileus.

Pathological Changes. Clinical Symptoms.

1. Localized meteorismus, disso- I. (a) Asymmetry of the abdo
lution of the strangulated coil. men

; (^) localized increased

resistance.

2. Ischxmia, paralysis of the 2. Complete inactivity of the ab

strangulated loop of intestine. dominal wall over the stran^'u-

lated coil ; absence of peristal-

sis.

In this category are included : i , Volvulus, agglutina-

tion, twisting of the intestine on the axis of its mesen-

tery ; 2, strangulation by bands and diverticula ; 3, in-

carceration in pre-formed openings ; 4, invagination.

2. Obtur.^tio.n Ileus.

Pathological Conditions.

I. Meteorismus produced by ac-

cumulation above the obstruc-

tion.

2. (<j) No pronounced disturb-

ance of circulation, {b) Hy- I

pertrophy of the intestinal mus-

1

cles above the obstruction in

the chronic form, in the large

intestine. 1

Clinical Symptoms.

. Perceptible asj-mmetry, palpa-

ble resistance in obstruction of

the large intestine, obstruction

of the small inlestine, diflfubc

tympanites.

. (a) Peristalsis to be observed
or felt, (i) Greatly exagge
rated peristalsis.

To this group belong: i, Strictures: 2, twisting of

the intestinal axis
; 3, obstruction by neoplasms or for-

eign bodies ; 4, compression by tumors from without.

(To b€ continued.)

The Climate of Southeastern Florida.—It is stated as

a remarkable fact, in connection with the extension of

the Jacksonville, St. .\ugustine ^V Indian River Railway
southward to West Palm Beach, on Lake Worth, that,

although most of the work was done in the period be-

tween .\pril, 1S93, and February, 1894—the long sub-

tropical summer of more than si.\ months' duration form-

ing the greater portion of it—not a case of sunstroke or

malaria occurred among the one thousand five hundred
and more men employed daily during the progress of the

work. Many of the laborers were unacclimated, being

Italians imported from New York and Scandinavians

from the West. The weather during the summer in this

part of Florida is said to be pleasant and even exhilarat-

ing, the southeast trade-winds serving to moderate the

heat to a great extent.

THE ACTION OF RATTLESNAKE VENOM
UPON THE BACTERICIDAL PfJWER OF THE
BLOOD SERUM.'

From the Pathologial Laboratory of the Johns
Hopkins University.

By CHARLES B. EWING, M.D.,

MEDICAL DBPARTUBNT, U. S. ARMY.

An apology would be necessary for introducing a subject

of this character on the present occasion, if it were not

that the loss of life from poisonous reptiles has become so

great that it calls forth the best efforts of not only the

military surgeon but medical men generally, to lessen

it. The mortality in India alone reaches the alarming

figure of twenty thousand persons annually, hence it was

not a strange coincidence that it should have fallen to

the lot of the British medical service, led by Dr., now
Sir, Joseph Fayrer, to perform the pioneer work in that

part of the globe.

While much has been written upon this subject in gen-

eral, very little has been said or done in the special line

to which this paper relates. -At Professor Welch's sug-

gestion we conducted a series of experiments in the path-

ological laboratory of the Johns Hopkins' University

during the spring of 1S93, having for their purpose the

determination of the action of rattlesnake venom upon
the bactericidal power of the blood.

Dr. Welch's attention was directed to the investigation

of this subject by Dr. Weir Mitchell. Drs. Mitchell and
Reichert demonstrated that the poisonous properties of

rattlesnake venom depend upon the presence of proteid

substances. These investigators were the first to demon-
strate the existence of the so called toxic albumins. In

their monograph on the subject as well as from previ-

ous obser\ations, it was apparent that the animals killed

by rattlesnake venom decomposed with great rapidity,

indeed, with such rapidity that Dr. Formad, who con-

tributed an appendix upon the pathological anatomy of

animals dead of rattlesnake venom, believed that there

was evidence of the spontaneous generation of bacteria.

Dr. Formad thought it impossible for the bacteria to

make their way into the circulation and multiply so

quickly. This seemed so improbable to Professor Welch
that he suggested to Dr. Weir Mitchell the importance of

having this point worked up. Dr. Mitchell kindly gave

us a certain amount of poison. We were, however, fort-

unate enough to obtain a live rattlesnake of the diamond
species, known as the Crotalus .\damanteus, from which

the fresh venom was obtained and used in preference to

the dried poison supplied us

It will not be out of place to recall briefly that the

order Ophidia, of the sub class Reptilia, is divided into

three subdivisions: i. The Ophidii Colubriformes, or

innocuous snakes. 2. The Ophidii Colubriformes Vene-

nosi, or poisonous Colubrine snakes. 3. The Ophidii

Viperformes, or Viperine snakes, poisonous.

To the last subdivision, viperine snakes, belong the

CrotilidK or rattlesnakes, called by Fayrer " Pit-vipers,"

being distinguished from the Viperidse or vipers proper,

by possessing a pit or depression between the eye and
the nostril in the loreal region ; a triangular broad head,

and thick body of variable length.

The Crotalus is distributed widely over the globe and
all are terrestrial except in India, where quite a number
of genera are arboreal ; all, however, lack all semblance

of the horny scales or rings at the tip of the tail, known
as the "rattle," except the species called Halys, where
the tail terminates in merely a rudimentarj' horny spine.

It is of interest to note that the Indian Crotolidice are

not so venomous as their .American congeners, though

Asia has a very deadly species known as the Calloselasma

Rhodostoma resident in Java and Siam : while South

America is represented by the well-known Jararacca or

Craspedocephalus Braziliensis. Australia and Africa

' Read before the Association of Military Surgeons, Washington,
May a, 1894.
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likewise contain ophidians of this class, but they are lit-

tle known.
The crotolidise of the United States are represented by

ten species and three sub-species, all being equally poison
ous, so far as we now know. Of these, the adaman-
teus has three sub species, one of them, the adamanteus
proper found in this country, extending from \orth
Carolina to Florida ; a second, the Atro.x, resident in the

Indian Territory and Texas, also througiiout that stretch

of country extending to Sonora and Southern and Lower
California : and a third called Scutulatus, known only to

Arizona.

We had in view in the first place to test the question
as to whether the blood of animals killed by rattlesnake-

poison had lost any of its germicidal power.
We used Dr. Weir Mitchell's noose for securing the

snake, and with a sterilized saucer thrust into the mouth
ot the animal, we collected the venom. In this way we
had no difficulty in getting from 05 to i c.c. of nearly
clear, slightly straw colored fluid, quite sufficient for our
purposes. This was diluted with an equal quantity of
sterilized physiological salt solution, and 0.25 to 0.5 of
this mixture was inoculated subcutaneously, under anti-

septic precautions, the dose varying according to the time
we wished the animal to live. This was usually from one-
half to one hour and a half, though in one or two cases,

three hours after the injection.

The injections were in all cases given subcutaneously,
sometimes beneath the skin of the abdomen and at other
times in the groin. The lesions differed somewhat ac-

cording to the site of injection ; when made beneath the
skin of the abdomen, there were most extensive peritoneal
hemorrhages, whereas, when the injections were made in
the thigh, these lesions were less extensive, although not
absent ; here the most striking effect noted, beside the
deeply discolored integument surrounding the point of
injection, were the underlying hemorrhages into the
muscles.

The important lesions were briefly these : most exten-
sive hemorrhage, with disintegration of tissue and actual
necrosis of tissue for a wide distance around the point of
inoculation, with ecchymoses in other parts of the body,
particularly in the serous membranes. .A.nother point
which served our purpose admirably, is that the blood
does not coagulate after death or coagulates only feebly
and after a long interval. We therefore had no difficulty

in collecting a sufficient amount of the fluid blood, and
we did so by withdrawing the blood in less than a min-
ute after the animal breathed its last. We exposed the
heart at once, and with sterilized instruments made an
incision in the right auricle and with a sterilized pipette
we aspirated from the right heart, and then passing the
pipette down into the abdominal vena cave, we secured
sometimes as much as seven or eight c.c. of blood. This
blood was collected in a sterilized test-tube and put in the
refrigerator, .\fter twenty-four hours, the red blood cor-
puscles had settled, sometimes a small, soft, dark coagu-
lum had farmed, and there was a layer of clear serum.
The usual statement is that the blood does not coagu-

late. It looks as if it did not coagulate, and as though
there was merely a sedimentation. But there is in fact

an extremely thin clot, which does not retract from the
sides of the test-tube. It is an extremely viscid, sticky
coagulum, which adheres to the platinum needle inserted

into it. We pipetted off" the clear sentm after twenty-
four hours, usually collecting 0.5 to 1.5 c c. The
organisms which were used to test the germicidal powers
of the serum, were the bacillus coli communis and the
bacillus anthracis. Professor Welch selected the bacillus

coli communis because that is an organism which is nor-
mally present in the intestine and also one with which
he had experimented upon with normal serum. He took
the bacillus anthracis because that is a classic organism
in regard to the action of serum. The results were uni-
form and striking. As a rule, we made a control experi-

ment with normal serum ; thus we killed a healthy rab-
bit and withdrew the serum in the same way, collected

the same quantity and inoculated, at the same time, as a

parallel control, tubes with the bacteria to be tested.

The cultures were twenty-four to forty eight-hour cult-

ures. Our bacillus anthracis was obtained in suspension

from the spleen of an animal recently dead of anthrax.

We wished to obtain the anthrax bacillus free from
spores, and thought it better to take it fresh from the

animal. Similar results were obtained also with twenty-

four-hour anthrax cultures grown at room temperature.

We made a suspension in salt solution of the organisms
and inoculated a known quantity, one to two platinum
loops of the suspension into the serum tube. Then we
made roll cultures.

The following tables, drawn up by Professor Welch,
represent only a certain number of our experiments and
are much abbreviated for the sake of clearness.

Bacillus Anthracis.

norm.\l serum.

'No.
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after one week none. In otlier words, in twenty-four

hours the normal serum had destroyed 29,000 bacteria.

These experiments were uniform in results, and point

to one conclusion, that the blood of rabbits killed in

one-half to three hours after subcutaneous inoculation

with rattlesnake venom, has lost its germicidal power.

This is of considerable interest, for it is an indication of

a very profound alteration in the blood. This germicidal

power of the blood is one of very great significance, on
which many of the modern theories of immunity de-

pend.

It is of special interest to ascertain under what condi-

tions the germicidal properties of the normal bloodse-

rum are at tlieir highest and in what way these proper-

ties affect the composition of the blood.

The principal workers in this field have been Von Fo-

dor, Nuttal, Wassermann, Kitasato, Buchner, Ogata,

Hankin, and others. \'on Fodor's work had reference

to the composition of the blood and was intended to

show that arterial has a more destructive action on bac-

teria than venous blood, and also that fresh blood has a

more destructive action than that which has been stand-

ing for some time. It was also found that the germicidal

power of the blood was weakened in an atmosphere of

oxygen or carbonic-acid gas, but the removal of gases

from the blood had no appreciable effect.

A series of experiments showing the effect of moving
and stationary blood upon bacteria by means of small

globes containing blood, some of which were kept in

constant motion and others quite stationary, resulted in

no appreciable difference being observed.

Temperature affected very materially the bactericidal

power of the blood, which increased with-the rise of tem-

perature from 38° to 40° C, and then gradually dimin-

ished with the fall.

Von Fodor is of the opinion that the individual pre-

disposition of an animal to an infectious disease stands in

close relationship with the germicidal power of the blood.

A second series related to the iniluence of drugs on the

power of blood to destroy germs.

Hydrochloric acid had no effect ; tartaric acid and
quinine respectively, produced a marked decrease. A
slight increase was produced by common salt and car-

bonate of ammonium, but a more marked effect by the

phosphate of sodium, while the carbonate of potassium

and sodium showed a very remarkable increase. From
these experiments the deduction was made that the bac-

tericidal power of the organism was raised by any drug
which increased the alkalinity of the blood. The third

series verified the conclusions regarding the alkalization

of the blood. Of eight rabbits inoculated with anthrax
all died, while of nineteen which had been previously

injected with solution of soda, only three died. A ma-
jority of the sixteen remaining were perfectly free from
disease, only a few being fatally affected.

Up to this time, however, the doctrine of phagocytosis

as advanced by Metchniknoff held sway, when Nuttall

struck the first severe blow to this theory. He, in his

most excellent inaugural dissertation at Gottingen in

1890, showed that the destruction of virulent bacteria in

the blood of animals by the leucocytes, was not at all es-

sential, but that the serum of blood free from all cellular

elements possessed this power to a degree equal to the

blood in its entirety.

Nuttall's work is graphically shown in some twenty-
eight tables in his " Beitrage zur Kenntniss der Im-
munitat." . He here proves very conclusively, that in the

blood bacteria presented marked evidences of degenera-
tion before being taken up by the wandering cells, or

leucocytes. It was also seen that the bactericidal power
of the blood of different animals varied and that while in

some certain bacteria were promptly killed, in others

these were simply restrained for a time or not affected.

Buchner, Lubarsch, Nissen, Stern, and Prudden have
practically verified these observations. Buchner par-

ticularly, in his experiments upon dogs and rabbits veri-

fied the findings of Nuttall, but went even further and

proved that the bactericidal jjower of the blocd in these

animals did not at all depend upon the cellular elements,

but resided in the clear serum which separated from the

clot, after the blood had stood a while in a cool place.

He also demonstrated that the germicidal action of blood
and serum were destroyed by exposure for an hour to

55° C, or by heating to 52° C, for six hours orto 45.6°

C. for twenty hours.

Alternate freezing and thawing did not destroy the

bactericidal power of terum, but it was diminished or

completely checked by dialysis with distilled water, or by
extreme dilution with the same. He preserved the anti-

bacterial action of the serum by making an equal dilu-

tion with a .6 to .7 per cent, of sodium-chloride
solution and was led to believe that the activity of the

serum was greater alone than when the cellular elements

of the blood were jjresent, hence he concluded that the

active element is a living albumin, having as an essential

constituent an alkaline base. This albuminoid substance

is thought by Hankin to be identical with his "globu-
lin," isolated from the spleen and lymphatic glands.

According to the views of these experimenters the

germicidal power of the blood resides in the serum alone,

and phagocytosis is but a secondary process, the leu-

cocytes taking up the bacteria only after they have been
rendered inert by the germicidal power of the serum of

the blood, and certain other fluids of the body. For our

purpose, however, it is not necessary to insist upon the

humoral as opposed to the phagocytic doctrine of im-

munity. All that concerns us is the recognition of the

bactericidal power of the blood serum under certain con-

ditions.

The loss of this normal germicidal power helps us to

explain the varying rapidity with which post mortem de-

composition sets in. It is well known that persons dead
of different diseases decompose with varying degrees of

rapidity. We cannot explain this differing rapidity of

decomposition simply by variations in temperature, for

under the same external conditions one body will be de-

composed in comparatively few hours and another may
remain undecomposed for several days. We selected the

animals killed with rattlesnake venom because it is well

known that they decompose with great rapidity. The
bodies of human beings killed by snake venom are also

said to decompose with great rapidity.

The results of our experiments furnish a satisfactory

explanation of this phenomenon. The blood at the time
of death and even before death, has lost all or nearly all

power of resisting the invasion and multiplication of cer-

tain bacteria, so that the bacteria of putrefaction, which
are normally present in the intestine, develop with aston-

ishing rapidity and even before the animal is cold, pro-

duce this wonderfully rapid decomposition. Our experi-

ments are also suggestive as regards certain secondary
and mixed infections. The toxic proteids of snake venom
belong to the same class of poisons as those formed by
toxic bacteria, such as the bacillus of tetanus, of diph-

theria, etc.

It is easy to suppose that these infectious diseases may
cause a diminution of the germicidal power of the blood
against secondary invaders, of which common examples
are the pyogenic bacteria present often in our mouths
and intestinal canals, and which in an individual whose
resistance is lowered by a loss of the germicidal power of

the blood, may grow and multiply. In other words, we
can understand better the causation of many of these

secondary infections.

The Paris Water Supply.—One of the main aqueducts
of I'aris has been closed for repair of a leak, and the city

is now mainly dependent upon the Seine for its water

supply.

Cremation in France.—The average number of crema-
tions in France for the first three months of 1S94 was ten

a day, an increase of about twenty per cent, as compared
with the same period of last year.
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INVESTIGATION OF THE CITY INSANE
ASYLUMS.

The Female Department of the New York City Asylum for

the Insane has recently been made the object of a newspaper

attack, and in consequence the State Commission in

Lunacy has been asked by the Mayor to investigate that

institution. May 2Sth has, we believe, been fixed for

beginning the investigation. The charges made against

the institution appear to be, when exhumed from the dis-

tressing intricacies of unnumbered columns of irrele-

vancy, first, that the female patients have been unwisely re-

moved from bad quarters on Blackwell's Island to worse

ones on Ward's Island ; and secondly, that they are im-

properly housed, clothed, fed, and treated in their present

quarters.

The wisdom of the transfer from Blackwell's to Ward's

Island is of course a matter of opinion, but there are cer-

tain matters of fact in connection with the newspaper

account of the transfer that deserve notice as showing

the animus of the newspaper criticism. It is said that

the buildings now occupied by the female insane on

Ward's Island were declared worthless after being

vacated by the Immigration Board some years ago, and

that they have steadily deteriorated since then, and are

now occupied without being in any way repaired. In

point of fact, all but one of the buildings now occupied

by the female insane were fitted up for the male insane

soon after the city acquired the emigration property,

and have been continuously occupied by the male patients

until vacated to make room for the females. The excep-

tion is the Verplank Hospital, a building which is said

to have cost the State $800,000. This building has, it

is true, stood vacant since the emigration patients left,

but far from being "unrepaired," it was for some
months in the hands of the contractors, who plumbed it

throughout, put in wires for the electric lights, provided

it with fire-escapes, and made such general repairs as

were necessary to put it in excellent condition for oc-

cupancy. It is to day one of the most substantial build-

ings in the department. Whether it is adapted to the

care of the insane (having been originally intended for

general hospital purposes) is another matter, but we can

testify from personal inspection that it is in no sense a

"loathsome, rotten structure." The condemned build-

ings, which are said to be " occupied unchanged," were

in reality burned or torn down about two years ago, pre-

paratory to the construction of the new buildings, which

are now practically completed, but not yet quite ready for

occupancy. The debris resulting from the destruction

of some old buildings and the repair of others, and the

building of new ones, some of it still subject to the orders

of contractors and so unremoved, constitutes the " ruins
"

the sight of which so grieved the sensitive soul of the

newspaper writer. Indeed, most that is said about the

disorder without or within the institution may be easily

attributed to the measure of confusion necessarily in-

cident to the transfer of an institution numbering more

than two thousand inmates from long- established to new

quarters, a transfer which, it may be added, is still in-

complete. These details, not in themselves essentials,

are worth stating as evidencing the animus and spirit of

the newspaper attack. Such inaccuracies about matters

easily ascertained suggest either carelessness or worse in

the investigation which has led to the expose, and

must seriously invalidate testimony from the same source

in all its bearings.

Leaving aside such temporary shortcomings as are nec-

essarily incident to the removal, we do not care at the

present to comment at length upon the internal adminis-

tration of the asylum, inasmuch as an official investiga-

tion has been ordered. It is our opinion and expectation,

however, based upon a thorough knowledge of the insti-

tution as conducted at its former site, and upon several

recent visits of inspection made by a member of our staff

(both before and since the expose) to Ward's Island,

that the investigation will result in a complete vindica-

tion of the Superintendent and General Superintendent

of the institution. Holding this view, and knowing that

the newspaper tirade will continue until the investigation

is over, we cannot but regret the tardiness of the State

Commissioners in Lunacy in beginning the investigation,

which we feel sure will relieve the management of the

asylum from the fire of unjust censure.

While we thus believe that such matters as lie within

the control of the asylum superintendent have been ef-

ficiently conducted, we are equally convinced that there

are many matters beyond his control regarding which re-

forms are radically needed. We have long known and

have often said that the insane wards of the city are in-

adequately provided for, as to shelter, food, clothing,

and attendance. But we have also known that the city

provides only S2.80 per week at the very most for the

maintenance of each of these insane wards, whereas the

maintenance of our State asylums has often required

four, five, or even six dollars per week for each in-

mate. The real question to be investigated, therefore,

is not whether the authorities of the city asylums care for

their patients on the scale of the State asylums, but

whether they care for them to the full extent of the pur-

chasing power of the money at their command. If it

can be shown that the §2. 80 appropriated for the weekly

care of each patient is wisely and economically expended

for the purpose intended, then the asylum superintend-

ents and the Commissioners of Charities and Correction

must be exonerated from all responsibility for deficiencies

of lodging, food, clothing, or attendance supplied their

charges ; for it is matter of common knowledge that these

authorities have constantly solicted from the Board of

Apportionment more money for the insane, and that a

deaf ear has been turned to their appeals. To the Board

of Apportionment, then, the investigation should turn, to

inquire why appropriation for a rich city's most depend-
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ent wards is restricted to such niggardly limits. When

that question is answered we shall have gotten a step on

the road to reform. Wherever else dereliction of duty

may or may not be found, it will be difficult to justify the

action of the Board which imposes such ungenerous re-

strictions upon the most pitiable class of dependants that

any community is called upon to care for.

It has been repeatedly said that the people of New York

stand ready to provide liberally for the insane. More

than this is true. The people of New York—that is, the

tax-payers

—

do provide liberally for them ; but each year

half a million dollars of the sum they are assessed for that

purpose must, according to the existing law, be diverted

into the State treasury for the care of the insane in the

State hospitals, and for this sum the city receives no re-

turn whatever except the privilege of caring for its own

insane independently, caring for them about half as well

as the State insane are cared for. The people manifestly

have a right to inquire why their money is thus diverted

from wards that so sadly need it. Why should the city

care for its own insane and then pay, in addition, the cost

of maintenance of forty per cent, of all the insane in the

State outside the city? Would it not be better to enter

the State system, when by so doing we could have our

insane cared for about twice as well as at present without

additional cost? The State system is by rio means per-

fect, it is true, but there is reason to hope that the search-

ing criticism it has been subjected to the past winter will

result in greatly improving it, and even as it stands it

must be conceded to be far better than our city system.

The law provides that the city may enter the State sys-

tem whenever the city authorities so desire. Who stands

in the way of this transfer ? If the coming investigation

of the Ward's Island Asylum leads to the explicit answer-

ing of this (juestion, it will clear the way for reforms in

our method of caring for the insane that will be appre-

ciated not mjre by the unfortunates themselves than by

the much maligned authorities who are directly responsi-

ble for their custody.

MARRIAGE AND VENEREAL DISEASE.

The medical profession is quite familiar with the discus-

sions that have appeared relative to the infectiousness of

old cases of gonorrhoea and of the injury done to inno-

cent wives by marriage with such sufferers. The view at

the present day is, we believe, that these uncured gonor-

rhceas are the cause of many cases of chronic pelvic

troubles, endometritis, salpingitis, etc. Instances in

which men who have had syphilis have communicated

the disease to their wives and children are painfully

familiar in every physician's practice.

These very unpleasant but extremely important facts

have been utilized lately by a lady novelist in a book

which has had extreme popularity in this country and

England. " The Heavenly Twins " preaches and teaches

mainly this doctrine, that men of the world who have

led worldly lives are extremely liable to have been irt-

fected with a venereal disease at some time in their pre-

marital career. Hence, young girls ought not to marry

them. Furthermore, young ladies should be made ac-

tjuainted with the habits and the code of morals of the

young men of the day, and should not allow themselves

to be surprised into falling in love with characters

who are dangerous physically even'if they are reformed

morally. No amount of mutual love, she argues, will

last if the husband proves to be specifically infected,

or if the wife develops the ailments associated with

chronic disease of the uterus and appendages. The

sterility of the male as a result of venereal infection, and

the consequent inability to gratify the maternal Instinct,

is an argument upon which the limitations of polite fic-

tion probably made it impossible to dilate.

\\'e do not know that anything can be said against the

case so eloquently and ingeniously presented by Sarah

Grand. Critics have said that it was in bad taste, and

perhaps physicians would say that the argument appeals

only to a certain not very large class of society. Syphilis

is common enough among the i)oor, but the tragic mar-

ital consequences are perhaps most seen among the richer

classes.

FORWARD.

A WRITER in Tlie Woman' s Medical Journal yi\iO signs

herself from Louisville, Ky., gives some very extraordin-

ary advice under the head " Forward." She says :

" The physician to-day must be on the alert for pa-

tients. Hospitals, asylums, and infirmaries and drug

stores are strongly competing for patients. In them

from ten thousand to fifteen thousand young physicians

are being graduated, to enter new and inviting fields of

labor. All these facts emphasize the argument that un-

less a man is peculiarly fitted for the profession he had

better seek other business. If a physician fails to make

a living, it is a bad failure. Business men don't want

doctors, and it is hardly the thing to undertake manual

labor. The doctor in active practice must have push and

audacity. He must anticipate

—

anticipate, and carry his

ammunition with him. In a crowded church he should

be prepared with restoratives for a sudden case of as-

phyxia. The same in a theatre and other crowded

places. The quick, kind, and affectionate doctor is the

successful one. He must be a man of resources, and

able to make medicines and tools out of nothing. He
must do business economically, get his pay commercially,

or his work will turn out charity. Diagnose your case

quickly and then apply its remedy. Keep your own

medicines."

There is a " breezine.ss " and " go " about this that is

refreshing to the point of taking one's breath away.

It must have been quite such a type of doctor who went

to the theatre in this city a few months ago. It was a

somewhat mixed performance, and after one of the acts

the curtain was rung up and the leading comedian came

to the front of the stage. He looked very anxious and

worried, and in a distressed voice asked if there was a

physician in the audience. Immediately up jumped one

of the Louisville lady's models and said, " I am a physi-

cian." " .-VU right," said the comedian, "don't go

away till I get through with this song." The too alert

practitioner sat down.

The writer in the Woman s Medical Journal is no

doubt correct in saying that physicians must be always

ready. But she neglects the important thing ; he must

be well prepared, in the first place ; he must diagnose his

case not quickly, but carefully and skilfully ; he must

show, not that he is alert to push himself into every place,
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but that he understands his calling, its exacting require-

ments, and its arduous responsibilities.

We have noticed before this that women physicians

were too ready to attach themselves to the numerous fads

and dogmas which run so closely to charlatanry. And

The Woman s Medical Journal does its sex no credit in

publishing such pernicious rubbish as that which we have

quoted.

Kcius cif tlxc 'aOXccT;.

Medical Association of the State of Alabama —
In a recent issue it was stated that the annual meeting

of this Society was held in Mobile on April 16 and 19,

1894. The notice should have read—the next annual

meeting 'luill be held in Mobile, April 16 to 19, 1895.

The Accouchement of the Duchess of York is looked

for some time in June.

A Police Surg^eon Makes a Man Grow.—The follow-

ing extract from the proceedings of the Police Investiga-

tion does not reflect credit on the medical part of our

police system. Mr. Goff, counsel for the investigation

committee had the following colloquy with a witness :

Q. Was Joe Cohen appointed ? A. Yes.

Q. Did it cost him anything ? A. Yes, $205.

Q. To whom was the money paid ? A. The doctor

who examined him got $30.

Q. What became of the rest ? A. It went to Police

Headquarters.

Laughter was caused by the next few questions, put

with quizzical significance by Mr. Goff. He asked if

Cohen was undersized, and the witness replied that he

was.

" Before the surgical examination? "

" Yes, he was half an inch too short."

"But by the time he had gone through the surgical

examination he had grown half an inch?
"

"Yes."

Not Consistent.^The i?/(f/ff(r(z/ Neivs has been a most

aggressive and eloquent opponent of institutional medi-

cine. But now it says: "The time has arrived when the

State of Pennsylvania must make similar provision for her

large contingent of epileptics. The Legislature can no
longer fail to heed the appeals from County Medical So-

cieties and the State Medical Society for the establish-

ment of one or more epileptic colonies."

The Gouverneur Hospital.—The sum of |2oo,ooo has

been appropriated for the construction of additional

buildings.

Niagara University.—The annual Commencement of

the Medical Department was held on the 9th inst. The
degree of M D. was conferred on fourteen candidates.

The valedictory address was delivered by Harlow C. Cur-

tiss, M.A., Professor of Medical Jurisprudence.

Theodor Billroth's Successor.—To bend the bow of

Ulysses is proverbially a difficult undertaking, and to suc-

ceed a Billroth in the chair he adorned is an object of

ambition to which few indeed legitimately aspire. Still,

the duties of that chair have to be discharged, and the

Vienna school has just taken the primary steps to fill it.

At a meeting of its medical faculty three candidates were

nominated for the post : Primo loco, Vincenz Czerny

Professor of Surgery in the University of Heidelberg

;

secioulo loco, Karl Gussenbauer, Professor of Surgical

Pathology and Therapeutics in the University of Prague ;

and tertio loco, Johann Mikulicz, Professor of Surgery in

the University of Breslau. There is, we believe, little

doubt that the first named surgeon will be appointed.

—

The Lancet.

Medical Society of New Jersey.—The next annual

meeting of the Medical Society of New Jersey will be

held on the fourth Tuesday in June, 1894, at Lake Ho-

patcong.

The Annual Meeting of the American Medical Pub-

lishers' Association will be held at White Sulphur

Springs, West Va., Friday and Saturday, August 3 and

4, 1S94.

Professor W. W. Keen, of Jefferson Medical College,

Philadelphia, has been appointed, by President Cleve-

land, as a member of the Board of Visitors at West Point

Military Academy.

Mrs. Humphrey Ward, the novelist, has writer's

cramp.

Dr. Elijah S. Elder, of Indianapolis, died May iSth.

He was president of the Indiana Medical Society, and

was fifty-three years old.

Connecticut has a New Law regulating capital pun-

ishment, which requires the execution of the death pen-

alty privately within the State prison, before sunrise. It

still employs the ancient, inexpensive, and very certain

method of hanging.

The Eirst Meeting of the Pennsylvania State Medi-

cal Examining Board will be held June nth, after the

Commencement of the Medical Department of the Uni-

versity of Pennsylvania, which takes place June 7th.

The Medical Department of the Columbian Univer-

sity, Washington, D.C., held its annual Commencement

April 24th. There were twenty-seven graduates.

To do Justice.— Dr. Seth Scott Bishop, M.D., of Chi-

cago, writes: "Will you kindly do me the justice to pub-

lish my reply to your paragraph concerning me on page

596 of the Record for May 12th?

" My prize essay on hay fever for 1893 was written with-

out any knowledge of Dr. Tyrrel's work. If I had known

that he had written on the subject I should have gladly

availed myself of any valuable facts brought to light, and

should have given him full credit, as I did with the thirty-

eight other authors ijuoted. Indeed, I stated that ' I

had taken pains to give each investigator ample credit by

liberal quotations.' After writing the essay I learned

that Leflaive had preceded me in this line of study by at

least four years, and gave him due credit, so that, hap-

pily, there is no occasion for any dispute between us con-

cerning priority. We are both antedated. We have

arrived at the same results through independent investi-

gations, as often happens, and I do not want, and have

ncft received, any credit to which I am not fairly en-

titled."

State Board of Medical Examiners of New Jersey.—
A special meeting of this Board for the examination of

candidates desiring to practise medicine in this State

will be held in the Capitol, at Trenton, on the third

Tuesday in June (the 19th), and it will be the last meet-
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ing for the examination of candidates held under our

present medical law, as the new law enacted at the re-

cent session of the legislature goes into effect July 4,

1894. This new law requires all candidates to have a

competent common school education, to be graduates in

medicine and surgery which they shall have studied at

least four years, and upon which they shall have taken

three full courses of lectures, before they can be admitted

to the examination for a license, and then all will be sub-

jected to the same examination ; it also empowers the

Board to accept, in lieu of an examination, the certifi-

cates of other State Examining and Licensing Boards

having similar requirements.

Dr. J. B. Murphy.—The Chicago Academy of Medi-

cine tendered a banquet at the Union League Club, Fri-

day evening. May iSth, in honor of Dr. J. B. Murphy,

on the occasion of his return from Europe.

Jefferson College held its Commencement e.xercises

May 9th, and graduated a class of one hundred and sixty-

three. The trustees conferred the degree of LL.D. upon

Professor William Goodell, M.D.

The Medico Chirurgical College graduated the largest

class in its history on the nth inst., forty-four students

receiving their medical degrees.

New Women Physicians.—Fifty women have received

the degree of Doctor of Medicine at the Commencement
of the Women's Medical College of Pennsylvania.

A Pension Fund for Employees of the Health Depart-

ment.—The Governor has signed the Lawson Bill, estab-

lishing a pension fund for the physicians, nurses, clerks,

and other employees of the Health Department who have

served a term of twenty years, and also for the families

of employees dying in the discharge of duty. The fund

from which the pensions will be paid is to be made up

of the fines and penalties collected for violations of the

city health laws, and of the fees paid for searches of the

records.

One Hundred and Five Years of Age.—According to

the Journal of the American Medical Association, Mrs.

Hannah Chard, of Glassboro', N.J., was one hundred and

five years of age on April 20th, having been born at

Brandywine in 1789. She is still able to go out, and has

one hundred and eighty grandchildren and great-grand-

children.

Columbia Medical College.—The Commencement ex-

ercises of the Columbia Medical College, followed by

the Faculty dinner, took place May 3d. General prize of

$50 awarded to Gottlieb Werhle ; clinical medicine to

W. 8. Washburn ; clinical surgery. Miss C. Kiefe.

Decision Against Compulsory Vaccination.—A short

time ago we referred to the case of two Brooklyn express-

men who were practically imprisoned because they re-

fused to be vaccinated. They were released on a writ of

habeas corpus. Justice Gaynor subsequently rendered a

decision adverse to the Board of Health. His decision

is important, and we quote it in part. He says : "If the

Commissioner had the power to imprison an individual

for refusing to submit to vaccination, I see no reason why
he could not also imprison one for refusing to swallow

some dose. But the Legislature has conferred no such

power upon him, if, indeed, it has the power to do the

like. Chapter 661 of the Laws of 1893 (Section 24),

empowers all health boards to ' require the isolation of

all persons and things infected with or exposed ' to con-

tagious or infectious diseases. There is no claim that the

petitioners are infected, or have been actually exposed to

infection. But even if they were subjects for isolation by

reason of infection or exposure thereto, they could only

be detained while such, and not indefinitely until they

yielded their bodies to vaccination. The same act directs

health boards to provide vaccine virus, ' and at all times

provide thorough and safe vaccination for all persons in

need of the same.' This falls far short of authorizing the

imprisonment ofthose who refuse to be vaccinated. . . .

If the Legislature desired to make vaccination compulsory

it would have so enacted.

"My attention is also called to Section 5 of Title 12

of the Charter of Brooklyn, which is that in the presence

of great and imminent peril of the public health, it shall

be the duty of the Commissioner of Health ' to take such

measures, and do and cause to be done such acts, and

make such expenditures beyond those duly estimated for

and provided, for the preservation of the public health

from such impending pestilence, as he may in good faith

declare the public safety and health to demand, and the

Mayor of said city and the President of the Medical So-

ciety of Kings County shall also in writing approve.

" This does not mean that the Commissioner may take

unlawful measures or do unlawful acts. It must be in-

terpreted in the light of the Constitution and settled legal

principles and safeguards. It does not confer on the

Commissioner the right to imprison any more than to

take life.

" I need not discuss here the right to isolate or quaran-

tine in times of pestilence. That right grows out of the

overwhelming necessity of the case and has its limitations.

It is not being exercised here, for the petitioners are not

being held in isolation as subjects of danger to the com-

munity, to be released when their bodies are no longer

sources of infection, but they are being forcibly confined

because they refuse to submit to vaccination and until

they do submit thereto. The petitioners are discharged. '

'

— The Brooklyn Anti-compulsory Vaccination League.

Licenses must be Eecorded in Alabama.—The Su-

preme Court of .Alabama holds, in the ca^e of Nicholson

V. State, decided February S, 1894, that the requirements

of the Alabama Code, with regard to the recording of

certificates, or " licenses," are mandatory and vital. It

is provided that every certificate of qualification authoriz-

ing any person to practise medicine in that State, which

shall be issued by any authorized board of medical ex-

aminers, shall be presented to the probate judge of the

county in which such person resides, who shall officially

indorse the same, seal it with the seal of the county, and

cause it to be recorded in a book kept for the purpose.

The very fact that no time is fixed to comply with these

requirements, the court says, is a strong argument in

support of the position that until they are complied with

the so-called "license" is waste paper conferring no
right perfect or \i\c!aa^X&.—Journal of American Medical

Association.

Curious Bequest of a Physician.—The late Dr. G. S.

Moore, of Glasgow, has bequeathed the sum of §2^5.000

to found a convalescent home for nurses.



6/0 MEDICAL RECORD. [May 26, 1894

^ocictB glcpovts.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May j, 18^4.

D. B. St. John- Roosa, M.D., President, in the Chair.

Electric Light Plant for the Academy.—The trustees

recommended that a complete electric light plant be
placed in the building, at an expense not to exceed

$1,800. Before putting the motion to adopt this recom-
mendation, the President stated that the expense of the

plant would amount only to about that of lighting the

building one year by electricity from the street. The
motion was adopted.

Committee to Advise with the Constitutional Con-
vention.—The council recommended that it be given

power to appoint a committee of three to advise with the

approaching constitutional convention regarding medi-
cal matters.

The President thought this was a matter of great im-
portance, for, by a singular oversight, the medical pro-

fession was not represented in the membership of the

convention, and if they would not be ignored there as

they had been in the past they must be present to make
their wishes known.

Dr. Ar-MSTrong thought it was customary for the

president to appoint committees, and moved that the

recommendation of the council be adopted with that

amendment, which was done.
Report of Special Committee on Registration of Mar-

riages and Births.

—

Dr. Alexander Hadden said that

before the special committee appointed at the last meet-
ing could take action further than write the Governor,
urging his veto, the defective bill relating to the report

and registration of marriages and births had been made a
law. What was desired was a bill making the registra-

tion of marriages and births so easy as to be universal,

and so exacting as to constitute documentary evidence
before the courts. The present law, as the past one, not
only failed to meet these requirements, but was unjust to

medical men, to the public, and even to those who kept
the records, because it simply wasted their time. As
there was nothing more for the committee to do, he asked
that it be discharged.

Amendment to the By-laws Proposed.

—

Dr. Gr-a.ndin

offered an amendment to the by-laws, to be acted upon
at the next meeting, making the chairman of the com-
mittee on nui^es and the chairman of the house com-
mittee members ex officio of the council.

The Adoption by the Academy of a Nomenclature for

the Different Glasses of Infectious Diseases.

—

Dr. Will-
iam H. Thomson read the paper. Medical terms, he
said, became important as such in proportion to their in-

fluence upon conduct. When the wrong use of terms
immediately disturbed the affairs of a household, and se-

riously altered the natural relations of its members to one
another, or alarmed an entire neighborhood, or emptied
a town, or greatly deranged the commerce of a country,

it certainly behoved the medical profession to endeavor to

prevent all such misunderstanding by making the mean-
ing of terms as definite as possible. Instead, however,
of this having been the case in the past, there was not a

more unpleasant feature of the history of medicine than
the controversy which had grown out of the use of terms
intended to be descriptive of the nature of infectious dis-

eases. No word could escape entirely being associated

with its primary meaning ; the derivation of descriptive

names, particularly, was never wholly lost to view. To
spread by contagion meant to spread by touch, and it was
impossible to disabuse the mind, whether medical or non-
medical, of certain suggestions connected with this first

significance of the term. As soon as a disease was known
not to spread by touch it was inferred to have no relation

whatever with contagious diseases. Asiatic cholera, for

instance, was easily shown not to be a contagious disease.

because in every epidemic persons were known to have

fallen victims to it who had not come in contact with the

sick, and the conclusion was reached that therefore

cholera had nothing to do with human intercourse, any
more than had ague. As it was then observed to be
neither contagious nor miasmatic, it was proposed to call

it infectious, but this only served to make the conception

of its truth more vague than ever, ^'ague fear was the

mother of panics; vague terms were the most potent

generators of vague fears.

The subject had of late assumed quite a new phase and
importance, by the fact that the progress of medicine had
led us to add to the list of specific infectious diseases

tuberculosis and ague. If we should pronounce tuber-

culosis infectious, the public would have a right, in view

of the common understanding of the term, to ask what
we meant. Enough was known at present by the pro-

fession to tell the world just what infection was, and what
were the chief modes of its conveyance.

A Classification Suggested. — Dr. Thomson then

suggested the following classification for infectious dis-

eases, hoping that it would invite discussion by the pro-

fession upon the adoption of a definite nomenclature de-

scriptive of the various classes of infectious diseases.

I. Infectious diseases are due to the presence of their

respective living micrc-organisms in the body. 2. In-

fectious diseases are divisible into three classes : a, com-
municable, b, non-communicable, c, septic. 3. The
communicable diseases are those whose origin is from an
animal body, examples of which are small-pox, asiatic

cholera, and tuberculosis. 4. The non-communicable
infectious diseases are those whose origin is not from an
animal body, but from a place or thing, examples of

which are ague, yellow fever, and miasmatic diseases in

general. 5. The communicable diseases are divisible

into two classes, according to the ordinary modes of

their communication : a, into the contagious, c, into the

non-contagious communicable diseases. The contagiotis

communicable diseases are those in which simple proxim-
ity to the sick is sufHcient to communicate the infection

;

examples of which are scarlet fever, measles, small-pox,

diphtheria, mumps, etc. Isolation of the sick in these

cases is, therefore, needful to prevent infection. The
non-contagious communicable diseases are those in which
the communication is not by simple proximity to the

sick, but through intermediate means of communication.
Isolation of the sick with them, therefore, is neither

needful nor effective in comparison with measures di-

rected against intermediate means of infection ; examples
are, typhoid fever, asiatic cholera, and tuberculosis. 6.

The septic infectious diseases are those in which infection

is introduced through a wound or abrasion ; examples

are. erysipelas, hydrophobia, tetanus, etc.

Lastly, all infectious diseases can be prevented by
measures of disinfection applicable to each. If the pub-

lic could be made to understand that all infectious dis-

eases were due to micro organisms primarily, they would
more fully comprehend and appreciate the significance of

disinfection.

Only Diseases of an Animal Source Could be Com-
municated to Others.—.A.gue and yellow fever were not

derived from an animal source, and therefore were non-

communicable. It was fitting to direct attention to the

fact that all classes of infectious diseases were capable of

being disinfected out of e.xistence, and it was doubtful if

there was any portion of the globe which could not be

made healthful unless it were the glacial regions, because of

their extreme cold. There was no reason why, in the com-
ing century, the world should not become so much wiser,

and sanitary science so greatly improve, that malarial

fevers should, with the sums now spent upon armies and
navies, be wiped from the earth.

Dr. T. Mitchell Prudden being requested to open the

discussion, said he thought any reader of medical litera-

ture must have been convinced of the need of a better

nomenclature of the contagious and infectious diseases.

The matter, however, seemed to be beset with peculiar
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difficulties. The original terms were not very clear, and
they had been used in a great variety of senses. In fact,

the growing knowledge of to-day would require that they

either be discarded or be given a different meaning. It

was the old task of putting new wine into old bottles.

He thought it would be wiser to start with a rather simple

classification. .\n understanding might be reached with

regard to what were infectious diseases, and these might

be divided into communicable and non-communicable,

and this would serve as a basis to start on.

Dr. Bran.van thought that if we could spread abroad a

clear idea of the words contagious and communicable as

applied to the infectious diseases, it would, perhaps, be

all we could expect to do at present. He would agree

with Dr. Thomson in calling all these diseases infectious,

and in dividing them into communicable and non-com-
municable, but he might not agree with him in some other

regards. For instance, there might be a difference of

opinion as to whether diphtheria was a contagious dis-

ease, and yellow fever non-communicable, as claimed by
Dr. Thomson. He would retain the word contagious for

such communicable diseases as scarlet fever, measles, etc.

Dr. J. West Roosevelt thought the object which we
wished to accomplish did not permit of hair-splitting re-

finements. It was not so important whether diphtheria

was directly contagious or not, so long as the profession

and the people were given to understand that a case in

the neighborhood was liable, like a case of scarlet fever,

to give rise to cases. Use terms, if possible, which the

people could not fail to understand. There were other

diseases which were not immediately dangerous, like

typhoid fever and tuberculosis, and to them a term

should be applied which, while denoting their danger,

yet would distinguish between the mode of their trans-

mission and that of contagious diseases like measles.

Dr. AR.MSTRONG thought the classification suggested by
Dr. Thomson was one of the best he had heard, and he

hoped the paper and the discussion would excite interest

and lead to some practical result.

Dr. Alexander Hadde.m impressed the fact that the

public, which had to give so much time to making a liv-

ing, could not be expected to learn all the finer dis-

tinctions of medical terms, when the other various de-

partments of science and learning were each claiming

somewhat of their attention. Doubtless, the public

schools would be the best source of spreading a knowl-

edge of what the profession would have the public know,
and we would do well if a clear understanding were

given of the fact that, among the infectious diseases some
were spread by direct contact, were contagious, while

others were spread through the soil, by the food, etc.;

and that all could be prevented.

Dr. Thomson closed the discussion, after which, on
motion of Dr. Prudden, the President was empowered to

appoint a committee of five to consider the nomencla-
ture and classification of infectious diseases.

SECTION ON GENERAL MEDICINE.

Stated Meeting, March 20, 18^4.

Chart.es E. QuiMr.v, M.D., in the Chair.

Dietetic and Therapeutic Manag:einent of Typhoid
Fever.

—

Dr. .\dolph Zeu read a brief paper in opening
the discussion upon this subject. The patient should be
placed in a large, light, well-ventilated room, preferably

at the rear end of the house, beyond noise, the bedding
should be firm and soft, the covering only sufficient for

comfort ; if there were two beds it would permit of daily

change. The patient should be kept absolutely quiet

;

use the bedpan to relieve the rectum and bladder. The
body should be sponged with water and alcohol daily,

only part of the surface being exposed at a time. Fore-

stall bedsores, by washing skin exposed to pressure by
suitable solution containing alcohol. Quiet should be

maintained for seven days after subsidence of fever.

If the patient were seen early, give a single dose of ten

grains of calomel, and after an evacuation give a dose of

sulphate of magnesia, which removed deleterious intesti-

nal contents, stimulated secretion, and aided the digestive

functions.

Seek to keep the typhoid ulcers in an aseptic condi-

tion, which, however, could only be done indirectly.

Avoid introduction of deleterious foods and resort to such

treatment as would call forth active normal secretion of

the various juices as they were secreted in health. To
accomplish this one might give dilute nitro- muriatic acid,

with or without pepsin, and fel bovis inspissatum. Sa-

lol, creosote, and other agents had been resorted to for

intestinal antisepsis by some, but the author could not
especially recommend them. For delirium apply cold to

the head. In intestinal hemorrhage, observe absolute

rest; ice-bag over the abdomen, injection of ergot and
morphine. He had not seen perforation in private prac-

tice, but if it should occur he would call an experienced

laparotomist to consider the expediency of opening the

abdomen.
.\mong symptoms, hyperpyrexia had received most

treatment, and the author hoped to hear a full discussion

upon it to day. In his private practice, if the tempera-

ture remained high and the skin was dry, the patient rest-

less, he would diligently apply sponging with tepid water

to which alcohol had been added, and the ice-bag to the

head. Only where the patient suffered from excessive

bodily heat would he resort to the cold bath. A tepid

bath cooled down would probably answer.

In reply to the question whether stimulants should be

used, he would answer in the affirmative, for the disease

was a prolonged and exhausting one, and collapse might
occur between visits. No alcoholics at first ; later, wine
in the form of the liquid beef peptonoids ; in severe cases

whiskey early. Among other stimulants under special

circumstances he mentioned caffein, camphor, ether, alco-

hol.

Food.—Boiled milk, one or two quarts a day, liquid

beef extracts or solid extracts of beef, broths, and eggs
beaten up in beef-tea. By the fifth day after the normal
evening temperature he allowed scraped beef.

An Encouraging Disease.

—

Dr. W. H. Thomson had
found typhoid fever, so far as treatment was concerned,
an encouraging disease. It being an affection which ran

a much longer course than such acute diseases as pneu-
monia, the physician had much wider opportunity for

the e.xercise of his art. After an experience of thirty

years he had come to have scarcely any apprehension
when called to treat a case of typhoid fever, whereas in

the case of pneumonia he believed that the treatment of

to day was no more successful than that of the past gen-
eration. Typhoid was a chronic fever, presenting a suc-

cession of conditions which were extremely manageable.
After referring to statistics in his service at Roosevelt
Hospital, where he said the mortality from typhoid
fever, exclusive of casts dying within four or five days
after admission, was extremely low (between two and
three per cent.). Dr. Thomson referred to treatment, and
said the principal indication, he thought, was to prevent
starvation. It had been shown by Fenwick that the pep-
tic power of the stomach in this disease was lower than in

almost any other, unless it were cancer. The digestive

power of the stomach being no greater than that of the

newly born infant, milk fed these patients should be di-

luted as much as that for a babe a week old. .As a rou-

tine practice it should be diluted at least one-half with
lime water, the diluent rendering it less likely to curdle

in large (lakes, and also acting as an antiseptic. Eighty
grains of pepsin in the twenty-four hours. First, however,
every case on admission was given ten grains of calomel
and thirty grains of compound jalap powder. He would
give this even if there were diarrhiea, for it was the best

means for checking the diarrhcea. .-Vlong with the pep-
sin he gave bismuth, ten grains every three hours, its ob-
ject being to prevent fermentation and tympanites.

When the tongue became dry, and notably when it

showed tremor, an indication of advanced intestinal ul-
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ceration, he gave turpentine in emulsion. Seldom were

any other drugs called for than those mentioned.

Temperature. — As soon as the temperature rose

above 103° F. , the nurse had instructions to use cold as

an antipyretic, but not in the form of the cold bath.

Having for years used the cold bath, eight years ago he

abandoned it for cold affusion. A rubber sheet was

placed on the bed, the patient, lying in the middle of it,

was sponged with water at the ordinary temperature,

then with ice- water, then a large sponge was used, soaked

with water, producing a sort of affusion upon the body,

which was continued until the temperature began to fall.

Never after it had fallen to 101° F.

As to the effects of this treatment, not one patient in

forty had typhoid diarrhcea, not one in thirty had any
delirium, the nutrition of the patient was maintained

very well. He regarded delirium of typhoid fever as

largely to-^cic, which was obviated by the treatment men-
tioned.

Regarding hemorrhage : during his last service at

Roosevelt this has happened in nine cases and all recov-

ered. In its treatment he condemned the cold coil, as

he believed its tendency was to drive the blood inter-

nally and enhance the hemorrhage. He gave nitrate of

silver and opium—a quarter ofa grain of each—nine grains

of resin of turpentine, with sufficient amount of liquor

potassa added to be sure the turpentine would be ren-

dered soluble. More than half the deaths at the hospital

had been from perforation.

Dr. Thomson protested against the use of undiluted

milk, as it produced flatulence, diarrhcea, and favored

ulceration. He also strongly condemned the coal tar

series of antipyretics because of their injurious effect

upon the muscular function. It was as muscular paraly-

zers that they reduced temperature, whereas cold acted

as a tonic when properly used. Cold made the breath-

ing deeper, caused the patient to sleep, increased the se-

cretions. It should be followed by friction. Pneumo-
nia would not deter him from the use of cold, for when
this complication arose it was usually due to cardiac de-

bility, for which the tonic effect of cold was indicated.

Regarding cardiac stimulants he had relied on alco-

hol, but objected to its use in frequent and small doses.

Stimulation never gave strength, and should be resorted

to only to prevent cardiac failure for the time being,

and for that purpose should be given in some amount.
When he heard but one heart-sound, and that plainest at

the base, he ordered stimulants until he could hear a

clear first sound at the ape.x. Heart failure was most
liable after midnight, hence half an ounce of whiskey

every two hours until morning would be more likely to

prove beneficial than at other hours, except where special

indications arose. A dicrotic pulse sometimes indicated

strychnii and citrate of cafiFein, given in combination
with camphor, and considerable subsultus led him to sub
stitute compound spirits of ether for whiskey.

Dr. Thomson knew of no treatment which would
prevent relapses in typhoid fever. He knew of no dis-

ease in which the patient so often owed his life to the

physician and nurse.

The Starvation Method.

—

Dr. Lesser had formerly em-
ployed the milk diet in typhoid fever. One patient refused

it and he gave her only water, and she was able to live on
that alone for twenty-one days. From that time he had
begun to investigate how much or how little food typhoid
patients required. While he did not recommend the
method, yet he had treated eight cases since that time,
giving no food for fourteen days, or until the patient
actually desired something, and he then began to give
diluted milk. He had not found alcohol necessary, but
overcame cardiac weakness by caffein, etc. As to acids

or alkalies, if the tongue were red he gave an acid, if

coated gray or brown, he gave an alkali, as lime-water.

Dr. M.\x Einhorn thought too much stress had been
laid on weakness of the stomach in typhoid fever. In an
examination of the stomach contents in a few cases he
had found the ferments and hydrochloric acid present,

though perhaps not in as large quantity as in health.

To say, therefore, that the peptic glands scarcely acted

at all was going too far. Even if the secretions in the

stomach were absent for a time, it did not follow that

food could not be converted, for there were conditions

in which the stomach did not secrete any juices at all,

yet the patients lived healthily for years. It showed that

the digestive power of the small intestine was sufficient

to do the whole work, and in typhoid much of the tract

was free from ulcers. While it was well to dilute milk,

yet some physicians gave it pure and obtained very good
results. Irritating substances should be avoided. He
would not approve of the starvation plan, for during the

time food was not taken the body must he consuming it-

self. He would also recommend alcohol as a fuel as well

as a stimulant.

Dr. Zeh closed the discussion. In hemorrhage he
would apply the ice bag over the ileo caecal region, ex-

pecting that it would check, not increase, the hemor-

rhage. He thought it wrong to test the powers of the

patient by withholding food

New Apparatus for Administration of the Brand
Bath.

—

Dr. A. R. Bellamy sent a paper relating to the

method of administering the Brand bath in typhoid

fever, and a new apparatus, which consisted of a galvan-

ized bath tub on a frame, with rollers and crank for rais-

ing or lowering the mattress in the tub on which the

patient was placed. With it one person could give the

bath. The Chairman, Dr. Quimby, recommended the

apparatus very highly.

THE NEW YORK PATHOLOGICAL SOCIETY.

Anniversary Meeting, January 10, i8g4.

H. P. LooMis, M D., President.

A Staining Method.

—

Dr. J. M. Byron described an
improved method of staining, which he said was based

on the action of aniline colors on the protoplasm and the

histone of cells. The fluid consisted of equal parts of

Ehrlich's acid hematoxylin, a saturated solution of
orange, and a saturated solution of rubin S., or, as it was
more commonly called, acid fuchsin. The specimen,
after being taken out of any solution, no matter what,^

was immersed in this staining liquid for a few minutes

—

the exact time must be determined by experience. After

the sections had been deeply stained they were trans-

ferred to a decolorizing solution consisting of one part

of an alcoholic solution of picric acid and two parts of

distilled water. After a few seconds, the sections were
transferred to absolute alcohol, then to the clearing agent
(any of the essential oils usually employed), and finally

into balsam. The method was not new in principle, but

it seemed to possess more than the usual selective action

on protoplasm and on different kinds of cells. Connec-
tive tissue was stained by it a permanent and very bright

red. It was useful in distinguishing between a spindle-

cell sarcoma and a myoma, for the cells of the muscular
tissue were stained a dark yellow, the connective tissue

red, and the spindle cells of sarcoma of a brownish tinge

with blue nuclei. The stain appeared to be permanent.
Cardiac Dilatation ; Pulmonary Thrombosis.

—

Dr.
George P. Bicgs presented a heart showing great dila-

tation and very little hypertrophy ; the wall of the left

ventricle appeared much thinner than normal, the valves

were all normal, and their orifices were of normal size

except the tricuspid, which readily admitted four fin-

gers. The right lung was also presented, as it contained
three large infarctions, the largest of which h.ad the

diameter of 7 ctm., and was located in the upper part

of the lower lobe. The two others were about the size

of walnuts and were situated a little lower. There were
no infarctions in the upper lobe. There was one in-

farction in the lower and posterior part of the lower
lobe of the opposite lung which measured 5 ctm. in

diameter. The vessels leading to these infarcted areas
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were occluded by what appeared to be thrombi, and all

of these thrombi were whitish or grayish, and were firmly

adherent to the vessel-wall, and were not iiroken down.
The specimens were removed from a man, forty years

of age, a patient at the New York Hospital. He stated

that two weeks before his admi.ssion he first noticed swell-

ing of his legs, and that it was brought on by exposure

to cold. Five days later he noticed, for the first time,

blood expectoration, with marked dyspna>a, headache,

and some thoracic pain. His principal complaint was
the cough and severe dyspncea. On admission he had a

temperature of 101° F. ; respirations were 38, and pulse

124. He was quite cyanotic and had slight general ana-

sarca, and over the right chest posteriorly, in the lower

part, was marked dulness, with broncho-vesicular breathing

and voice, and many fine, moist rales. Over the lower part

of the left lobe were numerous fine, moist rales. Fluid was

also discovered in the right pleural cavity. The cardiac

area seemed to be increased, and the apex- beat was most
distinct three and a half inches to the left of the median
line in the fifth space. The heart sounds were feeble,

but there were no murmurs. The temperature continued

to be elevated, all the symptoms increased in severity,

and he died three days after admission. At the autopsy,

in addition to the lesions already presented, there was
marked chronic congestion of the kidneys and spleen,

the heart was much distended with post mortem clots

—

some of them thoroughly decolorized, but none ante-

mortem. All the cavities were enormously dilated with

blood ; the pulmonary artery was free from thrombi, and
the aorta appeared to be in an unusually healthy condi-

tion. One branch of the coronary artery contained a

spot of atheroma, but was otherwise normal. A careful

examination was made of the venre cavK and the iliacs,

but no thrombi were found. It appeared to be a case of

primary pulmonary thrombosis at several points, pro-

ducing the infarctions mentioned. The right pleural

cavity contained i,Soo c.c. of sero fibrinous fluid, and
there was considerable fibrine on the surface of the pleura

posteriorly. There were some recent adhesions, and some
older adhesions posteriorly. A teased specimen of the

heart muscle showed under the microscope considerable

granular and fatty change in the muscular fibre. This
seemed to be the only explanation of the great dilatation.

At the autopsy the question arose as to whether the

pleurisy antedated the thrombi, and as to the relation of
the cardiac dilatation to the condition present. It seemed
to the speaker that the cardiac dilatation had existed for

some time, as indicated by the change in the spleen and
kidneys. At the time of the swelling of the limbs the

patient probably contracted a subacute pleuritis which
caused no symptoms until shortly before his admission,
and it was probable that at about the same time the

thrombi formed which resulted in the infarctions. There
seemed to be no lesions of the vessels ; hence it was due
probably to the enfeebled circulation. The patient was
not an obese individual. His occupation was not
known.

Dr. Byron said that from the history and the patho-
logical changes in the lung he would be inclined to think
there had been an acute dilatation of the heart. It was
a disease not often found in this country, but more com-
mon in countries where young military recruits were re-

quired to make forced marches. There seemed to him
also to be more than a simple infarction of the lung ; he
thought there was some pneumonia. From the high
temperature and the post mortem appearances it would
seem that there was a multiple pneumonia besides the in-

farctions. If there had been no inflammation around
the vein he could not understand how these multiple
thrombi could originate.

Dr. i'.i(;i;s said that when quite fresh the appearance of
the specimen was not so much like that of pneumonia.
The temperature during the man's last illness was only
100° to 101.5° I'"- In one other case, seen recently, in .it

least six points there were small thrombi which did not
occlude the whole vessel. He saw no reason why they

should not form as well in the lung as in the heart, where

they were well known to be the result of a weakened cir-

culation. The explanation given of the dilatation of the

heart seemed to him quite plausible.

Dr. Lf. Boutilmer asked if the veins of the legs had

been examined, for a portion of a thrombus might have

been detached from here.

Dr. Biggs replied that he had examined along the

iliacs and down to the femorals, and had felt along these

vessels.

Dr. T. M. Prudden said that one of the most inter-

esting and obscure of the pathological lesions met with

rather rarely was thrombosis of the pulmonary vessels.

He had seen several such cases, and in none of them had

there appeared to be a lesion of the vessel wall which

would account for the formation of the thrombus, yet

unquestionably such a lesion was present. The thrombi

had been usually single, although he had met with multi-

ple thrombi in two or three instances. The condition of

the heart in this case would, it seemed to him, account

for the thrombosis. The whole subject of pulmonary
thrombosis required thorough study. In a considerable

proportion of the cases he had seen the thrombosis had
occurred after a safe and uneventful delivery.

On motion, Dr. Biggs was requested to report the re-

sults of his further study of the specimen.

Extreme Pulmonary Emphysema.

—

Dr. H. S. Stearns
presented a specimen of extreme emphysema of the right

lung. When the sternum was removed at the autopsy

the right lung bulged out several inches beyond the chest-

wall, and also over to the left side. The left lung was

firmly bound down to the chest wall posteriorly, and was

thickly covered with new fibrous formation. It was im-

possible to separate the heart from the pericardium, the

left lung and heart being bound down together to the

chest-wall. The capsules of the spleen, liver, and both

kidneys were greatly thicker.ed.

The subject from whom this specimen was taken was a

woman, about seventy years of age, an inmate ot the

almshouse, who was supposed to be an ordinary case ot

phthisis. A few days ago she fell and struck her head,

and remained unconscious to the time of her death.

The President said that he saw the specimen when
fresh, and he had never observed before such extreme

emphysema. The sudden death could be explained by

the heart being crippled by adhesions, and by the dilata-

tion of its cavities.

A Caudal Appendage.

—

Dr. Halsted Myers pre-

sented a tail like appendage, about an inch and a

half long, which he had removed from a baby girl.

The structure was of fibrous tissue and fat ; there were

few blood-vessels and no excess of nerve- tissue, judging

from the lack of sensitiveness. The coccyx made a

right angle with the sacrum, projecting to the right side.

The tail was attached to the tip of the coccyx. The
vagina was in the median plane of the body, but the

rectum was about an inch and a half to the right of

this, near the end of the coccyx, in a deep supernumer-

ary transverse gluteal fold.

Dr. Byron said that this specimen reminded him of a

remarkable case of the kind which he saw some years

ago, in which a man had a caudal appendage about

eleven inches long. It was a continuation of the coccyx.

The case was published at the time, and attracted con-

siderable attention froi.i the fact that there was only one

other similar case on record, one observed by Nelaton.

The Brain in General Paresis.

—

Dr. E. D. Fisher

presented a brain from a case of general paresis. It was

removed from a man, fifty six years of age, a machinist

by occupation, who was admitted to the Ward's Island

Hospital, February 9, 1S93. There was a history of in-

temperance, but none of syphilis. He had the usual de-

lusions of grandeur in regard to wealth, and exhibited

marked tremor in the face and tongue and hands. He
finally passed into a state of dementia, and died a few

days ago. The progress of the disease was quite rapid,

its duration being only six months. There was a fairly
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well marked meningitis involving the pia, and adhesions

of the dura and pia, especially over the frontal lobes,

where calcareous deposits could be felt. There was not

much pachymeningitis. The appearance of the brain

would seem to indicate an encephalitis also. The pial

inflammation was more marked on the base of the brain.

The arteries were the seat of atheromatous changes.

Nothing abnormal was obser\-ed in the ventricles, but no
microscopical examination had yet been made. The
specimen represented the early stage of general paresis,

where there was a simple meningitis or men ingo- encepha-

litis. In extreme cases there was considerable pachy-

meningitis and sometimes meningeal hemorrhage, thus

explaining the epileptic and the paralytic seizures. The
age of the patient was fifty-six years, and his intemperate

habits would account for the atheroma. General paresis

could be said to be the only mental disease where defi-

nite lesions were invariably found. Although there had
been some symptoms of tabes, he did not expect to find

on examination of the cord either the posterior or the

lateral columns affected.

Dr. Ira Van Giesex said that tabes began in several

different ways—sometimes in the spinal cord, sometimes
in the roots. He did not think we could say that cases

of general paresis behaved differently from uncompli-

cated tabes. It might be a disease of the cord itself,

or outside of the cord, and the disease in the cord be
secondary to it. It was rare to find a pure case of tabes

which had passed into general paresis, or, on the other

hand, a case of general paresis with well-defined s)Tnp-

toms or signs of locomotor ataxia.

Dr. Fisher said that in many of these cases where
there was apparently exaggerated refle.xes and ataxia, the

post mortem changes were very slight. In the cases of

locomotor ataxia he had seen he could not recall one
which had ever passed into general paresis, although he
was aware that such cases had been reported.

Guanin Gout in the Hog.—Dr. James Ewing pre-

sented a specimen of this kind which had been recently

sent to the laboratory of the College of Physicians and
Surgeons for examination. The condition was not in-

frequently mistaken for trichinosis. The deposits in the

piece of ham exhibited by the speaker were of a light

color, and instead of being spherical, as in trichinosis,

radiated into the muscular fibres. In its composition
guanin was a product of nitrogenous metabolism very

similar to uric acid, but less highly oxidized. It was
found in the tissues in combination with carbonic acid

or some organic acid, for when treated with sulphuric

acid it effen'esced, which pure guanin did not do. The
deposits in the ham did not crystallize in the same form
as pure guanin, but this process was modified by its com-
bination with a colloid, probably a degenerated form of

muscular tissue. As the specimen in this instance had
been cooked before being submitted to examination, no
further investigation could be carried on. About four

other cases had been reported. It was first noticed by
Virchow in 1856; then another German reported one
case in 1868, and in 1888 Dr. Walter Mendelson, of this

Society, received for examination an entire ham which
was affected in this way. His report of the case ap-

peared in the August number of the American Journal of
the Medical Sciences for iSSS, and contained references

to the literature of the subject.

A Deodorizing and Preservative Fluid.—Dr. Ewing
also spoke of the manner in which this specimen had
been preserved. It had been found that when a tissue

was placed in a jar on cotton saturated with a forty per

cent, solution of " formaline," or formic aldehyde, that

decomposition was arrested and the odor destroyed.

Dr. George Biggs said that about one year ago the

late Dr. Vought presented a similar specimen to one of
the societies in this city. It was at first thought to be a

specimen of trichinosis. In that case the nodules were
not as large as those seen in the specimen just presented.

Carcinoma of the Duodenum Compressing the Com-
mon Bile-duct ; Obstructive Jaundice ; Rupture of Di-

lated Gall-ducts with Eesultant Perinephritic Biliary-

Cyst.—Dr. J. S. Ely presented specimens from such a

case. He recalled the fact that in 1SS9 he had presented

to the Society a rather remarkable case of primary car-

cinoma of the common bile duct. The case was note-

worthy in that the only carcinomatous deposit in the

body was a small tumor, 11x9 mm. , situated at the open-

ing of the common bile duct into the duodenum. Pressure

on the bile duct had caused an obstructive jaundice for

which Dr. Hartley undertook cholecystotomy. The pa-

tient died of secondary hemorrhage, and the autopsy gave

an opportunity of seeing a carcinoma which had un-

doubtedly developed from the common bile-duct, and at

such an early stage that no secondary tumors had formed
which might thus have thrown some doubt upon the ac-

tual point of origin of the tumor. A search through the

literature at that time yielded only seven cases of a simi-

lar nature; hence it was rather remarkable that he should

be able now to show another case which was its almost

exact counterpart.

The patient, M. P , aged forty-one, a native of

Ireland, and a varnisher by occupation, was admitted to

Belle\Tje Hospital on September 15, 1S93. It was said

that his mother died of cancer. In June, 1893, while at

work, he was suddenly taken sick with diarrhoea and
vomiting of blood, about half a pint of blood being

ejected. This vomiting was repeated the next day, but

this time the vomitus was dark colored, "like bits of

liver." He had also slight occasional pain over the

liver during the first three days of his illness. In about

a week he noticed that he was becoming jaundiced, and
from that time it was constant, and steadily increased in

intensity. He had lost about fifteen pounds in weight

up to the time of his entrance to the hospital. The
bowels moved regularly, but the stools were white and
pasty. His appetite remained good. Itching of the

skin, biliary coloration of the urine, and the depressed

mental condition so frequently observed as concomitants

of intense jaundice, were noticeable features of his case.

On admission physical examination disclosed nothing

but intense jaundice, uniform enlargement of the liver

(its lower border being tliree inches below the free bor-

der of the ribs), dilatation of the gall-bladder, and some
increase of splenic dulness. There was no fever. Little

change took place in his general condition until Decem-
ber 25th, when he was again seized with vomiting,

which on the 27th culminated in his vomitinga consider-

able quantity of thin blood, after which he was much
prostrated. On the 28th clots of dark blood and fresh

blood were vomited, and it then became necessary to in-

fuse him. Notwithstanding this, he died the next day,

of exhaustion.

At the autopsy, which was performed by Dr. Waring,

House Physician of the First Medical Division, the liver

was found to be much enlarged and deeply stained with

bile. The gall bladder and biliary ducts were greatly di-

lated—the gall-bladder to the size of a small orange, the

common bile duct to a lumen of 1J2 ctm. in diameter.

The dilated bile-duct protruded into the lumen of the

duodenum to a distance of about a centimetre in the form

of a large papilla. Just below this, in the wall of the

duodenum apparently, was a hard circumscribed mass

about the size of a small pea, which completely closed

the mouth of the bile-duct, and e\-idently formed the ob-

struction which gave rise to the jaundice. In remo\'ing

the left kidney it was found to be enclosed in an irregu-

lar cavity containing about a pint of thin greenish liquid.

On further dissection this cavity was found to extend

upward behind the spleen and stomach, to the posterior

portion of the left lateral ligament of the liver, the layers

of which were separated, and the cavity was traced to the

edge of the left lobe of the liver, where it was found to

be continuous with the ruptured extremity of a dilated

gall-duct. This sac lay entirely behind the peritoneum,

and the surrounding tissue showed only a slight degree

of inflammatory reaction. There was no peritonitis.

The stomach in places was much congested ; there was
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no ulceration. The mucous membrane of the duodenum
appeared normal. The pancreas was normal, and no
dilatation of its duct was discoverable. The spleen was
slightly enlarged and showed a moderate degree of

chronic interstitial splenitis. The kidneys were of about
normal size. The capsule of each was somewhat adher-

ent, its surface was granular, the cortex thin, and the

markings indistinct. The left kidney in addition con-

tained a small cyst. The heart and lungs were normal.
All the organs were deeply stained with bile-pigment.

Microscopical examination of the small mass in the wall

of the duodenum which caused the obstruction showed it

to be scirrhous carcinoma. Small alveoli filled with ir-

regularly shaped cells were found scattered through a

dense fibrous stroma.

The case, then, was one of carcinoma at the mouth of

the common bile duct, with obstructive jaundice, great

dilatation of the biliary passages, and consequent rupture

of one or more of those on the surface of the liver, giving

rise to a large peri-nephritic biliary cyst. The specimen
presented consisted ofajiortion of the left lobe of the

liver, the gall-ducts of which had been injected by Dr.

Roosevelt with a blue mass. At a point on its edge rep-

resenting the posterior edge of the left lobe, the layers of

the lateral ligament could be seen separated, and the blue

injection-ma.ss emerging from a gall-duct through a rupt-

ure in its wall, and entering the cavity of the retro-peri-

toneal cyst, thus affording indisputable proof of the origin

of the cyst from the rupture of a gall-duct.

The speaker said that as a result of a very hasty con-

sultation of the literature of obstructive jaundice, he had
been unable to find a record of any case of rupture of a

gall-duct. Orth, however, mentioned rupture as a rare

consequence of traumatism in extreme dilatation of the

gall-ducts, and he stated that this accident was quickly

followed by death as the result ofacute peritonitis. From
this it would be inferred that he was not acquainted with

extra-peritoneal rupture, such as occurred in the case just

reported.

Dr. Geor(;e P. Biggs said that a specimen showing
rupture of the bile-ducts had been presented to the So-

ciety about two years ago by Dr. Herman M. Biggs.

The rupture had occurred in the left lobe of the liver,

from excessive dilatation resulting from a gall-stone ob-

structing the common duct. The case occurred at the

almshouse, and had been seen by him during life. There
was a large tumor in the left side of the abdomen, from
which large quantities of biliary fluid were removed by
aspiration on two or three occasions. It was found that

a cavity had been formed, the posterior wall being com-
posed of matted coils of small intestine, and the anterior

wall by the parietal peritoneum.

The speaker also called attention to a case of primary

carcinoma of the papilla of the gall-bladder, very recently

reported by Dr. R. F. Weir. He had made the autopsy

on this case at the New \ork Hospital, and had found a

small primary adeno-carcinoma which obstructed both

the common and the pancreatic duct.

Dr. Ely said that at the time he searched the litera

ture and found the seven cases, he excluded every case in

which there was any secondary nodule anywhere else in

the body, simply to rule out any jjossibility of error. He
wished to emphasize the fact that the carcinoma did be-

gin in the common bile-duct or in the gall ducts. There
were a good many cases where the gall ducts would seem
to be the primary seat of the carcinoma, but the exist-

ence of other nodules of carcinoma made this rather

doubtful. In this case, as well as in that of Dr. Biggs,

the rupture occurred in the left lobe of the liver. In

Wickham Legg's book on jaundice it was stated that in

cases where there was such extreme dilatation of the gall-

ducts as to lead to the formation of cysts on the liver,

and even in less severe cases, he had noticed the greatest

dilatation in the left lobe of the liver ; but he was unable

to explain it.

Carcinoma of the Clavicle.

—

Dr. W. B. Ciuev j^re-

sented a specimen of this kind. It was taken from a

woman who was in the New York Cancer Hospital last

August. In 1.S86 she was operated upon at the hospital

by Dr. Clement Cleveland, for a tumor diagnosticated as

a cystic tumor of the breast. This was soon after the

opening of the hospital, and apparently no microscopical

examination had been made. She left the hospital in

four weeks, but returned in one year with a tumor in the

same locality, and also enlarged axillary glands. These
were removed, and she remained free from the disease

for three years. A year and a half ago she noticed a

small swelling at the inner end of the right clavicle,

which grew slowly. She was admitted to the Presbyterian

Hospital with this, last July. There were no tumors else-

where. She was supposed to have sarcoma of the clavi-

cle, and was sent to the Cancer Hospital, to the speaker,

to receive inoculations of the toxic principles of erysip-

elas. A few injections were given pending the report of

the microscopical examination. As this showed the

growth to be a typical carcinoma, and as she apparently

had internal complications, the treatment was discon-

tinued. The tumor bad, however, been reduced seven-

eighths of an inch in circumference. The autopsy

showed the entire inner end of the clavicle occupied by
this tumor, which apparently started in the central portion

of the bone, and which was attached to the first rib.

The upper lobe of the right lung was also involved, and
the entire liver was filled with an enormous number of

carcinomatous nodules. The case was exceedingly inter-

esting, because carcinoma of the clavicle was rather rare,

and also because the interval between the last operation

and the recurrence was about three )ears.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, March ig, 18^4.

Samuel B. W. McLeod, M.D., President, in the
Chair.

The Tubercular Diathesis Controlled by Gold and Man-
ganese in Combination.

—

Dr. J. Bi.ake White read the

paper. He first showed a hypodermic syringe with a

double barrel, which he had found best for making the

injections of the gold and manganese preparations.

With it he had Biade over seventy injections in one per-

son without the slightest irritation following.

This pai)er was supplementary to one which he had
read before the Society about three years ago, upon gold
and manganese in tuberculosis and allied affections.

Since then he had received testimonials from many
sources bearing upon the value of the method then de-

scribed. Considering that the testimonials came from
prominent sources without request, he thought they
should have much weight.

Tl»e prevalent impression of the past, that tuberculosis

was an incurable malady, still lingered, in spite of the fact

that numerous cases of recovery with or without treat-

ment had been put on record. The importance of an
early diagnosis could not be too strongly urged, yet the

early stage was not only often overlooked, but it was
difficult to convince patients that they had the disease

after evident symptoms were present, so that precious

time was lost before the commencement of treatment.

A very good analysis of cases amenable to treatment
had been made by his friend Dr. O. H. Merrill, with
whom he also agreed that too much attention may have
been paid the bacillus tuberculosis compared with that

given physiological chemistry, in whose vast laboratory
there was yet so much to be accounted for. If the valu-

able time spent in bacillus hunting could only be devoted
to careful study of the blood of tuberculous subjects the

practical results in treatment would greatly outweigh
those attributable to a knowledge of the tubercle bacil-

lus. The proper assimilation of elements introduced
into the system was a chief factor in the successful man-
agement of cases of tuberculosis.

A knowledge of the influence of gold and manganese
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upon the powers of nutrition was possessed by the an-
cients, ample proof of which existed in literature. Had
the author's own experience not confirmed their reports
of the benefit derived from these agents he would have
considered them too wonderful to believe.

The gold and manganese were best used hypodermi-
cally, although they might be administered by the stom-
ach. They led rapidly to increased action in the organs
of nutrition and respiration, enhanced the appetite, "cor-

rected assimilation, accelerated respiration, so that amel-
ioration of important symptoms soon became manifest.
The remarkable effect of these remedies was also manifest
in certain other abnormal conditions, particularly in
malignant disease, for under their influence he had seen
tumors of the breast, pronounced by competent authori-
ties to be malignant, disappear and the cachectic appear-
ance clear up. He would advise their trial before resort-
ing to surgery. In chronic skin affections of a scaly
nature, enlargements, and some other conditions, this

combination of remedies would often prove remarkably
efficacious when judiciously administered. It was not
easy to explain their action, but the author thought the
gold acted upon the lymphatic and glandular systems
and promoted assimilation, so that soon there was a de-
cided improvement in the general health. In certain
cases of the tubercular diathesis it seemed to act almost
as a specific. The combination of gold with bromide of
arsenic, recommended by Wood, had proven satisfactory
in certain cases of tuberculosis, particularly those of the
type classed as scrofulosis. The indiscriminate use of
the remedies was not to be recommended.

Dr. Fernandez having observed a druggist's name upon
the samples passed around, inquired whether the formula
was secret.

Dr. White replied that he had published the first for-
mula in 1890 For hypodermic use each dose contained
one-fiftieth of a grain of the double chloride of gold and
manganese, carefully combined with glycerine as a solvent,
which prevented decomposition of the gold. The later
preparation, referred to in this paper, was prepared in
about the same way, every ten drops containing j^- of a
grain of arseniate of strychnia, two or three drops of tinct-
ure of gelsemium, and about ,,K of a grain of chloride of
gold and sodium, and the same^amount of iodide of man-
ganese. When used as an injection, frShi one to two or
three drops of the mixture was added to five drops of a
one per cent, solution of carbolic acid, and a sufficient
quantity of distilled water. As some care was required
in making the preparation, the druggist whose name ap-
peared on the bottle had been requested to keep it on
hand. He agreed with Dr. Thomas Mays that the
strychnia was useful chiefly through its influence upon the
nervous system, particularly the pulmonary and stomach
supply. For injections into pulmonary cavities a longer
needle was used. Some cavities had healed, or remained
dormant under its influence until some other disease had
ended life.

Recommends Gold and Manganese Strongly. Dr.
OcTAVius A. White said he had from the beginning of
their use been a witness of gold, and gold and manganese,
employed subcutaneously. Over forty years ago he was
in the habit of using gold, which he regarded as a remark-
able agent

: but he could not siy that he then achieved
the results obtained by the combination introduced by
Dr. J. B. White. He regarded the present combination
as exceptional in its fortuitous results. He had not seen
an instance in which it had not proven beneficial, al-

though some of the cases had appeared to be beyond
therapeutic aid. The disease phthisis had either been
seemingly cured, or had improved to such a degree that
the patients enjoyed a longer lease of life. He had
watched the introduction of this remedy with the deepest
interest because previous medication had been so inade-
quate to the seriousness of the disease. He had seen in-
dividual cases improve under other forms of treatment,
but not commensurately with this. From the first dose
startling effects were produced : the appetite, which was

always deteriorated in tuberculosis, was quickened, the

night-sweats were subdued, the patient began to rest in

comfort, the relief was so prompt that he requested con-
tinuance of the remedy. Dr. White said his testimony
was that of one who had passed the age of enthusiasm ; it

was offered as that of an impartial observer advanced in

years.

Some further remarks were made by Drs. Kohns, Pro-

ben, Valentine, S. Brothers, Hunter, S. B. Allen, Hawke,
the President, ^"on Donhoft", and the author.

Specialties and Specialism.

—

Dr. Charles B. Med-
i.N'G read an entertaining paper upon this subject, giving

the hearer the impression that he thought specialties

were too numerous and specialists took up their particular

branches too early, or before making themselves thor-

oughly acquainted with general medicine and becoming
experienced in the several departments of practice. The
constant tendency of specialism was to exclusively local

treatment, and oversight of disease related to other regions

of the body. Many specialties and many specialists owed
their standing to the inability of ordinary practitioners

to perform the simple duties of their calling. The ex-

travagant development of any department would lead to

its decline, a fact which we were witnessing in certain

directions to day.

Dr. Von Donhoff agreed with the author that the

tendency of young men to take up specialties before

having had practice in general medicine was to be depre-

cated. He respected specialists who, having entered upon
general practice, found themselves compelled for want ot

time to limit themselves to certain lines of work which
experience had taught them they were best fitted to do.

Specialists Immemorial.

—

Dr. R. H. Anderson said

specialists had always existed. They were present among
Hindoo medical men three hundred years before Christ.

They would continue to be as long as the law of Darwin
existed. Some men were more fit than others physically

and mentally to do certain things. Dr. Anderson believed

with previous speakers that every specialist should be a

general practitioner in a sense. He should know his

notes, as the musician should know his, but it was not

necessary that a man should practise general medicine
many years before becoming a specialist. Napoleon had
found concentration and rapidity necessary for success in

almost anything. It was so in medicine, whose domain
was too large for any one man to keep well informed in

all its departments. The specialist, therefore, was merely
a supply for a demand. Aledicine owed more to special-

ists than to general practitioners so far as original research

was concerned.

Dr. J. Blake White agreed with some of the speakers,

that some doctors took up a specialty too early. It had
always seemed to him that specialists, in a sense, should

always be such by necessity. One should begin as a

general practitioner, and master, as far as he could, every

branch of medicine, and then fall into some special line

as his ability and opportunity permitted. It was scarcely

possible for one to be expert in all departments of medi-
cine, nor would the means of most practitioners permit of

purchasing a complete outfit of instruments of precision

in all specialties.

Dr. Valentine :
" When I was Professor Pallen's as-

sistant, in the heyday of his glory as a gynecologist, a

lady came in, and addressing Dr. Fallen asked, 'Are you
not Professor Fallen?' 'Yes.' 'Do you not make a

specialty of diseases of the womb ? ' 'No. My assistant

does. I am a specialist in diseases of the navel.'
"

After some further discussion pathological specimens

were called for.

Secidaa Vera.

—

Dr. A. Reich presented two speci-

mens, the first of which was a decidua vera in a case of

abortion at the sixth week. The presence of an apoplectic

spot was the probable explanation of the abortion.

Carcinoma of Rectum ; Nephritis with Uraemia.

—

The second specimen presented by Dr. Reich was from a
case in which artificial anus had been made for partial

intestinal obstruction, diagnosed probable neoplasm of
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the rectum. There was evidence of hydronephosis, and

the patient died, after about twelve months, of urremia,

and at the autopsy the hydronephrosis was found to have

been due to obstruction of the ureter by tlie carcinomatous

mass sjjreading from the rectum.

Nasal Irrigator.

—

Dr. Perry exhibited Dr. Berming-

ham's nasal irrigator, consisting of a small glass vessel of

suitable shape for pouring water into the nostril for cleans-

ing purposes. This method was least likely of all to lead

to middle ear disease.

OJovvcspcinclcucc.

OUR LONDON LETTER.
(From our Special Correspondenl.)

MR. Gladstone's speech in aid of the Andrew clark

MF.MORIAL INTESTINAL SURGERY CASES AT THE CLINI-

CAL AND MEDICAL SOCIETIES SPECIMENS AT THE PATH-

OLOGICAL SOCIETY—CHOLERA—ROYAL SOCIETY—OPIUM

COMMISSION.

London, May 5, 1894.

The event of the week has been the appearance of Mr.

Gladstone, on Thursday, at the Prince's Hall, to speak in

support of the proposal to commemorate the life and

work of the late .Sir Andrew Clark by a block of new-

buildings at the London Hospital. The great statesman

spoke sitting, and declared it would have been a grief to

him" had he failed to be present, and he took the oppor-

tunity of saying a word in favor of the profession, to

which he acknowledged himself indebted. He said the

other professions had had advantage of this in time, for

while lawyers had occupied a large place in the public

eye for four or five hundred years the medical profession

had more recently won its way, but its intluence would go

on increasing. He was old enough to have noticed no lit-

tle change in the members of the profession, and bore tes-

timony to their increased capacity and their larger ability

to deal with the difficult and sometimes insoluble problems

with which they are confronted. He felt that in a physi-

cian something besides knowledge and skill was required,

and that was devotion ; a quality which Sir Andrew Clark

possessed in an eminent degree, for he loved his pro-

fession with a chivalrous devotion, and while such men
as he survived it could not be said that the age of chiv-

alry had passed. Mr. Gladstone said it was not for him

to venture to speak of Sir Andrew's scientific attainments,

but in every profession sometliing more than knowledge

was reiiuired, and that was character, and he held that it

was a high privilege, an honor, and a benefit to the

young men coming into the medical profession to con-

template the character and the career of such a man as

Sir Andrew Clark, who gave himself, not merely to the

acquisition of knowledge, but to the application of that

knowledge to the rehef of human suffering ; he was in-

deed a typical representative of all that is best in the medi-

cal profession. Mr. Gladstone then referred to the early

life of Sir Andrew Clark, and said that all through he had

found delight and recreation in the consideration of di-

vine subjects ; he then proceeded to express his sense of

the benefits he had personally derived from Sir Andrew's

care, and declared he had come to that meeting not only

from sentiments of duty and respect, but of gratitude and

personal affection. He dwelt on Sir Andrew's patience,

his thoroughness, his complete absorption in a case as if

that were the single subject of his thoughts, and in his

own case the warm friendship and assiduous care with

which he had been watched ; for though Sir Andrew was

a younger man he had attended him with more than

paternal affection, and never more than in the last

year of his life. It was, said Mr. Gladstone, the

happy lot of my wife to recognize at an early date what

was in Sir Andrew Clark, and well do I remember how
she returned from her first visit to the London Hospital,

now some thirty years ago, and told me about " that

great Andrew Clark." In conclusion he hoped the re-

sult of the meeting would prove that Andrew Clark

was not forgotten, but that his work would be com-
memorated and that the noble profession of which the

advance had been so great, and in the future would piob-

ably be greater, would help to make the memorial worthy

of the name it would always be glad to have recorded on
its annals.

Of course after the great orator other speakers would
be at a disadvantage and what they said possessed little

interest, except inasmuch as they formally moved and
seconded resolutions to raise a sufficient sum of money to

carr)- out the purpose in hand. No doubt the money
will be raised, and the London Hospital obtain iis new
buildings.

Interstitial surgery is again to the fore. On Monday
last at the Medical Society a case was related in which,

on operation, three ruptures of the small intestine and
laceration of the mesentery were found. The man had
been kicked by a horse. Resection was performed and
the patient did well for a time, but peritonitis occurred

from the sutures giving way, probably in consequence of

the bruised tissues in which they were placed, and per-

haps, also, to the interference of the blood- supply through

the injury to the mesentery. Another case was men-
tioned in which laceration of the mesentery was followed

by gangrene of the intestine.

A case was then related of obstruction relieved by an

opening into the csscum ; the patient did well but begged
something further might be done to relieve him from the

inconvenience of the discharge. The abdomen was

opened, a tight fibrous stricture being found in the de-

scending colon ; it was excised and the ends joined ; the

man did well and the opening into the CKCum was closed.

Subsequently he rode from Southampton to London on
his bicycle, but a month or two later symptoms returned.

Later another operation was performed, when nodular

masses were found in the peritoneum and intestines, and
so the wound was closed. At his death, some two months
later, the resected part was found in a perfect condition,

death having occurred from secondary deposits.

At the Clinical Society a case was related due to dis-

ease of the appendix in a man aged thirty five. At the

operation the appendix was removed and adhesions cut

and torn through until the contents of the small intestine

could be squeezed into the large. The patient was in a

collapsed state for about thirty hours, but he rallied and
recovery was uninterrupted. The collapsed condition

was considered to be due to absorption of septic material.

Another case was related of acute obstruction in which
on making an opening in the middle line a small quantity

of turbid serum escaped. Vascular adhesions prevented a

systematic search for the source of obstruction and the

patient became so profoundly collapsed that the wound
was hastily stitched up. The next day it was opened in

the central part, a small incision made into a prominent
coil of small intestine and a cannula o^ a suction trocar

introduced to which was attached a long India rubber

tube leading to a vessel under the bed. The cannula

was held in position for four hours and a half by rela)s

of dressers, and a large quantity of the contents of the

bowel came away. The patient made an excellent re-

covery and has had no trouble since his discharge last

November. It was remarked by one of the speakers that

it is curious obstniction should be so rare from appendi-

citis, considering how common disease of the appendix is.

He mentioned a case of a man, aged thirty, who had
passed through fifteen attacks, with the formation of a

swelling the size of an orange, which disappeared with

the discharge of pus by the bowels. When operated on
the caput cecum coli was found of an hourglass shape,

the appendix being reduced to a mere thread adherent

along the ca;cum : the adhesions were separated, and the

wound closed, the patient recovering and remaining free

from further attacks.

There was an interesting exhibition of specimens at the

Pathological Society on the ist inst., including one ol
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extreme tuberculous ulceration of the large intestine ; an-

other of cancer of the neck, the thyroid gland being in-

volved and the trachea and cesophagus encircled by dense

contracting tissue rendering both tracheotomy and gas-

trostomy necessary. There was some difference of opin-

ion as to the origin of the growth. There was also

rather a rare specimen of congenital hernia of the dia-

phragm, there being no deficiency but a pouch involving

the left half without muscular fibres. The child had sur-

vived forty-three hours.

You will no doubt have received as full information as

we have respecting the outbreak of cholera in Lisbon, so

I need only say our sanitary authorities are on the alert,

and we are not cherishing any serious apprehension of an

invasion.

The Royal Society gave a conversazione on the 2d

inst. There was a brilliant assemblage and some most in-

teresting exhibits, one of them showing the influence of

sunlight on bacteria, another illustrating the phenomena
of chemiotaxis. There was also a model of a new At-

lantic cable, through which it is expected that a speed of

fifty words a minute will be attained and through which

I may have the pleasure of saluting you.

A Blue Book is being issued containing the evidence

of thirty-nine witnesses examined by the Opium Commis-
sion before it proceeded to India. Other parts of the

Commission's report will follow.

Bettr Jnstvittucnts.

THE CURE OF LOCOMOTOR ATAXIA.

To THK Editor of thb Mbdical Record.

Sir : It seems to me not less than a duty to say a word
about the " case of Locomotor Ataxia cured," reported

by Dr. T. E. Schumpert, in the Medical Record, of May
19th, for I fear some injury may be done by those who
unguardedly accept the statements made.

There is no drug that is perhaps more universally dis-

carded in the treatment of locomotor ataxia than strych-

nine. .\taxics are p.articularly sensitive to it, and I have

seen a patient stiffened by yi^ of a grain. No drug will

more surely give discomfort and pain. No doubt, in

small doses carefully given, it sometimes has good symp-

tomatic effects ; but to give large doses, I am sure would

be disastrous.

As for Dr. Schumpert's case, there is no evidence from

his carelessly related history that the disease was loco-

motor ataxia, and as a matter of fact there is little doubt

that it was one of neuritis, which would have got well

under treatment. C. L. Daxa, M.D.

50 West Fortv-sixth Street, May 22, 1894.

The Therapeutic Value of MinoriOynecologrical Oper-

atioas.—" For these reasons," says Dr. Goodell, referring

to some operative^failures in his experience, "I must con-

fess to becoming far less inclined than formerly to oper-

ate on trifling lesions of the reproductive organs, and
especially on small tears of the perineum, the repair of

which is painful, unnerving, and generally of doubtful

expediency. I have become very sceptical of the influ-

ence of such lesions upon the general health, and have

come to the belief that, even in bad cases, it is greatly

overrated. In my experience the mistake usually made
in these cases is that of attributing to the lacerations the

mock uterine symptoms of nen^e prostration. About this

there can be no error, for I have over and over again,

without any surgical treatment whatever, cured of all

their ailments patients who had been sent to me for the

very purpose of undergoing some operation on the

womb, on the perineum, or even on the ovaries them-
selves."

Epistaxis.—Hutchinson places patients with obstinate

nose-bleed in the sitting posture and with the feet in a

deep pail of water as hot as can be borne. He says this

never fails to arrest the hemorrhage.

AN ADAPTATION OF THE MADDOX CYLIN-
DER FOR USE ON THE PHOROMETER.

Bv JUSTIN L. BARNES. B.S., M.D ,

NEW YORK.

ADJUNCT PROFESSOR t.f OTOLOGV, UNIVERSITY MEDICAL COLLEGE ; ASSISTANT
^SURGEON, MAN'HATT.^N EYE AND EAR HOSPITAL; FELLOW NEW YORK ACAD
EMY OF MEDICINE, ETC.

The accompanying cut shows the construction of an
adaptation of the Maddox cylinder for use on the pho-

rometer.

It consists simply of a carrier, like those supporting

the usual phorometric prisms, in the upright of which is

carried a mechanism by means of which the cylinder may
be rotated into exact vertical or horizontal positions, a

pin and stop being so contrived that these points are se-

cured with precision, leaving nothing to the fallibility of

the personal equation in making these adjustments.

The cylinder, being an infinite number of prisms

with their bases in apposition with the cylindric axis,

produces in the eye which views a distant light through

its medium, a juxtaposing multiduplication of the flame,

which therefore appears as a line of light.

When the cylinder is turned into the vertical position

this line is necessarih" horizontal, and conversely ; by
means of which vertical and lateral heterophoria are de-

termined much after the manner in which, with enlarged

copies of the " Graefe dot and line " placed at twenty

feet, I have, for confirmation, for years often diagnosed

and measured these insufficiencies.

Now, with this appliance placed before one eye (and
for convenience of reasoning I always select the same
eye, usually the right), this line, in orthophoria, with the

cylinder in any position, exactly intersects the single

flame seen by the other eye, both eyes being, of course,

open simultaneously ; while in heterophoria this line does

not cross the single light, but is found to be more or less

remote.

The quality and quantity of heterophoric aberration

are diagnosed and measured in the usual fashion and no
extended discussion is pertinent in this connection.

When the cylinder is vertically placed over the right

eye, if the single flame is above the line the fault is right

hyperphoria, and conversely.

When the cylinder is in the horizontal position over

the right eye, and the flame is to the left of the resulting

vertical flame line, the conditions present are those of

homonymous lateral diplopia with esophoria ; when con-

trariwise, there is discovered to be crossed diplopia with

exophoria. The prisms which produce coincidence of

flame and line by intersection are the measure of the

muscular errors.

This instrument, which further adds to the list of means
of precision, can be had of Messrs. Ga Nun & Parsons, of

New York, who kindly constructed it at my suggestion.

3 East Fortv-first Street.
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pCcxticuX Stems.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing May 19, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.
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International Medical Congresses.—The following are

the dates and places of meeting of the eleven congresses

thus far held: 1S67, Paris; 1869, Florence; 1S72, Vienna;

1875, Brussels ; 1877, Geneva; 1879, Amsterdam; 1S81,

London ; 1884, Copenhagen ; 1887, Washington; 1890,
Berlin; 1894, Rome.

Attending Physicians in the Paris Hospitals.—There
are 88 physicians, 44 surgeons, and 9 accoucheurs in

the services of the various public hospitals of Paris. At-

tached to the Central Bureau are 18 physicians, 14 sur-

geons, and 4 accoucheurs. There are 16 consulting phy-
sicians and 9 consulting surgeons, making a total of 202.

Some Chinese Hints on Midwifery.—Dr. John G.
Kerr, of Canton, China, has been translating the Tat
Skang Pin, or Midwifery Made Easy. The work shows
that the Chinese possessed many sensible ideas on this

subject. Among the interesting paragraphs are these:

When the child is born, it may not be able to cry, or it

may be already dead. It should be quickly wrapped up
in cloths, and the cord then burned off with perfumed oil-

paper, which will cause the warmth to enter the stomach,
and life will be manifested by the return of the voice. If

the cord has already been cut, the child must die. . . .

It is of the first importance in nourishing the womb to

restrain the passions, and, if this cannot be done, to limit

them. When lust is moderated, the heart is undisturbed,

and the spirits of the womb are more quiet. When the

womb is at rest it is more favorable for the nutrition of

the child ; it will be more easily delivered, and will be
healthy and long-lived. In nourishing the womb it is

best to be moderate in doing work. Look at the females

in the country, the servants, and those of the lower orders.

They suffer very little from diseases of the womb, because
labor promotes the circulation of the blood and spirits,

and gives strength to the bones and muscles. When the

womb is accustomed to motion in the abdomen a slight

fall will not be followed by an injury. If one lives in

luxury and ease the bones and muscles are weak and deli-

cate, and the circulation is sluggish. Any acciden' to

such persons is immediately followed by falling of the

womb. ... In the after-treatment the customs of
different places are not the same. In one place they use

red sugar, in another, Shan Cha, in another, Ng Chail-ii,

and in another, pepper boiled in water, but none of these

is as good as the mixture of boy's urine and whiskey.
For pain in the stomach, the infusion of Skang Fa is in-

fallible.

The Axis-Traction Forceps and Antepartam Douche
as causes of Rupture of the Perineum.—Dr. George M.
Boyd, in an article on injuries to the pelvic floor, says :

That the forceps is the cause of many tears I believe, and
I find in the forty-two operations reported a confirmation

of this. In my experience we have a new factor in the

axis traction rods of the modern forceps, as a cause of
these injuries. Let us be mindful that while we are mak-
ing traction in the axis of the pelvic canal that we may
be also producing, by pressure, serious damage to the pel-

vic floor. Is the use of the bichloride antepartum douche
a cause—washing away the natural secretions and pro-

ducing a dryness and rigidity of the soft parts, as it is

claimed by some ? If this is the case, then we have an
explanation of many of the injuries I have reported, for

in all cases where the first stage of labor was not com
pleted before admission, the patient was given a 1-4000
antepartum douche. Should the discussion favor or op-
pose its use, because of this danger, even then I should
feel compelled to use it as a prophylaxis against gonor-
rhceal ophthalmia and septic infection.

Neebe's Treatment of Sweating Feet by Crude Hy-
drochloric Acid.—When the feet are very tender, espe-

cially in hot weather, treatment is preceded by an eight

to ten days' application of compound talc powder, which
is sprinkled in the stockings. The application of the

acid is best made in the evening. The crude hydro-
chloric acid is poured into a flat vessel of stone or glass

or porcelain, sufficiently large to receive the two feet.

Since the soles of the feet and the skin between the toes

are the seat of the trouble, sufficient hydrochloric acid is

poured in the vessel to completely cover the soles. It

should not be allowed to come in contact with the skin

of the back of the feet. The heel is kept in the acid for

five minutes ; then the sole of the foot for ten minutes.

.\fter this the feet, especially the skin between the toes,

are washed in soap and warm water. Soaking in the

acid must be at once stopped as soon as pain is excited,

and the painful spots must be treated with zinc ointment
until healing is complete. The process of soaking may
be repeated twice weekly.

The International Congress.—The medical press

throughout the world is almost unanimous in pronounc-
ing the Rome Congress a failure. The object aimed at

was evidently the glorification of Baccelli rather than the

advance of science or the comfort of the members, as

everyone present in Rome could not fail to observe from
the many advertisements of this gentleman scattered

broadcast throughout the length and breadth of the

Eternal City.

The Favorite Beverages in England are tea, beer, and
light wines, which are gradually taking the place of cof-

fee, spirits, and heavy wine. The consumption of sherry

and port has decreased in the last seventeen years from

11,000,000 gallons per year to 4,700,000, while tea shows
an increase of 6,000,000 pounds during the same period,

and light wines of nearly 2,000,000 gallons.
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Medical terms become important as such in proportion

to their influence upon conduct. When the effect of the

wrong use of some such terms may needlessly disturb the

affairs of a household and seriously alter the natural rela-

tions of its members to each other, or alarm an entire

neighborhood, or empty a town, or greatly derange the

commerce of a country, it certainly behooves the medi-

cal profession to endeavor to prevent all such misunder-

standings by making the meaning of such terms as defi-

nite as possible. Instead, however, of this having been
the case in the past, there is no more unpleasant feature

in the history of medicine than the long confusion, often

marked by angry controversy, which has characterized

the use by medical men of the terms intended to be de-

scriptive of the nature of infectious diseases.

How untoward in its results such confusion may be is

well illustrated by the variety of ways in which the term
" contagious " has exerted an influence for evil both on
the profession and on the public. No word can escape

entirely from association with its primary meaning, and
particularly no descriptive name can wholly lose the

original hue of its derivation. To spread by contagion

means to spread by touch, and it is impossible thoroughly

to dispossess anyone's mind, whether medical or non-

medical, of certain suggestions connected with this first

significance of the term. It was thus that this primary
meaning of the word contagious generated the notion

that a sort of continuity, like the spread of a fire among
combustibles, was the essential element in all contagious

diseases, and hence if any other diseases did not so spread,

but could spring up separately without contact with pre-

vious cases, it was accordingly inferred that there could

be no community between them and the contagious dis-

eases. The term contagion, in fact, monopolized the

mental conception entirely, to the exclusion of every

other, with the result that when a particular epidemic

disease was shown to spread in a community without per-

sonal contact with the sick, it was forthwith pronounced
to be wholly different in kind from contagious diseases,

and the public was exhorted to dismiss all fear of its hav-

ing any relationship whatever to such diseases, and to act

accordingly.

Asiatic cholera, for instance, was easily shown to be a

non contagious disease, because in every epidemic of it,

especially at the beginning, persons fell victims to it who
were known not to have been near anyone sick with chol-

era, while those who themselves attended the sick, living,

for e.xample, on the banks of a stream, were not as often

attacked as persons who lived at a distance down that

stream. The next logical conclusion in this train of

reasoning was that cholera had nothing to do with hu-

man intercourse any more than that ague has to do with

human intercourse. This seems to have been the opinion

of the Medical Society of Massachusetts, when, in the

' Read before the New York Academy of Medicine, M.-xy 3, i£s4.

year 1S55, it promulgated with much emphasis, for the

benefit of the public, the doctrine that Asiatic choleia

was in no sense contagious, but rather that it was a mias-

matic disease dependent upon some general element sus-

pended in the atmosphere.

Ere long, however, the close and unmistakable rela-

tionship of the spread of cholera to the routes of com-
merce or of travel obliged many to admit that this disease

had something to do with human intercourse. But if

so, such a fact was conclusive against its being a mias-

matic disease, for miasmatic diseases never leave their

localities nor go on journeys. Hence, as cholera was

neither contagious nor miasmatic, it was proposed to

call it " infectious." But this designation was equally

unfortunate with contagious as a specifically descriptive

term, though in an opposite fashion, for whereas " con-

tagious " strictly limits the conception of the mode of

extension, " infectious" defines nothing as to mode, for

according to its original meaning it can be applied

equally well to contagious, to purely miasmatic diseases,

and also to the class which are neither miasmatic nor

contagious, like typhoid fever and cholera. .\ man can

be as truly infected with malaria by going to a malarious

locality as he can become infected with small-pox by en-

tering a room where a small-pox patient lies, and again,

he can be likewise infected with typhoid fever and with

cholera by going to a town where these diseases are epi-

demic. Therefore, to term cholera infectious only

served to make the conception of its true nature more
vague than ever.

N'ague fear is the mother of panic, and vague terms aie

the most potent generators of vague fears. When medi-

cal men themselves are not sure how the'different classes

of epidemic diseases should be distinguished from each

other by descriptive names, the public can scarcely know
what to think about them, and hence is open to the

occurrence of as needless a fright as that about cholera

which cost the city of New York so much in the autumn
of 1S92.

This subject, moreover, has assumed of late quite a new
phase and importance by the fact that the progress of

medical knowledge has led us to add to the list of speci-

fic infectious diseases both tuberculosis and ague. But if

the profession is to announce that pulmonary consump-

tion is truly infectious, the public has every right to ask

just what we mean by it. Is infectious the same thing as

contagious; and if not contagious, then what is it? We
cannot minimize the importance of this matter, for with-

out more specific explanation it will be impossible to pre-

vent painful results in conduct toward consumptives

owing to the natural interpretation by ordinary persons

of the term infectious as implying necessarily some form

of contagion in this very general disease.

Moreover, it is to the immediate interest of the profes-

sion, as well as of the public, that the differences in the

modes of infection between the various classes of infec-

tious diseases should be clearly defined so as to prevent both

disbelief in, and opposition to, our recommendations as a

l^rofession about them. One of the chief obstacles to the

diminution of tuberculosis either by precautions taken

with consumptive patients, or by the sacrifice of tubercu-

lous cattle, will be the denial that consumption is an ac-

tively infectious disease, simply because common experi-

ence shows that it is by no means contagious. A general

incredulity is already manifest in newspaper comments

on this subject, which is based upon appeals to the infre-
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quency with which consumptive husbands or wives com-
municate the disease to their life partners. We even see

communications signed by physicians taking the same
ground on the same argument, with appeal to the Report

of the Collective Investigation Committee of the British

Medical Association of 18S3, on this point, as disproving

the communicability of consumption at all, and hence

they inveigh against the inhumanity of the doctrine of

the contagiousness of phthisis, thus plainly supposing

that the terms infectious and contagious are interchange-

able.

Meantime it cannot be said that on account of the in-

sufficiency of our knowledge we as a profession are still

unable so to distinguish the chief characteristics of in-

fective diseases that we cannot classify them accord-

ingly. On the co;itrary, in no respect has our advance

of late years been so distinct and gratifying as in the dis-

covery of just how infective diseases are infectious, and
often to arrest their spread by specific knowledge on that

very point.' There has not been, for example, in all his-

tory such a striking illustration of the supreme advantage
of definite scientific acquaintance with the mode of in-

fection as in the case of the recent arrest, in the very act,

so to speak, of Asiatic cholera at the great assemblage of

pilgrims in its native habitat at the Kumbh Fair at Hard-
war in India. As a conclusive illustration of our con-

tention we beg leave to cite the following extract about

this case from a lecture delivered, February 14, 1894, by
Dr. E Klein, F.R.S , before the London Institution.

Dr. Klein says: "A well known fact, which has re

ceived unfortunately a great many illustrations, is this,

that pilgrims in India carry the contagium of cholera from
the fairs or festivals to which the disease is brought from
the endemic area to localities which were previously free

from cholera " We may in passing note that even Dr.

Klein speaks of the contagium of cholera, whereas cholera

is in no proper sense a contagious disease. Need we
wonder, then, that with medical authorities using such
loose terms about infectious diseases ordinary people will

dread the contagiousness of cholera, tuberculosis, and
typhoid fever. " One such fair," he continues, " is par-

ticularly notorious, and it has in the past always been a

source of the greatest anxiety to the Government of India.

This is the great religious festival, or Kumbh fair of Hard-
war, a town on the Ganges, but situated outside the en-

demic area of cholera This great Kumbh occurs once in

twelve years, and it is attended by large numbers of pil-

grims, a proportion of those coming from districts in which
cholera is always endemic. Ithas thus frequently happened
that this great concourse of pilgrims has been followed by
a wide diffusion of the disease. The great Kumbh is prin-

cipally a religious festival, and is looked upon by Hindoos
as one of peculiar sanctity, and the very aim and object

of the pilgrimage is to bathe in the sacred Ganges and to

drink its holy waters. In 1891, when the last Kumbh fair

was held, 800,000 to 1,000,000 pilgrims assembled at

Hard war, and to get an approximate estimate of the enor-

mous pollution to which the sacred Ganges is subjected

on this occasion, and the great risk from cholera to which
those who drink of its waters are exposed, I will mention
what Dr. Simpson, the able health officer of Calcutta,

states : In describing the scene at the ' sacred pool ' at

Hardwar, somewhat retired from the rest of the river, to

bathe in which and to drink whose waters the pilgrims

gather in such multitudes, Dr. Simpson states that as the

bathing went on the clear stream became a muddy one,
that from April 8th to April 12th there was always pass-

ing through the sacred waters ' a seething mass of
humanity ' in constant motion through the pool at the
rate of four hundred to five hundred per minute. You
can easily picture to yourselves that a few cases of cholera
introduced into such a multitude would easily cause not
only an outbreak of cholera there and then, but would,
by the returning pilgrims, be carried far and wide. Thus
a sanitary commissioner says of the Kumbh on previous
occasions that very little remains on record, but that

little is a record of disease and death. So grave was the

outlook that the question of prohibiting the fair in April,

1 89 1, was seriously discussed, and the official opinion of

many government officials of great experience was that

the most complete sanitary arrangements would be power-
less to prevent the spread of cholera should the fair at

Hardwar be allowed to take place."

But in 1 89 1, armed with the knowledge of just how
cholera infects, and that without its being taken in food

or drink cholera cannot travel six inches, the British san-

itary authorities grappled with the problem by allowing

the fair to be held, and then stamped out cholera every

time it appeared in the midst of this Asiatic crowd, as

effectually as a fire can be easily extinguished if taken

j'ist at its beginning.

Nor, with respect to other infective diseases besides

cholera, is our knowledge less definite as to the ordinary

modes by which they are propagated. We have now got

rid utterly of that nightmare of a miasm, or deadly dif

fusible gas, which weighed upon the minds of medical

men for so many generations whenever they thought of

epidemic diseases, and enough is known for us now to tell

the world both what infection means, and what the chief

modes of infective propagation are, and hence, how to

guard against them.

How readily this can be done I beg leave to illustrate

by submitting the following classification of infectious

diseases, for the consideration of the Academy, with the

hope that it will serve to invite discussion on a subject

of great public importance, namely, the adoption by the

profession of a definite nomenclature descriptive of the

various classes of infectious diseases.

This classification is as follows :

1. All infectious diseases are due to the presence of

their specific living micro organisms in the body.

2. Infectious diseases are divisible into three classes—

(i) the communicable; (2) the non-communicable, and

(3) the septic.

3. The communicable diseases are those whose origin is

from an animal body. Examples of which are small-

pox, Asiatic cholera, and tuberculosis.

4. The non-communicable infectious diseases are those

whose origin is not from an animal body, but from a
place or thing. Examples of which are ague, yellow

fever, and miasmatic diseases in general.

5. The communicable diseases are divisible into two
classes, according to the ordinary modes of their com-
munication.— (i) into the contagious, and (2) into the

non contagious communicable diseases. The contagious

communicable diseases are those in which simple prox-

imity to the infected with them is sufficient to communi-
cate the infection to those susceptible to them. Ex-
amples of which are, typhus fever, scarlet fever, small pox,

measles, diphtheria, mumps, whooping-cough, etc. Isola-

tion of the sick with them, therefore, is needful to prevent

infection.

The non contagious communicable diseases are those

in which the communication is not by simple proximity

to the sick, but through intermediate means of com-
munication. Isolation of the sick with them, therefore,

is neither needful nor effective, in comparison with

measures directed against the intermediate means of the

infection. Examples of these diseases are—typhoid fever,

Asiatic cholera, and tuberculosis.

5. The septic infectious diseases are those in which the

infection has gained entrance through a wound, or

damage, by inflammation or otherwise, of the skin or of

a mucous membrane. Examples of these are surgical in-

fection of wounds, erysipelas, hydrophobia, tetanus, etc.

Lastly, all infectious diseases can be prevented by meas-

ures of disinfection applicable to each.

This statement of infectious diseases and of their re-

spective classes, if correct, would have the advantage in

my opinion of being intelligible to the most ordinary

readers on account of its being free from all technical

terms. In the first place, it is desirable, as it seems to

me, that a clear conception of the ultimate cause of all

infection should be generally entertained. When all in-
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lection is underotood to be due to living micro organisms

as its primary and essential element, all vague ideas of a

relationship to poisonous chemical, physical, or atmos-

pheric instrumentality will give place to more correct con-
ceptions not only of what infection is, but also of what
disinfection implies. 'I'ne latter indeed is practically the

most important of the two, for it is a familiar fact that

people never do things so well as when they know why
they should do them. 'I'ne more thoroughly an enemy is

known the more intelligently he is opposed, and when
that enemy is known to be a living, though invisible,

t'ling, what will destroy its life is seen to be more useful

than to endeavor to counteract its doings. Another rea-

son for defining infectious diseases as always due in the

first instance to micro organisms, is that then it will be
readily appreciated how their modes of i)ropagation may
vary widely a:cording to the life-history of each species,

rather than by only the one mode of contagion. Thus
miasmatic diseases will easily be seen to be totally non-
cjmmunicable as well as non-contagious, because yellow

fever, for example, is not derived from an animal source,

and only diseases from an animal source can be communi-
able to other animals. Again, with this conception of

the nature of infection, it will not be difficult to demon-
strate that some communicable diseases may be able to pass

directly from one animal body to another, while others

only indirectly, for so do seeds in all nature, even in the

highest vegetable forms, present us with precisely analo-

gous contrasts in the modes of their propagation. It has

been asserted, for example, that but for the humble
ground squirrel, hickory, oak, and chestnut trees would
not be able to hold their own in our forests against the

trees whose seeds can be carried by the wind.

The term communicable, seems to me particularly advis-

able to designate every disease whose origin as a disease

is from some aaimil body previously infected with it,

because this term will then fasten in the mind the fact

that no case of such disease has any other cause than by
such communication. This conviction of course does

go with the word contagious, but it at once becomes very

indefinite in all infectious affections where the term con-
tagious is inapplicable. Hence some designation is par-

ticularly needful which will always mean danger to oth-

ers, even if there be no evidence of contagion, and the

word communicable, as we have defined it, does just that.

Let a disease be known as communicable, whether con-

tagious or not, aud attention is at once awakened to the

need of preventing such communication. Nothing, in-

deed, would so powerfully enlist general cooperation with

us toward abating tubarculosis, for example, as to have
every consumptive patient and his friends become as-

sured that this distressing malady came to him, not /rum
earth, air, or water (though perhaps by all three), but

came instead to him originally from another consump-
tive. But I do not know of any other term than com-
municable which will serve this purpose, for all other

terms which have been employed imply more or less the

idea of contagion. Now we should not ignore the in-

stinctive recoil of most persons against the word con-

tagion. In an acute disease like scarlet fever, its dread
presence is borne as well as may be on account of the

hope that erelong it will be past. But for a chronic

affection like phthisis, acting like the slow blight of a

withering curse, to have it also thought of as contagious
is so repellent to patients and to friends alike that every

objection to the belief in such a doctrine will be sure to

have its effect upon the mind. But with the designation

communicable, but not contagious, the loving ministry

of friends need in no way be checked by dread of touch-

ing the stricken one, while at the same time the name
gives an effective note of warning against its further rep-

etition in other persons.

It is with commrnicable but non contagious diseases, in

fact, that a definite designating term is at present most
needed to prevent ignorant fears on the one hand or ig-

norant carelessness on the other. It was a serious dis-

credit to our profession, as well as to our civilization,

that a passenger steamer was dealt with as the Normannia
was in 1892, when, notwithstanding the great object-

lesson which it gave that cholera is not a contagious dis-

ease, because not a single case of cholera occurred
among its cabin passengers, though they were virtually

nearer to it in an ej)idemic form among the steerage pas-

sengers than if they were all in a city tenement, yet no
ship-load of small-pox patients could have been more
summarily dealt with than they were. Meantime the ab-
surdity of the usual methods of quarantine service in

such a case was perfectly well known by us physicians.

A single individual from that steerage crowd, with a
slight choleraic diarrhoea, might have passed up to the
Harlem Railroad as a laborer, and there infected the
water supply of this city beyond the power of all the
quarantine ofticials in the country to have remedied the

mischief. But when confronting the New York State

Senate Committee on Cities as a delegate from this Acad-
emy to lay these facts before that remarkable body of leg-

islators, I found a state of mind and of intelligence in
them on all questions about infectious diseases which
one might expect from an equal number of Mohammedan
muftis, and no more. In fact the chairman of the com
niittee in reply, enunciated the old orthodox Moslem doc-
trine that God was himself responsible for whatever
should happen on the Croton water shed, as he sent the
rain which washed things into the river I

Again, what a commentary upon our contemporary
medical knowledge is the following instance related to

me only last week : A widely known and highly es-

teemed lady, resident in Princeton, N. J., died this past

summer in Chicago, from typhoid fever. Arrangements
for the funeral had all been made at her home, and promi-
nent persons were chosen as jail-bearers, when the un-
dertaker showed the husband a certificate that according
to the laws of New Jersey public funerals were prohibited
in the case of persons who had died of typhoid fever !

In the case of tuberculosis the need of such a designating
term as communicable is still more urgent aS a warning
against its most insiduous ways of gaining entrance.

Thus a consumptive might not communicate the disease

to anyone in his home, and yet so thoroughly infect his

down town office by constantly expectorating on its

floor, that he would communicate the disease to anyone
who swept that floor, or even to another person who
hired the same office after him.

Meantime I would restrict the appellation "contagi-
ous" to those diseases which are so directly communi-
cable from body to body that mere proximity to the in-

fected is ordinarily sufficient to occasion the disease in

others. That these diseases should have a term which
would adequately suggest this element in them is very

desirable, because there should be no doubt in their case

of the immediate necessity for isolation. This question

of isolation indeed, overrides all others when it is raised,

for it always means inconvenience and hardship at least,

if not cause for widespread alarm. I can see no objec-

tion to the old term contagious, if we use it in the sense

ordinarily understood by the public, namely, a disease

which may be contracted by going near one sick with it,

without implying anything else about its mode of com-
munication. In this sense the term has become as set-

tled in our language as any other English word, and on
that account never can be displaced. It will always be
used whether we medical men wish to retain it or not,

while new words, however good, have to wait a long
time ere it be known whether they will be allowed to

become naturalized in a language or not. Moreover, the

precise mode of communii ation has nothing to do with
this term, or, for that matter, with any other designation
of infectious diseases, for with the majority of these af-

fections we are still ignorant of the ]irecise mode of their

infection, and hence we would have to wait indefinitely

if we would postpone classifying them until we could de-

fine them according to their specific ways of entering the

body. What we do know about those diseases which
seem to pass directly from body to body is that whether
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they pass in one way or another, they do so commonly
only at short distances, and that fact is enough to justify

the choice of a term like contagious, which sufficiently

expresses the danger of approaching the infected, without

necessarily implying anything else, while it also distin-

guishes them from the communicable but non contagi-

ous diseases, in which the danger is as great, if not
greater, at a distance than in the immediate neighbor-

hood of the sick.

I have chosen the term septic to designate the third

class of infectiolis diseases, mainly because of the famil-

iarity of the public with the word as applied to what
may be termed infections by inoculation. Antiseptic

surgery has made the idea and the conditions of sepsis

both widely and correctly known, and to my mind it is

no objection to the term that its use in medicine is

rather restricted to purulent infections, for tetanus and
hydrophobia are as strictly inoculable diseases as pysemia.

In this classification it is carefully stated that it is

based upon the ordinary methods of propagation among
the respective classes. That the active agents of some
communicable contagious diseases may be carried to a

distance by various media, as scarlet fever has been as-

serted to have been conveyed by letter, or in milk, does
not militate against the statement that the usual mode of
communication is by proximity to the sick. All infec-

tious diseases probably can be communicated by inocula-

tion into the blood, as it is claimed that ague has been
so transmitted, but such wholly exceptional methods no
more invalidate the designation of these diseases accord-

ing to the normal modes of their increase than to object

to certain plants being termed tropical because they are

often found growing in green-houses.

Finally, it seems fitting to direct attention to the fact

that all classes of infectious diseases are alike capable of
being disinfected out of existence, because the public
should be educated to the possibility of ridding the earth

of the great cause of unhealthy places or climates, namely,
miasmatic iltseases. It is doubtful if an unhealthy cli-

mate as such exists on the globe, except in the Arctic
regions from their extreme cold. Rather, it is not too
much to hope that in the coming century the world will

become so much wiser that a proper proportion of the

enormous sums now wasted upon armies and navies will

be transferred to sanitary bodies instead, with the result,

already seen to be feasible, of disinfecting the soil by
drainage and by other well kno«'n means until malarial

fevers aud affections will be matters only of history.

I have taken the liberty of bringing this subject before
the Academy because it seems to me to be well within its

province to take steps toward securing a uniformity in

the nomenclature of the different classes of infectious

diseases, such as would be justified by the present state of
our knowledge on the subject, and which would greatly
tend to the advantage both of the profession and of the
public.

An Official Language.—According to one of the
daily papers of Rome, a petition, signed by several hun-
dred East Indian physicians, was presented to the officers

of the Congress, praying that Latin be made the official

tongue of all future Congresses. The signers also pro-
posed the creation of a bureau in Rome for the publica-
tion in Latin of abstracts of all papers appearing in the
leading medical journals of the world. Latin is not suit-

able for the purpose, it is too inflexible. Modern Greek
is the language Isest adapted for an international medium
of communication. We recommend a discussion of its

advantages at the next Congress.

Syphilis in Tuberculosis.—The syphilitic infection
prepares a soil well suited to the development of the tu-

bercle bacillus, predisposing especially to pulmonary
tuberculosis. It would appear that the syphilis, after

the appearance of the tuberculosis for which it has pre-
pared the way, decreases in virulence, or at least becomes
latent.

—

Dr. P. Quidone, in La Riforma Medica.

INTESTINAL APPROXIMATION: ITS PATHO-
LOGICAL HISTOLOGY OF REUNION. AND
STATISTICAL ANALYSIS.^

By J. E. MURPHY, M.D.,

PROFESSOR OF SURGERY AND CLINICAL SURGERY, COLLEGE OP PHYSICIANS AND
SLRGEON'S, CHICAGO ; PROFESSOR OF SURGERY, POST-GRADUATE MEDICAL
SCHOOL AND HOSPITAL ; ATTENDING SURGEON TO, AND PRESIDENT OF, THB
MEDICAL STAFF OF COOK COUNTY HOSPITAL; ATTENDING SURGEON TO ALEX-
ANDER BROTHBRS' HOSPITAL ; CONSULTING SLT?GEON TO HOSPITAL FOR CRIP-
PLED CHILDREN ; FELLOW OF ACADEMY OF MEDICINE, CHICAGO. ETC.

(Conrinued from page 663.)

It is a fact that in certain forms of intestinal occlusion

(strangulation ileus in contrast with obturation ileus) a

definite portion of the mtestine suffers from an abnormal
fixation and distention, which on inspection can be

recognized by the asymmetry of the abdomen, and deter-

mined and outlined by careful palpation.

The one pathological condition from which it is most
difficult to differentiate ileus is perforative peritonitis, but

there are two symptoms upon which great reliance may
be placed.

1. In the early stage of perforative peritonitis there is

an elevation of temperature : in intestinal obstruction, no

elevation of temperature.

2. In perforative peritonitis tlicre is a paralysis ofperi

stalsis over inflamed area ; in intestinal obstruction there

is a very great increase in t/ie peristalsis, which continues

until necrosis of the bowel takes place or a peritonitis is

developed. Frequent auscultation of the abdomen, as an
aid to diagnosis of intestinal obstruction, is of as much
value as auscultation of the chest in arriving at a diagno-

sis in pulmonary diseases. \Vith the stethoscope, or ear,

upon the abdomen, in the early stage of intestinal ob-

struction, there is a constant rumbling and rolling of the

contents of the intestine, and manifestations of stormy

peristaltic action. These manifestations are most marked
at the seat of obstruction, and, indeed, the location of the

obstruction can frequently be ascertained by these signs

alone. If this peristalsis should momentarily subside, it

can be brought on with increased violence by manipula-

tion of the abdomen. A dose of opium will suppress the

peristaltic action of the intestine for hours, while a chloro-

form narcosis does not interfere with it. It should there-

fore be impressed on every physician that no opiates should

be given in acute lesions in the peritoneal cavity until

the question of diagnosis is decided. In ileus, where
active peristalsis has subsided and cannot be reproduced

by pressure, it is an indication that peritonitis has ensued,

and the prognosis of the operation is proportionately

grave. A symptom of importance is a very circumscribed

dulness near or at the seat of obstruction, due to accumu-
lation in the proximal portion of the bowel, ^ and a mete-

oric distention of the strangulated loop itself, due to ob-

structed circulation and decomposition of its contents,

producing a rapid gaseous distention and complete pa-

ralysis of the wall.* Radar's experiments show that the

distention of the strangulated loop is not due to gas and
intestinal contents forced into the loop from the proxi-

mal side, as was formerly supposed, but is principally due
to disturbances of the circulation in the intestinal wall,

and consists of a uniform expansion of the entire intes-

tine which is produced by, (i) thickening of the wall
; (2)

accumulations of fluid ; (3) development of gas from fer-

mentation within the loop. This condition he produced

experimentally by ligation of the mesenteric vessels aftf r

a ligature of the intestine on the proximal side of the

portion in which the circulation was obstructed, the dis-

tal end being free, still the intestine was dilated. This has

great bearing in all operations of intestinal approxima-

tion, as it accounts for the paralysis and distention oc-

curring where a greater portion of the mesenteric side of

the bowel is removed than on the convex side.

The outlines ofdulness in various intestinal obstructions

given by von Zoege-Manteuffel are interesting and in-

structive. An irregularity on the surface of the abdomen,

' Read by special invitation before the New York Academy of Med-
icine. December 7, 1893.

= Schede, Sc?ilan£;e. = Von WalJ.
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supported by an increased circumscribed resistance ard
tension of the underlying coil of intestine, points defi-

nitely to an obstruction at the seat of that distended

coil—a local meteorismus.'

It will be admitted that a definite diagnosis of the

pathological condition producing the obstruction rnay cot

be possible. Does that prevent us from operating ? No.
Will waiting help the patient, or will it even assist in

making the diagnosis ? Xo. Every hour lessens the pa-

tient's resistance and increases local destruction or necro-

sis. Still every day we meet with cases in which this

policy of procrastination is pursued until the patient is

moribimd; finally, and unfortunately too often, we are

forced to operate under just these unfavorable circum-

stances. •
When we operate under these conditions are we war-

ranted in abandoning the search for the cause of obstruc-

tion and its removal, for the establishment of an artificial

anus ? I think not. Saltzman states that laparotomies

for ileus, with removal of cause of obstruction, up to 1883
had a mortality of 71.3 per cent. : simple enterotomy,

without removal of cause, 67.3 per cent. So hopeless

were the results of laparotomies with the removal of cause

that such surgeons as .Madelung, Mikulicz, Schede, Shoen-
born, who were formerly strong advocates of this opera-

tion, abandoned it for simple enterotomy to relieve the

obstruction. The indications for the latter operation

they attempted to extend even with a slight percentage

in its favor, and the comparative certainty that a second
operation would be necessary. The establishment of a

fecal fistula in this class of cases should be permitted

only as a last resort in a profoundly collapsed patient, as

we have now means at hand for removing the necrotic in-

testine and re establishing its continuity in a much shorter

time than a fecal fistula can be formed. The more acute

the attack and persistent the pain, the more pronounced
the collapse, the more probable the existence of complete
strangulation and local necrosis. There is, however, no
positive symptom of necrosis.

If the foregoing principles are adhered to, the intrin-

sic dangers of intestinal obstruction can be reduced to a

minimum. As a matter of necessity the surgeon must
see the case early, examine it carefully, and must be al-

lowed to name the time of operation.

If we were asked what we considered the greatest dan-
ger in intestinal obstruction, would the answer not be,

not the ileus, not the gangrene, not the peritonitis, but

the lamentable failure to make an early and correct

diagnosis ; or still worse, the lack of courage, having
made it, to act upon it. In other words, the fault is not

in defects in nature, whereby these accidents are per-

mitted to occur, but in the doctor for allowing the lesions

to progress unrecognized or unrelieved beyond the pos-

sibility of rescue by surgical interference.

Leichtenstern, Peyrot, and Treves have endeavored,
through careful analysis and classification of the history,

symptoms, and physical signs, to make a definite diag-

nosis of the nature of the mechanical obstruction and of

the portion of intestine obstructed. Leichtenstern ex-

presses his views as follows : "The object of pur diag-

nosis before the operation is performed is to designate

the anatomical and pathological conditions by the his-

tory, symptoms, and physical signs, and thereby to as-

certain not only that an obstruction exists, but also the

position, cause, and nature of the obstruction." In a few

cases this has been accomplished, but in the great major-
ity it was impossible to arrive at such conclusions with
any degree of certainty, and I feel that Schede has ex-

pressed the condition exactly as it exists, and includes

all that is of vital importance to operators in the follow-

ing words :
" The greatest difficulty rests, and will for a

long time rest, in the diagnosis. I will not even once
mention, in considering the diagnosis, the nature of the

obstruction, nor the portion of intestine obstructed. I

will be satisfied if in a given case, at a given time, the

presence of an obstruction to the passage of fajces can be

L. Rehni, Frankfort.

determined, which obstruction it is impossible to relieve

by any other means than the surgeon's knife."

Dr. P. Poppert, of Giesen, comments as follows on
the cause of death after operation for ileus: "The ma-
jority of cases of ileus are already severely depressed

—

yes, collapsed, when they come for operation ; fcr this

kind of depressed patients every long operative proced-
ure, which is accompanied by extensive opening of ab
domen and exposure of its contents, will prove fatal

;

consequently a large percentage of laparotomies of this

class die shortly after the operation, from heart failure."

Lateral Api'roxijiation.

Cases-
Recov-
eries

Deaths.

.Suture 33
Suture with mechanical aids 23
Of these, bone plates 14

Robson's bone bobbin 1

Potato plates 1 I

Rubinson's raw - hide seg-

mented plates ! I

Abbe rings 4
Davis mats ...

.Mechanical means, Murphy
liutton

20
18

1

1

I

12

5

3

Nor Morl.-iluy

Given. Perccntafc

Total

36.4
21.7

21.4

ICO.O

75.0
lOO.O

66 43 .8

The operation of lateral approximation (anastomosis

proper) is distinctly a modern operation, as it was first

successfully performed by von Hacker, of Vienna, 18S6.

It rapidly gained adherents on account of the great mor-
tality following the operation of circular enterorrhaphy,

and on account of the many mechanical devices that were
brought forward about that time, which were intended

to simplify the operation ; such as the plates used so ex-

tensively by Dr. Senn (originally suggested by Connellj,

Abbe's rings, Robinson's raw hide and segmented rubber
plates, Davis' catgut mats, etc. ; and finally, on accour.t

of the larger aperture that could be secured, by the lateral

suture.

The objections to this operation after resection are

:

1. The amount of time and the labor required, as both
ends have to be closed with two rows of sutures, each
row at least an inch long, necessitating four inches of

suturing for the end, no matter what method may subse-

quently be used for the lateral apposition. Then the ap-

proximation plates or button is inserted. If the suture

be used, it is advised (Abbe) that an opening fcur inches

long be made, and around this be placed one row of

Czerny and two rows of l.embert sutures ; these rows will

average about ten inches each, which, with the lour

inches of suturing required to close the ends, make thirty-

four inches of suturing. For each inch four to six

stitches are required, making a total of r36-204 stitches.

An expert operator is able to do this operation in a com-
paratively short time, as .\bbe has done, but how long
would it take the average operator ?

2. The danger of necrosis of the inverted portion at

some point over this long space ; this I consider of small

moment.
3. The danger that one of the many stitches might

penetrate the thin mucosa, as they must all include the

tunica propria upon which it rests, and be exposed in the

calibre of the bowel, producing stitch abscess (as in W.
Rindfleisch's cases ). The silk remains for an indefinite

time.

4. The broad cicatricial mass and the one-half inch
of surface-approximation produced by these three rows
of sutures, might be expected to contract, as there is no
juxtaposition of the incised edges of the various coats of
the intestine. This is shown in the case of Salzwedel,
lateral approximation of intestine with suture, and still it

is //(<• on/y cast- we found of post- operative stenosis of the
intestines, showing that it is of very rare occurrence.
End to Side Approximation.—There are two places in

the intestinal tract where this oj^ration should always be
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given the preference: i. In resection for cicatricial oc-

clusion of the pylorus, the end of the duodenum should

be joined to the side of the stomach. 2. Resection of

the csecum in adults on account of the inequality of size

of colon and ileum. In the first case the food is allowed

to enter the intestine in about its normal position, and
duodenal digestion progresses about the same as if no
operation had been performed ; of still greater importance

is the fact that by this method the bile and pancreatic

secretions are not permitted to enter the stomach and
cause such grave disturbances as are reported to have oc-

curred (Dr. Heinrich Braun). He considered the con-

dition so grave that he suggested an operation involving

a triple anastomosis to prevent the bile from entering

the stomach. Lauenstein recommended this operation.

End-to side approximation has no other legitimate place

in surgery of the small intestine after resection.

End-to-End Approximation.—-We note from the re-

ports of cases in the last six years, 134 intestinal approxi-

mations by all methods, of which 49 were end-to end, 61

side- to side, and 24 in which the position of approxi-

mation was not stated. Of these, 44 cases were for intes-

tinal approximation for acute obstruction, with 29 re-

coveries and 15 deaths; mortality, 34.1 per cent. For

chronic obstruction 43 cases, with 31 recoveries and 12

deaths; mortality, 27.9 per cent. ; making a total for ob-

struction of 87 cases, with 60 recoveries and 27 deaths;

mortality, 31 per cent. The methods employed in acute

obstruction were suture 2S, recoveries 18, deaths 10,

mortality, 35 6 per cent. Mechanical means 13, re-

coveries, 10 ; deaths, 3 ; mortality, 23 i percent. Suture

with mechanical aid, 3 cases, with i recovery and 2

deaths ; mortality, 66 7 per cent. Methods emplojed in

chronic obstruction were, suture, 28 cases; 19 recoveries,

9 deaths ; mortality, 32.1 per cent. Mechanical means,

13 cases; 11 recoveries, 2 deaths; mortality, 15.4 per

cent. Murphy button, 20 cases, 19 recoveries.' Suture

with mechanical aid, 2 cases ; i recovery, i death ; mor-
tality, 50 per cent. Total number of intestinal approxi-

mations for closure of artificial anus, 35 ; 28 recoveries, 6

deaths; i unknoivn ; mortality, 17.1 percent. Of these

24 were suture, with 18 recoveries, 5 deaths, i unknown
;

mortality, 20 8 per cent. ; 7 were by mechanical means,

7 recoveries ; 4 were by suture with mechanical aid, 3
recoveries, i death ; mortality, 25 per cent.

End to end approximation of the bowel is the most de-

sirable position, as it most closely approaches the natural

condition. Surgeons have always regarded the end-to-

end as the ideal approximation. This was only devi-

ated from with the hope of reducing the great mortality

that resulted with the methods heretofore employed.
Has this deviation accomplished the desired result ? Our
statistics answer, no. In forty-nine cases of end to end
approximation by all methods, the above statistics show
a mortality of 16 3 per cent.; while in 66 lateral approx-
imations by all methodsthe mortality was 31.8 per cent.

Results of the lateral approximation, therefore, show a

mortality about one hundred per cent, higher than that

of end-to-end approximation.

Paul remarks that ; " end to-end is preferable to lateral

union, if it can be obtained with equal safety." The
objections raised to the circular suture are : first, the

time consumed ; second, the possibility of perforation in

parts not covered with peritoneum (mesenteric attach-

ment) ; thii'd, the large number of sutures, and the liability

that some of them would go through the entire thickness of
the bowel and produce peritoneal infection ; fourth, with
the invagination method there is the additional danger
of a post operative progression of the invagination, fi-

nally producing obstruction ; fifth, the danger of obstruc-

tion from contraction of the necessarily broad cicatrix.

While these objections have force against the end to-

end approximation by suture, not one of them is valid

against the use of the button.

Abbe favors the lateral approximation by suture in the

following words: "Lateral anastomosis properly done,

' Cases were added since table of percentages was made.

is eminently the safest and the best method of restoring

the canal in most cases." The statistics of lateral anas-

tomosis do not sustain this statement. Our statistics show
a mortality in lateral approximation of 34.4 percent;
end to end approximation, 16,3 percent.; of this the mor-
tality with suture was 20.6 per cent. ; with mechanical

means—the button— 100 per cent.

The first objection to the button is that it is a foreign

body in the intestinal tract and might cause obstruction.

This accident has not occurred in one of the 32 cases op-

erated upon, nor has it taken place in over three hundred
experiments, nor will it occur except where there is a patho-

logical contraction of bowel. The second objection that

the necrosis of the tissue within the clasp of the button

would be a source of danger, is purely mythical. There
is no more danger from its infecting the peritoneum than

from infection through the bowel by a piece of undigest-

ed meat ; as the bowel is securely sealed j>ar cwcellfnce

by this method. Infection has not occurred in a single

case. The third objection that the small surface of ap-

position would not prove adequate in the protection of

the peritoneal cavity, has as little basis as there is for be-

lieving that the wall of the intestine itself is not strong

enough to protect the peritoneum, as the pathologists

show, in slides herewith submitted, that the intestine at

the seat of approximation can scarcely be differentiated

from the normal intestine. I have received no informa-

tion, nor do I know of a case in which there was a failure

of union by the button, nor do I believe that such failure

will occur except where there is a septic peritonitis due

to hifection from without. The contraction of three-

eighths of an inch in the opening, reported by Keen in his

case, is in unison with the contraction of the bowel from

its previously distended condition, and should be ex-

pected under these circumstances. But there is no proof

that the contraction would have continued to complete

closure, as occurred with the bone plates.

Two years have elapsed since the first operation with

the button, in many others over a year, and in a still

grea.ter number a shorter period of time. I have received

recent reports on many cases, and stenosis has not oc-

curred in a single case.

I here append a synopsis of the cases of intestinal ap-

proximation as furnished me by the operators :

C.\SE I.—From Dr. H. O. Walker, of Detroit, Mich.

Diagnosis : Fecal fistula following laparotomy. Several

unsuccessful attempts by other surgeons had been made
to close fistula ; laparotomy, December 8, 1892 ; excision

of about four inches of portion of bowel involved in fis-

tula; end-to-end approximation by Murphy button;

time consumed in performing operation, seven minutes ;

patient made an uneventful convalescence, and in a letter

received from Dr. Walker this month, he states that she

has been in excellent health since operation, about one

year ago. This was the first case of end-to end approxi-

mation performed on human subject by Murphy button.

Case II.—From Dr. Hoelscher. Mrs. L., aged thirty-

two. Diagnosis: Annular stricture of rectum, situated

three inches above the sphincter, which would scacerly

admit the tip of finger.

Operation by Dr. Murphy, January 14, 1893.—The
sphincter split down to the bone, half of the Murphy
button passed up above the stricture. Incision united

with sutures. Other half of button placed below the

stricture and button pressed together. This produced a

necrosis of the cicatricial tissue constituting the stricture,

and an end-to end union of the rectum. The special

button used was one and a half inch in diameter, and

was voided on the twelfth day. Patient was seen three

months after operation, and there was but very little

contraction.

Case III.—From Dr. W. W. Keen, of Philadelphia.

Mrs. P . Diagnosis : Carcinoma hepatic flexure of

colon.

Operation, January 30, 1893.—For repair of artificial

anus and re establishment of continuity of bowel. En-

terectomy of portion of bowel involved in fistula ; suture
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of distal end of ileum with Cushing's right angle suture

;

united proximal end of ileum to side of colon with Mur-

pliy button (middle size) ; closed abdomen ; recovery.

In writing of this method, Keen says: " The speed and
certainty with which an anastomosis can be made, once

that the bowel is prepared for it, are certainly advantages

which the button possesses over every other means of

anastomosis, whether by simple suturing or by bone

plates, catgut or other rings. The question of speed in

such abdominal operations is of the utmost importance,

and this device is by far the quickest of all means of anas-

tomosis." For an excellent review of the method and
detailed repoit of this case, see Annals of Surgery, June,

1S93. This was the first case of end-to-side approxima-

tion with Murphy button.

Case IV.— From Dr. G. D. Thomas,,of Chicora, Pa.

Mrs. H .aged fifty. Diagnosis: Fecal fistula with

stricture of bowel.

Operation, March 25, 1S93, by Dr. R. S. Sutton, of

Pittsburg.—Lateral approximation was make with Mur-
phy button (largest size) : bowels moved tsventy-four

hours after operation ; on and after the sixth day bowels

moved regularly, the constipation from which the pa-

tient had suffered having been overcome ; fecal fistula

closed in three weeks without operation.

August II, 1893 —Patient continued in excellent

health, being robust and going about her household

duties. This was the first case of lateral approximation

by Murphy button.

Case V.—From Dr. E. Wyllys Andrews, Chicago.

Mrs. F. F , aged thirty-eight. Diagnosis : Strangu-

lated right femoral hernia.

April 3d.—Herniotomy ;
gangrene of eighteen inches

of ileum ; excision, end-to end approximation with Mur-
phy button (middle size) ; mass dropped into the abdo-

men ; procedure rapid and easy ; no drainage ; bowels

moved fifth day ; nineteenth day, button voided in nor-

mal stool
;
patient discharged April 23, 1S93. Novem-

ber, 1893, patient in perfect health.

Case VI.—Dr. Murphy. Mrs. E. T. S , aged

fifty three, in consultation with Dr. Fortier. Diagnosis:

Dermoid cyst, intestinal obstruction. Patient removed
to Post-Graduate Hospital ; laparotomy by Dr. Murphy,

June 2d, three days after onset of symptoms. Intestines

found adherent in two places to dermoid ; but this did

not produce the obstruction ; cyst removed ; obstruction

located, a circular band completely occluding small in-

testine ; two inches of intestine excised ; approximation

made with Murphy button, mass dropped into abdomen.
Time for making resection and approximation, five and
a half minutes ; time for whole operation, including

complete closure of abdomen, nineteen minutes. Pa-

tient made uneventful recovery ; temperature never

reached 100° F.; bowels moved every day after opera-

tion ; button voided on nineteenth day.

December 2, 1893, patient in excellent health.

Case VII.—Dr. Murphy. Mrs. K , aged forty-

eight, admitted to Post Graduate Hospital July loth.

Diagnosis ; Strangulated umbilical hernia, peritonitis
;

laparotomy same day ; resection of four inches of gan-

grenous bDwel which had perforated within the sac, and
contents had escaped into peritoneum; approximation

with Murphy button. Time for resection and approxi-

mation, seven minutes ; extensive peritonitis
;

gauze

drain ; death thirty six hours after operation. Autojisy,

one hour later, showed perfect agglutination of bowel, so

that the exact line of union could not be defined ; speci-

men exhibited to the post graduate class.

Case VIII.—From Dr. Hugh McCall, Lapeer, Mich.
T. H. P , aged fifty- five. Diagnosis : Fistula from
gangrenous hernia.

Operation, July, 1893.—Lateral approximation with

Murphy button (largest size). On seventh day patient

had a copious natural bowel movement, the first in seven

weeks ; the button was perfectly satisfactory in establish-

ing the anastomosis.

Case IX.—From Dr. Bacon. Mrs. L , aged

thirty-five. Diagnosis : Specific stricture of rectum, be-

ginning two inches above sphincter and extending up
two inches.

Operation, July, 1S93: Modified Kraske, exposure of

rectal wall, which was denuded, folded upon itself; but-

ton passed on sixteenth day. T here was some hemor-

rhage a week or ten days after the, button passed. The
result is very gratifjing ; the patient was examined May
20, 1894; found rectum of ample calibre, and the wall,

which was previously dense, is now soft and pliable.

Case X.—Dr. Murphy, on September 10, 1893, at the

request of Dr. Joseph Price, of Philadelphia, in the latter's

private hospital, performed a lateral approximation for

fecal fistula on Mrs. K , in the presence of the mem-
bers of the Pan-American Medical Association. Cause

of fistula, strangulated femoral hernia ; Murphy button

(largest size) used in making approximation. Time
from beginning of operation until completion of anasto-

mosis six minutes.

Under date of October 24th, Dr. Price writes :
" Your

patient made a beautiful recovery and has gone home
healthy and happy ; her bowels act kindly, and the fis-

tula closed without operation ;
passed button on twelfth

day.

Case XI.—Dr. Murphy. Mrs. B , aged forty-five.

Diagnosis : Fecal fistula following laparotomy for tumor.

Present at operation, Drs. Mayo and McGahey and mem-
bers of the Pan American Medical Association.

Operation, September 26th.—Lateral approximation.

Time, seven minutes ; recovery. Fistula not yet closed.

Case XII.—From Dr. W. B. Rogers, Memphis, Tenn.

Male. Diagnosis : Strargulated inguinal hernia.

Operation, October 11, 1893.—Herniotomy, removal of

ten inches of gangrenous intestine, end- to end union with

Murphy button (largest size). Button voided on seventh

day. Patient up and about in four weeks.

Case XIIL—From Dr. H. O. Marcy, Boston, Mass.

Male. Diagnosis : Cancer of upper portion of rectum
;

profuse and dangerous hemorrhage. Case had had a pre-

vious left inguinal colostomy.

Operation, October 16, 1893.— Removal of cocc) x and
two-fifths of sacrum; opened the peritoneum; divided

meso rectum, which permitted the bowel to come well

down, resected four inches of rectum, and joined it end- to-

end with Murphy button (largest size) ; button removed

\vith slight traction on twelfth day. Patient made unevent-

ful recovery. Dr. Maurice Richardson congratulated Dr.

Marcy on the result obtained in this case, and in com-
menting on it, said : "It would seem to indicate that by
this means cases were amenable to treatment that were

heretofore inoperable."

Case XIV.—From Dr. C. E. Ruth, Keokuk, la.

A. W., aged five and a half. Diagnosis: Tumor of

caecum, obstruction of three months' duration
;
patient

very much emaciated.

Operation, October 18, 1S93 —The entire caecum, with

two inches of colon and three quarters of an inch of ileum

excised, together with the enlarged glands in the neigh-

borhood ; approximation of end of ileum to end of colon

with Murphy button (smallest size).

Dr. Ruth 1 remarks :
" This is the first excision of the

CKCum, to my knowledge, in one so young, for intestinal

obstruction due to neoplasm, and the first in which the

Murphy button has been used to make the end-to end
junction of ileum to colon, in the human subject. Pulse

at end of operation, which lasted but a few minutes, 160.

Patient made an uneventful recovery, and on November
4th left for his home, apparently in the best of health. In

spite of the objections made to*he Murphy button, these

stubborn facts remain : i, It furnishes the strongest junc-

tion known ; 2, we do not need to wait five days to get

strong union, it is immediately obtained with proper ap-

proximation of the segments
; 3, in urgent cases nourish-

ment can be commenced at once, which would be scarcely

thought of in connection with any suture or plate device
;

4, no foreign body is left permanently in the walls of

' Tri-State Medic.il Journal, December, 1893.
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the gut or in the peritoneal cavity to cause subsequent

tr ju'jle
; 5, in anastomosis between the gall-bladder and

duodenum ; in the formation of biliary, gastric, or fecal

fistula; externally, and by Bacon's method of treating

non-malignant strictures of the rectum, it leaves nothing

to be desired ; 6, if ' circular enterorrhaphy,' undoubtedly

the ideal approximation, is ever justifiable, it is by this

means, as it minimizes the objections urged against the

operation, viz , weakness at the mesenteric attachment

and subsequent contraction; 7, the union can be made
ia less time than by any other means, thereby greatly

lessening the primary mortality. The objection has been

urged that the opening through the button is not suffi-

ciently large. In my case the smallest-sized button was

used, and the immediate symptoms of obstruction were

decidedly less than at any time during the three months
previous to the operation, and the pain was also less,

showing that there is no need to fear on that score. In

the small intestines the contents, being fluid, will pass,

and of course there will be no difficulty with the gas as

far as the button is concerned. Of course, in the man-
agement of these cases it is presupposed that the surgeon

would use ordinary intelligence in feeding after a resec-

tion of the intestine, and not diet his patients on food

that could not be rendered fluid, or nearly so, in the

small intestines. All the alimentary functions seemed
perfect after the eighth day. On the fifteenth day he is

dressed and walking about, apparently perfectly well.

He is rapidly gaining in flesh and strength. Microscopi-

cal examination showed the tumor to be a large round-

celled sarcoma.
'

'

Dr. Ruth's conclusions are based upon very extensive

experimental research.

Case XV.—From Dr. A. I. Bouffleur, Chicago. Fe-

male. Diagnosis : Intestinal obstruction from strangu-

lated femoral hernia, in which a herniotomy with enter-

otomy in gangrenous portion had been made two days

previous without relieving the obstruction, making six

days in all from beginning of strangulation.

Operation, November 11, 1893.—Laparotomy, excision

of four inches of bowel at seat of gangrene and fistula, end-

to end approximation with Murphy button (largest size).

Time for resection and approximation, four and a half

minutes, the quickest time in which this operation had
been performed, notwithstanding the fact that the doctor

had not used the button previously. Abdomen closed

without drainage. Patient was very much collapsed at

time of operation ; however she gradually improved and
made an uneventful recovery, having copious passages

two days after operation.

Case XVI.—From Dr. A H. Cordier, Kansas City,

who writes as follows :
" On November 16, 1S93, I oper-

ated for intestinal strangulation (acute), due to a complete

stricture of the ileum, from an old inflammatory band.
The constriction had existed ten days previous to opera-

tion. I used the button, and am pleased to tell you that

his recovery up to this date, November 27th, has been an
ideal one. His bowels moved within three hours after

the operation. This was my first experience with the

button, but I have used rings, mats, decalcified bone
plates, etc., and I must say that the button is the

quickest, easiest, safest, and surest of anything I have so

far tried."

Case XVII.—From Dr. Carl Beck, Chicago, Septem-
ber, 1893. Patient aged thirty five. Diagnosis: Cancer of

pylorus, involving liver, pancreas, and mesentery. Maydl's
operation, duodeno jejunostomy, using Murphy button

for anastomosis. Patient ^ogressed nicely until the eve-

ning of the seventh day, when symptoms of peritonitis

began and terminated in collapse the following day.

Autopsy revealed a peritonitis ; another cancer in the

sigmoid flexure obstructing the same. The food that

had been injected per rectum had ruptured the bowel at

this point and caused the fatal peritonitis. The button,

which was of excellent use in the operation, was found
in place; perfect union over the entire circumference

;

no peritoneal adhesions around the point of union, nor

in the neighborhood. I think if it were not for the com-
plication of the second carcinoma, the case would have

been a perfect success. As to the usefulness of the but-

ton, it has been a most beautiful illustration.

Case X^'II^.— Cccceciomy. Endto-cnd Approxima-
iion of I!i-um to Colon, with Miiiphy Button. (By Dr. Al-

exander Hugh Ferguson.)—" Mrs. X , suffering with

a cancer of the cfecum for many months, emaciated,

cachectic, presented herself for relief of intestinal ob-

struction.

" Operation, December 11, 1S93.—^ decided upon the

removal of the cajcum, lateral incision, adhesions sev-

ered, ligation of mesentery, excision of one inch of ileum,

Cfficum, and two inches of ascending colon, end-to-end ap-

proximation of ileum to colon with Murphy button. But-

ton liberated on sixteenth day. Recovered."

Case XIX —Lateral Approximation of Small Intestine

with Miaphv Button.—Mrs. McC , aged fifty-seven.

Several months previous suffered from strangulated um-
bilical hernia with necrosis of loop of intestine ; enter-

ostomy was performed, both ends of the bowel retained

in the wound ; since that time patient has had a con
tinuous discharge of the entire contents of the small in-

testine on the surface of the abdomen.
Operation, December 12, 1893, by Drs. Charles Mc-

Burney and J. B. Murphy, in Sym's operating theatre.

—Ends of intestine plugged with gauze as a guide to the

loops to be approximated. Incision in median line be-

low the openings ; loops readily secured ; largest button

placed in position; time of operation, five and a half min-
utes. Button escaped nine days after operation, through

fistula. Recovered, fistula still open.

Case XX —Fecal Fistula at Ileo-cacal Region. En-
terccfomy. End of Ileum joined to Side of Colon with

Murphy Button.

Operation, January 15, 1894, by Dr. Alexander Hugh
Ferguson, of Winnipeg, Manitoba.—Mrs. X suffered

from a fecal fistula following an operation on the intes-

tine. The ileum wa5 severed from its attachment to the

colon, a portion of the latter in which fistula was situated,

was resected, end of colon sutured, end of small intestine

joined with the button to the side of colon with Murphy
button. The result was perfect and the button passed on
the sixteenth day. Patient did not have an unpleasant

symptom after the operation.

Case XXI.

—

Resection of Six Inches of Sigmoid Flex-

ure of Colon, with En i to-cnd Union with Murphy Button.

—Dr. Joseph Price, of Philadelphia, under date of Febru-

ary 13, 1S94, writes as follows: " I did an unique piece

of surgery on the 3d. I found an universally adherent

cyst, malignant invasion of sigmoid— the bowel too

strongly imbedded in cyst-wall for enucleation. I sev

ered the bowel above and below the adhesions, leaving

six inches of bowel on cyst-wall taking out a V-shaped

piece of the mezzo-sigmoid. I placed in both extremities

a puckering string, inserted a Murphy button, pressed it

home; the work was ([uickly and beautifully done. By
any other method it would have been a tedious piece of

work. The result has been perfect. The button passed

on the ninth day. Since July last I have had a run of

over one hundred and forty sections without a death

from any cause. The Murphy button saved one that

would have been hopeless without it, so you see your

button is helping to give me a nil mortality. Please

order me a set and O.K. them, as my stock is exhausted."

Case XXII —By Dr. Carl Beck, of Chicago. Diag-

nosis, fecal fistula. Operation, duodenojejunostomy.

Fistula had existed for some time. The approximation

was made two inches from the fistulous opening with

Murphy button (small size) ; no inconvenience ; con-

valescence uneventful ; button discharged on twentieth

day.

Case XXIII.—By Dr. Willy Meyer, New York. Mrs.

L. P^ , aged forty-three years. Diagnosis, carcinoma

of pylorus. Operation February 24, 1894: resection of

five inches of greater and three inches of lesser curvature

of stomach ; continuous Czerny Lembert suture of end
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of stomach; complete closure; resection of one inch of

duodenum with pylorus ; end approximation of duodenum
to latero-posterior wall of stomach with Murphy button
(largest size). Time for inserting button and making
approximation less than eight minutes. Uninterrupted
recovery. Button voided on twenty first day.

Case XXIV.—By Dr. Willy Meyer. Male, aged forty-

six. Diagnosis, sarcoma of abdominal wall involving

small intestine.

Operation, March 3, 1894: extirpation of a large

fibre sarcoma of abdominal wall with resection of fifteen

inches of ileum which was infiltrated and twisted upon
itself; end- to end approximation by Murphy button;
uneventful recovery.

Case XXV.—By Dr. W. T. Dodge, Big Rapids,
Mich. Boy. Diagnosis: fecal fistulae, following gunshot
wound ; two unsuccessful attempts to close the openings
with suture had been made ; the opening on the left side

connected with the small intestine and the one on the

right with the large intestine. The patient was rapidly

emaciating on account of loss of nutriment.

Operation, January 2, 1894: incision on side of

opening in small intestine ; intestinal adhesions liberated

and the intestines drawn out of the wound ; resection of

three inches at seat of fistula ; end-toend approximation
with Murphy button ; on eighth day the button escaped
through the fistula in the large intestine. Recovery.

Case XXVI.—By Dr. W. T. Dodge. Same patient

as above. Operation, February 16, 1S94 : incision on
side of fistula in large intestine ; adhesions liberated ;

large intestine drawn out, resection of three inches ; end-
to-end approximation with special large-sized button.

(" This button was ordered by Dr. Murphy for this case,

its diameter of one and a half inch ; diameter of central

opening seven eighths of an inch.) Having made the

approximation I searched for the seat of the previous ap-

proximation. I found that it was not adherent to the ab-

dominal wall and could only be recognized by the shght

omental adhesions. It was of the same calibre as the

rest of the bowel. The abdomen was completely closed.

On the morning of the eighth day the button appeared at

the sphincter and I assisted its escape. Perfect recovery."

Case XXVII.—By Dr. W. T. Dodge. Female. Diag-

nosis, double ovarian cyst. "Operation, May 8, 1894.
Cyst adherent throughout ; it was found necessary to re-

sect a portion of the small intestine. On end-toend ap-

proximation was made with Murphy button
; patient was

very much shocked, but rallied from the operation

;

drainage-tube was kept in position ; on the third day a

fecal odor was noticed from the discharge ; there was con-

siderable nausea and vomiting ; some fecal matter escaped
through the wound on the fifth day ; as the faeces were
liquid I concluded the escape was from the small intes-

tine. .\s the patient had considerable pain on the tenth

day I opened the wound ; soon found the small intestine

at the seat of anastomosis, the union was perfect and the

button gone ; the op>ening from which the faeces escaped

was found at the junction of the sigmoid and rectum. I

made a colotomy. The patient died of shock the same
night. While this case terminated unfavorably it has

strengthened my faith in the Murphy button. The but-

ton was found in the rectum."

Case XXVIII.—By Mr. A. Lane, Guy's Hospital,

London. Diagnosis, sarcoma of mesentery of sigmoid.

Operation, resection of tumor with twelve inches of

large intestine ; end-to-end approximation with Murphy
button ( largest size) ; gauze drain ; button voided eighth

day. Recovery. For details of this case see Lancet,

April 2!, 1S94.

Case XXIX —By Dr. Joseph D. Bryant. Female.

Diagnosis, fecal fistula of long standing. There had
been several operations previous for its closure. The fis-

tula was believed to connect with the transverse colon.

Operation, May 9, 1894 : lateral approximation of ileum

to descending colon with oblong button (two and one-

half inches in length) ; the button was easily inserted.

Convalescence uneventful. Button passed on fifteenth

day. Dr. Br)'ant was the first to use the oblong button
on the human being, and I am much pleased to notice

that it passed at such an early day, as the long button
has a larger area of pressure atrophy than the circular

one. Dr. Bryant will publish a detailed report of this

case later.

Case XXX.—By Dr. George Shrady. Female. Di-

agnosis, fecal fistula following gangrenous hernia. Op-
eration, May 14, 1S94: laparotomy in right inguinal

region ; lateral approximation with large-sized Murphy
button; abdomen closed

;
perfect convalescence. May

26, 1894, operation for closure of fistula.

Case XXXI.—By Charles McBurney. Diagnosis,

tumor of caecum. Operation, February 12, 1895, ileo-

colostomy with Murphy button ; infection occurred and
a fecal fistula formed, on account of absence of ad-

hesions ; the button was removed through the fistula ; a

small fistula now remains. This report was furnished me
by Dr. Gibney.

Case XXXII.—By Dr. Robert .Vbbe, New York.
Diagnosis, complete obstruction of colon by malignant
growth. Operation, April 27, 1894, lateral approxima-
tion of ileum to colon with Murphy button, for relief of
symptoms of obstruction, preparatory to extirpation of
the growth. Convalescence was perfect.

Conclnsions.— i. The more rapidly the operation is

performed, the less the danger from shock.

2. The less the manipulation and exposure of the in-

testine, the less the danger of infection, post-operative

paralysis, and adhesions.

3. The more uniform and continuous the pressure at

approximation, the greater the assurance of adhesion and
the less the liability of infiltration.

4. A line of approximation is as good as half an inch.

5. Mechanical means in the last five years have pro-

duced better results than the suture, in both lateral and
end-to-end approximations.

6. The mortality in end-to-end approximations is much
less than in lateral apposition, and should always be given
the preference.

7. The more perfect the juxtaposition of the various

layers, the less the interposition of fibrous tissue, and the

more complete the regeneration across the line of union.

8. The juxtaposition of the similar histological layers

of the wall of the intestine is an assurance against cicatri-

cial contraction.

9. The more extensive the approximation surface, the

larger the fibrous deposit, the greater the contraction.

10. The contraction with end-to-end is less than with
lateral approximation.
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(To be continued.

)

The Lombroso Cure for Anarchism. The Figaro
having asked Dr. Lombroso if he knows a remedy for

Anarchism, the Italian savant immediately sent a reply,

which the Journal de Aledecine sums up in the following

terms: " It must be treated by rendering it ridiculous."

The same journal formulates prescriptions in accordance
with the savanf s dictum, with evidently more faith in

their power of amusing their readers than in their medi-
cal efficacy.



June 2, 1894] MEDICAL RECORD. 693

Medical Record:
A Weekly Jotirjial ofMedicine aiid Stirgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM WOOD & CO., 43, 45, & 47 East Tenth Street

New York, June 2, 1894.

THE EARLY TREATMENT OF SYPHILIS.

In one form or another the question keeps continually

coming up : How best to treat the early manifestations

of syphilitic infection, and when to begin? More or less

confusion has entered into the thought and discussion of

the subject, from the conflicting observations of different

syphilographers upon, first, the results of chancre excision,

and secondly, the effects of very early mercurial treatment

upon the subsequent course of the disease.

For one to arrive at a firm conviction by which he can

be guided in his practice, it is important to have distinctly

fixed in the mind just what the chancre signifies. He
should also have a belief as to the nature of the virus, and

a fairly clear idea of the relation which this virus bears to

the subsequent manifestations, both early and late. Scien-

tific research has resulted in so little positiveness upon

anyone of these points that the individual is left to form

his conclusions to a large extent from the accumulated

clinical evadence, analogy, and deduction.

We know that after inoculation, within a period rang-

ing in round numbers from ten to forty days, certain

changes take place at the point of entrance of the virus,

which are, in the great majority of instances, so character-

istic as to be pathognomonic of systemic infection of a

peculiar kind. It has been abundantly shown that at the

time these local changes become manifest the system is

no longer capable of a second inoculation. It is there-

fore evident that, while the elaboration is progressing

which is to result in the local sign, there is also going

forward some multiplication of the poisonous principle,

which as such, or in some modified form, is to permeate

the whole organism.

Excision of the inoculated point, to have any decided

effect in checking this diffusion of the poison, must

therefore be done at some very early period to offer any

chances of success. Just when this period ends is nat-

urally a matter of much uncertainty, for until the primary

syphiloma appears there is no proof that the disease is

present, and the preponderance of evidence goes to show

that after the papule begins to form its excision does not

prevent the usual eruptions and glandular involvement.

Sufficient proof has, however, been adduced to encourage

the early removal of the chancre, if it is so favorably situ-

ated that considerable surrounding tissue can be included

in the cut—provided always that no neighboring glands

show enlargement. It is highly probable that the general

system becomes involved, not only through the lymphat-

ics and blood-vessels, but also by contiguity of tissue.

If we presume the disease to be bacillary in origin, and

that in some instances the bacilli wander into the neigh-

boring tissues before they are carried to more remote ones,

it follows that the only proper course to pursue in such a

case is to remove the entire process with one stroke of

the knife. Until it has been shown that such procedure

never results in full prevention, or even marked attenua-

tion, of after effects, the chances of benefit should be ac-

cepted for those initial lesions most favorably located.

Turning our attention to the medical side of the ques-

tion, we find most authors and writers say, " Don't treat

syphilis in the chancre stage ;
" and some even take no

note of, and make no allowances for, those indurations,

which may persist for months. Many say, " Postpone

systemic medication until a secondary eruption appears,"

forgetting the many instances in which no early rash ever

comes out, or is so slight that both physician and patient

fail to note it. Others sound their warning to students,

that mercury early employed causes grave lesions late in

the course of the disease, and in the next breath advise

local inunctions of mercurial ointment at and about the

site of the primary induration. Little attention is often

paid to the altered conditions when chancre and preg-

nancy coexist, and the imminent danger to the pa-

tient within the uterus, if treatment is put off too long.

Most certainly no one should treat syphilis any more

than another disease before the diagnosis is made, but the

common injunction, so often heard in the class-room, that

one should wait for other manifestations, which, when

they appear, are often as difficult of recognition as the

primary, is too frequently an acknowledgment on the

part of the professor that insufficient instruction in the

diagnosis of chancre is provided by the college. That

early treatment predisposes the patient to dangerous

cerebral symptoms later on, is a question still to be set-

tled, and until it is definitely disposed of it is safe prac-

tice to exercise common- sense.

COMMON FORMS OF DYSPEPSIA IN WOMEN.

This is the subject of the recent Ingleby Lectures, deliv-

ered by Dr. Robert Saundby, of which abstracts are given

in The Lancet, March 17 and 24, 1S94. These common
forms of dyspepsia are well known, constituting the chief

difficulty of nearly two- thirds of all the adult female pa-

tients who seek relief at hospital clinics. These partic-

ular conditions are not relieved by remedies set down in

books, and originate chiefly in a neurosis dependent upon

debility from ansmia or overwork. The nervous defect

shows itself most conjmonly, or in its first and simplest

form, by depression of the motor functions of the stom-

ach and intestines ; then by increased sensitiveness of the

gastric mucous membrane : and, eventually, by diminu-

tion of the secretion from the membrane of the stomach.

In the simplest form there is mere atony. Other forms

present more serious features, of which vomiting is the

most constant, due to gastritis or hyperesthesia of the

stomach. Hyperesthesia of moderate degree may lead

to serious impairment of health, and death may result

from want of proper care.

Numerous experiments demonstrate that atony of the

stomach, involving delay in the passage of ingesta into

the intestine, is the most common, constant, earliest, and

most important factor in the production of dyspepsia in
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women. The defective movement of the muscular walls

of the stomach results in the incomplete admixture of

gastric juice with the food that it contains. The stomach

becomes slightly dilated, and fermentative changes fol-

low, together with attacks of subacute gastritis, known
as bilious attacks. By degrees there is some atrophy of

the gastric glands and consequent diminution of gastric

-

juice secretion. This initial evil, atony of the stomach,

arises from many conditions : from anaemia, overwork,

want of sleep, from an.xiety, superlactation, absence of

sufficient food, from irregular meals, too close confine-

ment to the house, infectious diseases, and from want of

fresh air, rest, and sufficient food during convalescence.

The first indication in all these cases is to secure rest

—

rest in bed. Without it patients do not get well. .-Vtony

of the stomach is a condition due to exhaustion. Physi-

cal and mental power have been overstrained. The tax

upon vitality must be reduced to the minimum. The
period of necessary rest depends upon the intensity and

duration of the symptoms. Sometimes thirty-six hours

in bed will do wonders in the way of restoration, during

the earlier stages ; then, again, a week is required to

bring about any real improvement ; and it is often two

or three weeks before the patient gains much, even when
lying quietly in bed. Isolation from friends is not sel-

dom imperative. Cases that are most obstinate and seem

incurable will frequently yield to treatment when the un-

wise kindness of friends is made impossible. A change

of scene and climate is of the highest value. Whatever

exercise the patient takes should come in the early part

of the day. Electricity, to stimulate the action of the

muscular coat of the stomach and to restore its tone, is

sometimes of great service. Either current may be used.

Washing out the stomach, to 3 frequently done in Ger-

many and too seldom made use of in England, occasion-

ally proves a valuable therapeutic measure. Emetics,

however, according to Dr. Saundby, are to be preferred

in most instances.

In regard to eating, the patient should be advised to

eat everything she can without causing digestive disturb-

ances. The regulation of diet depends upon definite

special conditions. English and Irish women drink in-

ordinately of tea, and the lecturer utters words of warn-

ing against this practice. Many .American women, like

the French, are inclined to the excessive use of coffee.

The warning should include coffee in this country. But

to forbid altogether the use of tea and coffee to women
who never have enough to eat is both cruel and absurd.

The order will certainly not be carried out, except under

the restraints of hospital discipline.

The drugs that do the most good are strychnine, iron,

bismuth, hydrochloric acid, and mercury. Abernethy

defined biliousness as the condition that is curable by a

blue pill. Whether it acts as an antiseptic or by unload-

ing the vessels, or in both ways, is as yet unknown.

Magnesium and sodium sulphate are the best aperients.

Either may be given in the form of mineral water.

Franz Joseph, Friedrichshall, and Hunyadi are the best-

known magnesium waters ; and Carlsbad, Kissingen, and

Rubinat the most noted of the sodium waters. These

sodium and magnesium salts or waters are to be taken in

a pint of hot water on rising, if the patient is up and

about, and in divided doses during the daytime if she is

in bed. Rest, electricity, morning exercise, the regula-

tion of diet—to be governed by the requirements of each

case—the use of sodium and magnesium as aperients, and

the judicious employment of one of five well known
drugs are the measures that this year's Ingleby lecturer

advises, as the results of careful observation and a wide

experience of the common forms of dyspepsia in women.

ANOTHER WORD ABOUT OUR .VSYLUMS.

We are pleased to note that since our last issue the news-

paper which recently attacked the New York City Asy-

lum for the Insane has reached a clearer understanding

as to the powers and responsibilities of the superintend-

ents of that institution, and as to the handicap in the

form of inadequate appropriations that is placed upon

them ; but we regret that it still seeks to hold the Gen-

eral Superintendent, Dr. A. E. Macdonald, responsible

for some things over which he has, in point of fact, no

control whatever. It ought to be generally known that

Dr. Macdonald, during the entire twenty years he has

served the Asylum in executive capacities, has persistently

cried out against the restrictions placed upon his patients

through illiberal appropriations of funds for their main-

tenance. His protests, his appeals, his arraignments of

the Board of Apportionment, his attempts to reach the

people in behalf of his patients, are matters of official

record, as may be seen by anyone who will consult the

printed annual reports of the Department of Charities

and Correction. No one else has called attention as per-

sistently as he to the fact that our insane dependents are

inadequately provided for, and it is manifestly unjust to

attempt to hold him responsible now for evils beyond his

control, which he has so long and so loudly deplored. If

we mistake not, he has more than once gone before the

Board of Apportionment in person, to make his appeals

for better shelter, clothing, food, and attendance for the

insane. Is it his fault that the Board of Apportionment

has chosen not to respond ?

It should be known, too, that Dr. Macdonald has noth-

ing whatever to do with the direct purchase of supplies,

or with the placing of any contracts, either for supplies or

for the construction or repair of buildings. He is therefore

in no way implicated if it should be proven, as has been

charged, that all asylum contracts are invariably placed

with persons or firms of certain political affiliations.

This very grave charge does, however, concern the Com-

missioners of Charities and Correction, and they should

make haste to clear themselves, if possible, of an allega-

tion so unpleasantly suggestive of malfeasance in the per-

formance of their public duties. Our dependents and

delinquents are charges of the entire city, not of any po-

litical party, and it is hard to believe that our Commis-

sioners of Charities and Correction could be so lost to a

sense of duty as to use the patronage of their department

in the interests of a political machine. This certainly is

one of the most serious of the charges brought against

our asylum system, and the investigation now in progress

should sift it to the very bottom. If it should appear

that the patronage of our asylums is used, even indi-

rectly, to bolster the dominant political party, that fact

will be a strong additional reason for transferring the

custody of these dependents from the city to the State.

Independently of this matter, however, there are quite

sufficient reasons for the transfer. The Commissioners
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of Charities and Correction, even if proven altogether

trustworthy, are utterly powerless before the Board of

Apportionment, and that Board has repeatedly demon-

strated its unfitness to act as custodian of the interests of

the city's insane dependents. Whether the niggardli-

ness of successive Boards of Apportionment has been due

to indifference, to wilful ignorance, or to partisanship,

does not greatly matter in the long run, for in any event

their impositions upon this most pitiable class of unfort-

unates should no longer be tolerated by a humane peo-

ple.

AN UNFORTUNATE VETO.

Governor Flower has vetoed the bill amending the

public health law by adding to the civil penalties now

imposed certain criminal penalties for practising medi-

cine without legal authority. The governor says:

" This bill is defective. To enact the bill in its present

shape would be to destroy partially the wise principle

upon which the public health law was framed and to

establish a bad precedent for future legislation."

This bill was, we are informed, supported by the State

Medical Society, and approved by the profession of the

State. It simply provided penalties and rendered effec-

tive the present law regulating the practice of medicine.

The veto of Governor Flower is a serious blow to the

work of driving out quacks and ignorant practitioners

from the State.

TO MAKE VACCINATION MORE EFFICIENT
AND POPULAR.

Vaccination, as we are informed by a writer in The Lan-

cet, is unpopular in the lower and middle classes (of Lon-

don). It is, he adds, daily becoming more so, and then

a suggestion is made for increasing the popularity and

efficiency of the operation. -A. large proportion of vac-

cinations are inefficient and useless, owing to the antago-

nism of the patient and the carelessness of the doctor.

Now Dr. Yarrow proposes to remedy this by having the

government offer a fee of 2s. 6d., or about 62 cents, for

each successful case. In this way vaccination will be

more thorough, the results will be better, and the method

will grow in favor. Dr. Yarrow and, we believe, English

vaccinators are quite against the practice of vaccinating

in only one place, and consider it an improper and in-

efficient method. Yet it is the one commonly pursued

and approved in America.

We do not know that vaccination is getting unpopular

in this country, but we are convinced that a great deal

of it is imperfectly and carelessly done ; and it is reported

that the stock of virus used by health boards in some

cities, including New York, is not very sure. Perhaps a

prize for producing a good mark would be of use with

Bad Grammar and the County Medical.—The month-

ly notices of the New York County Medical Society read :

" Members are respectfully reminded that in the discus-

sion of papers each speaker is limited to five minutes, and

will confer a favor by sending their names to the Presi-

dent." This is not very creditable to the literary attain-

ments of a great and learned profession.

Ucius of the MlccTi.

The Death of Dr. Charles James, of Brooklyn, oc-

curred, by a shocking misadventure, on Tuesday, the 2 2d

inst. In the dark he seized a bottle containing tincture

of aconite and swallowed a teaspoonful of the contents,

instead of a medicine that had been prescribed for him

by a colleague. The deceased was twenty-seven years of

age and a graduate of the Long Island College Hos-

pital Medical School.

Changes in Professorships Abroad.—M. Germain

Sde, professor of clinical medicine, has been retired at

his own re(iuest on account of the state of his health,

and M. Chantemesse, ogrege, has been chosen to take

his place until October 30th. Dr. Malassez has been

nominated to succeed Professor Charcot in the chair of

pathological anatomy. Dr. Joseph Gruber and Dr.

Politzer, heretofore extraordinary professors of otology,

at Vienna, and also Dr. Karl Stoerke, extraordinary pn -

fessor of laryngology, have been made ordinary profe;-

sors. Professor Czerny has been elected to succeed the

late Professor Billroth.

Disease in Railroad Coaches.—In the laboratory of

the Imperial Board of Health of Germany experiments

were made, and the results which have been published

show, says London Science Si/tings, that the seeds of

consumption were found in abundance in the dust col-

lected, not only on the floors, but on the walls and seats

of carriages. Samples of dust were taken from forty five

compartments of twenty- one different passenger cars, and

one hundred and seventeen animals were inoculated with

them. Part of these died very soon thereafter of various

contagious diseases, before they had time to develop con-

sumption ; of the rest, killed four to six weeks after in-

oculation, three had tubercles. These three, however,

were inoculated with sleeping-carriage dust, taken, not

from the floor, but from the walls, cushions, and ceilings.

Bacteria at the rate of 78,800 per square inch were found

on the floor of a fourth-class carriage, and 34,400, 27,000,

and 16,500 per square inch on the floors of the third,

second, and first-class carriages. Thus, even in the lat-

ter, the average passenger, who usually has at least half a

compartment to himself, say 3,000 square inches of

iloor, has an army of 49,500,000 deadly enemies aiming

at his vitals on the floor alone, to say nothing of other

millions in front and rear, on both flanks, and overhead.

It would seem impossible to escape ; but a Board of

Health is said to have reported measures for removing or

reducing the danger, which the railroads are considering.

An Industrial Farm for Inebriate Women.—\n Eng-

lish woman physician, Dr. .-\nderson Brown, has estab-

lished an industrial farm for inebriate women, an experi-

ment that will be watched with interest by all students

of social economics, as well as the world of law and or-

der. The test is to be made under the auspices of the

Women's Temperance Association, and one of its chief

features is to be the number of out-door occupations to

be provided.

Surgical Instruments of Antiquity.—George Pernet,

M.R.C.S., of London. England, writes :
" With reference

to the extract from my article ' The .\rmamentarium of

a Gallo Roman Surgeon of the Third Century,' Medical
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Magazine, for April, which appeared in your issue" of

May 5th, under the heading, ' The Surgical Instruments

of Antiquity,' will you allow me to point out that Dr.

Deneffe is professor of operative surgery at the Uni-

versity of Ghent. He is not an Antwerp surgeon, as

stated in your journal. As the information may prove

useful to those of your readers who miy visit Belgium at

some future time, I trust you will be able to insert these

few words in the columns of your esteemed and vigor-

ous weekly."

The Treatment of Lead Poisoning with Monosulphite

of Sodium.—M. Perou states that the administration of

40 centigrammes a day of monosulphite of sodium gives

rapid relief in lead colic. He states that the elimination

of the metal is much hastened by this treatment, and
that the sulphite is an efficient prophylactic agent. The
employment of the drug is, he says, devoid of danger.

Gold Cure Establishments Must be Under Medical
Control.—An action has been taken by the College of

Physicians and Surgeons, Quebec, against Father

Murphy, he having opened and conducted " Father

Murphy's Gold Cure Institute " for the treatment of in-

ebriates from April, 1S93, to September of the same
year. The reverend priest claimed in defence that the

institution was always under the control of a duly

licensed physician. The court held that the proof went
to show that the physician made only one visit and gave

a single injection to the patients each day, the other in-

jections being attended to by the defendant himself or

his employees, notwithstanding the prohibition of the

physician, and that the defendant practised medicine to

the extent of giving them remedies and injections. For
these reasons the defendant was held to have acted in

violation of the law and was fined fifty dollars, and, in

default of paying the same within thirty days, to be im-

prisoned for sixty days.

New Hospital Managers.—The Governor of New
Jersey recently appointed the following gentlemen as

members of the new Board of Managers of the State

hospitals : Mr. George Richards, Dover ; Dr. Romeo F.

Chabert, Hoboken ; Rev. Dr. J. M. Buckley, Morris-

town ; Mr. George B. Jenkinson, Newark ; Mr. Patrick

Farrelly, Morristown ; Mr. Lewis Parker, Trenton ; Mr.

Charles E. Green, Trenton; Mr. John Howe, Mon-
mouth. The new Board appears to be made up of

the right sort of material. The Rev. Dr. Buckley, edi-

tor of the Christian Advocate, of this city, is known to

be a great friend of the insane, and for more than

twenty-five years has manifested a warm interest in bet-

tering their condition everywhere. With the advent of

the new Board into power, partisan considerations will

undoubtedly cease to pertain in the State hospitals of

New Jersey. The present medical officers of these hospi-

tals, who have so vigorously endeavored to keep the

great charitable institutions under their charge beyond
the grasp of political despoilers, ought to feel encouraged

at seeing the dawn of what appears to be a new era.

Legal Requirements in Montana.—Dr. W. M. Bul-

lard, secretary of Board of Medical Examiners, Montana,

>vrites: "Dear Sir: I desire to correct the position giv-

en Montana in the article, ' Legal Requirements for Prac-

titioners in Different States,' in the Medical Record
or March 24, 1894. We are proud to say that Montana

belongs to the first class mentioned in said article ; we
require 'an extra and independent e.xamination.' The
applicant to practice in Montana must present a diploma

from a recognized college, in order to be admitted to

the examination, which iswritten and conducted by the

whole board, so that with us a diploma of itself is no
license to practise. Therefore please class us with the

' banner ' States, making the list seventeen. I have not

yet received the report of the Illinois board for 1894.

The above facts were sent them, and I shall write the

secretary at once. Our courts uphold us in the above

rule, under which we have worked for over three years.

Please give us notice of above."

Dr. John J. Gannon, one of the apothecaries of Belle-

vue Hospital, died in that institution. May 23d, aged

forty-two. Dr. Gannon had been for seven years con-

nected with the hospital, and had been in the employ of

the Department of Charities and Correction a score of

years. He was a graduate of the New York College of

Pharmacy and also of the Bellevue Medical College.

Dr. George W. Brown, secretary of the New Jersey

State Medical Board, whose home was at Long Branch,

died on May 29th of consumption at the Trenton House,

Trenton, N. J. He was a son of Ex-Mayor Brown, of

Long Branch, and was thirty- six years of age. He was

graduated at the College of Physicians and Surgeons.

New York City, about fourteen years ago.

Medical Students in France.—Statistics prepared for

the Budget Committee of 1894 show that the total num-
ber of students of medicine in France on January i,

1893, was 6,470. Of these, 3,634 were registered in the

Paris faculty and 2,836 in the various provincial faculties.

The New Mydriatic Scopolaminine.—Dr. Guttmann

(Therap. Monats.') gives an account of numerous obser-

vations made by him with scopolaminum hydrochloricum

in solutions of I in 1,000, 2 in 1,000, and 4 in 1,000.

In the normal eye the second solution produced mydri-

asis maxima in ten to thirteen minutes, in the inflamed

eye after ten to thirty-five minutes, four to seven days

being required for the narrowing of the pupil, and three

days for the return of pupillary reaction to light ; fifteen

to twenty minutes produced some anaesthesia of the

cornea. The accommodation became paralyzed after

three minutes, this condition reaching its height after

forty minutes, when it was more intense than after a one

per cent, atropine solution. In practice it was very valu-

able in keratitis, parenchymatosis, and iritis, but even the

2 in 1,000 solution was no more effective than a one per

cent, atropine preparation. Scopolamine, being non poi-

sonous, can be used every hour, and even under these

conditions but rarely produced temporary dryness of the

throat, which, however, required no treatment. It was

thus most valuable in the case of children, in whom it

can be used two or three times a day during long periods,

and without unpleasant results.

A New Hospital in Iceland.—There appears to be a

distinct want for a hospital at Isatjord, Iceland, and en-

deavors are now being made to meet it. A com-

mittee has been at work for some time in order to collect

the necessary funds, and the plan is being warmly recom-

mended by several Danish doctors who have visited the

locality.
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OUR LONDON LETTER.
(Kron our Special Correspondent )

EXTREME PROLAPSE OF FEMALE URETHRA IN A CHILD

URETERO LITHOTOMY TLBERCULOL'S DISEASE IN CHILD-

HOOD—ULCER OF DUODENUM UTERINE CONTRACTIONS

IN FlliROMATA, ETC DIAGNOSTIC AIDS IN PREGNANCY
LAWSUITS FOREST-GATE SCHOOL SCANDAL.

London. May 12, 1S94.

On Tuesday last Mr. Bryant brought before the Royal
Medico-Chirurgical Society a case of extreme prolapse of

the urethra in a girl aged si.x. The child had suffered at

intervals of months from a discharge of blood stained mu-
cus and irritation, but the attacks only lasted a few days

and advice was not sought for them. When Mr. Bryant

saw the case, on the fifth day of one of these attacks,

there was a red protuberance which w-as determined to

be an everted urethra. The ne.xt day, under chloroform,

the urethra was dilated and the bladder explored with the

finger with a negative result. The prolapse was reduced

by this operation and the case did well. Some other

cases, resembling this more or less, were related, one in

which the surgeon, thinking he had a polyp to deal with,

was about to ligature it, but happily before doing so

passed his finger into the rectum, which reduced the pro-

lapse. It is obvious that a protrusion of this kind may
lead to error, and the possibility of such an occurrence

must not be forgotten.

Two cases of uretero-lithotcTmy were then related by
Mr. Cotterell, both in women, of the ages of forty-four

and sixty- one respectively. The operative procedures

were described, and some discussion took place in which
Mr. Godlee, Mr. Reginald Harrison, and Mr. Henry
Morris took part.

The last meeting of the Medical Society for this session

was held on the 7th instant, when an interesting paper
was read containing an account of some one hundred and
twenty autopsies of-tubercular disease in children. From
this it appears that the disease usually commences in the

glands in early infancy, the liability to it decreasing with

advancing age. It was stated that it appeared to have
commenced in the glands in no less than fifty-eight per

cent. It was suggested that disease of the cervical glands

might occur by infection through the blood, as in the

case of joints, but that the bronchial and mesenteric

glands might be affected by infection from the organ
with which they are connected without a local lesion

marking the entrance of the poison. The disease is more
frequent in the thorax than in the abdomen in the pro-

portion of 79 to 29. From the frequency with which
caseation of internal glands is found after death this con-
dition must often be unsuspected, and of course cannot be
diagnosed. The chief point in management of those

liable to the disease is to prevent its supervention. Some
objection was taken to the proportion of cases of abdom-
inal infection being considered settled It is often im-
possible to determine post mortem the point of entry of
the poison, and we really do not know much, it was said,

about the infectivity of food. Much must depend upon
the dose of the poison, and when small there may be no
local lesion. It was also remarked that the inflammation
of the glands was only an effort to prevent general con-

tamination.

After this discussion a case of perforation of the duo-
denum, due to a chronic ulcer and setting up acute peri-

tonitis, was related. The ulcer was excised and the

duodenum sutured with complete success, but when the

patient was about to leave the hospital intestinal obstruc-

tion occurred. An operation was performed and the ob
struction found to be due to a band of fibrous tissue.

The patient sank, and after death other perforations and
necrotic patches were found in the neighborhood of the

fibrous band.

Are intermittent contractions of value in the diagnosis

of pregnancy and uterine fibron.ata? Dr. B Hicks once
again brought forward this subject at the last meeting ot

the Obstetrical Society. He attaches great importance
to these contractions, and even holds that by their aid a

diagnosis can be made between intra- and extra uterine

fx'tation. In the difficulty that sometimes presents it-

self when a single girl complains of stopping of the

menses, he says the (juestion of pregnancy can be decided
without exciting suspicion by placing the hand on the

abdomen and feeling a tumor with characteristic con-
traction and relaxation. So in a fibroid of the wall of a
pregnant uterus, the organ will be found hard and firm

on the one side and soft on the other during relaxation,

but in contraction the whole becomes firm, proving the

tumor to be uterine. So further, in twin pregnancy the

uterus is of irregular form and like two tumors, but on
contraction it becomes globular and is evidently one.

Some differences of opinion as to this sign were ex-

pressed and some scepticism displayed as to whether
anything so precise and rhythmical as has been described
could often be detected. Perhaps only these with large

opportunities of practice can be expected to attain the re-

ijuired skill in manipulation, and I fancy few general

practitioners would like to accuse a single girl of preg-

nancy after merely laying the hand on the abdomen in

the manner mentioned. Even if he thought he detected

the sign he would be doubtful whether his opportunities

afforded him sufficient practice to be sure of his lactus

eruditus. How few can form exact estimates of tempera-
ture or other sensations unless they are continually prac-

tising, and even then how often are they deceived.

Another case in the law courts illustrates the dangers
of practice. A surgeon was sued for malpractice, and
although'his defence was triumphant the costs were heavy,

and a subscription was raised to defray them. We are

sadly at the mercy of dissatisfied and unscrupulous pa-
tients.

The scandal of the F'orest-Gate school to which I have
already alluded, has been the subject ot a question in the

House of Commons. The president of the Local Gov-
ernment Board replied that the irregularities, " though
grave, were not fraudulent." Much dissatisfaction is felt

at the answer, and the president is likely to hear more of
the matter unless some decisive measures are adopted to

protect the children from grave irregularities, though not
fraudulent.

ON THE VALUE OF REST AND FASTING IN
THE TREATMENT OF TYPHOID FEVER
AND OTHER DISEASES.

To THS Editor of thk Msdical Record.

Sir : In your columns of March 8, 1890, is an article

from my pen under the head " On the Value of Absolute
Rest and Starvation in the Early Stage of Typhoid
Fever," in which I claimed that, by means of perfect

rest and the withholding of all nourishment from the pa-
tient for a certain time, typhoid fever may be aborted in

from eight to fourteen days ; and that, thus treated, it

becomes a comparatively mild disease, exhibiting none
of the serious symptoms so prominent in that disease when
it runs its usual course under the customary treatment.

.\s I therein claimed what no other physician had
hitherto done, i.e., a method of treatment by which, if

seen early, any given case of typhoid fever may be abort-

ed, I naturally became interested in everything said or
written concerning that disease, with the object of learn-

ing whether the experience of any other physician or
physicians tended to confirm my own.

(*f course, I am acquainted with the fact that the an-
cients, both physicians and philosophers, distinctly taught
that water was the only diet tor fevers ; and also, that

previous to the teaching of Greaves, water-gruel only was
prescribed under such conditions. I was the first, how-
ever, to point out that not only fasting or a water diet,

but perfect rest also, are the most important factors in

the treatment of typhoid fever and most acute diseases.
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Since the writing of my article of March, 1890, from
the medical journals at my command I have learned of
the following confirmations of my own experience and
observation.

In the London Lancet of September, 1890, is a very
thoughtful and suggestive article from Dr. I. B. Nias, of
London, on "The Value of Emaciation." In it. Dr.
Nias, after demonstrating how, in many chronic diseases,

emaciation is a conservative process, expresses himself
thus on the treatment of fevers : "It would be well to
consider the phenomena of waste in fever by the light
of an assumption that they are salutary. The brute crea-
tion, when suffering from fever, eat nothing, yet they do
not die, but recover. Great responsibility rests with those
who supersede this instinct by an artificial method.
Greaves, who fed fevers, at the same time bled his pa-
tients. The most evident of natural remedies for any
kind of fever are starvation and emaciation. However
indulgent appetite may be in health, it returns in dis-

ease to the strictest authority. Obedience to its dictates
may shatter superstitions, but will not jeopardize the
cure."

As bearing out the above remarks about animals ab-
staining from food when suffering from fever, I may
state, that not long ago I had a maiked proof of it in a
little dog of mine, which absolutely starved itself for

over five days, when suffering from an inflammation of
one of its organs. Its treatment of itself— I interfered
in no way—consisted of starvation for that number of
days, a drink of water occasionally, and rest. This little

incident, trivial perhaps to many, to me was very signifi-

cant, as it served to prove that my line of treatment in
such conditions is parallel with that manifested by in-

stinct.

A second, or rather third, verification of my views I

learned from reading a debate on typhoid fever at a
society somewhere in a central State of America, I for-

get name and place. However, near the close of the
discussion two aged physicians got up and calmly stated
that they never found any difficulty in curing their
typhoid cases, but that they never allowed any kind of
nourishment to their patients until the appetite relumed,
a statement confirmed by one of them in a letter in
answer to one I wrote him.

Again, about twelve or eighteen months ago I received
a pamphlet from Dr. Laelbach, of Jersey City, a reprint
of an article he had previously written in the Medical
News on typhoid fever. The pamphlet being lost, I

have to quote from memory. However, therein Dr.
Laelbach plainly demonstrates that the amount of nour-
ishment capable of being assimilated by the typhoid pa-
tient must be very small indeed, and remarks : "Actuated
probably by that fact, Dr. Licorish, of Barbados, has
urged in the New York Medical Record the method
of withholding from the patient all nourishment until
the fever has subsided," and quotes several passages from
my article bearing out his statement.

To come to later evidence. In your columns for No-
vember, 1893, Dr. G. Elliott, on an article in the treat-

ment of typhoid fever, put in a very strong plea for the
recognition of perfect rest in the treatment of that dis-
ease. As the doctor very pertinently remarks, physicians
will say to themselves, " Everyone, unless he is a fool,

knows that." But if they do know it, they do not put it

into practice, for I maintain the rest contended for by
Dr. Elliott and me is not that one sees in the ordinary
treatment of typhoid fever by the vast majority of physi-
cians, else they would value it and contend for it more
than they do.

.\gain, in the last number of your journal received by
me, that of Febraary 24th, is an article by Dr. C. E.
Page, of Boston, on fasting in typhoid fever and other
diseases, which, except in the matter of the value of
rest, bears out everything I urged four years ago ; and
certainly the doctor speaks in no uncertain tone.

Dr. Page, in his article, claims the experience of the
forty-day fasters as bearing out his statements. In a

paper of mine, published elsewhere, on the abortion ot

pneumonia by rest and starvation, I have this remark to

the same purpose: "If the f^-rty day faslers serve no
other purpose than emphasizing the fact that starvation

does not result in death within a little more than a week,
as physiologists have hitherto taught, this must have a

practical bearing on the treatment of disease, one which
my treatment of acute diseases, especially typhoid fever,

demonstrates."

It has certainly been a surprise to me that no practical

lessons have hitherto been learned from the courage and
fortitude first exhibited by an American physician.

As regards my method of treatment in other acute dis-

eases, in none are its good results so manifest as in acute

dysentery, the worst cases of which are brought under
control within a week.

Analyzing, now, the evidence herein brought out in sup-

port of my views, it will be seen that it is chiefly on the

side of starvation or fasting, as Dr. Page prefers to call

it, and rightly so ; I believe, though, for the other side,

as to the value of rest, we have the experience of Dr. El-

liott, an experience which must appeal to every thinking
physician. Now, manifestly, the observations on either

side are confined thereto, because the observers have only
had their attention directed to one factor in the abortion

treatment, whereas my observations, from the first, have
been directed to both fasting and rest.

Since writing, four years ago, my further experience

goes to confirm in every way what I then stated. I

have, therefore, again to urge on physicians the practi-

cability and benefits of my treatment, especially in the

light of the experience herein mentioned in its support

;

for I am sanguine enough to believe that, when the value

of rest and fasting in disease is recognized by the pro-

fession, it will constitute one of the greatest advances in

treatment, and is destined to become of permanent value.

I may here state that two of my confreres in the island

have tested the value of my treatment and proved its

truth.

In justice to myself, however, I must draw the atten-

tion of Drs. Elliott and Page to my prior claim in enun-

ciating the value of both rest and fasting in the treat-

ment of disease, especially typhoid fever; a claim which,

I have no doubt, they will hasten to recognize.

I am, sir.

Yours obediently,

R. F. Licorish, M.D.
Bai bado«, W. I., March 20, 1F94.

MEDICAL PRACTICE IN VAN, ASIA.

To THE Editor of the Medical Record,

Sir : After reading several articles on " The Taxation of

the Incomes of Medical Men," " The Abuse of Medical
Charity," etc., it occurred to me that a glimpse of prac-

tice in Turkey might, by comparison, lighten the dark

places in American medical work.

As far as the written law, Turkey is perhaps the best

governed land on earth; as far as the acting upon that

law, she is certainly the worst. All doctors are supposed

to be graduated or examined by the Imperial Medical

College at Constantinople, whose officers are men of

thorough training, and whose course is according to the

German system, severe and searching. Once graduated,

the young doctors are connected with some army corps,

or made Belledier doctors, in charge of some city. Aside

from these two classes Turkey has the benefit of certain

quarantine doctors—German, French, Greek, Italian—as

the case may be, who are sent out by the International

Quarantine to protect Europe from cholera, etc. The
men of these three classes are all educated, skilful physi-

cians, and could the people enjoy their services there

would be little need of medical missions or of foreign

commiseration. But the doctors are lew, their official

duties are heavy, they are paid liberal salaries, and they

do not care for work among the people. In this city ot

forty thousand inhabitants, with an immense outlying
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district reaching to Persia, Russia, and Mesopotamia,

there are four Turkish and one Italian quarantine doctors.

The troops in Van alone number seven thousand, and
after them and the small Turkish i)opulation comes the

mass of the people, the wretchedly poor Armenians, who
fall a natural prey to jugglers and old women.

For twenty years Dr. Raynolds, of the A. B. C. F. M.,

has done what he could for the people amid the pressure

of his missionary work. In November, 1892, Dr. G. N.

Kimball came to Van as a medical missionary, and I ac-

companied her as a free lance in search of experience.

Every day since we reached Van, in the midst of a chol-

era epidemic, my opinion of the blessings attending

practice in America has risen.

There is no dearth of material in Van. The records

of 1S93 run as follows : Individual cases of

Acromegaly 1 Otitis 20
Addison's disease 120 Respiratory tract disease. .

.

120

Bone disease 12 Rachitis i

Disease of circulatory system 107 Rlnnilis 3
Diabetes 2 Rheumatism 33
Dirt-eating 10 Skin disease 80
Eye disease 25

1

Surgical cases 14
Glandular disease 4 Syphilis 24
Graves's disease i

,
Tuberculosis 23

Gynecoli>gical and puerperal 83 |

Tumors 22
Intestinal tract disease 254 Urinary tract disease 37
Liver disease 19 Zymotic disease 30
Nervous disease 50 Unknown 30

Tota' 1.419

Thus it appears that the line of cases is similar to that

found in New York. Functional digestive derangements
and malaria lead the list, with inflammatory diseases of

the eye. The first is accounted for by the utterly irreg-

ular method of living, the fact that the main diet is

" tonia " bread—thin, glutinous sheets—nutritious, but

very trying when made the almost exclusive diet from
one year to fifty, and finally, the half-starved condition

of multitudes of the people.

Malaria would hardly be expected at home at an alti-

tude of five thousand six hundred feet, but it revels in

Van and in the mountain villages around. The perni-

cious type we have not seen, but we have had thirty cases

of children under eight )eais whose abdomens were dis-

tended with a hard spleen that met the iliac crest and
extended to or beyond the umbilicus. The tertian type

of fever is most common. Our routine treatment is qui.

nine sulphate, but in twenty cases we have used Warburg's
pills, which have not failed thus far.

The prevalence of inflammatory diseases of the eye is

explained by the intensity of the light on the wide plains

and snowy mountains, the irritation of the smoke of the

dung fuel that fills the houses each morning on lighting

the tonia, and the universal and unthinkable filth of the

people.

Of diseases not commonly met at home we have had
a few cases of leprosy, occurring sporadically in distant

villages, the disease laeing tmknown to the people ; and
in two instances attacking young men who had never left

their village homes.
Van contains one rare and perfect case of acromegaly,

now fast succumbing to complicating diabetes. Hydatid
cysts abound because of the dogs. Every native is the

abode of lumbricoids that respond to calomel and santo-

nine by the fifties and hundreds. By means of pump-
kin seeds a tajnia saginata over three yards long was re-

moved from a boy of eighteen months, though the head
was retained.

The frequency of dirt eating is hard to explain, unless

it be due to the dirt that jiervades all food here. Vic-

tims among the children may be told at a glance by the

yellow, waxy skin, the anemia being intense. Cases

also occur of people who adopt the habit in middle life.

Once acquired, dirt- eating has the tenacity of the opium
curse.

Cholera raged in Van for six weeks at the close of

1892, being ended by severe cold weather. The infec-

tion was almost always to be traced to contaminated wa-

ter ; contagion was absent, and treatment by opium acd

stimulants was ursatisfactory. There may be more op-

portunity for treatment the coming summer.

A doctor sees few of the common zymotic diseases, the

people thinking it foolish to call him for scarlet fever,

etc. Small pox rages unhindered, but as three thousand

children died of it in 1892, there were few cases in 1893.

The people expect an epidemic once in three years. The
disease is almost unknown among adults, all having it in

childhood. To it the city owes its many blind beggars.

For diagnosis ^'an compares favorably with New York

as a field of practice. Beyond diagnosis all is vexation

of spirit. It is almost impossible to follow a case. The
people seldom call a doctor until they feel that the pa-

tient is dying. In five cases of prolonged disease we
have been called just in time to see the patient die. If

called earlier, anci health does not return the day after

medicine is begun, not one house in ten will summon
the doctor the second time; and it is contrary to custom

and etiquette and possibility to visit a patient without

definite summons. Many patients are brought in from

villages one to six days' journey away, and once seen,

they return home. Chronic cases of office practice are

somewhat more satisfactory, eye patients Leing especially

willing to continue treatment. Even when forturate

enough to follow a case for some time, treatment is a

hard matter.

Intelligence to act on instructions is found neither

among Armenians, Turks, Syrians, nor Kurds. Bekir Ef-

fendi, one of the Turkish doctors, tells of giving a man a

prescription for twelve powders of quinine. The man
divided the paper into twelve parts, used some himself,

gave others to his village friends, and finally returned for

more paper, as that had worked so well. No surgical

interference is possible, the people refusing even intuba-

tion for a child dying of diphtheria. On the other hand,

accidental wounds, burns, frost-bites, etc., invariably

heal with a rapidity almost miraculous.

The market-place tells one day of the doctors having

taken out eyes, boiling them, and replacing them with

vision restored ; the next, how they gave a typhoid pa-

tient a powder that made him bleed to death before

morning.
The question of diet they consider entirely outside the

province of a doctor. If a typhoid convalescent craves

" hartzbanir," the bread and cheese are given him.

Babies revel in dried apples and nuts. A woman with

phthisis refuses all animal food during the seven weeks'

winter fast. A man with gastritis drinks arak before

eating.

Finally, all you who sigh at the poor pay of American

practitioners, read of medical fees in Turkey. An office

call is 5 piastres, i.e., 22 cents; a city call is 10 piastres
;

a village call—six to ten miles' horseback ride—is 20

piastres. M least half the work is charity, and even the

half that pay the above rates pay only after long attempts

to drive an Oriental bargain. /\11 who pay do so in ad-

vance of any service rendered, for, once in receipt of

the service, an Oriental laughs at an attempt to collect a

fee.

But if picturesque and vividly colored thanks and

blessings are desired, Turkey is the place in which to

find them.
LoLisE Russell Smith, A.M., M.D.

Van, Tcrkey is .\sia.

Clemen's Solution.—The following is the mode of

preparation of the liipior arsenici bromatus used in the

treatment of diabetes mellitus : Carbomate of potassium

and arsenious acid, each one drachm ; distilled water,

ten ounces: boil until a clear solution is formed, and

when cold add bromine, two drachms, and water, twelve

ounces. This is allowed to stand until the color disap-

pears, when it is ready for use. The dose is one to five

drops once or twice a day.
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PRESERVATION OF THE TEETH OF THE
NEGRO.

To THH Editor of ths Medical Record.

Sir : After several years' residence in Central Africa I

am of the opinion that the well-known excellent condi-
tion of the negro's teeth is not so much due to any pecul-

iar physiological characteristic he may possess, or to his

diet, as to the care which he bestows on them. That
this condition of the teeth is not accounted for by the

partial or total absence of meat from the diet of some is

proven by the fact that others live almost entirely on
meats. However dirty a native may be in other respects
he always keeps his teeth scrupulously clean. It is well

within bounds to say that a man will average forty-five

minutes a day in doing this. On arising in the morning
and after each meal he gives them a thorough washing,
and at frequent intervals through the day they will be
washed or scrubbed with dry sand or the " tooth-stick."

This tooth-stick is a piece of root about six inches long,
pared down to the desired thickness and one end chewed
until well frayed out. They use it by rubbing it up and
down the teeth, taking special pains to clean the inter-

dental spaces. The native generally has one of these

within easy reach. If he is travelling he usually has one
stuck behind his ear ; if not, he can borrow one from his

companion. If he is at home, there are several sticking
in the thatch of his low roof; while the stranger will

find plenty in the village caravansary, ready for public
use : after using, it is returned to its place without
washing. I have frequently used the tooth-stick (not a
public one) with complete satisfaction ; the natives assure
me that they improve with use. I am compelled to take
their word for it, as I am not sufficiently communistic to

borrow one from my neighbor or to use a public one.
As the rural New Englaader aids his imagination by
whittling a stick, so the Central African will sit meditat-
ing (or vegetating) for hours at a time, all the while rub-
bing his teeth with a tooth-stick.

C. J. H.\FFix, M.D.
Batanga, Kameroons, West Africa, April 1,1894.

DR. SCHU.MPERT'S CASE OF LOCOMOTOR
ATAXIA

To the Editor of the^Medical Record.

Sir : I noticed in your last issue an article by Dr. Schum-
pert, of Louisiana, upon locomotor ataxia, with report of
a case which recovered from the disease. While I am
pleased to see that he has endeavored to find a cure for

the disease, yet I think he would not be justified in call-

ing his case one of tabes from the symptoms presented
in the article ; which are " anaemia, heart disease, dim-
ness of vision, and vertigo ; for last two years tingling

sensations and numbness in arms and legs, muscular
weakness and girdle sensation. Still later he had par-

sesthesia of the four extremities and the gait was slow,

faltering, and ataxic ; pupils were dilated and knee jerk

obtuse."

It seems to me that the only symptoms that can have
any diagnostic value of tabes are, first, numbness" and
tingling sensations in arms and legs, which are also found
frequently in other spinal diseases with cutaneous sensory
disturbance. The girdle sjTuptom is found in different

forms of acute and chronic myelitis, especially when the
cord, its membranes, or spinal root nerves in the dorsal

segment are diseased, other than the posterior columns.
Parjesthesia is a symptom common to other cord lesions

as well as tabes.

I am unable to understand how the gait may be slow,

faltering, and at the same time ataxic. The sharp, dart-

iug pains are not localized and therefore lose to a certain

extent their diagnostic value. There is but a single

mention of the so called patellar reflex, which was that

the " knee-jerk was obtuse." I apply the meaning of ob-
tuse as " not acute," that is, the foot subtended less than
the normal arc, which would imply, at least, the pres-

ence ofmyotatic irritability in some degree. Most ail

authorities have agreed that the knee jerk phenomenon
must be abolished in order to make a diagnosis of loco-

motor ataxia. I think, even when all the symptoms are

grouped, the diagnosis of tabes extremely uncertain.

To summarize, the points of doubt of the diagnosis in

this case are as follows :

I. The absence of syphilis as an etiological factor. :.

The few and uncertain tabetic symptoms. 3. The fact

that the case recovered from the disease.

Sincerely yours,

L. Pierce Clark, M.D.
Connecticut Hospftal for Insane, Middletown, Conn.,

May 22, 1S94.

ANSWER TO FAIR PLAY.
To the Editor of the Medical Record.

Sir : Anonymous letters should, I suppose, be alwa} s

ignored, but as a matter of interest to those who may
have read in the Medical Record of May 19, 1894,
Fair Play's letter, I decided to relate Dr. C 's side of
the case.

Two weeks ago, on Sunday, about 2 p.m , I was at

dinner with my family and one or two friends, and was
called downstairs to see a well-known gentleman, who
said :

" My aunt is very sick, and the doctors who have
seen her have decided that an operation is necessary to

save her life, and I want you to get your instruments and
assistants and come down prepared to operate." I asked
him the names of the doctors.

He mentioned two ; one, Dr. B , I had met once
and had heard of him, but knew nothing of his ability.

I also asked the gentleman if the family wanted me to

operate. He said yes, and besides, as he was the nearest

male blood relation, there could be no question. With-
out saying more on the subject, as I had friends dining
with me, I asked him to come up and take something to

eat, as I knew him very well. The subject was not men-
tioned again till after dinner, when he found it nearly

three o'clock, and he said he must hurry off to meet the

other doctors. I said :
" I'll have my assistants get

everything ready, and I'll then follow you, and if I think

an operation is necessary, I can send for them."
Now, nothing was said about a consultation, and I

took it for granted that the other doctors had been told

not only that I was coming, but that the family had de-

cided to have me operate. A few minutes later I started

for the patient's home. When I reached there I was in-

troduced to the son in-law and a daughter or niece, and
without a word of explanation was shown into a room
where, to my astonishment, sat Fair Play and the two
homoeopaths. After shaking hands I sat down and
listened to the two homoeopaths give an account of the

case ; then, wath Fair Play, I went and examined the

patient, and returned to the other doctors and gave my
view of the case. Then, to my surprise, the homceo-
paths began to get ready their instruments.

I saw that there was a misunderstanding, so I went out

to see some member of the family and found the nephew,
son in-law, and someone else. Without hesitation they

all insisted that I must take charge and operate. I

said, " Then you must explain this to the doctors," and
the only advice I gave was for them to speak to Dr.

Fair Play, as she was a relation, and would know what
would be best to do. The two gentlemen saw the doc-

tors, and when they came out they walked up to me,
and in a very formal way, and asked me to assume entire

charge of the case. I went in and spoke to the doctors

and invited them to remain and see the operation. Dr.

B said he had lost much time and could not remain,

but the other homceopath did return and see the opera-

tion. I certainly did not mould the family or do any-

thing unfair, or at least intend to do anything of the kind.

I heard no objection from anyone ; even Dr. Fair Play

seemed perfectly satisfied, and she volunteered to go to

her office and get a stomach-pump, which I thought
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might be needed, as there was fecal vomiting, and the pa-

tient was seventy-four years old.

In talking to Fair I'lay before she left tlie house I said

I would not have assisted Dr. E , for I did not be-

lieve in assisting any operator, except in case of dire ne-

cessity, for any man to-day who is an expert in abdominal
surgery should have his own assistants or he is not pre-

)5ared to operate and give the jiatient the best chance.

Well, the outcome was. Fair Play returned with her stom-

ach-pump. I did not ask her to assist me, and when tiie

patient was under ether I discovered that Fair I'lay had

gone out. I sent one of the nurse.s for her, but she had left

the house or refused to come in. This was the first in-

ti nation I had that she might be offended, and 1 did not

even suspect that I had done anything out of the way
toward the other doctors till a letter came to me from

her saying she had stayed away from the operation as a

protest against my treatment of the two homoeopaths,

etc. As to Fair Play's statement, that I am " famed for

obliging readiness to meet homdiopaths," with many
others of the regular profession. I consider it very poor

policy to refuse to meet any doctor legally practising

medicine. But, as a matter of fact, excluding the homceo-

paths I have seen when they have brought their wives for

treatment, I cannot count all met in consultation on the

fingers of one hand.

Now, Mr. Editor, if I had been called in consultation

by either of the homoeopaths, and had I gone, I certainly

would not have operated, nor taken charge of the case
;

but I was called by the family, and according to the old

Code I had a right to take charge of the case. I do not

believe in homoeopathy, yet my conduct in this case was

not influenced by that fact; had all three been regular

physicians I would have done the same. If I was wrong
I would like to know it According to Fair Play, I don't

see just how a patient is ever to get rid of a doctor.

As to proving the above facts about the case, I will pro-

duce the witnesses and appear before any tribunal that Fair

Play may name. In her letter to me she admits a bitter

feeling toward me about the only other case I ever met
her in, and this must have inlluenced her judgment in

this case. Strange to relate, meeting her in this other

case was also a great surprise to me, for I had been told

that she had been dismissed by the patient. Fair Play

herself informed me she came to meet me in spite of

the letter from the patient, for she knew it was all due to

a meddlesome friend of the patient. I honestly tried to

turn the patient back to Fair Play in this first case after

the operation and danger to life was past, but I failed.

I still have faith to believe that Fair Play was blinded by

prejudice and did not mean to be unfair. "Dr. C."

EXSECTION OF THE RIB NOT NECESSARV
IN PYO-THORAX.

To THE Editor of thk Mbuical Record.

Sir: In your issue of May 19, 1S94, Dr. Carl Beck
refers in his i)aper on " Pyothorax and Its Treatment,"

to an article written by me and published in the St.

Louis C/i'/iii/ut', with the remark, " The St. Louis

Cliniciiie does not disdain to draw classical rules from the

observation of even two cases." The article alluded to

distinctly states, in its text as well as in its title, that

these two cases were appended simply as illustrative ones,

their histories being published in full. Dr. Beck evi-

dently failed to understand tiiis, if he did me the honor of

reading the paper. Should we reason from the doctor's

paper in his own way, we should have to say he has not

disdained to jiroclaim resection of a rib as the only suc-

cessful method of treating pyo thorax, from an observa-

tion of fourteen cases.

From the figures Dr. Beck gives us, it must be admit-

ted he has had an e.xceptional number of these cases dur-

ing his eleven years of practice in this coimtry. The
number can be better appreciated when it is known that

St. Francis Hospital during the last seven years can only

record seventy-four cases of empyema.

The method of treating empyema by free incision

described in the paper published in the St. Louis Clinique,

is that practised and taught by Dr. J. H. Ripley, and is

the result, I venture to say, of a more extensive experi-

ence than even that of Dr. Beck. In the discussion fol-

lowing the reading of Dr. Beck's paper, at the meeting of

the ( 'ounty Medical Society, the general opinion was that

free incision with good drainage was all that was neces-

sary in the great majority of ca.ses, and only when this

failed should exsection of a rib be practised. Our experi-

ence on the service of Dr. Ripley, at St. Francis Hospital,

has been so favorable with the free-incision method, that

up to the present exsection of a rib or ribs has not been
found necessary.

Arnot Spence, M.D.
70 West SBvKNTV-riRsr Street, May 31, 1894.

%zvci Jiistruiucuts.

TYSON'S TATTOOING NEEDLE.

By H. H. TYSON, M.D.,

NEW YORK.

This instrument is designed to prevent the needles en-

tering the anterior chamber of the eye, from any sudden

movement of the patient's head, or too great pressure

from the operator's hand. The needles are 0.5 mm. in

length (a trifle less than one half the average thickness

of the cornea), and set with a curvature equal to a radius

of 7.7 mm., about the average radius of the curvature of

the cornea. The handle being made of aluminum, is

light and durable and easily cleansed.

47 West Fifty-first Street.

A NEW PORTABLE AIR-COMPRESSOR.

By JOHN NORTH, A.M., M.D., Ph.C, F.S.Sc. Lond.,

TOLEDO, O.

PROFESSOR OF DISEASES OF THE NOSE, THROAT. AND LUNGS, AND CLINICAL

RHINO-LARYNGOLOGY, TOLEDO MEDICAL COLLEGE ; SURGEON IN CHARGE OF

NOSE AND THRciAT DEPARTMENT OF TOLEDO HOSPITAL ; CONSULTANT TO ST.

VINCENT KOSIITAI-.

Having been at a great disadvantage in attempting to

make satisfactory spray treatments outside of the office,

with the hand bulb and other devices to be used at the

bedside, I set to work to devise some form of a portable

air-compressor. I had examined and used the various

appliances put on the market for that purpose. They all

proved cumbersome and unsatisfactory.

The idea presented itself that the foot of the operator

might be made to compress two rubber bulbs alternately,

and thus produce a steady and constant current of air.

After several attempts I succeeded in having constructed

the portable air-compressor shown in the following cut

:

The machine is to inches long. 2'.- inches wide, and

4 inches high. It is made of rubber and metal, and

weighs five pounds. ^ is a pedal for the foot of the

operator, with roughened top and heelplate (not shown
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in cut), SD that the foot will not slip. B, the arm of the

pedal passing down on either side of the base of the ma-

chine It has a long slot in it, so that the plungers will

be raised off the rubber bulbs when the foot is removed

from the pedal. The weight of the foot is sufficient to

press the pedal down to the proper position. By alter-

nating the pressure upon the pedal with the heel and toe,

the bulbs are compressed and relaxed ; while one bulb is

being emptied, the other is being filled with air. C,

the plunger attached to the lower side of the pedal to

compress the bulbs. D, represents two heavy double-

necked atomizing rubber bulbs. E, a metal valve to

allow the air to enter the bulb when the plunger is

raised. F, a metal chamber valve which

permits the air from the bulb to enter the

air-chamber, and prevents the air from

passing back into the bulb while it is being

filled at E. G is an air-tight chamber

to contain the compressed air, so that a

steady and constant current can be pro-

duced. 7/" is a rubber tube to conduct

the compressed air to spray- producer, or

for whatever purpose the machine may be

used.

As the rubber bulbs and valves are

strong, any desired pressure can be pro-

duced at the will of the operator. It is

simple in its construction. It is always

ready, and not liable to get out of order.

It is convenient to use in the office, or

can be carried to the bedside, being op

erated and controlled by the foot, which

gives the use of bo'.h hands, an advantage

that everyone will appreciate that has at-

tempted to use a hand-bulb to produce a

spray. It gives sufficient force to pro-

duce a constant and steady spray, with

either oils or water solutions. Will op
erate any form of spray-producer. By
means of it local anssthesia is easily produced. Gives

the operator the use of both hands in operating Paquelin's

thermo-cautery, doing away with one assistant.

It is useful in operations when antiseptic sprays are de-

sired. By attaching the rubber tube to a wash bottle

sufficient force can be used to wash out the stomach,

bladder, vagina, rectum, or any other cavity or portion

of the body where a continuous stream of pure or medi-

cated solution is required. By its use a steady blast of

air can be produced to run a blow pipe. The ingenious

physician or surgeon will find a great many other uses

that it can be put to.

One great objection to air-pumps and air-receivers is

the contaminated condition of the air produced by the

rancid oils used in oiling the pump, and the decayed
leather and rubber used in packing them ; also the

change and decomposition of the air that has been stored

for a long time in the receiver.

This machine does a'.vay with all these objections, and
a great many others that occur to those that have used

the old methods. O. R. Bonnewitz & Co., of Toledo,
have succeeded in constructing the machine for me.

I have had one in constant use for several months, and
find it indispensable. I would be at a great loss without it.

H.\LE'S LIFTING COLUMN.

By C. .\. rE.A.BODY, M.D.,

SL'PSRINTENDENT OF CITV HOSPITAL, WORCESTER, M VSS.

Among the many appliances and forms of apparatus that

have been devised for changing the position of bed-ridden

patients, and facilitating the application and renewal of

dressings, etc., the one here illustrated answers the pur-

pose better than any other with which I have had expe-

rience, and has points of excellence which merit the at-

tention of the physician and the surgeon. Some of its

points of excellence are :

1. It can readily be set up and taken down in any or-

dinary room without leaving a scratch or mark behind

on floor, wall, ceiling, or furniture.

2. Its operation is very easy and safe. A young girl

can handle a heavy man with it, changing his position

or lifting him from one bed to another, which is all much
easier and better than " calling in the neighbors to help."

3. The patient experiences no pain or discomfort in

the movements made to change his position.

4. When extension is in use it need not be disturbed

in moving the patient or changing his position.

There are many minor features which cannot well be

described without taking too much space, but the essen-

tial characteristic of this apparatus is that which has given

it its name, i e., the column or standard which, as will

be seen in the cut, extends (on the principle of a jack-

screw) from floor to ceiling, and supports a swinging

crane by which the patient is lifted. The extremities of

this standard are so broad that it is impossible to tip it

over or displace it. The crane is secure against slipping

or any accidental movement that would jar the patient,

and it is sufficiently strong. It has been thoroughly

tested in this regard by several men weighing from 225

to 260 pounds.

In use the patient lies upon a canvas-covered and
jointed stretcher, which is placed upon any ordinary bed
and covered with a sheet. The column stands behind
the head-board (preferably), which should be low enough
(say five feet from the floor) to allow the crane to swing

over it ; the whole apparatus then can be out of the pa-

tient's sight except when in actual use.

The straps which depend from the crane carry snap-

hooks by which they may be quickly attached to the

stretcher or detached from it. They are wound up on
drums carried on the standard, by means of cranks and
wheels, in such a manner that the stretcher (and patient)

is entirely under the control of the operator, who can

lift one side, one end, one corner, or the whole together,

and put the patient into any position that may be de-
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sired. The mechanism is very simple, and is not likely

to get out of order or to need repair.

It was designed by the inventor for use in his own
family, where it answered so good a purpose that it at

tracted the attention of several physicians and nurses,

F.G. 2.

who urged him to arrange for putting it upon the mar-

ket. He accordingly took measures to protect his in-

vention, and has placed it in the hands of the Hartford

Woven Wire Mittress Co., of Hartford, Conn., of whom
the apparatus can be obtained.

Plccliciil gtcms.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end
ing May 26, 1894.

Typhus fever

Typhoid fever

Scarlet fever

Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.
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declivities of most of the numerous conical hills present

either a reddened stone or temple devoted to Mata, with

most probably an attendant Brahmin priest. Nearly

every village has its goddess of fmall-pox in the immedi-

ate locality, and in many places a large piece of ground

is esteemed holy and dedicated to Mata. The people do

not pray to escape the affection, unless in seasons when
it occurs with more than ordinary violence. They do,

however, petition for a mild visitation. But even the

loss of an eye does not appear to be viewed as a very

serious calamity. " Is there not another eye sufficient for

all purposes?" questioned one of these stoical philoso-

phers. " If it were the leg or hand it would be different :

but an eye is immaterial."

Postal Transmission of Small pox.—Dr. Karkeek, the

health officer of Torquay, England, records in his report

for last year the occurrence of two cases of small-pox in

which the infection was conveyed by correspondence

from a nurse in a smallpox hospital. One of the cases

occurred ten years back, and the other last April, the pa-

tient falling ill two days after lea\-ing Torquay. His

friends had suggested risk from reception of letters vrrit-

ten by a hospital nurse engaged in attending small pox

cases, but he had pinned his faith on supposed disinfec-

tion of all letters. How far he was mistaken in his sup-

position was shown by the sequel.

The Medical Profession in the United States.—.Ac-

cording to a recent report the total number of medical

practitioners in the United States is 118,453. They are

distributed among the several States as follows : New
York, 11,171: Pennsylvania, 9.310 ; Ohio, 7,574 • Illi-

nois, 8,002; Missouri, 6,178; Texas, 5,288; Kentucky,

4,063; Tennessee, 4,379 ; Massachusetts, 4,45 7 ; Michi-

gan, 4,057; Iowa, 4>434; Kansas, 3,089; Arkansas,

2,586; Maryland, 2,120; Virginia, 2,806; West Vir-

ginia, 1,061 ; Georgia, 2,725 ; Maine, 1,222 ; New
Hampshire, 720; Vermont, 696; Rhode Island, 654;
Connecticut, 1,267; New Jersey, 2,030 ; Delaware, 292 ;

Indiana, 5,006; Wisconsin, 1,966; Minnesota, 1,584;

Nebraska, 1,730; California, 3,300; Colorado, 1,165;

Nevada, 66 ; Oregon, 909 ; District of Columbia, 831 ;

North Carolina, 1,798; South Carolina, 1,422; Florida,

789; Alabama, 2,117; Mississippi, 1,782; Louisiana,

1,412; Arizona Territory, loS ; Idaho, 176; Indian

Territory, 416; ^lontana, 299; New Mexico Territor)',

147; Utah Territor)-, 273; Washington, 910; Wyom-
ing, 75; N. Dakota, 272: S. Dakota, 450; and Okla-

homa, 267.

Removal of Bullet Imbedded for Thirty-two Years.

—Dr. W. O. Roberts recently reported to the St. Louis

Clinical Society the case of a man from whose thigh he

removed a bullet which had been imbedded in the limb

for thirty-two years. The man, whose age is fifty-five

years, was struck by a shot just above the knee at the

battle of Shiloh ; the wound was probed soon after the

battle to a depth of six or eight inches in an upward direc-

tion, but no bullet was found. He was in hospital for

six months before the sinus closed. He then went back

to duty, but becoming lame was again sent to hospital,

where again free incision failed to discover the bullet.

After this he had no further trouble till he came under

the care of Dr. Roberts, who found a tumor about the

size of a guinea-fowl's egg Just at the outer side of the

right inner hamstrings. This was cut down upon, and
proved to enclose the bullet, which was covered on one

side with a phosphatic deposit.

A Section of Medical Journalism.—The committee

ha\'ing in charge the creation of a Section of Medical

Journalism at the next International Congress is chiefly

Slavic in its composition. The president is Dr. Wich-
erkiewicz, of Posen, and the secretary, Dr. Mayzel, of

Warsaw. The proposer of the resolution for the forma-

tion of the committee was Dr. Dobrzycky, of Warsaw.
We decline all responsibility for the spelling of the names
of these esteemed colleagues.

London has 5,590 regular physicians; Paris, 2,208;

and Berlin, 1,799.

Primitive Comfort for Sables.—" The hygienic treat-

ment to which Dorothy Drew, Mr. Gladstone's little grand-

daughter, is subjected," says a well-known writer, " ex-

tends so far that she always goes barefoot, indoors or out,

except in very muddy or bitterly cold weather. Her
dress and fare are of the simplest, and she is one of the

healthiest, happiest, and most irrepressible of children."
—Dr. C. E. Page, on " Summer Comfort for Babies."

Measles and Religion.—Dr. Gryglewicz reports an
epidemic of measles occurring in the town of Jutrorchin.

The inhabitants of the place are about equally divided

between Catholicism and Protestantism, and the curious

part of the epidemic was that only the Catholic children

were attacked, every one of the Protestants, as far as

could be learned, having escaped.

The Medical Women in Great Britain and Ireland

number 186, of whom only 20 have thus far been admit-

ted to membership in the British Medical Association.

Italian Cigars as Microbicides.—Dr. Tassinari says

that the smoke of the '• Virginia," the favorite cigar of

the Italians, is inimical to bacteria. We should think it

might be ! It would kill an ordinary horse.

Insuring the Physicians' Lives.—The inhabitants

of the province of Uriatka, in Russia, have recently

inaugurated a system of insurance which we commend
to the thoughtful consideration of all other communities
throughout the civilized world. The locality being

threatened with a recrudescence of the cholera epidemic,

a resolution was taken by the influential men of the

province to provide for the families of those medical

men who might die from the disease. According to

the terms of this proposition the family of any physician

in active practice who may succumb to cholera will re-

ceive yearly the interest on 5,000 rubles, or on 8,000
rubles if the physician shall have been in practice in the

province for a period of ten years prior to his death.

This is an idea that is worth developing, and the insur-

ance might be made to cover the death of a physician

from any infectious disease.

The Gala Performance in Rome.— In the evening

there syas a gala representation at the Costanzi Theatre.

The Italians have a novel conception of gala perform-

ances. They are a source of profit, being paid for by
the members of the congress. The price of admission

was doubled, and tripled, in honor of the guests. Even
the daily journals were unable to conceal their amaze-

ment, and asked pertinently who it was that profited by
this arrangement. What does M. Baccelli think of it ?

—

Concours Medical.

A Hospital for Consumptives is to be erected in

Philadelphia, to be under the care of the Bureau of

Charities and Corrections.

Remedies that Cure is the title of a book recently

published in Paris. An account of the remedies that do
not cure would make a portly volume.

A French Hospital at Constantinople.—The corner-

stone of a new French hospital was laid recently in Con-
stantinople. It is to occupy the site of the old hospital

on one of the finest squares in the suburb of Pera.

Music as a Healing Power.—The idea that music pos-

sesses an actual healing power is about to be tested in

London. The Guild of St. Cecilia is about to build or

hire a large hall, in which musicians, specially trained to

sing and play the verj' soft music which alone should be

administered to those whose ner^'es are weakened b)' ill-

ness, shall perform by day and night. Telephones will

connect this composite and continuous music-room with

certain wards of London hospitals. Records and data

of conditions and effects are to be kept, and conclusions

arrived at.
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THE RECENT EPIDEMIC OF TYPHOID FEVER
IN MONTCLAIR, N. J., AND VICINITY, DUE
TO AN INFECTED MILK-SUPPLY.

By RICHARD C. NEWTON, M.D.,

MONTCI AIR, N. J.

While epidemics of typhoid fever traceable to an infected

milk supply are by no means unknown, the origin of few,

if any of them, has been so easily and conclusively shown
as that of the epidemic about to be described.

Nor in most cases has the epidemic ceased so quickly

after the withdrawal of its cause.

Again, it must have been ([uite infrequent that cases of

typhoid have been shown to have come from one expos-

ure to the infecting principles, as happened in several of
the cases in the Montclair epidemic. In what follows it

is not intended to discuss in their various phases the

questions of the etiology, diagnosis, and treatment of
typhoid, but merely to give a summary of the cases,

dwelling chiefly upon those aspects of the subject upon
which the history of the epidemic seems to throw consid-

erable light. Nor does it seem expedient at this time to

load down this paper with a history of every case, nor
even to print a tabulated statement of all the cases :

although such a table could be furnished if necessary, and
may be useful later on.

I will begin this paf)er with a short description of the

dairy whose milk created so much havoc and distress in

this quiet town, and furnished the daily press with much
food for comment.
About a mile and a half from the centre of the town

of Montclair is the dairy of G. W. G. It is situated

in the town of ^'erona, upon the Pompton Turnpike.

This dairy had a herd of sixteen or twenty graded cows,

and supplied milk to about forty-four families in Mont-
clair. The following description of the premises is given

by an eye-witness :

" The entire place is in a disorderly and unkempt con
dition. The yard is filled with broken tools, odds and
ends of wagons, sleds, and farming implements and litter

of every description. The door-yard is ornamented by
the droppings of fowls, and the same material embellishes

the old wagons, harness, and tools, which are scattered

about or gathered under tsvo or three old sheds or out-

buildings. As is the custom in so many country places,

the privy is higher than the well. Tlie lay of the land

is especially adapted for the fouling of drinking-water,

inasmuch as all the buildings are situated near the bot-

tom of quite a smartly rising hill. The privy vault is filled

with water to the level of the ground, and a little exami-

nation shows that the vault has been sunk in what appears

to be a natural water course—namely, the sort of place

that well-diggers would select to find water near the sur-

face. About sixty feet below the privy is one of the wells

of the establishment. It is not in a direct line below the

privy, but is nearly enough so to be easily contaminated
by the water, which is apparently nearly always (lowing

through the privy vault. This well, it is said, has not been

cleaned for years, if ever. The water from it (it seemed
to be about twenty feet deepl is drawn by a chain-pump,

and was the water used in washing the milk utensils,

bottles, etc. Another well is situated at the foot of the

cow yard and at a lower level. A stream of urine from
the cow stables, and excrement in suspension, seemed to
be directed almost into this well, which it is alleged was
used for watering the cows, when the third source of
the water-supply was not so used. The third source is a
cistern in the side of the hill, which contains alleged rain-
water gathered from the roofs of the barns. This water
runs into the cow stable through a faucet, and upon exam-
ination had proved to be badly contaminated with or-

ganic impurities. The cows were also said to drink from
a filthy shallow pool in their pasture, in which they
seemed to stand and lie, and which was fouled with their

excrement and urine. The house drain emptied into the
surface of the ground near the street, and flowed along
the side of the road."

On February ii, 1894, the seventeen-year old son of
the proprietor fell sick. Dr. Love, of Montclair, saw
this patient for the first time on the 18th. He had then
been sick a week, and was not known to have seen a doc-
tor before the iSth. The patient was dressed and lying
on a lounge at the doctor's first visit. On the 20th the
doctor saw him again and pronounced the disease ty

phoid. He gave the proper directions for the disinfec-

tion of the stools to the father, and also for their dispo-
sal—ordering them not to be thrown into the common
privy, but to be buried, after disinfection, in shallow
trenches.

The health authorities of Montclair were also notified

of the occurrence of a case of typhoid fever at this dairy.

They in turn notified the State authorities, who sent an
agent to visit the dairy. It seems, however, that the sale

of milk was not entirely stopped until March 29tb.
Why the State authorities did not act more promptly, or
exactly what their power may have been in the premises,
the writer does not know. At all events, an occasional
case of typhoid on a farm in the environs of Montclair is

no great rarity. .And so far as the writer knows, no pre-

vious epidemic of any magnitude has ever been traced to
milk anywhere in this immediate neighborhood.
So far as can be learned, Mr. (\. carried out the

instructions about disinfecting and burying the axcreta
from the sick boy. But his milk continued to be sold.

A few days before this milk was entirely excluded from
the market, another milkman, H. T. , bought some
of it and delivered it to his customers, most of whom
lived in Bloomfield and Glenridge (communities imme-
diately adjoining Montclair on the east). Inasmuch as

G.'s milk was at that time under suspicion, H. T., to

prove its innocuousness, drank somewhat freely of it. He
subsequently took the fever and died. On March 29,
1894, as said above, the sale of milk from G.'s dairy was
entirely prohibited, and so far as is now known, none of
it has found its way into Montclair since.

This, however, was, to some extent at least, locking
the stable- door after the horse had been stolen. Had
the milk been promptly stopped on February :;oth, it

would have been very interesting to note the effect upon
the spread of the fever. It seems probable that the milk
was infected before the date mentioned, but in view of
the fact that most of the cases of typhoid fever devel-

oped more than twenty eight days after February 20th
(and twenty eight days would seem to be the limit usu-
ally set to the period of incubation in typhoid), it seems
fair to assume that most of those who had the disease

would have escaped had the milk delivery ceased on
February 20th.
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The first case of typhoid in Montclair, and the second

in the epidemic, occurred in the person of a little girl,

three years old. She was first visited on March 12th,

and had then been sick two or three days. So that there

was an interval of twenty-seven or twenty-eight days from

the beginning of the first case to the beginning of the sec-

ond. This case ran an uneventful course for about two

weeks, and terminated in recovery.

The third case in the epidemic was another son of Mr.

G., aged about sixteen years. He was taken sick at

the dairy on March 15th. It seems that all the family

were actively engaged in the dairy work, and, it is pre-

sumed, drank the infected water and the milk also.

On March i6th t'.vo new cases appeared in Montclair

(one of them, however, could not be traced to G.'s milk)
;

on the 20th, four new cases, and so on until April 12th,

two or more new cases appeared on every day, except

April loth, on which day none appeared. Between the

dates given, March 12th and April 12th, one calendar

month, one hundred and eleven cases of the fever ap-

peared. Three have been reported since, which with the

original case gives a total of one hundred and fifteen

cases. These are all the cases that, after a careful and
painstaking imiuiry, are known to have occurred in Mont-
clair, Bloomfield, Glenridge, and Verona during a period

of about three and a half months, and all but eight of

these were proved to have partaken of the milk from

G.'s dairy. From a list of his customers, which Mr. G.

kindly furnished, it appears that he regularly supplied

forty-four families in Montclair with milk, be.sides leaving

bottles of his milk at two or more grocery stores to be

sold. Of these forty four families the fever appeared in

twenty eight, or 63.6 per cent. In thirteen of these fam-

ilies there was one case of the fever apiece ; in fifteen,

more than one case. Of twenty cases reported from

Bloomfield and Glenridge, eighteen were traced directly

or indirectly to milk sold by H. T., and presumed to have

been from the G. dairy. To my mind no series of figures

could be more convincing. The epidemic came from just

one source and from no other, and probably the first case

at the G. dairy infected his own brother, and at least one
hundred and seven other people. An analysis of the

milk was made by Professor Leeds, of the Stevens Institute

in Hoboken, and the following is a copy of his report

:

"Stevens Institutb of Technology,
Hoboken, N. J., April 11, 1894.

"George W. McGuire, Esq.,
" State Dairy Commissioner.

" Dear Sir : I transmit herewith report on sample

marked ' N. J. Dairy Commission, No. 6851,' delivered

March 31st by Inspector John C. Tracy.
" Th% sample was of whitish color and quite acid. Its

specific gravity and total solids were quite low, the latter

being 12.84 per cent. It contained :

Fat 3.87 pel- cent.

Lactose 4.95 per cent.

.Albuminoids 3. 30 per cent.

Ash 0.72 per cent.

Total solids 12.84 P"^""
<"^''''-

'
' Besides the bacteria usually present in milk it had a

number of those more especially found in water. The
total number of colonies was enormous, being 2,187,000

per cubic centimetre. Though the specific bacilli of

typhoid were not found in this particular sample, I re-

gard the milk on the above showing as unsafe, and con-

taminated with impurities introduced subsequent to milk-

ing.
" Very respectfully,

[Signed] "Albert R. Leeds."

Nor does the fact that no typhoid germs were found

by Professor Leeds in G.'s milk have anything more
than a negative significance. The difficulty of isolating

and proving the presence of Eberth's bacillus in a sus-

pected fluid being well known.
It seems that Professor Sedgwick did not find this

bacillus in the water which contaminated the milk which

was the cause of the Springfield epidemic of 1892, al-

though he did find the bacillus coli communis in abui,-

daace. (See Twenty-fourth Annual Report Massachu-
setts State Board of Health.) '

Yet one can scarcely doubt that Professor Sedgwick
located tlie cause of the Springfield epidemic in the well

at the Feeding Hill Farm.
It is by no means necessary to prove that the milk is

intentionally adulterated with infected water, and is thus

contaminated with septic germs. The mere washing of
the bottles or other containing vessels in polluted water at

ordinary temperatures is quite sufficient. And the water
in the cistern and both wells on G.'s dairy was proved to

contain organic impurities and to be unfit for drinking.

The analyses were made by Mr. D. H. Baldwin, chemist,

Montclair, N. J. Mr. Baldwin also submitted samples
of the water from these wells to the Health Board in

New York City, and was told that under the circum-

stances the long and expensive process necessary to de-

monstrate certainly the presence ot the typhoid bacillus

in these waters was quite needless, inasmuch as there

was no reasonable doubt that it was present in the water
and had caused the sickness in Montclair. Mr. Baldwin
was told the same thing at the Bacteriological Depart-
ment of the College of Physicians and Surgeons in New
York.

If any more proof were needed of the origin of the

Montclair epidemic, the fact that but three cases of
typhoid have appeared in the town since April 12th,

and that this date was fourteen days after the total ex-

clusion of the G. milk, would, I think, convince any
fair minded man.

This paper has already transcended the limits to which
it was intended to confine it. But the subject is so irr-

portant that I trust I shall be pardoned for a few moie
remarks which seem, to me at least, of considerable in-

terest.

Of the 107 cases 14, or thirteen per cent., have died.

Upon one of these subjects an autopsy was secured, of
which I will give the following brief account : The
patient was a young lady, twenty-one years of age ; she
died after a relapse at the end of the sixth week from the
beginning of the fever. An autopsy was made by Dr.
R. P. Francis, of Montclair, assisted by the writer. The
record is as follows :

May 17, 1894.—Autopsy sixteen hours after death.

Body that of a well-developed young woman. Moder
ately emaciated. No external marks observed on body.
Rigor mortis moderate. Some ulceration about shoulders

and neck. Head not examined. On opening the body
a moderate amount of subcutaneous fat was observed.

Thorax : Diaphragm reached the fifth intercostal space
on the left side and the fourth on the right. The mus-
cular tissues were firm and free from fat. The sternum
was short and the costal cartilages were long and their

angles more than ordinarily acute. Pleurae : No adhe-

sions. Pericardium contains one-half ounce of reddish

serum ; normal to gross appearance. Heart : Muscles
firm but pale. Right side contains some dark uncoagu-
lated blood and had small chicken fat clots. Left heart

empty ; valves normal. Tracheal and bronchial glands
not enlarged. Lungs normal except an infarct in left

lower lobe as large as a black walnut. Abdomen

:

Omental fat present; some flatus in intestines. About
four ounces of clear serum in pelvic cavity. There was
no peritonitis. Spleen greatly enlarged ; cuts like gritty

material; " dregs-of-paint " appearance; weighs fifteen

ounces. Intestines show spots of marked congestion. In

the upper part of ileum a number of small superficial ul-

cerations, mostly of solitary glands. About one and a

half dozen of Peyer's patches were ulcerated. The ulcers

increase in area and depth as the caecum is approached.
One Peyer's patch near the ileo-ctecal valve is surrounded

' For the extreme difficulty encountered in demonstrating the pres-
ence of the Eherth bacillus, see paper on the " Differentiation of the
Bacillus of Tvphoid Fever," by George W, Fuller (Twenty-third
.'Annual Report Massachusetts State Board of Health).
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by a small gangrenous area. The gangrene may have
been post mortem. The colon presents a great increase

in the size of the solitary glands, so that its inner wall

looked like a closely set cobble stone pavement. Each
follicle was about the size of a split pea. There was a

considerable accumulation of faeces in the rectum. The
appendix was normal. Liver about normal si/.e, soft and
pale, with the usual whitish areas observed in fever cases.

Kidneys : Small capsules, non-adherent ; on section, nor-
mal to gross appearance.

Cause of death, typhoid fever.

In conclusion, a few points of interest affecting nearly
all of the cases should be mentioned. The oldest patient

was se\enty-two years of age, and the youngest eleven
months.
An eruption was noticed in every case but two. One

observer counted one hundred and fifty-seven petechial

spots on a child of seven. This child and the young lady
whose necropsy has just been related, had a very slight,

extremely delicate desquamation over face and hands,
which appeared as the fever was subsiding and remained
two or three days. In another case the eruption was as

profuse as in a moderately severe case of measles. (The
petechias were innumerable )

Diarrhoea was generally absent, all the obser\'ers agree-

ing that they had never met with so large a percentage of
constipated cases.

Perforation : Only two of the fourteen fatal cases died
from peritonitis, probably due to perforation, although
autopsies were not held.

Relapses were quite common. Thirteen, or about
twelve per cent, of the cases relapsed ; one of the relapses

was fatal (the case in which the autopsy was made). The
longest case was fifty four days without a relapse, and the

shortest a week.

There were seven cases of intestinal hemorrhage re-

ported. One " smart pulmonary hemorrhage." One
patient miscarried at about the third month with a severe

hemorrhage. She recovered. .\nother case, pregnant
about the same length of time, went safely through the
fever without a miscarriage.

The average duration of the fever was about twenty-
two days in all the cases reported.

The second week remission was generally very well

marked. In several cases the temperature fell to 97° F.

in the morning at or near the end of the second week,
and very soon rose again.

Nine cases took the fever from drinking the milk once.

In these the shortest period of incubation was fourteen

days, and the longest twenty seven. The average, iS.= 8

days.

The last case upon which I will comment is the iioth
in the series, and is that of a nurse in the male ward of

the Mountainside Hospital. She had charge of only one
patient, who was very sick and died early in the epidemic.

She was very much afraid of taking the fever, and was
especially careful about washing her hands, etc., and was,

moreover, naturally neat and careful in her habits. She
fell sick with typhoid on May 9th. She had drunk H.
T.'s milk on March 29th, or forty-one days before the

fever appeared ; whether she took the fever from her
single patient by inhalation of the germs or otherwise, or

whether in her case the incubation was almost six weeks,
is an interesting problem. Personally, I incline to the

latter opinion.

Only one other nurse is known to have contracted the

fever. The case was said to have been a very mild one.

Its cause has not as yet been fully investigated.

Of the total number of cases reported, ^^ were treated

by homceopathic practitioners, and their reports show a

total mortality of 8, or twenty per cent. The number
treated by the regular practitioners was 76, with a mor-
tality of 6, or 7.8 per cent.

This notable disparity in results is similar to that re-

ported by Dr. Benjamin, of Camden, and recorded in the
" Transactions of the New Jersey State Medical Society for

'S93," p. 37. Dr. Benjamin stated that the Philadelphia

Homoeopathic Hospital had reported a death rate of
twenty four per cent, in enteric fever, and the Pennsyl-
vania Hospital one of nine f)er cent. This was one of
the higher rates for 1893, since the Cooper Hospital in
Camden reported a two per cent, mortality, and another
of the Philadelphia hospitals a six per cent, mortality.
My thanks are due to nearly every physician in Mont-

clair and Bloomfield, and to Dr. Whitehom, of Verona,
for valuable aid in preparing this paper.

OBSERVATIONS ON NOSEBLEED AND ITS
TRE.\TMENT.'

Bv S. KOHN, M.D.,

The purpose of this paper is to direct attention to the
etiology of nose-bleed, and to describe some methods of
treatment for which the claim of novelty may perhaps be
asserted.

The subject is of fully as much interest to the general
practitioner as to the specialist ; its importance is attested
by the fact that almost every writer on general medicine,
from the times of Hippocrates and Galen down to the
present, devotes space to its consideration ; special arti

cles which have attracted widespread notice, to mention
only a few, have been written by Cloquet, Friedrich,
Storck, Voltolini, Chiari, Bresgen, B. Friinkel, Krause,
Duchek, Schech, Kiesselbach, Hartmann, Zuckerkandl,
Mackenzie, Bosworth, and Solis Cohen.
E C. Morgan, in Keating's Cyclopaedia, " Diseases of

Children," contributes a capital article on the subject;
quite a complete resume of the literature is to be found
in Bresgen's " Handbuch der Krankheiten des Nasen,
Mund, und Rachenhohle," Wien, 1S91.

Nose-bleed is met with under such a variety of condi-
tions that it will be well to take a survey of its etiology
before 'considering the treatment. Its causes may be
classified under two headings : i. Local ; 2, Constitu-
tional.

Local causes are, A : Traumatisms, which may be : <z,

operative, as for the removal of polypi, hypertrophies,
tumors, exostoses, the correction or removal of septal
deflection ; b, blows and falls on the nose, with or with
out fracture of the nasal bones; c, habitual picking of
the nose, frequently met with in children, not so fre-

quently in adults : may or may not be due to deflected
septum or spina, or septum over which the epithelium is

thinned, and upon which crusts form ; these are so firmly
adherent that, to remove them, the finger nail is dug into
the mucous membrane ; a loss of substance and bleeding
result ; the frequent repetition of this procedure finally

leads, in some cases, to perforation of the septum.
B. Congestions, active or passive. Active congestion

is frequently the cause of recurring hemorrhage from the
nose in children up to the age of puberty, without any
appreciable lesion discoverable in the nasal mucous mem-
brane

; and seems to be due, primarily, to the active
processes of growth and development at this age ; and,
secondarily, to the vascularity of the erectile tissue of the
nose ; about the age of puberty it seems to be more fre-

quent in girls than boys, and is attributable to the estab-
lishment of the menstrual function and the develop-
mental activity incidental thereto. Active congestion
leading to hemorrhage may be caused by the inhalation
of irritating vapors, powders, gases, etc.

The overheated and impure air of school-rooms fre-

quently causes congestion of the nasal mucous membrane
and bleeding, much to the schoolboy's delight, as it

serves him as a pretext for escape from the poorly venti-
lated room into the pure air. Vicarious menstruation is

recognized by the occurrence of the nose-bleed at the
menstrual period. Cardiac hypertrophy may cause active
congestion and consequent bleeding from the nose.

' Read at the Janiuiry nieetini: of the Societv cf the Alumni of
Charily Mospiial.
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Passive congestion of the nasal mucous membrane lead-

ing to bleeding may be produced by a multiplicity of

causes; the bleeding is, in these cases, symptomatic;
attention is called to the causes, for the purpose of show-

ing the importance of making a thorough physical exam-
ination of every patient suffering from epistaxis.

Causes of Passive Congestion of the Nasal Mucous
Membrane.— a, Valvular lesions of the heart, more or

less uncompensated ; b, diseases and degenerations of the

heart-muscle ; c, diseases of the lungs and pleura:

:

chronic bronchitis, emphysema, tuberculosis, pleurisy in

all its forms, empyema, whooping-cough ; d, diseases of

the liver, spleen, kidneys, suprarenal capsules ; the dis-

, eases of the parenchymatous organs may produce nose-

bleed by causing congestion, active or passive, or by
bringing about such changes in the constitution of the

blood, or in the walls of the blood-vessels, that diapede-

sis occurs, i.e., tuberculosis, jaundice from an alcoholic

or cirrhotic liver, Bright's disease ; e, atheroma.

C. Growths, benign or malignant, adenoid vegetations,

vascular polypi, sarcoma, carcinoma, angioma, caries,

necrosis, ulcerations, syphilitic gummata, rhinoliths,

which may for years erode the mucous membrane and
cause recurrent bleedings ; foreign bodies, introduced

into the nose, such as shoe-buttons, peas, etc., which the

young patient is usually afraid to mention, but which re-

main in the nose months, and in some cases years, caus-

ing recurrent bleedings.

Under the second general heading of the etiology, viz.,

Constitutional causes, are a, the continued fevers, typhus,

typhoid, relapsing, and yellow fever ; the malarial

fevers ; b, the exanthemata, measles, scarlatina, small-

pox, in all their varying degrees of severity; c, septi-

caemia, diphtheria ; d, gout, rheumatism ; e, chlorosis,

ansemia, simple or pernicious ; /, hsmophila. Finally,

mental emotions : fright, rage, may bring on an attack of

nose bleed ; coitus, masturbation. Heredity may act as

a predisposing cause. Senility sometimes predisposes to it.

It is thus seen that nose bleed may be encountered

under a great variety of conditions, at any time of life,

in both sexes ; that it may occur in the healthy and ro-

bust, or in the course of acute or chronic disease.

It frequently occurs without premonition, during the

physician's visit perhaps, as in the course of typhoid

fever ; in this disease it has been considered by the older

writers to be the critical bleeding ; it may, however, be so

copious as to endanger the life of the patient.

Or again, a patient is brought to the physician with a

history of oft-repeated bleedings from the nose, more or

less profuse, resulting in enfeeblement of the system ; at

the time of the visit, however, the patient has no bleed

ing. The bleeding usually is only from one nostril ; it

may, however, come from both ; the amount of blood
lost varies from a few drops to such a large quantity as

to endanger the life of the patient.

Treatment.—In considering the treatment, in view of

the etiology, it is proper to consider, first, prevention,

and secondly, the means for causing the cessation of the

bleeding.

Prevention.—In the case of a patient giving a history

of repeated bleedings, without any sufficient exciting

cause, a most searching examination of the nose and
naso-pharynx is essential ; if an erosion or varicosity be
found, as it frequently is, on the lower anterior portion of

the cartilaginous septum, this should first be dried with
absorbent cotton, and then cauterized with a saturated so

lution of chromic acid, as advised by Bosworth and Bres-

gen ; Chiari claims to have found such a lesion in 70
out of 81 cases of habitual nose bleed, and advises the

galvano cautery beyond all other measures. The writer

has seen the galvano cautery cause nose bleed so fre

quently that he hesitates to recommend it, in these cases,

to the general practitioner. Angiomatous growths have
been the cause, in some cases, of such profuse and re-

peated hemorrhages, as to bring the patient to the verge

of syncope ; their radical destruction by the flat galvano-

cautery is effectual in checking the recurrence of bleed-

ing. Tumors, vascular polypi, adenoid vegetations, en-

larged tonsils, if found in a patient suffering from habitual

nose-bleed, must be removed.
If the child be a " mouth-breather," attention should

be directed to the naso-pharynx and the adenoids, which
in all probability will be found removed.
Under prevention, the treatment of the general condi-

tions named under etiology must be considered, viz.,

anaemia, chlorosis, haemophilia, diseases of the heart, lungs,

pleurae, parenchymatous organs, etc., into which it is not
the province of the writer to enter.

It is mentioned for the purpose of emphasizing the ne-

cessity for a thorough physical examination of every pa-

tient suffering from nose-bleed. Suffice it to say, that if

habitual constipation exist, the bowels should be regu-

lated by mild salines, that in an enfeebled state of the sys-

tem, iron, quinine, strychnine, the mineral acids, cod-
liver oil, may be administered according to the indica-

tions ; fresh air, exercise in the open air, and bathing,

either fresh or salt water, are to be commended in pa-

tients who are debilitated by repeated bleedings.

As has been mentioned under the etiology, there are

still left, however, some cases in which the bleeding oc-

curs spontaneously, without any lesion being discover-

able. These occur more especially in growing children,

who otherwise are in good health. Ergot has been rec-

ommended as a preventive in these cases by Morell
Mackenzie. The writer has found in the fluid extract of
hydrastis canadensis a sovereign remedy in these cases ;

he has had occasion to use it in a large number of cases

of nose bleed in the German Poliklinik, and has found it

efficacious in preventing a recurrence in a large majority
of cases. It is administered internally, in ten-drop doses

in water, every two or three hours. This apparently sim-

ple treatment can be recommended with confidence in the

cases above mentioned. The alkaloid hydrastinin, in the

form of a hydrochlorate, has been put up in tablet form in

one-twentieth-grain doses, and in combination with er-

gotin, by Mr. M. J. Breitenbach, of this city, and is a
most elegant method of dispensing the drug. The hy-
drastis is prescribed, be it understood, as a preventive,

for the patient who at the time of his visit is not bleed-

ing from the nose, but who gives a history of repeated

bleedings. A five per cent, solution of the fluid extract

of hydrastis in water may be used as a spray for the

nose ; it may also be used with liquid vaseline, albolene,

or kindred preparations, as a spray or brushed into the

nose. The drug seems to " tone " the mucous mem-
brane ; and by reason of its containing a bitter princi-

ple it has, when taken internally, a beneficial effect on
the stomach, as is attested by the improved appetite fol-

lowing its use ; its only drawback is, that it has a ten-

dency to cause constipation, but this may be combated
by mild salines.

The thorough examination of the nose and naso-
pharynx for a local lesion to account for the bleeding is

not the less necessary because of the use of hydrastis, or

any other remedy which may produce a cessation of the

bleeding for the time being ; for if an erosion or vascu-

lar growth be the source of the hemorrhage, the only ra-

tional course is to attack it locally. It is not always
possible to find such a lesion, nor have we at all times

the instruments with us for making a thorough examina-
tion ; in these instances, the fluid extract of hydrastis

will be found a most reliable remedy temporarily.

Under the heading of prevention should be considered

also the general laws of hygiene—pure air in school- and
sleeping-rooms, bathing, assimilable food, etc.—to which
it is unnecessary to call your attention.

So many different methods of checking an attack of

nose bleed have been recommended, that a review of

them will be in place before the writer describes the sim-

ple procedure which he has in most cases found satisfac-

tory. The various methods of treatment which have
been recommended may be divided into, i, non- medi-
cinal ; and 2, medicinal.

Non medicinal methods are : i . External compression
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upon the bleeding nostril, either \>y the fingers, iced

cloths, ice-bags, or ice. 2. The hot nasal douche, the

water having a temperature of 90° I'"., injected so long

until it emerges from the non bleeding nostril unmixed
with blood. 3. Ice in the mouth ; cold clotlis, ice, cold

metals applied to the spine ; immersing the scrotum in

iced water. 4. Chapman's bags, containing water at a

temperature of 105° F. to the spine. 5. Cups or blis-

ters to the hepatic or renal regions ; mustard plasters to

any part of the body or extremities, for producing coun-

ter-irritation.

Medicinal Treatment — i. By astringents, in form of

powder, insuf'tlated, viz., tannin and alum; or in liquid

form or solution, applied with brush or by means of the

spray, vi/., the preparations of iron, the muriated tinct-

ure, Monsel's solution, diluted with glycerine
; glycerite

of tannin, solutions of sulphate of zinc, acetate of lead,

sulphate of copper, kino, catechu. 2. Escharotics and
caustics ; in order to properly apply these, the blood

must be rapidly touched off with pledgets of absorbent

cotton or lint, so as to expose the bleeding point to view
;

this may then be touched with a saturated solution of

chromic acid, a sixty per cent, solution of nitrate of sil-

ver, or a crystal of this salt may be fused on a silver probe
and be thus applied ; nitric acid (which must be used with

great care), the galvano-cautery.

Finally, internal compression has been recommended :

I. By means of absorbent cotton pledgets, introduced

into the nostril until the bleeding ceases ; the number
of pledgets should be counted, so that none are left be-

hind when they are removed ; or they may be connected
by a strong thread, which simplifies their removal ; they

may be saturated with astringents in solution, i.e., tannin,

acetate of lead, sulphate of copper, etc. 2. By means of

long, narrow strips of iodoform gauze, gently introduced

into the bleeding nostril, until this is entirely occluded,

leaving the end of each strip visible at the anterior nares.

3. By means of small rubber bags, on the principle of

Barnes's dilators, introduced into the nostril empty, and
then inflated with air or filled with cold water. Finally,

plugging of the posterior nares with Bellocq's cannula
;

this should be the dernier ressort, and under no cir-

cumstances should be tried unless all other means fail, as

it is itself not devoid of danger; cases of erysipelas, gan-
grene, sepsis, and even tetanus, have been reported as fol-

lowing its use.

The writer recalls the case of a man whom he saw one
week after the posterior nares had been plugged ; the

physician who had introduced the tampon could not re-

move it, it had become so tightly wedged and was so

fetid that the patient suffered from infection, and said

he preferred the bleeding to the treatment. It was with

considerable difficulty that the plug was finally removed.
A twenty per cent, solution of antipyrine, a ten

per cent, solution of cocaine, applied by means of cotton

pledgets, which are allowed to remain /// situ, have also

been recommended as reliable remedies to stop the bleed-

ing.

The varied methods above mentioned certainly form
an imposing array.

It has seemed to the writer that the simple rules for

the stoppage of capillary hemorrhage are applicable to

these cases ; the object is, as in any hemorrhage, to se-

cure coagulation at the point of bleeding, and to keep
the clot in place.

The first rule, therefore, is to place the patient, and
more especially the bleeding part, at rest ; nervousness or

fright should be ([uieted with assurances that there is ab-

solutely no danger ; the patient should sit upright in a

chair, the head thrown slightly backward ; all bands
about the neck should be loosened, in order that the cir-

culation may be unimpeded ; the patient should then
open the mouth as widely as possible, and should breathe

through the mouth only ; breathing through the nose

should be entirely suspended until bleeding ceases, and
should be superseded by oral breathing ; blowing the

nose, hawking, and spitting must be strictly interdicted ;

we all know how prone patients suffering from nose-bleed

are to do these things. In following the instructions

thus far given, the interior of the nose is placed at rest,

and the first indication is fulfilled ; whereas, if the pa-

tient snuff up cold water, wipe or blow the nose, he dis-

places clots and favors the continuance of the hemor-
rhage.

The second nile is to tell the patient, his mouth being

kept wide open, to breathe more deeply and more rapidly

than he normally does ; the respiration may be increased

to thirty per minute; the immediate effect of this in-

creased oxygen supply is to increase the force and fre-

quency of the heart's action, and presumably to increase

the amount of blood in the pulmonic circulation at the

expense of the cerebral ; whether it be due to the more
thorough equalization of the blood supply to the body and
head, or to the increased muscular action incident to ihe

increased respiratory effort, it has seemed to the writer

that the nasal mucous membrane is depleted to some ex-

tent by this procedure.

The use of opium and digitalis in haemoptysis is to a

certain extent attended by the same result here ob-

tained, viz., a more powerful contraction of the heart-

muscle.

As soon as the patient tires of the rapid breathing

—

which he does very soon, perhaps after thirty respira-

tions—he may Ijreathe normally for a few moments, when,

if the bleeding has not ceased, he is told to breathe

rapidly again ; the mouth is to be kept open constantly,

and any blood flowing into the pharynx is to be swallowed.

The fact that blood is withdrawn from the brain by
this procedure is attested, in the opinion of the writer, by
the dizziness which most patients experience when they re-

sort to it, and by the pallor which the face assumes; the

same symptoms have been noted by every physician dur-

ing prolonged auscultatory examinations of the chest

;

some patients are apt to faint during such examinations
;

it seems to the writer that a temporary anaemia of the

brain is the cause of these phenomena.
The final rule is, to tell the patient to enunciate the

broad vowel " A " with each expiration ; the soft palate

is thus brought in contact with the posterior wall of the

pharynx during each expiration, the posterior nares are

separated from the pharynx, and the blood is prevented

from flowing into the oesophagus during the expiratory

periods.

The three principal factors in this simple method of

arresting nose-bleed are, first : to place the nose at rest

by suspending breathing through it ; second : rapid and

profound respiration, acting as a respiratory and cardiac

stimulant, more equally distributing the blood throughout

the systemic and pulmonary circulation by abstracting it

from the head ; and third : the occlusion of the posterior

nares during the entire expiratory period by the intona-

tion of the broad vowel " A " during expiration.

This method is so easily applicable that after every

operation in the nose attended by bleeding the writer

makes use of it ; it is so much cleaner, and simpler, after

the snaring of a vascular polyp or the removal of an

exostosis, to make use of this procedure than to apply

astringents that interfere with the field of operation, that

it is invariably tried by the writer before any other

means are applied. Of course it may in some cases of

severe bleeding from a larger vessel fail ; in these I would
then try first the insufflation of tannin ; and if this fail

the tamponing of the nostril with long narrow strips of

iodoform gauze, dipped in the glycerite of tannin, with

the ends hanging out of the nostril. It is needless to

dwell on the advantages of a method of arresting nasal

hemorrhage in which no drugs or instruments of any
kind are necessary. A few weeks ago I had occasion to

see a severe attack of nose bleed occur during the course

of typhoid fever ; had I been compelled to send to my
office for instraments. drugs, etc., the patient might have

succumbed in the meantime ; the simple method above

described had the effect of arresting the bleeding at once.

Astringents in reality cannot cope with a severe nasal
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hemorrhage, as the clot formed by most of them, espe-

cially the preparations of iron, does not extend down to

the bleeding point: they induce superficial coagulation,

and some of them produce such a dirty, grumous com-

pound that the field is obscured, and even though the

bleeding stop the patient feels extremely uncomfortable.

In children the aversion to all instruments in the

doctor's hands is so pronounced that it is well-nigh im-

possible to use the nasal speculum, not to speak of the

galvano cautery, during an attack of nosebleed ; the

method recommends itself for children.

Sammary.—Prevention: i. Improve the general health

of the patient by following the causal indications : 2, treat

local conditions, " lege artis ;
"

3, administer the fluid ex-

tract of hydrastis canadensis as a specific.

Arrest of the nose-bleed, three methods of treatment

:

I. By rapid and deep-breathing through the open mouth,
at the same time enunciating the broad vowel " A " with

each expiration ; 2, find bleeding point, touch with chro-

mic acid, nitrate of silver, galvano-cautery ; 3, tampon
the bleeding nostril with strips of iodoform gauze, dipped

in astringents in suspension or solution.

Every method of treatment described above, excepting

that by hydrastis canadensis and rapid breathing, has

been advocated in published papers by diiferent writers,

some of whose names were mentioned in the first part of

this paper.

805 Madison .\venle.

MEDICAL WITNESSES. FROM A PHYSICIAN'S
STAND-POINT.i

By HUBB.\RD W. MITCHELL, M.D.,

NEW YORK.

Much has been said and written during the past few-

years upon the subject of medical witnesses in courts of

law. This subject has been the theme of many elaborate

papers in which are set forth, sometimes in very pointed

and uncomplimentary terms, the unsatisfactory character

of the testimony of medical witnesses in courts of jus-

tice. Most, if not all, of these papers have been written

by members of the legal profession, and none, so far as I

know, by physicians. Both the bench and the bar have
united in the opinion that medical men, when called to

the witness chair, have proved contradictor}' and gener-

ally unsatisfactory. The bench, especially, has declared

that it could gain little or no enlightenment from the

testimony offered by the medical experts, that their opin-

ions were conflicting, and threw little or no light upon
the subject in which they testified. The bar has been
equally emphatic in expressing a like opinion, and stat-

ing that medical witnesses were biased and partisan, con-
fusing and contradictory. This feeling has increased to

such a degree that both the judiciar)' and the legal pro-

fession look with unfavorable eyes upon the medical ex-

pert in the witness chair. They have not given him that

degree of respect which his professional attainments de-

serve, and have sometimes withheld it altogether, and if

his testimony can be dispensed with in any given trial,

he is not in^ted to give it.

The question naturally arises, what is the reason for

this condition of things, why are medical men unsatis-

factory in the witness chair, and why is their testimony
held in such light esteem—an esteem which is justly due
them? The causes are many and difficult of explanation

—a few only of these can be touched upon in this paper.

It is true that the profession of law is a high and most
honorable one. Our courts of justice are usually pure
and above reproach, and in the trial of causes they seek

to obtain the exact truth, that they may base an opinion
upon which to render a fair and impartial judgment.
We can justly boast that there exists a better and purer

and more competent judiciary in this country than per-

haps in any other. Justice is within the reach of all, and
the law extends its strong and protecting arm about the

* Read before the Medico-Legal Society, May 9, 1894.

weak, and all men are equal before it. This is the ideal,

and it is also generally the fact : but in some cases a dif-

ferent state of things actually exists.

Judges are men, they are human, with the idiosyncra-

sies, the weaknesses, and the prejudices of other men,
and while they mean to be fair generally, and usually are

so, yet they are not always above the influences which
sway other men ; and it sometimes happens that judges

are selected through political influence, and the same in-

fluence that elevated them to the bench is sometimes ex-

erted to modify or change their decisions. We have had
many notable instances of this in the past in our own
country, and cases of injustice in other countries have
been monstrous in the historj' of law. It has been a
reproach in this and other countries that law is for the

rich and not for the poor, and it has been said many
times that the rich man cannot be convicted of crime.

Shakespeare was aware of this fact when he said, " In the

corrupted currents of this world, offence's gilded hand
may shove by justice, and oft 'tis seen the wicked prize

itself buys out the law."

In modern times the impartiality of the judiciar}' and
its honorable desire to render purer and more strict jus-

tice to all, is a gratifying sign of the advancement of

higher and better ideas.

When a physician is called to the -n-itness chair the

court usually treats him with courtesy and consideration.

It recognizes the honorable and learned nature of the

profession to which he belongs, and accords him a proper

degree of respect.

Not so always the bar.

In a given suit of law where medical questions are in-

volved, the plaintiff calls to his side medical men whom
he thinks will testify favorably to him, and the defendant

does precisely the same thing. If the medical witness

for the plaintiff gives testimony which is damaging to

the defendant, the counsel for the defendant proceeds to

cross examine him, and sometimes with a license that is

truly appalling. The medical witness in such a case is

often treated with extreme severity and indignity, and
no effort is spared to either confuse him, or to neutralize

or render ridiculous the effects of his testimony. This is

sometimes so irritating, discourteous, and unnecessary,

that medical men hesitate before placing themselves in

such a position.

The differences of opinion among medical men are

much less, when carefully and impartially viewed, than

would at first seem. Medicine is not an exact science.

It is a high and honorable art, and sometimes it happens
that a variety of methods of treatment answer equally

well in the same case: and when physicians are testifying

in the witness chair they may give different views upon
the same point, and yet the differences are not vital or

important in a medical point of view. This is one reason

why medical men seem to differ in the witness chair.

Another is that where several witnesses are called, one
may see the subject ver}' clearly and testify accordingly,

while the others do not grasp the situation as completely,

and consequently give their testimony in an uncertain

and perhaps contradictory way. Outside of a court of

law this would not be regarded very seriously, because

the better and clearer opinions would prevail, but within

a court of law the effect produced is very different.

It is unfortunately true, and greatly to be deplored,

that medical men sometimes become partisans in the case

to which they are called. Nothing could be more detri-

mental than this, for it is not the pro^•ince of the physi-

cian to become a partisan in the case where he is giving

medical endence. He should give his testimony in a

clear, straightforward, and conscientious way, confining

himself strictly to the medical aspect of the case, and
give these facts clearly and plainly, without any regard

whatever to their eflTect upon the case at issue. Neither

judges nor lawyers ask him or expect him to give a med-
ical homily, nor do they require him in any way to be-

come interested in the case : neither should he pose as an

expert, but simply as a learned and dignified physician.
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giving his opinions to the best of his knowledge and be-

lief, maintaining his dignity at all times, strengthening

his opinions with sound learning, and conducting him-
self generally as an earnest and honest exponent of facts

within his knowledge and belief. The outcome of the

case is beyond his province, and should in nowise inter

est him. No one can reprobate this partisan tendency
more than myself.

Medical men are, as a rule, honest in their opinions,

earnest in their desire to tell the exact truth, and to ar-

rive at a clear and just understanding of the case. They
are, as a class, self sacrificing, and think first of the good
they can accomplish in the case before them, and I be-

lieve it is strictly true to say that when they go upon the

witness stand they have a strong desire to tell the truth

in the best possible way and without partisanship or bias.

Physicians are easy men to deal with, if proper respect

is shown them as professional men, and when a due re-

gard is given to their opinions, which they strive to tell

honestly; but when words are sought to be put into their

mouths which they do not wish or intend, or when they

feel themselves instructed, or when they find themselves

mercilessly handled by the cross examiner, simply be-

cause they tell an unpalatable truth, they justly and
properly resent it. Lawyers do not always comprehend
the fine and delicate reasoning physicians are compelled
to employ in the difficult problems presented to them in

their severe professional work, and when this method of

reasoning is made use of on the witness stand, it is not

understood by the opposing counsel, and his inability to

understand the medical witness is made the theme of a

rebuke to medical witnesses generally.

It is often true that the counsel on one side does not
always want the truth, and if the defendant or plaintiff

is in the wrong, he certainly does not want the truth, if

that truth will injure his cause, and hence he will seek to

find a i^hysician who will give an opinion favorable to

himself.

Another reason why medical men differ is, that the

plaintiff will give his medical witness his own view of the

case, and the defendant will give his medical witness his

own view of the case, and the physician goes upon the

stand with only a part of the truth in his possession.

This must of necessity lead to a conflict of opinion
among the medical witnesses. As an instance of the

fact where the prosecutor for the people did not want the

exact truth, I will cite a few facts in the case of Brown
vs. Brown, tried at Long Island City four years ago.

The defendant was charged with an attempt at man-
slaughter. The plaintiff testified that he had been
knocked down and beaten with a heavy monkey-wrench
in the hands of the defendant. The medical witness

for the plaintiff testified that he had found the plaintiff

lying upon the floor with blood pouring from deep seal])

wounds, which he had sutured and dressed, and said the

plaintiff was exsanguinated from loss of blood. I was
called for the defence, and after listening to the evidence,

testified that no scalp wound had been inflicted, that no
blow with a monkey-wrench could have been struck,

that the plaintiff could not have lost an ounce of blood,

and that no suturing had taken place. These were the

facts which were afterward proven, and my testimony
was diametrically opposite to that of the physician called

for the plaintiff. The prosecutor had proven his facts to

his own satisfaction before I was called to the stand, and
my testimony completely upset his case. I was subjected

to a cross-examination which for ungentlemanliness,

discourtesy, and even brutality, can hardly be equalled.

The prosecutor sought to put words in my mouth which
I did not mean, and attempted, by ways which seemed
to me unprofessional at least, to make my opinion appear

ridiculous in the eyes of the court and jury.

It is this kind of treatment, to which a physician is so

often subjected, that makes him unwilling to go upon
the witness stand. In cases like this I can hardly charge
my professional brethren with wilful dishonesty, and yet

truth constrains me to say that, in rare cases, medical men

do sometimes aj^pear to distort facts in a most unac-

countable manner. It may be from a misapprehension

of the case, or from ignorance of all the facts, or from a

partisan desire to help their own side, but such testimony

brings contempt upon medical witnesses, and lowers the

respect in which they should be held.

It is sometimes true that, when ph)sicians become suc-

cessful in the practice of their profession, either through

their own real abilities or from extraneous causes, the

success they attain occasionally leads them to become
arrogant, and this arrogance is sometimes unfortunately

shown upon the witness stand. Such men, it must be

admitted, are narrow minded, and it is this class of men
whose conceits lead them to contradictions which incur

the unfriendly criticism of both bench and bar. When
men of this character are called to testify in important

suits at law, their disagreements with their professional

brethren have been deplored by both judges and counsel.

Such men are, happily, few, but sufficiently rumerous,

perhaps, to bring upon medical witnesses the unmerited

and unjust criticisms to which we refer.

The question naturally arises, is there a remedy for this

condition of things ? Many suggestions have been made
and many remedies proposed ; some of them are good,

and some are impracticable and inadequate. It is some-

times easier to point out an evil than to suggest a remedy
for it.

Medical witnesses are a somewhat recent institution,

and medical experts still more so, and the evils resulting

from the conflict of opinion among them are, perhaps, to

be expected until a wider range of experience enables

them to correct their errors.

As stated above, medical men are, as a class, honest and
conscientious, and they desire to give fair and unpreju-

diced opinions : and it seems to me that a better condi-

tions of things could be obtained in any suit at law

where medical witnesses are called, either by the plain-

tiff or the defendant, if these witnesses could be brought

together and the case explained to them before the trial

began. They would then be enabled to give their opinion

with little contradiction and without partisanship, and if

the medical witness, after he has been selected, either by
the plaintiff or defendant, could be accepted by the

court and placed under its sole control, he would then

have removed from him any influence that could be
brought to bear to make him a partisan in the case, and
he could then give his opinion fully and more freely,

without regard to its effect upon the case itself. He
should remember that his testimony is medical testimony,

purely and simply, and nothing else, and its effect upon
the case at issue should not enter at all into his calcula-

tion. He should not be made to feel that he is to give

testimony to help one side or hurt the other, but he

ought clearly to understand that what he says is the

plain and simple truth, upon the medical aspect of the

case only. Its consequences, he must clearly urderstand,

are beyond his province. He should not feel that he is

taking sides, or is in anywise partisan, but ought to ap-

preciate the fact that he is under the control of the court

and under its protection also, and his testimony is purely

professional, and he should in nowise become interested

in its legal aspects. When the physician has been
selected by either side as a witness, he ought to be
allowed to confer with the physician upon the other side

in the case, have all the facts explained to him, and then,

when he goes upon the stand, let him give these facts in

a plain, concise, professional, and dignified way ; and
it would be found that much, and perhaps all, of the

contradiction and irritation and unsatisfactoriness of

medical witnesses, so loudly and deeply deplored by
bench and bar, could be very greatly averted.

Let the lawyers also understand that medical evidence

is often a delicate matter, that its conclusions are reached

only after a long process of difficult, and in many cases

obscure, reasoning : that it is the result of arduous expe-

rience, but given nearly always freely and with honesty

of purpose ; and let them avoid undignified, unnecessary,
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and discourteous cross-examinations, and they ^will find

that much of the friction they so strongly decry will not

be engendered.

747 M\DISpN AVIINUE.

MODERN ELECTRO - THERAPEUTICS : FROM
THE ELECTRICAL STAND-POINT.

By H. NEWMAN LA.WRENCE,
NEW YORK.

MSMBER OF THE INSTITUTE OF ELECTRICAL ENGINEHRS, ENGLAND; AND FEL-
LOW OF THE AMERICAN ELBCTRO-THERAPEUTIC ASSOCIATION.

Electro-therapeutics has now come to be regarded as

a distinct branch of applied electricity—a valuable mem-
ber of that numerous family classified under the head of
" Electricity in the Service of Man." As such it natu-

rally possesses much interest for the electrician as well as

for the physician. This was not always the case, for the

problems connected with other branches of applied elec-

tricity are so numerous and so absorbing that the electri-

cal profession overlooked, or at best looked slightingly

at, the efforts made by some physicians, whose bona fides

could not be doubted, to build up a sound system of

electro therapeutics.

Times have changed, however; the science of electro-

therapeutics has won for itself the respect of the electrical

profession, and the electrical journals frequently publish

articles and papers connected with it. Other evidence
of the status of electrotherapeutics may be found in the

attitude of the leading medical journals. They frequently

refer to it, and mark with strong approval all signs of

increased attention to the physics of the subject.

One reason for this increased activity in matters elec-

tro therapeutical may perhaps be found in the gradual
awakening of the medical profession to the fact that they,

as well as the general public, are distinct sufferers through
the prevalence of numerous quack appliances. These ap-

pliances, though generally absolutely devoid of all things

electrical except the name, and applied by people entirely

ignorant of pathology and physiology, are foisted upon
a credulous public to an enormous extent, so that large

sums of money are thereby diverted from their legitimate

destination, viz., the pockets of the regular physicians.

Other reasons there are, not the least of which may be
the present rage for all things electrical or supposed to

be electrical. Be that as it may, there can be no doubt
that much activity does exist on this matter, and also that

America is well to the front in all the recent develop-

ments.

It may therefore be well to call attention to certain

difficulties which beset the electro-therapist, and to indi-

cate matters which appear to the physicist as possible

hindrances to the true development of electro-therapeu-

tics. If the methods by which electricity is applied to

the human body for the cure and relief of disease be not
capable of exactness and accuracy—in other words, if

they be not scientific—they are worth nothing, and their

adoption and practice would be a disgrace to the medical
profession. Of course, everything of the kind must have
time for growth, scientific accuracy cannot be attained

in one stride ; but, certainly, accuracy should be aimed
at and striven for with that persistent earnestness which
characterizes all true scientists. The tone of nearly all

the modern writers on this subject is most encouraging
in this direction, but personal observation goes to show
that for some reason or other this desirable accuracy is

sometimes overlooked by many of the medical profession.

A few months ago one of the leading electrical journals,'

in England, in an article dealing with the uncertainty of
results in electrical treatment said :

"The human body is so complicated and individual-

ized a structure that it is hard to see how we can be quite

certain of the results of any form of treatment upon it.

Besides, when other things are favorable the faith factor

may entirely upset all calculations, for while in some
cases it helps, or perhaps entirely performs the cure, in

' Electrical Review, London.

Others it may retard, or even prevent it. Other forms of

treatment have their uncertainties as well as the electri-

cal, and not always, perhaps, with so good a reason. The
main cause of uncertain results is to be found not in the

current itself, but in the way it is administered. . . .

No measurement, no knowledge of the functions of cur-

rents, no idea of the resistance of the body, no attention

paid to surface area or to current density, and often even

the most rudimentary knowledge of matters electrical

entirely absent. If the current be not measured, the

dose may be too weak or too strong. Of course it may
be just right, but the chances are two to one that it is

not. Too great chemical action may easily be not only

useless, but distinctly harmful. Nerve and muscle stim-

ulation are valuable to a certain point, but is it not possi-

ble to over-stimulate, and so turn good into evil ? Who
can properly select the form of current in any case when
ignorant of the functions of such currents ? How can

any current be properly applied when nothing is known
of the resistance of the body which it is desired to influ-

ence, or how to direct the current so that the parts treated

shall be really affected by its flow? And, lastly, how,

in the name of common-sense, can good results be ex-

pected, or serious injury avoided, when an agent so po-

tent for good and evil is applied to the body by persons

entirely innocent of the most elementary knowledge of

electricity ?

"

The position was then summarized as follows: " i.

On the evidence of some of the greatest medical scien-

tists, electricity is a most valuable curative agent in very

many of the known diseases of man. 2. The opinion of

these men has been formed, to a large extent, upon the

results of loose and empirical methods of application.

3 Enough is now known of the measurement and con-

trol of electrical energy to render more accurate and re-

liable work easy. Therefore it is reasonable to expect

that more accurate methods in electro-therapeutics would
produce better results."

Unfortunately one of the great difficulties that medical

men have to contend with is that a more accurate knowl-

edge of the measurement and control of electrical energy

is not easy for them to obtain. Their ordinary course ol

preparation for their profession does not include it, and,

when once launched on the busy round of daily practice,

they have little time or opportunity to devote to what is, in

itself, a distinct study. Improved apparatus and reliable

measuring instruments have done something to remedy this

defect, but these are of little use without an accompany-
ing knowledge of the properties of currents, the laws

which govern them, and their special functions with ref-

erence to the human body. Too much stress can hardly

be laid on this point, for a physician attempting to treat

disease by electricity without such knowledge would be

in a position similar to that of one attempting to treat by
drugs without any knowledge of chemistry. His meth-

ods must be all chance and guess-work. In saying this

the existence of many excellent text-books is not over-

looked, but the blind following of text-book instructions

can, at best, be but a rule of thumb proceeding, and, see-

ing the powerful nature of the agent dealt with, may
easily result in serious disaster.

If, then, electro therapeutics is to take its place as an
exact science, as it even now is in the hands of some, this

point must not be lost sight of; the subject is at least as

complicated as any other branch of applied electricity,

and can never hold its place without a due attention to

its physics as well as to its therapeutics.

A most interesting effort to overcome this difficulty in

America has recently been made at the University of

Michigan by the establishment of an electro-therapeuti-

cal laboratory in connection with its medical depart-

ment. Here opportunity is given the student " to be-

come personally familiar with the appliances used in

electro therapeutics by constructing them out of the raw
material, studying their modes of generating, modifying,

and controlling electricity and observing the physiologi-

cal and therapeutical effects they produce." To the
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electrical engineer this seems a most commendable step

in the right direction, and, moreover, an example which

New \'ork, the metropolis of the United States, might

follow with advantage to its medical profession and with

honor to itself.

Another difficulty which the electro-therapist has to

face is in connection with the selection of apparatus and
with its management when selected. The forms of cur-

rent credited with special powers for special cases are by
no means few, and the number of generators of one type

or another is legion. Great care therefore is necessary

in the selection of apparatus suitable for the particular

work the physician desires to undertake. To a large

number portability of the apparatus is an all-important

feature, to others permanent installations are of more
use. The conditions of treatment are such that a bat-

tery best suited to one class of cases may be of no use at

all for other cases. For instance, if a country physician

desires to treat general nervous conditions by means of

percutaneous applications he recjuires a battery of many
cells to overcome the high resistance of , the body, but

they need not be of large size because the current used

would never exceed a few milliamperes. If he wants to

treat gynecological cases he must have larger cells, as

more current is generally required for such cases. Or
again, should his requirements run in the direction of

cautery work, his cells need only be few, but they must

be of great capacity, for while the resistance to be dealt

with is very low, the current required to heat a cautcre is

often a hundred times greater than that needed for the

first class of cases. The makers of electro-medical ap-

paratus, are, for the most part, honorable men, and do
their best to supply their customers with apparatus suited

to their needs ; but still their business is to sell appara-

tus, and they are sufficiently human to endeavor to sell

that which brings in the most profit to themselves. It

cannot be well for the physician to be entirely at the

mercy of apparatus-makers, either as regards selection of

goods or repairs ; but unless he himself knows exactly

what he wants and how to correct, at least, simple faults

when they appear, he is hardly as independent as he

should be, especially when, through living in the coun-

try, he has to negotiate by correspondence.

These form some of the difficulties and dangers to

which modern electro therapeutics is exposed, but they

really form only the reverse side of the position. The
obverse is bright and its beauties clearly marked. Emi-
nent scientists lend their direct aid to its developments,

and research work of the highest order is being carried

on. Edison gives his attention to electrical osmosis as

applied in cataphoric medication ; Tesla startles the

world with physiological phenomena connected with

currents of high potential and frequency ; D'Arsonval
shows that these Teslaic currents may be advantageously

used in therapeutics ; Gautier and Lerat find new virtues

in sinusoidal currents, and Dr. W. J. Morton sets forth

the theory of a possible electric polarity of metabolism
which, if it stands the test of practice, will place electro-

therapeutics in the highest rank of the exact sciences.

A New Medical Grade.—Sir B. Ward Richardson, in

the last number of the Aschpiad, advocates the recogni-

tion, examination, and registration of counter-prescrib-

ers. He says, first, that they are honest practitioners in

their way ; second, they are useful to the public under
certain circumstances; third, whether they are or not,

they are certain to continue to exist, because it would be

almost impossible to put in action any law for their sup-

pression, if it were desirable to do so. But he would not

tolerate the counter-prescribers' invasion of visiting prac-

tice under any circumstances.

An Impassioned Kiss.—A young woman in New Jer-

sey was kissed so ardently by her lover that the gold fill-

ing dropped out of a tooth. He was disinclined to pay
for repairing the damage and she has accordingly sued

him, and the engagement to marry is broken off.

INTESTINAL APPROXIMATION : PATHOLOG-
ICAL HISTOLOGY OF REUNION, AND STA-
TISTICAL ANALYSIS.'

By J. B. .MURPHY, M.D.,

t-ROFBSSOR OF SURGERY AND CLINICAL SU&OBf^V, COLLEGE OP 1HVS1CL\NS A.ND

SUKGKO.N5, CHICAGO : fKCFESSOR CF hUKCBRV, POST-ORADt'ATB MEDICAL SCliCCL

ANO HOSFITAL ; ATTENDING SLRCBON TO COOK COUNTV HOSPITAL ; ATTBNEING
SURGEON TO ALEXANDER UKOTMRKS* HOSPITAL; CONSULlIhG !^U^GEON TO
HUM'llAL FOR CRIPPLED CHILDREN: FELLGW OF ACADEMY CF MBD1CI^B, CHI-
CAGO, ETC.

(Continued from page 692.}

Appendi.k.

I HAVE received so many letters within the last few

months regarding the techni(jue of the insertion of the

button, that I deem it necessary to append it in detail.

Technique oflnsertion.— i. ChoUcystoenterostomy.—
An incision is made from the edge of the ribs, two inches

to the right of and parallel to the median line, extend-

ing downward three inches. The gall-bladder and
duodenum are drawn into the wound ; a needle with
fifteen inches of silk is inserted in the duodenum di-

rectly opposite the mesentery and at a point near the

head of the pancreas ; a stitch is taken through the

entire wall of the bowel one-third the length of the in-

cision to be made ; the needle is again inserted one-

third the length of the incision from its outlet, in a line

with the first and embracing the same amount of tissue

as the first. A loop three inches long is held here and
the needle is inserted in a similar manner, making two
stitches parallel to the first in the reverse direction atd
one-fourth of an inch from it, coming out at a point near

the original insertion of the needle (^Fig. 2). This forms
the running thread, which when tightened draws the in-

cised edge of the bowel within the cup of the button.

KiGs. 2 and 3.—Showing Running Thread Before and After Incis'on in Uoucl.

A similar running thread is inserted in thegallbladder;
an incision is now made in the intestine two thirds the
length of the diameter of the button to be used ; avoid
cutting the running thread when making the incision.

The button is slipped in, the running thread tied firmly

around the central cylinder ; an assistant holds the
button in position with the hemostatic forceps. An in-

cision is now made in the gall- bladder the same length
as the one in the intestine between the rows of sutures.

The gall-stones and fiuid contents of the gall-bladder are
removed, the button inserted, and the running thread
tied. The forceps are then removed, the button is held
between the fingers, as shown in Fig. 4, and slowly pressed
together. Note that the edge of the wound comes en-
tirely within the clasp of the button before it is com-
pletely closed. A sufficient degree of pressure must be
used to bring the serous surfaces of the gall-bladder and
intestines firmly in contact and compress the tissues.

The elastic pressure of the spring cup of the button pro-
duces a pressure atrophy of the tissues embraced by it

and leaves an opening as large as the button. When the
button is liberated it passes on through the bowel.

' Rt-ail by invitation before the New York Academy of Medicine,
December 7. 1893.
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2. Pylorectomy.—Having drawn the pylorus into the

abdominal wound ligate the greater and lesser omenta

and cut them off; then make a circular incision on a

director with the scissors, cutting through thegroove

muscular and serous coats down
to the mucous coat, completely

around the stomach where it is

to be excised ; then denude the

mucous membrane of its mus-
cular and serous coats for half

an inch in the direction of the

fundus ; excise the mucous mem-
brane at this point ; close the kic.

mucous membrane with continu-

ous catgut suture, and over this

the serous and muscular coats

with interrupted silk suture.

The end of the stomach is

now completely closed. Ex-

cise the duodenum an inch

and a half below the pylo-

rus, insert a running thread

as described under the head
of end -to -end approxima-

tion, to follow
;

place the

male half of the button in

position. The female half of

the button is inserted in the

I
posterior wall of the stom-

ach two inches from the line

of suture, in the same man-
ner as it is inserted in the

gall-bladder. The forceps

are removed and the button

pressed together. The end
of the duodenum is thus

joined to the posterior wall

of the stomach. The button
liberates itself and passes on
through the bowel.

3. End- to- end Approxi
Illation. — The intestine is

cleared of its contents and
the intestinal compression
clamps placed in position

;

the mesentery of portion to

be excised ligated
; portion of

intestine excised ; running
thread placed in position

by a top stitch along the in-

cised edge, beginning opposite the mesentery and con-

tinuing down to the mesentery ; one return over-stitch

is taken at the mesentery and then continue the top

stitch up the opposite side to the starting-point, as in

Fig. 5 ; this constitutes the" puckering-string," and when
tied around the stem of the button, which is then inserted,

draws the cut edge within its

clasp. Particular attention

should be given to the return

over-stitch at the mesentery,

/ =;o that both layers of the per.

/ itoneum overlap. The other

half of the button is inserted

in the same manner and is then

pressed together. Close open-

ing in mesentery with one or

two sutures.

4. End-to-side Approxima-
tion.—Half of the button is

inserted in the same manner
as for end to end approxima-
tion and the other half the

same as for lateral approxima-
tion and is pressed together.

When inserting the half

of the button to which the

circular compression- ring is

attached, compress the ring to

the edge of the bowl and grasp

both with the forceps. This
holds the ring down to a level

with the bowl, and is then more easily inserted ; then
change the grasp of the forceps to the edge of the

cylinder and the string.

Do not make the incision too long, not more than
two thirds the diameter of the button ; it will stretch.

Hold the wall of the intestine at each end of the

wound with tissue forceps while inserting the button.

Do not cut the running thread when making the in-

4.— Button as Held when Pressed cisiOH.

rj^fomy.''

''"f"'"'"^ Chciecystoente- p^ j^^j inclose too much tissue in the suture. When
closing the button be sure that the incised edge is al-

ways within the clasp of the button. Bear in mind that

the button is not indestructible. Do not use a Lembert
suture with the button ; it is useless and positively dan-
gerous. It is not necessary to abrade the peritoneum.

Button.—I have seen a number of imperfect buttons

on the market, so they should be carefully examined be-

fore purchased. The spring should always be made of

brass, steel will rust. The edge of the cup should never

be sharp, but should have a line of surface.

The Physical Measurements of New York Girls.—The
Gymnasium publishes the following as the average meas-
urement of 325 New York girls whose average age was

19.4 years:

Weight 117.5 pounds
Inches

Height 64.0
Girth : Chest 29.2

Chest, full 31.2
Ninth lib 26.2

Ninth rib, full 27.9
Waist 22.7

Neck 12.0

.—Manner of Inserting Rinining
Thread in End of iSowel.

Inches

Girth: Hips 35.2
Upper arm 9.5
Forearm 8.7

Depth ; Chest 59
Abdomen 6.

1

Breadth: Shoulders 12.5

Hips 13.0
Waist 7.0

The measurements show defect in the breadth of the shoul-

ders and depth of the chest. The ideal measurement ac-

cording to one authority is :

Weight 113 pounds
Inches

Height 64.5
Girth: Chest, ordinarily . . 31.0

Chest, empty 29.0
Chest, full 34.0
Ninth rib, ordinarily. . . . 29.0
Ninth rib, empty 27.0 !

Breadth

Ninth rib, full 31.0 1 Hips

Inches

Girth : Neck 12.0
Hips 34.5
Upper arm ... 10.

o

Forearm 8. 75
Depth : Chest 80
Abdornen 7.0

Shoulders 14,1

12.0

Waist 25.5 Waist

.

New York State has 11,171 physicians; Pennsylvania,

.310; and Illinois, 8,112.
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bility for them. The chief asylum physicians are fully

exonerated ; the Board of Apportionment is officially

arraigned. It is high time for that Board to explain its

shameless parsimony, if it can. But to those most famil-

iar with the facts, it is no cause for surprise that the

members of the Board have thus far remained silent. It

is to be hoped that the investigation by the State Com-

mission in Lunacy will, in the interest of reform, still fur-

ther exploit the shortcomings of a Board whose niggardly

provision for New York's dependants has so long dis-

graced our city.

New York, June 9, 1894.

THE ASYLUM PHYSICIANS OFFICIALLY EX-
ONERATED.

The beginning of the proposed investigation of the New

\'ork City Asylums for the Insane, by the State Commis-

sion in Lunacy, has been postponed, but in the mean-

time the Grand Jury has been less dilatory. This body

did the asylums the very best possible service last week,

by calling before it the witnesses who, it was alleged,

knew of abuses that would bring the asylum officials

within the cognizance of the criminal law. After hear-

ing this testimony the Grand Jury made a report that

must be gratifying to the asylum physicians and to all

true friends of the insane. This report, having briefly

outlined the charges made against the asylum officials,

says :

" After a consideration of the evidence adduced we

are ot the opinion that many of these charges are un-

founded. In the main the asylums appear to be properly

and well conducted. The system of treatment in vogue

is appropriate and competently maintained. The physi-

cians are earnest and considerate in the performance of

their duties, and the treatment of the patients is marked

with kindness. There has been no evidence before us

showing any maladministration on the part of the asylum

officials."

1 laving thus fully and explicitly exonerated the asylum

physicians the Grand Jury report goes on to a consid-

eration of the " manifest " evils that do exist in the asy-

lums through overcrowding, lack of sufficient attendants,

and the like, and then proceeds to fix the responsibility

for these evils as follows :

"The commissioners have heretofore applied to the

proper authorities for additional funds in order that the

force of employees might be increased by an addition of

the requisite number of attendants, but they failed to

obtain the necessary sum, anil the present insufficiency

of the force is due to that fact. We earnestly recom-

mend that the Board of Estimate and Apportionment

appropriate the funds necessary for that purpose." It is

also urged that the pay of attendants and of physicians

be increased, and that " immediate action " be taken to

provide more adequate ([uarters for the insane ; all of

which matters, of course, are controlled solely by the

Board of Estimate and Apportionment.

Thus the result of the investigation by the Grand Jury

is to fully sustain the views heretofore expressed in the

Record, both as to existing conditions and the responsi-

THE SERUM-THERAPY OF TETAJ^US.

A REVIEW of recent progre.s.s in the serum- therapy of te-

tanus is contributed by Dr. J. P. Warbasse to the An-

nals of Surgery for June. The experiments and apparent

successes of Tizzoni and Centanni have already been re-

ferred to in the Record. Berger's cs.se, reported to the

Academy of Medicine a )ear and a half ago, is also fa-

miliar. Berger's patient wa.s treated with tetanus anti-

toxine prepared by Roux, about sixteen gramrces of

serum being used. The patient recovered, but the cjse

is not a demonstrative one, because other remedies were

employed. It ;s doubtful also if so small an amount cf

serum could be efficacious.

The most careful work in this line seems to be that

which has been done by Rehring. The experimenter

found that he could not only render animals immune, but

that it was possible to cure animals after tetanus had de-

veloped. After a year's work Behring found that he

could obtain from a horse serum which had an immuniz-

ing strength of i to 1,000,000. That is to say, a gramme

of the serum would render 1,000,000 grammes of animal

immune. If the disease was developed,'however, it took

about 1,000 times as much to effect a cure. Rotter has

reported a case in which an opportunity was given to

make a test of the Behring serum.

A muscular young man received a wound of the har.d,

which was followed in eight days by tetanus. Thirteen

days later the disease had progressed so that trismus and

opisthotonos were present. Next day the patient was in-

jected in the back with sixty six grammes of blood-serum

from an immunized horse, to this being added five per

cent, of carbolic acid. The only narcotic given during

the disease was ]i gr. of morphine. On the day follow-

lowing the injection, convulsions occurred as before. A
second injection of fifty grammes was made in the pecto-

ralis major with fresh serum, having an immunizirg

strength of i to i,ooo,oco. Next day the patient de-

clared that he felt better. The muscular contractiors

persisted, but there were no further convulsions. Forty-

five grammes of the same serum were injected on the fol-

lowing day, and the muscles of the face and back were

much less rigid. On the fifth day of daily injections a

final dose of fifty cubic centimetres of serum was injected.

The improvement continued till the patient was up and

about; on the ninth day after, treatment was discontin-

ued. On the seventeenth day he left the clinic, and by

the twent)-secoi:d all rig,idity of the affected hand and

forearm had disappeared.

AlthovLjh a very large amount of the blood-serum had

been used (250 grammes\ no sign of harmful effect had

been observed.
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Since Richter has shown that in cases of tetanus which

develop within six to ten days after the injury, the mor-

tality is 4.4 per cent., the probability that Rotter's case

was helped by the serum is very great. Still the experi-

menters continue to differ, and Biichner denies the valid-

ity of Behring's results.

THE FAVORITE DRUGS.

Mr. W. Martindale, F.C.S. of London, has prepared

a most instructive little work, entitled " Analyses of

Twelve Thousand Prescriptions " (H. K. Lewis, Lon-

don). These prescriptions consist of 10,000 collected

from pharmacies in Aberdeen, Bournemouth, Carlisle,

Oxford, Cork, and 2,000 from London. They were

all written within the last decade, and reflect quite fairly

what drugs the average practitioner is using in Great

Britain and Ireland. They include both officinal and

non-officinal preparations.

The total number of drugs used we find to be 293, of

which 84 are non-officinal. As a number of these are

practically the same, but given in different combinations,

one may conclude that a civilized nation at the present

day requires somewhat over 200 drugs to soothe its pains,

solicit its appetites, control its peristalses, and in gen-

eral to promote eubiosis or insure euthanasia. This is,

after all, not such an appalling number, especially when it

is found that only 99 were used over one hundred times,

the numbers sinking gradually to end ignominiously with

10 for " tinctures laxativje." The list is headed with

•'spiritus chloroformi," of which there were 1,117 Pre-

scriptions. This addiction to spirits of chloroform is un-

doubtedly a prescription habit on the part of the English

•doctors, since the compound has no such popularity

elsewhere, and since spirits of chloroform is only a com-

forting menstruum of little remedial value. The prescrip-

tions for pure chloroform were only 54.

Next on the list comes tincture of nux vomica, of which

there were 991 prescriptions. If to this we add those for

strychnia in its other forms, the total becomes 1,536. It

is clear that the sheet-anchor of the English practitioner

is strychnine. One must conclude that his patients are

a debilitated lot, and also that he himself is poor in expe-

dients, since this one stimulant stands out so prominently.

Quinine, to be sure, is given a good deal (59S prescrip-

tions), but iron, administered in the form of the tooth-

destroying tincture, is low in the list (249).

Bicarbonate of soda is a mighty factor in controlling

the diseases of Great Britain, for it ranks next to nux

vomica, So 7, in the list of popular drugs : wine of

ipecac, 504; bicarbonate of potash, 463; chloroform

water, 437 ; bromide of potash, 365 ; nitro-hydrochloric

acid, 357 ; iodide of potash, 356 ; arsenic, 337 ; salicy-

late of soda, 323; paregoric, 316; belladonna, 301;

digitalis, 30c ; mercury, sulphuric acid, and bismuth,

complete a list of the drugs which may fairly be consid-

ered as most frequently used.

They tell a story of asthenia, dyspepsia, rheumatism,

syphilis, and bronchitis.

Opium in some of its forms is prescribed S49 times—

a

rather formidable percentage.

PEN-PICTURES IN ST. LOUIS.

St. Louis does not seem to be in perfect harmony as re-

gards its candidates for the presidency of the American

Medical Association. The ]]'eekly Medical Hevieii'

promised to give its readers a " pen-picture " of a sup-

posed candidate. Dr. I. N. Love. But this latter gentle-

man, learning of the purpose, sent a letter to the editor,

who very wisely printed it in place of the pen-picture.

Dr. Love declares that he is not a candidate, and adds

some paragraphs which form a contribution of solid value

to the subject of pen pictures and brotherly love. He
says :

" The tone of the editorials appearing in your publica-

tion, followed by the specific announcement that a faith-

ful pen-picture will be presented in the next issue, is

noted. I desire to give you, in the most emphatic man-

ner, fair warning that in presenting any pen-picture of

my personality you must have a care. When it comes to

a matter of pen-pictures or personal journalism, I can as-

sure you that I can hold my own with any Richmond

that has yet appeared in the field or is likely to ; and if

I desire to enter into any such work, considering the

vulnerability of the owner of the Weekly ATedical Revieia,

and the extreme vulnerability of the chief of the editorial

staff, I do not think that there will be any question but

that I can present some very readable matter, and if I

am forced to the issue, I will do it in a manner to suit the

queen's taste. There will not be a grease spot left of

those whose pen-pictures are presented ; but such matters

are not agreeable to me. I am not in favor of personal

journalism ; and I give you this notice, that it is not my
intention to engage in it ; but, that I will hold you per-

sonally severally responsible for the utterances of your

journal."

We rejoice that no breach in editorial amenities has

occurred, and that the threatened extinction of the Re-

vieio editors, even to the inclusion of the locus adipis, has

been made as unlikely as it would have been deplorable.

Sir James and Lady Paget celebrated their golden

wedding on May 23d.

AN APOLOGY FOR CHARLATANRY.
Massachusetts is a fine historic State, and one that

keeps well in advance in most political and economic

matters. But the solidity of its progress is now and then

picturesquely, if not seriously, weakened by the activity of

its more than average percentage of cranks. The anti-

vaccinationists have been having very high jinks at the

State House this past winter, and the quacks and mind-

curers have until lately more than held their own in the

legislative halls. Nothing, however, more curious, and

we might add more characteristic, has appeared of late

than the extenuation of a learned professor in Harvard

College as a champion of mindcurers and the unli-

censed and illiterate in medicine.

Professor William James, M.D., is known, admired,

and esteemed as a professor of psychology, but he has

developed for himself a new ivlc by contributing a long

letter to the Boston Transcript aXlacYvag the medical regis-

tration bill. The ground taken by him is equally unique

and narrow, considering the fact that the man who takes

it is an educated and, presumably, intelligent man. It is,

that the regular medical profession does not devote it.self

enough to therapeutics, and that by allowing a free field

lor everyone, unhampered by tradition or technical
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knowledge, new discoveries are more likely to be made

and richer remedial results to flow. We are told that

physicians, as a class, are too much interested in the scien-

tific side of their profession, and too much trammelled by

custom, to do all that is possible in the way of therapeutic

advance. Therefore we should give the old women a

chance.

One can hardly read this pleasing apology for the char-

latan with patience ; for the writer shows himself igno-

rant of medical history, out of touch with every- day

medical work, and in sympathetic rapport only with

psychic healers and the telepathic humbug which seems

to thrive so freely upon the baked beans of Boston. We
know no way of judging the future but by the past, and

the past surely tells us that it is through the medical pro-

fession that therapeutics has been advanced to its present

state. Every practising physician is daily a student of

this branch, learning and contributing to it. Every pa-

tient is a new stimulus to effort, which is effective in ac-

cordance with his previous training and natural aptitudes
;

while with the quack it is in accordance simply with his

natural aptitudes and the prospect of money.

But the broad question, after all, is simply this : Is not

a community safer when it is supplied with educated or

qualified practitioners of medicine, than if there is along

with these a considerable percentage of ignorant and

fraudulent medical men ? These latter may sometimes

cure, it is true, when the others fail. But we must be

guided by general results, not by special cases.

The Massachusetts bill has passed the Legislature, and

we trust by the time this appears that it will have become

a law.

I^exus of tlie Mlcch.

Cook County Hospital.—The event of the year among
the large body of senior medical students has just oc-

curred, namely, the County Hospital examinations for

internes. The outcome of the strike is that three were

selected from the graduating class of Rush Medical Col-

lege, two from the Northwestern University Medical

School, and one from the College of Physicians and

Surgeons. These internes serve eighteen months in the

County Hospital, the period being divided into three

divisions, allowing of six months' service on the medical

side, six months' on the surgical, and a corresponding

time in practical obstetrics. These positions are eagerly

sought by the new graduates. The experience obtained

is certainly a rich one.

—

British MedicalJournal.

A Medical Centenarian.—Dr. Salmon, of South Wales,

is the oldest doctor and Freemason in the kingdom. He
attained in April the ripe age of one hundred and four.

He joined the " mystic Masons " over eighty years ago,

and he is the Joyen of that body as well as of the Royal

College of Surgeons. He has been a justice of the peace

for forty six years, and he is also a deputy lieutenant for

c;iamorgan. Within two miles of Dr. Salmon's residence

there is a lady who was born the day after Dr. Salmon,

and who is consequently also in the one hundred and

fifth year of her age.

Recent Appointments at Jefferson Medical College.

—Sx a recent meeting of the Board of Trustees of JetTer-

son Medical College, Dr. W. Joseph Hearn was elected

Clinical Professor of Surgery ; Dr. Edward P. Davis,

Clinical Professor of Obstetrics ; and Dr. S. MacCuen
Smith, Clinical Professor of Otology.

Dr. Julias Althans has resigned his post as senior

physician to the Hospital for Epilepsy and Paralysis,

Regent's Park, which he has held for the past twenty-

eight years, and has been appointed consulting physician

to that institution. Dr. Cagney has been appointed

physician, with charge of in-patients.

••Phthisin" Crystals.—It was lately announced that

Professor Schron has been for some time engaged in at

tempting to isolate from the cultures of pathological micro-

organisms and from the organs of patients d>ing from in-

fectious diseases the poisons which are characteristic of

each affection. According to some of his published re-

searches it would appear that each micro organism secretes

a particular poison, and that in the cultures of specific

micro organisms and in the organs of patients and ani-

mals dying from specific diseases, certain crystals appear

which differ according to the microbe which is the sub-

ject of investigation. Thus in phthisis particular cr)stals

are found to which Schron has given the name of

"phthisin" crystals. It is difficult to form an opinion

as to the value of Professor Schron's researches, and we

look forward with interest to their full publication. It

would appear, however, that the so- called "phthisin"

crystals have been seen by other obser\-ers, but have been

designated by them under other names, having been pre-

viously described as altered blood pigments, or even as

charcoal particles which had been absorbed from the lungs.

It is hoped that Professor Schron will not long delay the

publication of his interesting memoir on this subject.

—

British MedicalJournal.

Guilty of Assault for Vaccinating a Sick Man.—Dr.

Henry L. Schelling, of Brooklyn, employed in the De
partment of Health as a vaccinator, on April 26th vac-

cinated one Emil Schaefer while the latter was ill in bed

and despite his objections. In the Police Court last week

Dr. Schelling was arraigned on the charge of assault.

Mrs. Schaefer, in her testimony, said :
" We argued with

the doctor, but it was of no avail. I told him how sick

my husband was, and that he wasn't expected to live, but

the doctor said he would vaccinate him before he left the

house." Dr. Schelling said he was acting under instruc-

tions of the Department of Health and was not violent.

Justice Connolly found Dr. Schelling guilty, but sus-

pended sentence.

The Woman's Medical College of the New York In-

firmary held its twenty-sixth annual commencement on

June ist, and graduated a class of seventeen.

Death of Dr. Samuel T. Hubbard.—Dr. Hubbard, for

many years one of the best known physicians in this

city, died on June ist in his eighty-seventh )ear.

Dr. Hubbard was born at Haddam, Conn., February

19, 1808, and received his early education at the Garfield

Grammar School, Middletown, and at Suffield Academy,

in Connecticut. He studied medicine with Dr. Amos S.

Miller, of this city, and was graduated frcm the College

of Physicians and Surgeons in the Class of '35. He was

married in 1S50 to Mary H., daughter of Benjamin

Hustace, of this city.

Dr. Hubbard was a member of the County Medical

Society, the New York .Vcademy of Medicine, the Medi-
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cal Journal Association, the Medico-Legal Society, the

Society for the Relief of the Widows and Orphans of

Medical Men, and the Physicians' Mutual Aid. He was

President of the County Medical Society from 1S66 to

1 86 7, and held various offices in that and the other so-

cieties thereafter.

He was at one time physician to the Presbyterian Hos-

pital, and consulting physician to the New York Dis-

pensary, and was a Trustee of the College of Physicians

and Surgeons.

The French Medical Press Association.—The French

Medical Press Association held its second annual dinner

on May i ith, in Paris, Dr. de Ranse in the chair. Sev-

enteen members were present. A letter from the Czar,

acknowledging the courtesy paid to the medical officers

of the Russian squadron, was read by the Secretary.

A New Device.—Dr. Byron Robinson, of Chicago,

announces a new device for intestinal anastomosis. It

consists of two metal discs around whose circumference

there is a groove. In the groove is placed a hollow rub-

bar tube. The two discs are clamped together with a

ratchet or spiral screw. The principle on which the de-

vice works is the same as Dennan's cylinders. The gut

is gradually necrosed through by slow elastic pressure.

The rubber tube and pressure can be so controlled that

the circular line of union may be of determined width.

The elastic pressure avoids lateral fistula from too rapid

or too violent force. The device is called the '
' rubber-

faced disc."

Freckles and the Eed Parasol.—The fashionable
'• fad " in Chicago of the red parasol is now defended on

the ground that it is an efficient freckle preventer—the

actinic rays of the sun, which it is claimed are the cause

of the pigmentation, being intercepted in passing through

a red medium

—

-Journal of the Amer. Med. Association.

A New Hospital for Male Tuberculous Children is to

be opened at Ormesson, A'llliers sur-Marne. France. It is

intended to accommodate eighty patients. The heating

apparatus and ventilating and other arrangements will

occupy the basement. Above this are the wards, nearly

forty feet high, around which run galleries in which are

the beds, leaving a central space. The cubic space will

be 120 cubic metres per bed. A very complicated sys

tem of ventilation is to be adopted, and medicated air is

to be supplied to the wards both morning and evening.

A similar hospital for female children exists at Villepinte.

The Classics Again.— The recent agitation in France

concerning the reform in medical education and exam-

inations turned principally on the question whether the

study of classical language should be included in the

curriculum. A commission, comprising the rector of

the Faculty of Medicine and five professors, returned

their answer to the following intent : The physician is

obliged to use a terminology which is derived from the

Greek and the Latin. Although he may—without hav-

ing been instructed in the classics—in the course of time

acquire a superficial knowledge of the expressions, still

there will remain in such a case a sentiment of inferior-

ity, because he does not know their origin. In the in-

terest of the profession the sentiment should be spared

the future physician. Though there is a certain indirect-

ness in this reply, there can be but one reading of the

decision. In addition to the above, the commission

wisely suggested the expediency of the medical faculty

being conversant with at least one modern language.

Indeed, as a contemporary points out on this subject,

considering the present condition of medical science,

deriving as it does its elements from aU parts of the

world, every physician should be somewhat of a polyglot.

Child Crying in Utero during Version.—Dr. E.

Grandin (AVii' York Jourrial of Gynecology and Obstet-

rics, April, 1894) observed this phenomenon during

turning. The child was large and the peUnc brim con-

tracted. As the foot appeared at the \-ulva, the child's

head occupjang the upper uterine segment, a distinct cry

was heard resembling that of an angrj' child, ^^'ith

each traction of the foot the crj- was repeated, being

heard by Grandin, Marion Sims, and two nurses. With

emergence of the trunk the crying ceased. The child

was born asphyxiated, but speedily revived. The air-

passages contained no liquor amnii. M. McLean has

recorded a similar case. The explanation was simple

:

Air obtained entrance into the uterus during the first step

in podalic version. S. Marx, in a case of contracted

pelvis, attempted to deliver rapidly by introducing the

hand and seizing the leg. The child cried during this

manoeu\Te, as though smothered under a pillow. It was

born asphyxiated, and could not be resuscitated. H. L.

CoUyer heard a child cry several times when traction

was being made on its head with forceps. At once turn-

ing was performed, but the child was born dead.

The Offspring of Young Mothers.—At the Congress of

Hygiene, Dr. Korosi, of Buda Pesth, stated that the pro-

portion of deaths among children from weakly constitu-

rions, or maladies traceable to the mother, was twice as

large among the children of mothers under twenty as

among the children of mothers over thirty. The author

of this statement seemed pretty sure of his facts, since

they were consequent upon a comparison of several thou-

sand cases. His investigations on the subject showed

further that the healthiest offspring was born of mothers

between twenty and thirty, united to husbands between

thirty and forty. In Hungary fifteen per cent, of the

number of marriages shows that the brides are under

twenty years of age, and in England twenty per cent.

A Dietetic Experiment.—The medical department of

one of the infantry regiments of the Guards stationed in

Berlin is engaged in carr}'ing on gastronomic experi-

ments, not on the usual patient laboratory animals, but

on medical students (candidates for the army surgeon

examination) who volunteer to serve as subjects of experi-

ment. Tnese young martyrs to science undertake to eat

and drink nothing beyond the regimental rations during

the period of observation, which lasts from a fortnight to

four weeks. Daily they may be seen in full equipment

marching out with the regiment sharing its fatigues to

the full. Immediately on their return to barracks every

day they turn into the Charite Hospital, where their tem-

perature is taken—pulse, body weight, amount of per-

spiration, etc., registered, and even the stomach pump

used on some of the most devoted. These experiments,

which are carried out with true German thoroughness, are

to furnish data for further improvement in the nutritive

value of food supplied to soldiers on the march.

—

British

Medical Journal.
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Fatal Ivy-Poisoning.—Five school boys died during

the past week at Tarrytown, N. V., the result of eating

the root of the Rhus Toxicodendron. The symptoms of

the poisoning were : stupor, dilatation of pupils, nausea,

thirst, feeble irregular pulse, tremors, convulsions, and

finally collapse. We are not aware of any similar cases

resulting in death.

A Circumcision " Specialist."—The trials of pater-

nity, says the British Medical Journal, are evidently in-

creased in no small degree by announcing the important

event in the papers. Some men receive the congratula-

tions of their friends in a meek and subdued spirit, ap-

preciating full well the gravity of the occasion and the

responsibilities thereof. Others seem to revel in the

proud position, rushing quickly to the newspapers to

announce the glad news—and they have their reward
;

specimens of soaps, night-lights, and puff-powders, with

circulars advertising basinettes, dressing-gowns, peram-

bulators, and every possible description of condensed

milk and rickets- producing food are poured upon him

by the dozen. Among the advertisers of the less pleas-

ant sort who play upon the anxieties of the new-made

parent is the "specialist operator" for circumcision!

We have received the circular of one of these gentlemen

which straightway followed an announcement of the

birth of a son, in which the advertiser—although greatly

hampered by bad grammar—endeavors to show the im-

portance of the youngster being circumcised without de-

lay, and offers to do the operation within half a minute

in an ordinary case and within a minute even in the

most difficult, .\mong the moral and physical reasons

for its performance he somewhat obscurely says that

" Every Circumcised person have always been so hardy

and thereby escaping obscure nervous disorders, the facts

of which are acknowledged by highest medical authori-

ties.". Possibly he hopes that the father also may like

to be performed upon, as he goes on to say: " Every

invalid or victim ofsome obscure nervous disorder should

not neglect this, as it will materially assist in restoring

him to health." Perhaps, however, the attraction may
not prove irresistible after all, for with better grip of gram-

mar but less idea of sense, he continues :
" What are the

benefits derived therefrom ? Predisposition to and Ex-

emption and Immunity from disease" — which seem

somewhat mixed advantages.

An Interesting Theory of Depopulation.—In an elab-

orate essay on the " Origin of Neoplasms in General,

and of Cancer in Particular," now in course of publica-

tion in the Progris Alhlical, M. A. Wassilieff form\ilates

the following "general law:" "Living matter repro-

duces itself more readily the more inferior it is, other

things being equal." In this formula, we are assured,

is contained the general theory of the development of all

new growths. But the " law," according to our author,

has a much wider application than this. It explains,

among other things, the depopulation of France, which

is causing some alarm to French statesmen. M. Was-

siliefl's view is that " what is erroneously called ' the

depopulation of France,' " is, in fact, a conclusive proof

of the innate superiority of that nation to all others.

M'hile inferior countries like England and Germany are

increasing and multiplying like the lowly organized

bodies they are, the French race is dying of its own

greatness. Whether the French people will find conso-

lation for their approaching absorption into the infinite

in the consciousness of their superiority may be open to

doubt.

"Mushroom" Colleges.—Moved thereto by the appre-

hension that the degree of M.D. " is in danger of being

greatly reduced by the organization of mushroom colleges

in various parts of the State as well as in other States,"

the State Board of Medical Examiners of Iowa adopted

the following resolution at its recent meeting

:

"Resolved, That no medical college shall be recog-

nized by this Board as in good standing until it has main-

tained a reputable existence for five years, provided this

regulation shall not apply to colleges already so recog-

nized."

A similar resolution of the Illinois Board, adopted in

July, 1892, was rescinded at its January, 1894, meeting.

—Journal of the American Medical Association.

Why There are Eleven Medical Colleges in St.

Louis.—The Chancellor of Washington University, of

St. Louis, Professor W. S. ("haplin, made these remarks

regarding medical education in Missouri at a recent

meeting of the Standard Medical Alumni Association.

He said: "Don't think for a minute that these many

medical schools [in the West have been established for

purely pecuniary reasons. The doctors do not make

enough out of them certainly to pay for the work which

they put into them. They might make more money,

probably, by sawing wood the same amount of time.

They do it in order to establish themselves as special-

ists. They have no other reason. Is this not a case

where you have put on too much restriction in one direc-

tion? And that has produced an abnormal growth in

another direction. If you look into the history of these

medical schools you find that there was a time when

there was but one medical school. Some fifty years

back, in St. Louis, I believe, there was just one. Then,

by a process which the naturalists understand perfectly,

by the growth of a kind of septum across the medical

school, suddenly there were two medical schools, equipped

fully, and those two medical schools were running in

the most violent opposition. Here, in the East, I

understand the medical profession have none of these

differences and troubles ; but in the West every medical

school means a new set of mutual admirers. The pro-

fessor of ophthalmology sends all his cases of surgery to

the surgeon who is connected with his medical school.

Go into St. Louis today, and you find just eleven sets

of men who generally recommend and send all their

patients to the men connected with their own schools.

I do not despair of medical education in the West. I

hope there will be constant and rapid deaths among the

medical schools. The condition is certainly a disgusting

one, when viewed from the point of education."

Dr. Albert Day, for nearly forty years identified with

the Washingtonian Home for Inebriates, Boston, as its

superintendent, died recently.

Another Missouri College.—The Central Medical Col-

lege of St. Joseph, Mo., has been organized to replace

the Northwestern Medical College of that city, suspended

because of the refusal of the Missouri Stale Bqard of

Health to recognize its diplomas.
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Society Reports.

g^mel•icau fUcdical ^ssociatioii.

Fortyfifth Annual Meeting, held in San Francisco, Cal.,

June ^, 6, 7, and 8, i8g4.

(By Telegraph to the Medical Record.)

The forty-fifch annual meeting of tlie American ATedical

Association was held at I. O. O. F. Hall, San Fran-
cisco, and was called to order at 10 a.m., Tuesday,

June 5th, by President James F. Hibberd, of Indiana.

On the platform were seated Dr. I. N. Love, of Mis-
souri, Second Vice-President ; Dr. William B. Atkinson,
of Pennsylvania, Permanent Secretary ; Dr. H B. Ellis,

of Los Angeles, Assistant Secretary ; Dr. J. Simmons,
President of California State Society ; Dr. R. H. Plum-
mer. Chairman of Committee of Arrangements. Prayer
by Rev. Dr. Robert McKenzie. Governor Markham
and Mayor Ellert were unavoidably detained.

Addresses of Welcome.—Supervisor J. G. James, on
bihalf of the Mayor of San Francisco, extended a hearty

welcome to the members and tendered the freedom of

the city. Dr. J. L. Dimmons, of Sacramento, followed

in behalf of the California Medical Society, and deliv-

ered the Address of Welcome.
Dr. R. H. Plu.m.mer, Chairman of the Committee of

Arrangements, offered instructions and information to

delegates and visitors. After which he presented a

gavel to IVesident Hibberd. The handle was of orange-
wood, which is the State color—yellow; body of manza-
nita wood, peculiar to the Pacific slope ; sides, gold,

inscribed "A. Af. A., 1S94 ; " on the obverse was
"James F. Hibberd, President."

The physicians of Oregon, by the courtesy of Dr. W.
G. Oivens, sent one dozen gavels for use in the various

sections ; the handles were of yew-wood, and the body
of myrtle.

President Ja.mes F. Hibberd prefaced his address with

the following remarks: "Some of the pleasantest sur-

]irises of my life are occurring at the close of my career
;

the sentiment which prompted the gift is more appre-
ciated than the gift itself. I will endeavor to use it dis-

creetly and properly. I can stand any number of such
surprises."

He then continued as follows : At every annual meet-
ing the Permanent Secretary and the Treasurer have diffi-

culty in appeasing delegates who are not received, be-
cause the credentials presented by them have not been
issued by a society entitled to representation in the Asso-
ciation. The difficulty lies in the fact that some of the

S:ate societies are not representative bodies, and conse-
quently the constitutional provision cuts off all delegates

from such States except those commissioned by the State

Society itself 'While this is the letter of the law, it is not
the spirit that animates the organization of the Associa-
tion. The constitution should be revised in this partic-

ular, at least ; every County Society in each State should
be represented in its State Society. In this connection I

desire to lay before you some thoughts touching the

arrangement of subordinate medical societies in their

relation to the American Medical Association.

Every medical man who belongs to any medical soci-

ety should belong to a county, or an equivalent, medical
society, and every member of a County Society should be
ipse facto a member of his State Society, and this should

be an open sesame to the American Medical Associa-

tion. By this arrangement all reputable physicians in

the United States would be brought together in the com-
mon fold, whose power for good within its legitimate

sphere would be limited only by its aggregate wit and
energy. Such a consummation would elevate the Amer-
ican profession to a plane for useful work the highest

conceivable for the disciples of scientific medicine. A
sentiment seems to be current among some of the mem-
bers fhat indicates a misconception of the character and

personnel of the sections, as I view them, regarding the

propriety of conferring on the Business Committee the

functions of the Nominating Committee. They say,

"The Business Committee is made up of the ex-chairmen

of sections ; the sections are in the hands of the special-

ists ; the specialists reside in the greater cities, and con-

sequently the Business Committee will be constituted of

special practitioners who hail from the cities, some of^

which are large enough to furnish halfa dozen chairmen
at once. This will not only exclude general practition-

ers from a voice in the selections of officers of the Asso-

ciation, but may, by chance or design, place the general

business of the Association under the management of]

specialists from a few important cities of the country."

The error of this representation is the fact that its en-

tertainers fail to recognize that the aggregate member-
ship of the sections at each annual session is the total

membership of the Association in attendance. True, in

each section there will be members of the special society

whose work is the same as that to which the section is

devoted, and there will be others whose engagements are

limited to the same line of practice ; but these combined,
except in two or three sections, will not number more
than a small minority, probably not a tenth of those

enrolled in the section. The other nine-tenths will be
general practitioners, whose professional proclivities have

directed them to the section ; and these general prac-

titioners have the power by their votes to elect the best

man in the section to its chairmanship, withou!: inquiry

whether he lives in a big city or in a hamlet : and in so

doing will make it patent to ever)' thoughtful mind that

the personnel of the Business Committee will be selected

under conditions to insure as intelligent, as well dis-

tributed, and trustworthy a committee as the Associa-

tion can secure. Moreover, the function of a Nomin-
ating Committee is to nominate, not elect : confirmation

or substitution is in the authority of, and always exei-

cised by, the Association. I am led to present this sub-

ject in this light and to this extent, because I feel that

a majority of the members recognize the imperfections of

our present mode of selecting the Nominating Committee,
and realize that the welfare of the Association calls for a

committee to exercise the important functions of the

Nominating Committee, which has elements of perma-
nency in its organization, and whose personnel has been
selected with something of deliberation. The Chairman
of the Committee on Military Affairs at Washington has

concluded there is a surplus of assistant surgeons, and in

his report to the House reduced the number from one
hundred and twenty- five to ninety. This recommenda-
tion has passed the House, and if it should be approved
by the Senate will greatly embarrass the medical service

of the army, and in the end be a detriment to the country.

Let the American Medical Association at once call the

attention of Congress to the mistake threatened. An
effort should be made by this Association to restore a

part of the appropriation for the support of the National

Medical Library, which was dropped by the last Congress.

For twelve years the appropriation was $10,000, but the

last Congress reduced it to 57,000, and the present Con-
gress proposes to continue the reduction still more. The
desirability of supervision of public health by the general

Government has been recognized by this Association for

many years, and manifested in various ways. Various

sanitary organizations have entered Congress with peti-

tions, asking that the general Government be clothed with

authority to execute measures to assist in protecting

public health. The outlook at this time for securing a

Bureau of Public Health during this session of Congress, is

not encouraging. At present there is no measure formu-

lated in this behalf.

So woithy of support is the New Vork .\cademy bill

now in Congress, it seems to me the reasonable duty of this

Association at this time to declare and proclaim its una-

bated faith in the virtue of vaccine to protect from

small-pox, to render persons as immune against variola

as an attack of variola itself, and that it is innocent of all
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mischief when the vaccination is done by a vaccinator

who is conii)etent judge of both the purity of the virus

and the fitness of the vaccine.

Much has been done in advancing the extent and
character of the collegiate instruction of medical stu-

dents. Certainly the Association has ground to congrat-

ulate itself on the fruits of its persevering labors to se-

cure more thorough medical education. The Congress
of Medicine in the immediate future must be along bio-

logical lines ; the microscope has revolutionized our
knowledge of the world of living things, and to us have
been discovered the generators of the most extensive,

persistent, and malignant epidemics that periodically

decimate the earth, as well as intractable and fatal disor-

ders that are always with us. Another line of biological

workers have carried us back through the morphology
o( organs, tissues, and cells, to the origin of vital activity

in protoplasm, and still more important in being. So
have given us glimpses of the origin and development of

the somatic mind that will, when the scheme of nervous
organization and function shall be clearly portrayed, dis-

solve the mystery that has in the past obscured our real-

ization of the true nature of hypnotism, Christian science,

and other anomalous neuroses which the sciolists, and
in an especial manner those claiming to be doctors, are

promulgating and practising, to the discredit of true

scientists and the injury of the weak-minded and igno-

rant classes.

We should apotheosize protoplasm, the dividing line

between organic and inorganic matter, itself at once the

result of the law of perpetual motion with which the

Creator endowed the atoms of elemental matter, and the

beginning of that phase of energy known as vital activity

which constitutes the entire vegetable and animal king-

dom. No one people or class of people can claim ex-

clusively to have opened the way into this more primi-

tive arcana of nature. The physicists of all nations,

botanists, zoologists, anatomists, physiologists, and their

congeners, have all participated in this progress. The
distinction of Schawn, Virchow, Ferrier, Jackson, Pasteur.

Koch, and Sternberg is due to their advanced study of

biology.

It is apparent to all who have given attention to the

matter of remodelling the constitution, that there is much
feeling among the members who have been active in

working up the changes that will be offered as a substi-

tute for the constitution as it now exists. It is right that

a fair and unbiassed expression of the will of the Associa-

tion, according to the method prescribed by our laws,

should be secured ; and in so doing there is nothing to

excite passion nor interfere with that calm deliberation

that distinguishes the proceedings of an assembly com-
posed of cultured and refined people seeking the welfare

of the guild to which they belong. And so with the code
of ethics ; for years there has been a feeling among
many most excellent and intelligent working members of

the guild, that the code did not (airly accord with the de-

mands of the advanced profession in their intercourse

with each other, nor with the proper reciprocal relations

between the profession and the public ; while, on the

other hand, many members, equally intelligent and de-

voted to the Association, have felt that the code of ethics

that has guided the Association through nearly half a cen-

tury prosperously and honorably, and which is still a re-

liable guide in every advanced thought and action, cannot

be bettered (or our present status, and should not be dis-

turbed.

Touching the sufficiency of the constitution and code
of ethics of the .\meiican .\ssociaticn as they are now, I

have well settled convictions, the result of many years'

observation, experience, and retlection ; but I am not

here to proselyte my opinions. As I interpret my mis-

sion on this occasion, it is to exercise my inlluence and
use my authority to secure to those here entitled 10 vote

a clear expression of untrammelled judgment, and to en-

courage a cheerful acquiescence of all parties in what-

ever conclusion ina\- be reached.

On motion of Dr. W. T. Bishop, of Pennsylvania, the

address was referred to a committee of five for consider-

ation. The following committee was appointed by Dr.

I. N. Love, acting president : Drs. W. T. Bishop, o(

Pennsylvania ; Lyman Beecher Todd, of Kentucky ; R.

Beverly Col, of San Francisco ; Fred W. Mann, of

.Michigan ; and J. P. Woodbridgc, of Michigan.

Dr. N. Quimuv moved that a committee of five be ap-

pointed to especially consider the danger of a reduction

of the number of surgeons of the army. The following

committee was appointed : Drs. I. N. Quimby, of New
Jersey ; J. Copeland, of Alabama

; J. B. Hamilton, of

Indiana; E. E. Montgomery, of Pennsylvania; and J.

.M. Duef, of Pittsburg.

On motion, Dr. Edward C. Ingalls, of Chicago, was

elected a member of the congress by invitation. On
motion, the delegates from the Pharmaceutical Associa-

tion were invited to seats.

The Treasurer's Report was read by the permanent

secretary, owing to the illness of the treasurer. Dr. In-

galls presented the treasurer's report in detail, endorsed

by Drs. E. E. Monigomery and E. Fletcher Ingalls. On
motion of Dr. Hume, the report was received and filed.

The Report cfthe Secretary Regardirg Revision of

the Code.—The report stated that the States opposed to

change were 21 ; in favor— Nebraska, Vermont, Indiana,

3 ; laid on table—Wisconsin, Florida, 2 ; not yet con-

sidered, 3 ; no reply, 1 r.

The Report of the Pan-American Medical Congress

has not yet been received.

Election of Delegates to the Nominating Committee

was then proceeded with. A resolution was offered by

Dr. L. D. Dulkly, of San Bernardino, on behalf of the

business committee :

J

I

'/ureas, Each section should have three members on
the business committee of the association, and

ll'hereas, K considerable number have signified their

inability to be present this year
;

Resolved, That the officers of the various sections be

iiereby instructed to appoint from the members in atten-

dance, alternates to act at this meeting for those who ate

unable to be present.

Resolution No. 2 :

U'/iereas, Dr. R. J. Dunglison has been for seventeen

years a faithful, energetic treasurer of this Association

without any compensation ; therefore be it.

Resolved, That the hearty and unreserved thanks of

this Association be cordially extended to him for his effi-

cient and laborious duties on behalf of this Association,

and a copy of this resolution be forwarded by the secre-

tary to Dr. Dunglison.

Amended by Dr. Monigomery, to present to Dr. Dun-
glison $300 as appreciation of services.

The meeting then adjourned.

Second Day, Wednesday, June 6th.

The General Session was called to order by President

Hibberd at noon.

Report of the Committee of Arrangements.—The
follort'ing resolution was offered by Dk. Oi i.mby, of New
Jersey :

Resolved, That the .Xmerican ^Medical Association

urge upon Congress the advisability of preserving and
promoting the efficiency of the Army Medical Depart-

ment.

Resolved, That any reduction in the present member-
ship of the Army Medical l)epartment, or of its ajiprc-

priation, would be prejudicial to the interests of the

army and of the countrj. And be it.

Further Resolved, That the Secretary be instructed to

thus inform Congress by telegraph.

The resolution was carried.

The Nervons System in Disease, and the Practice of

Medicine from a Neurological Standpoint, was the sub-

ject of an address by Dr. C. II. Hvghe.-;, of St. Louis.

In this age of pre-eminent progress in every department
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of human research, I congratulate you on the onward
march medicine has made, and is yet making, toward the

mitigation of human misery and the mastery of disease
;

and especially on the part American medicine has taken in

the scientific triumphs of the closing century over the en-

compassing elements and environments adverse to man's
health and strength, and consequent happiness and effi-

ciency in the affairs of life. As our father Hippocrates
drove the devotees of superstition from the Temple of

Hygeia, and taught the people that offended gods could
neither bring nor propitiate God's direful diseases ; and
as Andreas Vesalius dared the popular prejudice and the

ecclesiastical power of his day to make his first human
dissection ; so we, his professional descendants, continue
breaking down the barrier of ignorance, of prejudice, and
superstition in the way of man's happiness and prosper-

ity ; unlocking the secrets of nature's arcanum, and
setting the captive mind and organism free from the en-

thralment of disease. Substitutive inoculations, for es-

tablishmg tolerance and immunity from other diseases,

are spreading the rescuing power of the profession.

Consumption, with its one hundred and sixty-five thou-

sand annual victims in this country alone, will soon be
a thing of the past, through wisely applied antisejjsis.

Electroscopic and other explorations now penetrate
the dark and otherwise hidden places of the human
body, making it a glow of light to the diagnostician.

But little, if any, of the human anatomy is absolutely be-

yond the reach of our science or relief The abdominal
cavity is no longer a ferra incognita to the resources of

surgery, thanks to Joseph Lister, of London ; McDow-
ell, of Kentucky ; Battey, of Georgia ; Lane, Gross,

Agnew, Frank Hamilton, and John Hodgen.
The once hidden recesses of the brain also are now

with impunity penetrated to where our ancestors dared
not go, saving lives and minds formerly doomed to de-

struction. Thanks to Fritsch and Hitzig, of Germany,
Ferrier, Horsley, and Macewen, of Great Britain, and
Bartholow, of America, the latter having been the first

physician in the world to explore and prove the truth of

cerebral localization by demonstrations on the living hu-

man brain. Science now penetrates to the very dwell-

ing-place of thought and volitional motor impulses in the

cerebral cortex, saving by modern neurology and cere-

bral surgery. The grip and pneumonia is such as might
come from sections of the vagi. The vagus largely

governs the lungs, the heart, and the circulation of this

disease, and toxic irritation and depression of the me-
dulla and pons ex|)lain most of its symptoms.
The therapeutic lesson of the neuropathic implications

of influenza is rest and reconstruction (pending the search

after its causative bacteria and their proper bactericide);

rest and reconstruction, that phagocytosis may be pro-

moted in the blood. Chloral as the best antiseptic, hyp-
notic, and calmative, for even the delirious stage. In

the latter, ammonium bromide added for the pain ; the

coal-tar derivative analgesics, and sweat-producing opiate

combinations, the elimination of all disturbers and de-

pressers of nerve centres entering through the blood,

like the rheumatic and malarial or venereal poison. It

is through the neural connections of the brain and stom-
ach that the acknowledged apepsia of neurology is a
clinical fact. The brain influences the stomach, and the

stomach influences the brain, but the power of the former
over the latter is far greater than the latter over the

former. To concede this influence of the nervous sys-

tem over the digestive yjrocesses, we need not ignore any
fact of chemico-biological research ; the liver, the kid-

neys, the bladder, and the bowels are similarly influenced

by emotion, and the lymphatic system is likewise under
nervous control, like the arterioles bv the vaso-niotors.

A centre in the medulla also influences through the

chorda tympani nerve, and jirobably the sympathetic,

the salivary secretion. A centre there also influences

the action of the kidneys.

Salivary secretion is induced reflexly by mastication

and the irritation of the presence of food in the mouth

and stomach, and by the vivid remembrance of certain

foods whose eating has made an agreeable impression,

and by emotion. We swallow, we digest, we sob,

we vomit by means of vagus fibres ; and its fibres go
to the ccfilic plexus, the spleen, the liver, the kidneys,

and the small intestine. CEsophagismus, gastrodynia,

or cardialgia, tachycardia, palpitation, and angina pec-

toris, and spleen, intestines, liver, and kidneys, are

influenced by this wonderful nerve, as well as asthma and
exophthalmic goitre and many affections of the larynx

and lower air-passages. Notwithstanding, the complete

pathology of this wonderful nerve, and of many of the

interesting diseases connected with it, may be said to be
yet somewhat obscure. The vagus and the vaso-motors

influence or govern circulation, respiration, and diges-

tion.

The dominion of the nervous system over the spleen

is one of the concessions of the physiology of our day.

Stimulation of the medulla leads to contraction of this

organ ; not only its arteries, but the organ as a whole, is

maintained in a state of tonic contraction, to a certain

extent, through the agency of the nervous system.

Hysteria illustrates, in an especially forcible manner
from the standpoint of clinical observation, how suddenly

and how extensively nearly all the organs of the body
may be profoundly disordered in function by morbid im-

pression through the nervous system. There is a sug-

gestive practical lesson in this " neuromimesis," or mimic
neurosis, as to the relation of the nervous system to dis-

eases in general. As the study of this disease led Goodell

to discern and portray the nerve counterfeits of uterine

diseases, and to say "the crying error of the day is the

mistaking of nerve diseases for womb diseases," so 1 say

of disease in general, the crying error of the day is the

ignoring of neuropathic implications, concomitants and
sequences of organic, visceral, and general diseases, and
the mistaking of nervous and other diseases.

The vis jnedicatrix nalurcE resides in the nerve-cen-

tres, and in. their power to maintain, under stress of in-

vading disease, the normal metabolism in the various

organs, and as I believe, though this is not yet suscepti-

ble of scientific proof, of the furnishing and multiplying

of the phagocytic hosts of conservative destruction in the

healthy blood.

The Importance of Early Recognizing^ Neurasthenia.

—Neurasthenia, or general functional neuratrophia, shows

itself chiefly in tUe brain, and is psychically characterized

by timidity of conduct, nervous irritability, and morbid

fears, bordering on, but not becoming delusions ; and

physically by functional atonicity of the viscera, especially

of the stomach, heart, bowels, and motor and psychical

areas of the brain. It is the cause and source of apepsia

nervosa and of cerebro-spinal irritation, and difters from

hysteria, with which it is sometimes mistakenly con-

founded, in being continuous and not paroxysmal, and
in being far more common in men than in women.
The question of the parasitic origin of this disease was

left sub, jtidice at the last International Congress at Rome,
at the close of the most interesting and learned discus-

sion ever held upon the subject. The same light has

lately dawned on gynecology and every department of

medical practice. \Ve are approaching an era when the

whole patient is to be treated ; no more only a part or

organ solely ; and neurology will have a paramount

])lace in general clinical medicine, notwithstanding the

recognized and merited advances of bacteriology in

pathogenesis.

Certain heart affections proceed from the brain. What
is true of the influence of the nervous system over the

stomach in dyspepsia, and the lungs in the pneumonia
of influenza, is also true of its influence in the produc-

tion of certain diseases of the heart. They come from

states of the brain. When the heart is severed from the

central nervous system by section of the vagus nerves, a

destruction of the vagus centre takes place by trauma-

tism or disease. Profound changes in the heart's struct-

ure ensue ; this points to central trophic influence
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through the vagi, and to the often central nervous origin

of heart disease.

The regularity of the heart's rhythm from and strength-

ening of its beat through vagus stimulation and central

stimulation, as well as by certain volatile and internal

stimulants, is suggestive. As we recognize psychic influ-

ence over our physiological life, over physical and mental

habits, so must we come to acknowledge it the more gen-

erally in our dealings with disease. The physiological

law that habit in the psychical life develops a tendency

to recurrence is also exemplified in the disposition of

certain diseases to recur ; and the inter-relation between
muscular and mental tonus suggests the importance of

maintaining the psychical tonus in the treatment of all

diseases, and the successful therapeutics of hypnotism
proves it in many.

Haemophilia and the Vasomotor System.—The neu-

ropathic source of hemophilia in the vasomotor system

is more probable than any asserted dyscrasia of the blood.

It is through the nervous system that we may understand

how the hair turns in melancholia and may thicken in

chronic mania or dementia of the less distressed and
more stupid and inactive forms ; how its color may turn

from dark to white and back again to dark with the

access and recovery of recurrent insanity ; how it may
gloss and dry, erect or flatten, be lost and regained under
mental states ; how the teeth may decay, the bones
and nails grow brittle, and the skin harsh from the same
cause ; and how, from neuritis, the nails transform and the

limbs waste as well as fail in sensibility and mobility, be-

sides the cedematous, jiigmentary, and horny changes of

the skin from nerve-injuries.

Bad Temperattire and Fever Dependent on the Con-

ditions of the Nervous System.—That remarkable phe-

nomenon, the uniformity of the temperature of the human
body at all altitudes and all seasons, is due to regulating

adju^tment through the nervous system, and when temper-
ature is disturbed it is due to irritation, mechanical, chem-
ical, or toxic, of the ner\'ous system, as in traumatic vio-

lence, microbic, septic, or drug disturbances the nervous

system is the supreme ruler in the organism. \\"hen dis-

ease enters, it is weakened ; when death takes place, it is

dethroned. The germs of malaria, tubercle, cholera, ty-

phoid, tetanus, etc., or the living virus of any fever make
no fatal inroads until they break down and destroy cen-

tres of neural control and resistance. Whatever view we
may take of bacilli, bacteria, or cocci, which eye or glass

may reveal to us in the damaged organism ; whether we
regard them ascarrion about a carcass, rats forsaking a

sinking ship, thieving, destroying, or scavenger parasites,

one tiling is certain, disease becomes manifest only

after the mechanisms of neural sensation, emotion, idea-

tion, or control reveal it ; for, as I have elsewhere said,

the nervous system is the central executive and univer-

sal sentinel system of the organism. It governs and
legislates for the physiological body, exercising moving,
restraining, regulating, or inhibitory power over organic

processes in health and in disease. It has its subordi-

nate tributary and sustaining forces in the glandular, vas-

cular, osseous, and other systems. A change in the

weather or a certain exposure sends one man to bed
with rheumatism, another with pneumonia, and a third

conies down with intermittent or remittent fever or

phthisis. We say uric acid in the first case, pneumo-
cocci in the second, malaria in the third, and tubercle ba-

cilli in the fourth.

And now in the sunlight of advancing science, and of

the approaching twentieth century, I proclaim that neu-

riatry and the practice of general medicine are practi-

cally one. The (iractice of medicine is rapidly becoming
one of neurological methods, of neuriatry and psychi-

atry ; and the best neurologist, all other attainments being

equal, must of necessity make the best general practi-

tioner. The boon of hypnosis and narcosis under the

many methods for its induction known to our art. saving

the insomniac from the precipice of mental overthrow or

neural failure in the lower centres of the cerebro-spinal

axis or peripheral nervous system ; the power of antiseji-

sis, and through it the wonderful procedures and possi-

bilities of modern surgery, and thisyf« de sieck hygiene
;

the many and marvellous therapeutic and hygienic ad-

vances in promoting the phagocytosis of the toxic bac-

teria, the destruction of the ptomaines, and in other

directions of relief and cure : the discoveries of pathol-

ogy, histology, medical chemistry, biology, neurology,

psychology, psychiatry, and the contributions of surger),

gynecology, ophthalmology, otology, laryngology, proc-

tology, and the other specialties of study and work, have

made the later decades of the present century the most
memorable in resourceful discovery in the histor)' of

medicine or in the history of mankind. Intravenous in-

jections of immune animal blood-serum promise much
for the cure of phthisis and other chronic contagious dis-

eases, and there appears good therapeutic promise for

the coming years in mycodermic medication.

Dr. DiD.^.MA, of New York, moved that thanks be ex-

tended to Dr. Hughes for his paper read. Carried.

A resolution was oti'ered by Dr. Marcy, of Boston,

recommending the appointment of State examining
boards. Carried.

The report of the Journal was adopted as the senti-

ment of the American Medical Association. The Asso-

ciation then adjourned to meet at 10.30 a.m., on Thurs-

day, for special consideration of the constitution and
code revision.

Dr. Dunglison tendered his resignation as treasurer

yesterday.

The Course of Bullets.—Professor Victor Horsley read

a very interesting paper before the Royal Institution re-

cently on the effect of modem small projectiles. In the

course of his remarks he said : "Some people seem to

think that a small bullet at a very high speed will pierce

the tissues of the body without doing much general dam-
age. This, however, is erroneous. The bullet hurries

forward with it particles of the substance through which
it is passing and thus practically becomes a larger pro-

jectile. If a bullet be fired through a book, it cuts out

disks of increasing diameter as it traverses the pages.

Hence, too, it is plain that the greater the sectional area

the greater the damage. As to the heating of the bullet,

it has certainly been much exaggerated, and its effects,

if indeed it has any, may be safely neglected. The
physical constitution of a body has a most important

bearing upon the behavior of a bullet entering it. Why
does a bullet of certain size and travelling at a certain

rate simply perforate some substances, such as wood or

iron, while in others, such as clay, brain, etc., it exercises

a bursting and disruptive action ? The answer is quite

simple ; the destructive effects vary directly as the vis-

cosity of the body. This was established by some re-

markable researches on the effects of bullets on soft tis-

sues made by Huguier after he had observed the results

of the wounds inflicted in the fighting in Paris in 184S.

He suggested, from observations made on certain dead
organs, such as lung, that the reason of the great lateral

disturbance was that the tissues contained water in large

quantity, and that the energy of the moving projectile

being imparted to the particles of water caused the dis-

persion of these in a hydrodynamic fashion. This sug-

gestion was shown to be correct by Kocher in 1S74-
1876. If a shot be fired through two tin canisters of

equal size, the one full of dry lint and the other of wet,

it will simply pierforate the former, but cause the latter to

burst explosively. In the same way shots fired into

dough have more or less disruptive effect according to

the percentage of water in the dough, and in general the

more fluid the substance the greater the destruction.

Now, in life the brain is a more or less fluid body, though
in a state of rigor mortis it is practically a solid, owing
to coagulation of the blood and protoplasm. Hence, a

shot fired into the skull must have a disruptive effect and
tend to burst it."
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and J^uvQccins.

Third Triennial Meeting, held at Washington, D. C,
May 2g, jo, ji, and June i, 18^4.

(CoQtinued from page 699.)

Third Day, Thursday, May 31ST.

Surgical Aspect of Nephritis.—This session of the Con-
gress was under the direction of the American Associa-

tion of Genito- Urinary Surgeons, and the subject for

discussion was " Nephritis in Its Surgical Aspects."

Dr. Edward L. Keves, of Xew York, opened the

discussion. He announced his intention of confining

himself to a consideration of that form of surgical

nephritis in which suppuration occurred, either spontan-

eously in the course of suppurative disease of the urinary

tract below (ascending pyelonephritis), or originating

below as a result of infection by the surgeon, or in the

blood (the descending variety)—all the various forms of

so-called surgical kidney. His paper was divided into

three parts—Introductory, Practical, and Bacteriological.

In the first section he demonstpated by a plentiful quota-

tion of authorities, mainly French and German : i, with-

out microbic infection supjjuration of the kidney was

impossible ; 2, the bacilli found most often were notably

the bacterium coli communis, less often the staphylococcus

pyogenes aureus ; 3, these bacilli found entrance in a

variety of alleged ways ; 4, the introduction alone of

these bacilli did not occasion ascending pyelitis, or even

necessarily cystitis; 5, the soil was made receptive for

microbic invasion by a variety of local physical maladies,

i.e., anything which interfered with the free urinary

outflow by over-distention, also by traumatism, or failure

of general vitality of the individual, and the kidney was

especially prepared for invasion by dilatation of the

ureters.

Tlie second part of the paper contained the author's

personal views upon urinary asepsis and antisepsis, and
detailed his methods of everj'-day clinical work, the so-

lutions he used, and his method of instituting catheter

life upon the old subject with clear urine, atony, reten-

tion, thin-walled bladder, dilated ureter, and a kidney
which was damaged as regards its vitality.

The third, or bacteriological, part of the paper was

based on observations conducted by Professor Dunham,
of the Bellevue Hospital College, under Dr. Keyes's di-

rection, with the object of determining the destructive

or inhibitive power over the three bacilli under consider-

ation, of a great variety of medical substances often used

for local antiseptic purposes in the treatment of vesical

suppuration, and also of a variety of urines medicated by
the ingestion of a number of different drugs. Altogether,

five thousand tubes were examined, and these conclusions

were generalized and tabulated. The result was that he

showed theoretically what drugs possessed the greater

value under varying conditions, i.e., those of direct in-

fection by the surgeons, the tissues not being involved,

and those in which, chronic suppuration already existing,

the bacilli were protected from the action of the antisep-

tic. A special effort had been made to reproduce in the

laboratory as nearly as possible these conditions, and the

results had been very suggestive. The method really

consisted in comparing the action of the same drug upon
bacteria in group Xo. i, where direct infection imme-
diately treated was simulated, with the effect in group
Xo. 2, where chronic inflammation was simulated, the

bacilli being more or less protected. This investigation

showed that nitrate of silver was by far the most reliable

agent we possess in counteracting the effect of local con-

tamination, while corrosive sublimate was more reliable

in group Xo. 2, where the tissues were involved. Sali-

cylic acid was shown to be a very reliable antiseptic, and
the author proposed a new solution for its more conven-
niet use. , He found that boracic acid had but little or no

value, in fact being about as good only as common salt.

The various medicated urines showed little or no inhibi-

tive power over bacterial growth.

The following were his conclusions : i . Healthy urine is

sterile. 2. Purulent urine was always microbic. 3. Mi-

crobic infection took place from within the body by a

number of methods in the course of disease ; it was often

brought about by instrumental manceuvres on the part of

the surgeon. 4. The liealthy organism and vigorous

bladder could cope successfully with microbic infection,

and free itself spontaneously or with a little aid, of all

damage arising in this way, and showing little or even no

inflammatory response. 5. A suitable condition of the

patient's soil was essential to the propagation and per-

petuation of the inflammatory phenomena upon the urin-

ary tract after microbic invasion. 6. This condition,

intensified by traumatism and physical weakness, notably

of the degenerative variety, was most intense when there

was physical distention with atony, and when the ureters

were dilated and the kidneys involved in the changes in-

cident to tension below

—

i.e., atrophy and sclerosis

above, with or without surface catarrh. 7. Under these

circumstances pyelonephritis was most likely to declaie

itself as a result of microbic infection from below (occa-

sionally from above) in the course of suppurative disease.

8. Asepsis, antisepsis, and sterilization of the urine were

ends to be arrived at in genito-urinary surgery, but, like

all other greatest goods, was not yet attained in perfection.

He thought much, however, could be done by local

means in a prophylactic and curative way; little by

medication ; and possibly as much or more than by anv

other means, by flushing the urinary passages with natural

mineral waters.

The Bacteriology of Pyelonephritis.— Dr. George
N. Sterxberi;, Surgeon General U. S. A., then followed

with a paper on this subject. He said that ascending

nephritis or pyelonephritis was very commonly secondary

to a cystitis of long standing. Recent researches showed

that the bacillus coli communis was found more fre-

quently than any other micro-organism in the so called

" surgical kidney." This bacillus was now known to be

the cause of peritonitis. It had been obtained in a num-
ber of pure cultures, in a number of cases of abscess of

the liver, from urinary abscesses, and from the pleural

cavity in cases of pleurisy. Injections of a pure culture

made into the ureter after tying it below the point of in-

jection, had been shown by Schmidt and Aschoft" to give

rise to pyelonephritis, and the changes thus induced were

said to correspond with those seen in the" surgical kid-

ney " of man. Clado, in 1S87, Albarran and Halle, in

1888, and Rovsing, in 1890, had described non-liquefying

bacilli found by them in the urine of cases of chronic

cystitis and of pyelonephritis, which appeared to be

identical with the bacillus coli communis, and which had

been shown, by the subsequent researches of Schmidt atd

Aschoff, and others, to be very variable in its growth on

various culture mediums. Upon gelatine the growths

are sometimes transparent and sometimes opaque.

Krugius, in 1891, first identified the bacillus described by

Clado (his " bacterie septique"), and by Albarran and

Halle (" bacillepyogene"), with bacillus coli communis ;

and this identification was verified by the researches of

Achard, Renault, Schmidt and Aschoff, and others.

In twenty-two casjs of c)stitis studied by him in 1S92,

Krugius obtained bacillus coli communis fourteen times

in pure cultures. Reblaub, in 1892, obtained the same

bacillus in pure cultures in six cases out of sixteen cases

of cystitis which he examined. The number of cascs of

pyelonephritis reported by various authors since 1889, in

which bacillus coli communis wes found and was prob-

ably the cause of the ascending nephritis, were tweuty-

nine ; and in twenty of these it was found in pure cult-

ures. The etiological relation of this bacillus to ascending

nephritis, the speaker said, seemed extremely probable in

view of the fact reterred to. Certain cases appeared to

be due also to the presence of one or more species of

proteus, and possibly to other micro organisms.
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Dr. George Chismore, of San Francisco, continued

the discussion. He said that the conchisions which he

had drawn from his own experience agreed very closely

with those given in the paper, yet he differed from the

author in some respects. Instead of stone in the blad-

der being so frequently the cause of nephritis or render-

ing instrumentation so likely to set up an ascending

nephritis, it had seemed to him that under certain cir-

cumstances the very reverse obtained. A small stone,

growing slowly, seemed to establish a tolerance in the

bladder. It had also seemed to him that the introduc-

tion of an instrument into the bladder in the young had

been more liable to be followed by renal mischief, more
particularly of an acute intlammatory character, than in

the old subject. Where there was polyuria, with urine of

low specific gravity, the danger of instrumentation, as the

author had said, was greatly enhanced. The method of

attacking microbes by injections into the bladder had

seemed to him confessedly faulty, for they certainly could

not reach many portions, and the distention and shock

connected with the process were not themselves devoid

of danger. Moreover, it was often not easy to diagnosti-

cate tubercular affections of the genito urinary tract, and

it was now pretty well understood that when there was a

tubercular element the danger of instrumentation was

greatly increased. The use of even very dilute solutions

of bichloride of mercury seemed to him a means in Itself

of inflicting traumatism.

Dr. Francis S. Watson, of Boston, said he would re-

fer more particularly in his remarks to the effect of long-

continued drainage of the bladder on relieving this form

of pyelonephritis. Mr. Reginald Harrison, in a commu-
nication published some years ago, had urged this subject

upon the attention of the profession. The speaker re-

called six cases occurring in his own experience in which

pyelonephritis had been greatly benefited by the use of

prolonged drainage of the bladder with this jiarticular ob-

ject in view. These patients were all over sixty years of

age, were subject to senile hypertrophy of the prostate,

and all their lives were in danger from jjyelonephri-

tis. In four of these cases the disease was in the acute

stage, and in two in the chronic stage. In four of them
the disease had supervened quite suddenly, although

catheter life had been instituted a considerable time be-

fore. Two of the cases were treated by means of a

catheter passed from the meatus, and four of them by a

soft-rubber drain introduced through a perineal opening.

In everyone there was that most important symptom
already referred to—polyuria—with urine of low specific

gravity, and the first sign of improvement in these cases

was a diminution in the quantity of urine and an increase

in its specific gravity. The class to which he thought

this treatment especially applicable was in old jjrostatics,

in whom the disease was already well marked or evident-

ly on the point of developing. No one need hesitate to

do this operation because of the acuteness of the symp-

toms. He had had a patient wear a perineal tube, and

go about for three years with entire comfort.

Dr. Kf.vf.s, in closing the discussion, said that he had
emphasized the statement that the bladder was the guar-

dian of the ureter. He was entirely familiar with the

method of practice advocated by Dr. Watson, and had

practised it with satisfaction. A certain amount of good
was obtained in cases of stagnant bladder by the repeated

use of the catheter, and still more by drainage through

the urethra and perineal opening. The surgical kidney

might occur spontaneously. It.was an ascending nephri-

tis, rarely a descending nephritis.

The remainder of the session was under the direction

of the American gynecological Society.

The Conservative Surgery of the Female Pelvic Or-

gans was the subject announced for discussion. Dk.

William M. Poik, of New York, opened the discussion.

He said that his remarks represented an experience with

one hundred and sixty four cases of abdominal section

for disease of tiie ajijiendages. Of this number, sixty-

four had been operated upon by the radical process, and

one hundred by the so-called conservative process.

These cases were taken almost entirely from his hospital

practice during the past three and one-half years. There

was a lack of unanimity among operators regarding op
erative procedures on the ceivix. In general it might

be said that rejjair of the cervix was preferable to ampu-
tation, except in certain cases of hypertrophy or hyper-

trophic elongation. Among operations on the uterus he

would mention three : myomectomy, ligation of the

arteries for fibroma, and curettage in all forms of endome-
tritis, whether acute or chronic, puerperal or non-puer-

peral. The first operation was a promising candidate for

popular acceptation. All jjedunculated fibroid, fibrocys-

tic or myomatous growths were favorable for myomectomy.
There might, however, be so many such growths as to

nullify any attempt at conservatism. The myomata usu-

ally had such broad connections with the uterus as to

render the operation unsafe. On the other hand, pedun-
culation and fibrous encapsulation were favorable to the

operation.

Ligation of the arteries in the broad ligaments was de-

signed to check the growth of fibroids and the attendant

hemorrhages. The operation consisted in a ligation of

one or several of the feeders of the uterus, leaving one or

more free, according to the exigencies of the case. It

appeared to fulfil its purpose as well as, and perhaps bet-

ter than, oophorectomy : but our knowledge in regard to

it was not yet sufficient to permit us to make any very

positive statements.

Curettage and gauze- packing were appropriate in all

forms of endometritis, and the most striking results were

obtained in the face of acute septic inflammation of the

uterus occurring after abortion or labor. Whenever
there was any degree of congestion of the uterine wall

there was need for depletion, and this could be best ef-

fected by the gauze-packing, for it excited uterine con-

tractions, and this affected the circulation in the organ.

The operation was a positive advance in treatment, and
one which would hold a prominent place in gynecological

procedures. It was in the earlier jihases of salpingitis

and oophoritis that this treatment showed its best results.

Most of the so called cases of recurrent salpingitis, and
all of the cases of persistent endometritis, were appropri-

ate for this treatment. Drainage was as useful in inflam-

mation of the uterine appendages as in inflammation

elsewhere. Until recently, the speaker said, each one of

the following conditions had been considered sufficient

ground for the [removal of the organs : catarrhal and
parenchymatous sal[)ingitis, pyosalpinx, and hydrosalpinx

;

for the uterus, peri-oiiphoritis, ovaritis, ovarian abscess, or

purulent inflammation and hrcniatoma of the ovary : and
adhesions and loculi of pus in the ])arenchyma proper.

He believed that in cases Of destructive inflammation the

interests of conservative surgery would be best subserved

by operating soon after the occurrence of the inflamma-

tion. To avoid the occurrence of atrophy of the genital

organs in women under thirty years of age, and to retain

for them the function of menstruation and ovulation, he
had practised resection of the ovaries. In the past four

years he had operated upon forty-five patients, and they

were in as good condition as any forty- five of ovariotomy
that he had ever seen, and mentally they were far better.

He had operated on thirty six cases in which the ovaries

were the seat of simple cysts and in all but five the re-

sult had been satisfactory both to the patient and to him-
self.

In conclusion, the speaker referred briefly to a few

cases illustrating the occurrence of pregnancy after the

practice of this conservative surgery. In reporting these

cases he did not mean to be understood that this is the

crying issue in this matter ; it was rather the mental and
moral and physical influence resulting from the preserva-

tion of the ovaries.

Dr. Wii.i.iAM Goodell, of Philadelphia, being too ill

to continue the discussion in person, his paper was read
by the Secretary.

In his experience few women had perished from
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chronic disorders of these organs, even when pus was
present. More women died from the radical operation

than from the disease itself. Many of these women had
been cured by curetting and draining the womb ; others

he had seen to get well by the use of rest, massage,
electricity, alteratives, and by local applications, even
when they had been sent to his private hospital to have
their appendages removed. In a few instances among
his own patients this treatment had been followed by
conception and pregnancy. If it became absolutely

necessary to resort to operation, then, as little as pos-

sible of the appendages should be taken away. If the

tubes and ovaries were simply adherent, and not other-

wise damaged, they should be merely freed from their

adhesions. If they were diseased, only the unhealthy
portions should be exsected. He had found that a
small piece of an ovary not larger than a bean was
ample enough to maintain intact menstruation and sex-

ual feeling. The aim of modern surgery was conserva-
tion, yet the glamour of success in antiseptic surgery had
so dazzled the modern gynecologist as to make him a

spoiler rather than a conservator.

Dr. Luteau, being invited to participate in the dis-

cussion, said that he was decidedly of the opinion that a
woman under forty years of age enjoyed better health

when the function of menstruation was intact. He had
never seen Dr. Polk's method of curettage and packing
cure a case of pyosalpinx, but he had seen pregnancy fol-

low such treatment.

Dr. Matthew Manm, of Buffalo, said he was very
glad that these cases had been brought before the gen-
eral profession in this way because there was a general
idea abroad that gynecologists were a sort of animals
who went around with knife in hand looking for oppor-
tunities for removing ovaries. It was seen, however, from
what had been said in this discussion that the leaders in

gynecology did not hold these radical views. He was
entirely in harmony with the methods and conclusions of
Dr. Polk. He had had women, whom he had treated in

this conservative manner, express their gratification to

him because he had preserved them from unnecessary
mutilation.

Dr. Joseph Taber Johnson, of Washington, D. C,
said all were conservative to a certain extent. He
thought the radicals would object to have it stated for

them that they believed in the total destruction of the

woman's genital organs, and in that crowning glory of
womanhood—motherhood. He did not know any oper-
ator who cut out the ovaries for the cure of a salpingitis,

or removed the tubes for a slight inflammation, and
where the tube was still patent. Most of the cases

operated upon had been already rendered sterile by dis-

ease. It was quite likely that the inflammatory process
would be set up by the operation itself, and that the last

stage of these patients would be worse than the first.

Secondary operations were very likely to be demanded
after this so called conservative method of treatment.
He feared that one result of this discussion would be to

return the laity to the position in which they had un-
fortunately been for ages past, and that many cases real-

ly requiring operation would not come to the gynecolo-
gist in time for successful treatment.

Dr. Howard A. Kellv, of Baltimore, said that con-
servation was a better term than conservatism. This dis-

cussion had begun ten or eleven years ago at a time when
the question of removing both ovaries when only one
was diseased had come before the profession. By a study
of Sir Spencer Wells's one thousand cases he had found
that by leaving in one ovary two hundred and fifty chil-

dren had been born ; about thirteen had had recurrences
of the disease, and two women had died. It had formerly
been the practice to remove an ovary if a cyst the size of
a lemon was found ; now we knew that many of these
were cysts of the corpus luteum, and they were simply
punctured, the ovary not being extirpated. He thought
Dr. Polk spoke too confidently regarding the nature of
pathological lesions, for we were often unable to deter-

mine the exact lesions until the abdomen had been
opened. In all cases where there was no inflammation
he believed in leaving sound ovarian structure, but where
there was such inflammation he thought we would often
regret leaving ovarian structure.

Dr. Fi.orian Krug, of New York, said that Dr. John-
son spoke as if there were two camps—the radical and
conservative camps. Personally, he felt that he belonged
to both camps. He knew of seven cases in which preg-
nancy had followed partial removal of the adnexa.
The President's Address.—Dr. Alfred L. Loomis,

the President of the Congress, delivered his address on
the evening of May 31st. The theme was " The Influ-

ence of Animal Experimentation on Medical Science."
He said that from the beginning of history to the present

century medicine had been either absolutely denied a
place among the sciences or else branded as inexact, em-
pirical, and laggard in its development and progress

; yet
to it alone the answer "We do not know" had been
denied it. It was possible by experiment alone under
control conditions to prove that no involved force had
been overlooked, and that the premises were true, and
the conclusions in a given case therefore legitimate. The
scientific experimenter sought for truth, and truth alone.

The science of medicine either stands still or investigates

the mysteries of life while its myriad forces were held in

perfect harmony ; in other words, experimentation must
be upon the healthy organism. In widespread epidemic s

the effect of disease was noticed on perhaps a million of
human beings, and with a great sacrifice of human life

;

whereas in the laboratory great truths were discovered
with but small loss of animal life. Every distinct advance,
every established principle, and every universally accepted
law of medical science had been in the past, and would
be in the future, the direct, if not the immediate, result of
animal experimentation.

The result of experimentation on animals within the
present century had done more than all the experience
of previous centuries to raise medicine to the dignity of
a science, yet Galen might be said to have laid the foun-

dation-stone of medical science. He showed that the
arteries contained blood, that the lung followed passively

the movements of the chest, and that the diaphragm,
though important, was not the only muscle of respirj-

tion. He also demonstrated the nervous control of tte
voice and explained the mechanics of respiration. In
addition to this, he demonstrated the movements of the

stomach and intestines and laid the foundation of cur
present extensive knowledge of the functions of the brain
and spinal cord. It was only these portions of his vast

labor that had stood the test of modern scientific investi-

gation. From Galen's time to Harvey's great discovery
very little experimental work was done, and medicine,
instead of advancing to a science, became the plaything
of theorists and impostors. Harvey, in 1620, established

his great doctrine of the circulation of the blood.
The next series of epoch-making experiments on ani-

mals was made by Galvan i and Volta, in regard to the

condition of the nerves and muscles. The first attempt
to continue life for any length of time by means of arti-

ficial respiration had been made by Robert Cook, in

1664. This method was now the recognized means of
preserving life in cases of asphyxia and in resuscitatirg

the newly born. Boyle, near the close of the sever -

teenth century, showed that atmospheric air was nece: -

sary to animal life. Dr. Christopher Wrenn, of Oxford,
was the first to make experiments on injecting substancts

into the blood-vessels. In 1866 the first transfusion of

blood was made in animals. Mr. Boye afterward elab-

orated this method and showed that death from hemor-
rhage might be prevented by transfusion of blood. Bell,

while experimenting on the facial nerve, established the

important fact that the seventh cranial nerve was a nerve
of motion and that the fifth nerve was one of sensation.

This discovery had been fruitful of practical results both
in medicine and surgery.

The great investigations of Magendie on living ani-
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mals inaugurated the great work of the present century.

The love of knowledge for its own sake was the sole

motive of his work. He maintained that the science of

life necessitated animal experimentation, liy division of

the anterior and posterior nurve- roots he demonstrated
the existence of motor and sensory fibres. The impetus

thus given to the study of the nervous system can hardly

be fully appreciated. In addition to this, Magendie es-

tablished methods of experimentation on the action of

medicinal agents, and he was the first to demonstrate
conclusively that poisons acted on the spinal cord

through the circulation and not through the lymphatics

and nerves. We might rightly regard him as the orig-

inator of the modern system of animal experimentation.

Claude Bernard followed these experiments of his great

teacher, and was able to demonstrate that the size of the

blood-vessels was under the control of a particular set of

nerves.

The speaker said that he would direct the attention of

the opponents of animal experimentation to the fact that

in all this list of investigations not a single experiment
was directed immediately to the discovery of a cure of

disease, but solely to the determination of the physiolog-

ical function and normal action of the vital processes,

and to defining the specific influences of given substances

on the healthy living organism. The practice of medi-

cine was not by instinct, but by the application of prin-

ciples. It was not until Claude Bernard applied his ex-

perimental methods that the actions of medicinal agents

were well understood. It was by such experimentation
that modern therapeutics was emancipated from the

bondage of empiricism, and no longer wounded friend

as well as foe by aimless blows in the dark.

It was worthy of note that all these various^investiga-

tors were working in one direction—the relief of human
suffering. Hunter first learned by experiment on the

lower animals that the growth of bone took place from
the exterior ; subsequently it was discovered that new
bone would be developed from the periosteum after the

removal of bone. This inaugurated a new era in surgical

procedures. The anaesthesia of chloroform was discov-

ered through experimentation on a low form of animal
life—the ant. The illustrious Simpson perfected his ex-

periments in the use of chloroform on animals before

trying it on the human subject. Hypodermic medica-

tion was used on sporting dogs before it was attempted
on the human being. All the steps which were necessary

to perfect Ambrose Fare's discovery of the application

of the ligature on arteries were done on animals. The
practical surgeon of to day values even more highly than

these great discoveries the antiseptics which have done
so much for modern surgery.

It was, indeed, a significant fact that etiology, which
should naturally come first in the study of disease, had
hitherto kept in the rear, because it must depend en-

tirely upon animal experimentation for its advancement.
Trichinosis was discovered by investigation on animals.

It was by laboratory experiments that it had been first

proven that tuberculosis was an infectious disease. The
valuable studies of Pasteur had introduced us into a new
and strange world. No work had ever ])romised greater

results than his. His methods of experimentation had
been imitated by investigators all over the world. The
crowning glory of Pasteur's work came with the discov-

ery of the attenuation of bacteria. It was not possible

to point to work of richer or grander promise, yet it was
only possible by experiments on living animals. The
time had arrived, the speaker said, when abstract prin-

ciples were bearing fruit in the prevention and cure of

disease.

The discovery of the bacillus of tuberculosis by Koch
marked another great epoch in medical history, and it

was only accomplished by a continuance of Pasteur's

methods of animal experimentation. The light that

flashed from Koch's laboratory was the dawn of hope that

was already breaking into day when we would hold in our

grasp the means of preventing and curing tuberculosis.

Within the past two decades animal exiierimentation

had accomplished more in the field of cerebral localiza-

tion than in all previous centuries of post mortem study.

Looking back over this history of medical discoveries it

was evident that most of them had been barren of im-

mediate results. The fatal error of the opponents of ani-

mal experimentation was that they demanded immediate

results. The only ethical question was, What price

should be paid for the benefit received? In the conflict

with physical evil, medical science must be the first to

meet the foe. No attempt had been made in this ad-

dress, the speaker said, to conceal the precise methods of

investigation. The question was, Does the end justify

the means? In answer to this we could fearlessly appeal

to all intelligent men for a just criticism. From the ig-

norant we need expect to receive only censure ; but

from those who in the valley of the shadow of death had

learned what manner of men we were, we could confi-

dently expect the answer, " We have trusted to you the

lives of our dear ones; we trust to you God's dumb crea-

tion."

Fourth Day, Friday, June ist.

The first part of the session was under the direction of

the .American Laryngological Association.

The Surgery of the Accessory Sinuses was the subject

announced for discussion. Dr. F. H. Bosworth, of

New York, opened the discussion. He confined his re-

marks to a consideration of ethmoidal disease. He said

that while in dealing with these cavities it was only

necessary to make an opening for proper drainage, in

dealing with disease in the ethmoidal cells, especially

where suppuration had taken place, an opening in each

of the large number of small cells was requisite. But

this was only possible by breaking these down into one

large cavity. Ethmoidal disease set up a train of symp-
toms more or less neurotic in character, such as watery dif-

charge from the nose, sneezing, neuralgias, asthenopia, and
especially a peculiar condition in which the sufferer found

it impossible to fix the mind upon any subject. He be-

lieved a very large proportion of cases of supposed acute

rhinitis were really instances of ethmoidal disease. In

a previous paper he had described five varieties of dis-

eased conditions of the ethmoidal sinuses. Rhinoscopic

examination in the inflammatory stage of the disease

showed the middle turbinated body as a rounded mass

encroaching ujjon the middle meatus of the nose. The
ethmoidal cells he considered part and parcel of the tur-

binated bodies. The inflammatory process within the

cells resulted in hypersecretion, which materially con-

tributed to the intra-cellular distention and in a closure

of the normal orifices. This led to the formation of an

abscess. As a general rule, where there was a chronic in-

flammation of a mucous membrane in a closed cavity the

tendency was to abscess formation. A " dropping in

the throat " should suggest the possibility of an empyema
of the sphenoidal or ethmoidal cells. As a result of per-

sistent suppuration the lining membrane of the cells be-

came softened. He did not attach much importance

to the use of the probe in diagnosis, as he depended
chiefly on the a])pcarances about the middle turbinated

body. The deceptive sense of necrosed bone could be

obtained by passing a probe either below or above the

middle turbinated body. He favored the use of the

douche—one to two gallons of saline water being passed

through the nasal cavities by the Thudichum douche at

least twice daily, using the water as hot as could te

borne. There was no danger of e.xciting ear trouble if

the patency of each nostril were tested previously and
the stream made to enter through the narrowed nares.

.\fter the occurrence of pus formation the cells must be

broken down into one large cavity and drainage estab-

lished. The cells should be uncapped by means of a

snare, and then the dental burr should be used. He had

never been able to freely manipulate the curette in the

ethmoidal cells. In many cases it was necessary to re-
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psat the operations many times over a period of perhaps

a month.
Dr. J. H. Brvan", of Washington, D. C, continued

the discussion. His remarks were limited to the surgery

of the maxillary sinuses. As the indications for the

treatment of mucocele and empyema of the maxillary si-

nus were the same, he wished his remarks to be taken as

referring to the latter condition. Empyema of the max-
illary sinus was formerly considered a condition of rare

occurrence, but now it was known to be of frequent oc-

currence, and that marked distention of the walls of the

sinus was rarely met with. Cysts and other tumors of the

antrum were included in the older descriptions of empy-
ema of this cavity. In the majority of cases it might be

necessary to make an artificial opening into the maxillary

sinus. Up to 1S76 there were three methods of opening

this sinus. If there were carious teeth present, and there

usually was, they should be extracted. If the cavity

were not opened by this procedure, communication
would have to be established by means of a small trephine

propelled by a-small motor. The cavity should be per-

forated at its most dependent part and the opening made
sufficiently large to admit of the passage of a small me-
tallic drainage-tube about three millimetres in diameter.

This procedure secured excellent drainage, and the pa-

tient could carry out a large part of the local treatment.

The objections were that a sound tooth might have to be
extracted, and that pathogenic germs might pass from the

mouth into the cavity and infect it. If it were desirable

to enter the cavity through the nose, then some modifica-

tion of the Mickulicz method should be adopted. A
curved trocar should be introduced along the floor of the

nasal chambers, then turned outward, and made to per-

forate the inferior meatus into the cavity. This was not

practicable if the nasal chambers were very narrow, or

there was marked hypertrophy of the inferior turbinated

body, and it had the disadvantage of requiring all the ap-

plications to be made by the surgeon himself. In recent

cases the intra nasal operation possessed many advan-

tages ; for other cases the alveolar method was more suit-

able. After opening the cavity it should be frequently

washed out with a mild antiseptic solution. The irriga-

tions might be made through a Eustachian catheter, the

cavity being filled to its fullest capacity. The simpler

and less irritating the application, the more readily would
the secretion subside. Owing to the irregular shape of

the cavity it was impossible to thoroughly distribute pow-
ders over its walls.

The speaker said that he had adapted the endoscope
to these cases, and by its aid the cavity could be inspected.

Such inspection would frequently show the cause of per-

sistent suppuration. Polypi, supernumerary teeth, ne-

crosed bone'might be found to be the cause of the chron-

icity of these cases.

Benign tumors of the maxillary sinus were compara-
tively common, although up to a dozen years ago they
were considered to be decidedly infrequent. These tu-

mors might consist of cysts, polypi, osteomata, and fibro-

mata. Among the malignant growths found here were
epithelioma, carcinoma, and sarcoma.

Dr. J. N. Mackenzie, of Baltimore, said that very lit-

tle advance had been made for ages in the surgery of the

accessory sinuses. The interesting part of the subject

under discussion centred upon the manner of reaching

the interior cavities. There were several ways of opening
the antrum, as had been described by the last speaker.

The natural opening to the antrum was not only diffi-

cult of access, and painful in spite of the use of cocaine,

but the subsequent syringing, which often required to

be continued for many months, wis also painful. In
addition to this it was difficult to secure a free outflow of

pus through the naso-antral opening. It had been pro-

posed to remove the middle turbinated bone as a prelim-

inary step, but this procedure did not seem justifiable as

long as other methods were at our disposal. It had
also been proposed to make an opening through the infe-

rior meatus just below the normal opening, but it was

a difficult procedure, and was sometimes attended with

quite free hemorrhage. Moreover, the antrum was occa-

sionally so thick at this point that it was impossible to

penetrate it with a spear-shaped knife of Mickulicz. It

should be noted just here that this instrument was not
well suited for this operation ; the drill was preferable.

Entrance to the antrum through the canine fossa should
only be attempted where there were growths in the an-

trum, or where the walls of the antrum were exception-

ally thin. In his opinion the best way of gaining en-

trance to the antrum was through the tooth. Its greatest

advantage was that it secured absolutely perfect drainage,

there being a counter- point of drainage through the nose.

It had been objected that this operation might involve

the loss of a sound tooth, but he did not think anyone
would prefer to keep a tooth and lose the middle turbi-

nated bone. The tube could be readily plugged if one
feared the entrance of food into the cavity, but as a matter
of fact food did not generally gain access to the cavity

even when this precaution was not taken. Sometimes a

contra indication to the operation would be found in the

fact that the bone of the alveolar process would be so

very dense that it would be extremely difficult to drill it.

Before operating on a case of ethmoidal disease it

should be recollected that where the disease was due to

a polypus sufficient time should elapse before operating to

be sure that the symptoms would not disappear without

further interference.

Dr. John- O. Roe, of Rochester, said that the treat-

ment of disease of the accessory sinuses was largely sur-

gical, owing to the irregularity and inaccessibility of these

passages. The diseases of these sinuses should be divided

into acute and chronic.

The chronic form included empyema, mucocele, tuber-

cles, and growths of nearly every variety. The acute

diseases rarely required surgical interference. Empyema
from these cavities should be looked upon as a symptom
rather than a disease. What was often called was, in his

opinion, nothing more than a fetid discharge from an
untreated disease of the accessory sinuses. Several cases

were cited to illustrate certain points in diagnosis and
treatment.

Successful treatment depended on a correct understand-

ing of the seat of the disease and of the pathology. It

there were no history indicating disease of long standing,

he would begin the treatment usually by injections through
the natural passage. When catheterization was impossible,

an artificial opening should be made through the socket

of a carious tooth, or if the tooth were sound, through the

zygoma. If the disease did not readily subside, an open-
ing should be made into the zygomatic fossa and ne-

crosed bone removed.
The remainder of the session was under the direction

of the American Neurological Association.

The Influence of Infectious Processes on the Nervous
System was the subject for discussion. Dr. J.ames J.

Putnam, of Boston, discussed the pathology and etiology.

He said that the relation of nervous diseases to infectious

processes might be studied from the point of view of the

bacteriologist or the neurologist. The infectious diseases

which would be generally admitted to cause nervous af-

fections were tetanus, rabies, syphilis, tuberculosis, diph-

theria, lepra, gonorrhcea, typhoid, erysipelas, influenza,

mumps, the acute exanthemata, the pyogenic organisms,

the diplococcus lanceolatus, malaria, actinomycosis. The
nervous affections following acute infectious disease were
not always due to the primary infection, but to a sec-

ondary infection ; or they might be only an indirect re-

sult. The diseases of the nervous system which were
only so far suspected of being of infectious origin were
especially beriberi poliomyelitis, Landry's disease, cer-

tain forms of myositis, neuritis, myelitis, some of the

cerebral palsies of children, chorea, disseminated sclero-

sis and other cerebrospinal and spinal scleroses, ampu-
tation neuritis, herpes zoster. Finally, there were vari-

ous affections following in the wake of infectious pro-

cesses, but hardly to be classed as indicating the action



June 9, 1 894

J

MEDICAL RECORD. 12,1

of specific virus. Such were the constitutional neuroses

and psychoses, the adynamic cerebral affections, the re-

sults of oedema or of arterio-sclerosis, various forms of

sclerosis of the spinal cord, to which the nervous system

was always prone, and subacute forms of multiple neuritis

of the ordinary type.

A disease would be suspected to be of infectious origin

when bacteria were found in the tissues ; when the out-

breaks occurred in epidemics, or were related to seasons

or localities ; when it exhibited vascular and histological

changes characteristic of the infection, or specific toxi-

city of the blood and urine; or if it had become much
less frequent since the introduction of antiseptics. The
arguments were strong in favor of the infectious origin

of the different forms of acute myelo-neuritis or polio-

myositis. They were certainly due to powerful poisons

acting like bacterial toxines. iiacteria had been found
in Landry's disease, but were not yet accepted as specific.

Myelitis (acute focal or transverse) could be produced
experimentally by infection of cultures, or might even
follow gcftiorrhcea. Acute multiple neuritis might follow

almost any one of the infectious processes. The menin-
gitis which followed the exanthemata was probably due
to secondary infection. In diphtheria and other affec-

tions the virus seemed to be almost the equivalent of the

organism in its power of exciting local reaction. The
specific organisms liable under favorable conditions to

cause meningitis were often present in even the healthy

pharynx. If we excluded the cerebrospinal membranes,
which were a great breeding place for many bacteria, we
might say that the instances of local bacterial action upon'
the nervous system were few ; while on the other hand,
the nervous system was especially prone to suffer from
toxic agents circulating in the blood. These poisons
were sometimes separable into several definite constitu-

ents, which varied as regards their volatility, solubility

in alcohol, and their physiological action. Several of
them had a strong tendency to attack the vaso-motor sys-

tem, and by thus disturbing the circulation, to prevent
the normal vascular dilatation so necessary for the pro-

tection of the body against the invasion of pathogenic
organisms. In tetanus, the irritability of the spinal cord
was heightened as in strychnia poisoning ; in diphtheria
the cardiac centres were sometimes strongly involved,
though gross lesions might be absent ; in influenza the

tendency of the poison was toward the brain more than
in the case of some of the analogous diseases.

The causes which contributed to increase the liability

of the nervous system to suffer from the effects of in-

fectious ilisease might be divided into, i, those which
increased the liability to invasion of the body by patho-
genic organisms ; and 2, those which lowered the resist-

ance of the nervous system. Of the latter class were
hereditary weaknesses in special directions, the presence
of other poisons in the nervous system, the effects of
trauma, a poorly acting vaso-motor system. Debility
of the nervous system might contribute to increase the
liability of the body to invasion, by impairing the vitality

of the tissues which should resist the germs of disease,

besides impairing the efficiency of the vaso motor re-

actions.

The most important lines of research for the future

were in the direction of classifying the special liabilities

on the part of the nervous system to disease, independ-
ently of infectious causes ; the refinement of our meth-
ods of histological research ; the more wide spread
and thorough study of bacteriology, and of the means
of determining the toxic condition of the blood and
urine.

The Relation of Infectious Processes to Mental Dis-
ease.

—

Dr. Ch.vrles K. Mh.i.s, of Philadelphia, then
read a paper on this subject. He said that nearly a cen-
tury ago Rush had declared that certain causes, as gout,
dropsy, consumption, pregnancy, and fevers of all kinds
produced madness by acting on the brain, in common
with the whole body. Among the questions to be con-
sidered were, whether the mental disorders of well-known

forms of infectious disease were toxsemic, or were due to

an;emia, exhaustion, or other causes ; and whether partic-

ular types of insanity were due to the action of specific

micro- organisms.

Regis and Chevalier- 1,avaure, in a report at the Con-

gress of French Alienists in 1893, distinguished mental

disorders due, i, to infectious diseases ; 2, to visceral dis-

turbances ; and 3, those associated with diathetic mal-

adies. While not denying the origin of mental manifest-

ations, and even special types of insanity, from other

causes, such as traumatism, anaemia, exhaustion, and
emotional shock, he believed they were sometimes due

to the action of infectious and toxic agents, and prob-

ably to specific micro organisms, although the last could

not be regarded as absolutely proved. The question of

febrile delirium, and febrile and post febrile insanity, had

been especially considered by numerous observers. A
special type of confusional insanity had been suggested

as following infectious and diathetic disorders. He could

recall one case of acute delirious mania with hyperassthesia,

active contractions, and petechial eruption, in which the

symptoms were highly suggestive of cerebro spinal menin-

gitis ; but the autopsy revealed nothing, and the case was

apparently one of toxaemia associated with anaemia.

Many other such cases might be cited.

In considering the analogies with ners'ous affections,

not psychoses or insanities, but which were supposed to

be of microbic origin, it was only necessary to refer to

such diseases as multiple neuritis, some forms of myelitis,

and chorea. The teachings of the recent epidemic of

influenza were important in this connection.

Pellagra was a disease, doubtless of infectious origin,

with marked nervous and mental manifestations asso-

ciated with lesions of the skin, and in which pathological

and microscopical investigations showed combined lesions

in the lateral and posterior regions of the spinal cord.

One of the most valuable contributions on the etiology

and pathogenesis of acute delirium had been furnished

by Rasori, who had described in detail a case of acute

delirium with autopsy, and the results of a careful bacteri-

ological examination. The autopsy was conducted with

the strictest bacteriological precautions. Two inocula-

tions with subdural fluid led to the development of the

same micro-organism. A series of inoculation experi

ments on rabbits then demonstrated that the bacillus

obtained from the subdural fluid produced a toxic sub-

stance which destroyed the rabbit with symptoms of

septicaemia in a short time.

The toxaemia of pregnancy and the puerperal state

sometimes result in a mental disorder. Tuke and Wood-
head believed that a considerable proportion of cases of

puerperal insanity were due to toxic influence without

reference to childbirth, and Olshausen observed eleven

cases of psychoses following eclampsia, out of a series of

two hundred cases observed. Gerdes had claimed that

the eclampsia bacillus was the sole cause of puerperal

eclampsia, and that this organism was found in no other

disease.

The following are the author's conclusions: i. Spe-

cific infection must be included among the causes of the

mental symptoms and disease which precede, accom-

pany, or follow febrile and other infectious disorders,

though other causes are sometimes active. 2. Much
negative evidence can be adduced, in favor of acute de-

lirium or acute mania being due to toxwmia, such as is

afforded by autopsies. 3. Analogies with nervous affec-

tions which are known or believed to be of microbic

origin favor the view that insanities with similar or re-

lated phenomena and lesions are also microbic in origin.

4. The evidence afforded by careful bacteriological inves-

tigation of cases of acute insanity is thus far meagre, ard

seems to show that various microorganisms may induce

the same or similar types of mental disease. 5. The
mental disorders of pregnancy and the puerperal state

are probably, in a considerable proportion of the cases,

toxasmic, without reference primarily to childbirth ; but

it cannot be regarded as proved that a bacillus of either
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eclampsia or puerperal mania is the sole cause of these
affections.

Dr. F. X Dercu.m, of Philadelphia, closed the dis-

cussion with a few remarks on the therapeutics of this

subject.

AMERICAN GYNECOLOGICAL SOCIETY.

Nineteenth Annual Meeting, held at Washington, May
2(), JO, and ji, i8g4.

William T. Lusk, M.D., President, in the Cn.iiR.

First Day, Tuesday, May 29TH.

Address of Welcome.—The President, Dr. Lusk, called
the society to order at 10 a.m., and introduced Dr. Fry,
who read a brief address, heartily welcoming the mem-
bers to Washington.

Extirpation of the Uterus in Disease of the Adnexa.—Papers in the affirmative upon this subject were read by
Drs. J. M. Baldy, Florian Krug, and H. T. Hanks;
iu the negative by Drs. W. G. Wylie and B. McE. Em-
met.

Dr. Baldy read the first paper. The discussion of the
e.Ktirpation of the uterus in disease of the adnexa would,
he said, be confined principally to the pelvic inflamma-
tory diseases, conditions being considered secondarily
for the reason that this procedure would be called for

mostly in the former class of affections.

Certain general considerations arose in this connec-
tion : I, Is the uterus essential or useful after the ovaries
have been removed ? if not, a. Are all patients cured after

an operation requiring double ovariotomy ? b. Are pa-
tients cured after hysterectomy when double ovariotomy
has failed ? c, Does the operation of hysterectomy in-

crease the mortality above that of double ovariotomy?
-'/, Is the retention of the uterus any disadvantage or dan-
ger to the patient? In reply to the primary question. Is

the uterus essential or useful after the ovaries have been
removed? the reply was that the uterus has one use in the
body, that of containing and developing the human em-
bryo. In the face of the loss of both ovaries it seemed
to the reader superfluous to argue that further necessity
for this organ had departed, and together with the neces-
sity its usefulness. It was not true, as had been held,
that the uterus had anything to do with those peculiari-
ties which went to make up the womanhood of woman

;

this rested solely in the ovaries. Nor was it demonstra-
ble that this organ had anything whatever to do with the
integrity or support of the vaginal vault ; as far as the
cervix being the keystone to the vagina was concerned
there was no necessity for removal of this structure. His
own experience taught that there was less sagging of the
pelvic floor in those cases in which the uterus had been
removed than in those in which simply a double ovari-
otomy had been performed.

The proposition. Are all patients cured after an opera-
tion requiring double ovariotomy ? was answered in the
negative by a common and universal experience. Many
patients returned suffering from pain, metrorrhagia, or dis-

charges of muco-purulent matter from the uterus.

Proposition b could be answered only by experience.
In four cases in which the patients continued to suffer

after removal of the appendages he subsequently removed
the uterus, with cure. In one local treatment was tried
without for a year removing the uterus.

Regarding proposition c he had found hysterectomy
with removal of the appendages less dangerous than
double ovariotomy in similar conditions, while conva-
lescence had been infinitely smoother and more satisfac-

tory.

Regarding the question, Is the retention of the uterus
of any disadvantage or danger to the patient? Dr. Baldy
reminded his hearers of the fact that it not infrequently
bled, was the seat of muco purulent discharge, caused
sagging of the pelvic floor, was liable to undergo tuber-
cular or malignant degeneration. It had been contended
that twenty per cent, of all cases of pus tube were of tu-

bercular origin, and a large proportion of uteri were also

infected in such cases.

Where the womb was greatly enlarged, infiltrated, or

diseased, it was proper to remove it ; also where there

was good reason to believe it would in future become the

seat of disease ; where its removal would facilitate an
operation or give greater security against hemorrhage.

It was assumed, however, that both ovaries had to be
sacrificed. It must not be understood. Dr. Baldy said,

that removal of the uterus with the tubes and ovaries was
recommended in all cases of pelvic inflammatory disease.

He concluded by giving reasons for preferring the supra-

pubic method.
Dr. Florian Krug read the second paper. We were

now in a position, he said, to accurately estimate the

benefits derived from the old operation of removal of bilat-

eral purulent disease of the appendages, and to say in

how far the operation had failed. Careful observation,

devoted to cases for some time, demonstrated that while

pathologically they were cured, but few were symptomat-
ically relieved. The cause of the failure res1:ed in not

removing the original persisting source of infection, the

uterus. Either the cases operated upon by those who
claimed that the uterus, when left, was not a cause of

further symptoms, and might be rendered innocuous by
mild treatment, were not thus cured, or else the gentlemen
making these statements had submitted to their skill the

most simple cases, as a rule, and in the severe ones had
failed to observe the results of their woik. The cause of

continuance of distressing symptoms was the primary le-

sion in the uterus ; the effect of the premature menopause
upon the sympathetics ; the irrregular and delayed invo-

lution of the uterus ; the adhesions formed between the

intestines and raw surfaces in the pelvis ; the possibility

of repeated infections of the uterus, of ventral hernia,

owing to the different methods of drainage ; and many
other lesions and malpositions natural to the uterus, re-

peatedly inflamed and deprived of its supports. Broadly

stated, a continuance of the symptoms is due to retention

of the inflamed uterus, which is the primary seat and
original cause of every lesion found in these erases, and
the effects of its continued influence upon the pelvis,

lymphatics, and nerves.

Dr. Krug related some cases, and then said : Such a

study substantiated me in the belief and confirmed me
in the method I now employ in every case demanding
the sacrifice of both adnexa, removing the uterus also.

The following reasons appealed to him : The uterus

without the adnexa is a useless organ and devoid of

physiological function. It is not innocuous ; it is, on
the contrary, positively a diseased and therefore harmful

organ. Histologically the tubes are but parts of the

uterus, and their removal is partial amputation of the

uterus ; therefore, why should we not go a step further

and remove the rest of the diseased organ. Is it con-

ceivable— clinically, is it a fact—that those projections

of the uterine tissue which we call the tubes are alone

diseased, and not the rest of the uterus ?

Leaving the uterus merely invited future infection.

Did removal of the uterus involve increased danger, some
objection might be made to it, but it did not. On the

contrary, it lessened the mortality in the hands of those

familiar with the technique of hysterectomy.

That I may not be misunderstood, in closing I will

emphasize the fact that I am dealing only and solely with

those lesions of the adnexa where both are the seat of dis-

ease precluding the possibility of cure by all conservative

methods.
Dr. H. T. Hanks, of New York, read the third paper.

Formerly when patients continued to suffer after he had
removed the diseased appendages he had tried to explain

the fact on the supposition that he had not made a com-
plete operation ; but on further observation he became
convinced that this was not the case, at least not often in

his practice. Where the uterus was safely removed with

the adnexa the patients, he believed, would have greater

security against troublesome after-symptoms. Drainage
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through the vagina was obtained and constituted the ideal

drainage ; nearly every patient convalesced without com-
plications. One should not, however, urge removal of

the tubes and ovaries and with them the uterus, unless

there were evidences of permanent lesion causing the

symptoms from which the patient complained. The vast

majority of cases of catarrhal salpingitis could be cured

without operation.

There were three conditions falling properly under the

subject for discussion in which Dr. Hanks thought tlic

uterus should be extirpated in connection with the append-
ages. First, in old pyosalpinx, with much exudation and
purulent endometritis, or chronic catarrhal endometritis.

Second, in puerperal salpingitis and ovaritis and probable

puerperal endometritis, without evidence of drainage into

the uterus. Third, if in removing the ovaries and tubes

many adhesions were broken up, the uterus being retro-

verted or retroflexed and held down.
Dr. B,\che McE. Emmet was called upon to read the

first paper upon the negative side of the question. His
remarks were more especially in reply to points made in

the discussion before the New York Obstetrical Society,

October 3, 1893, Dr Polk and Dr. Krug having taken

the affirmative view on that occasion. Were we, he said,

to include in our scope the much larger question, "hys-
terectomy for supj)uration within the pelvis," we would
open up quite another line of thought, one which had
been well e.xplored. In France, Germany, and Belgium,
this operation had won a place.

To revert to our more limited area of thought concern-

ing the question of removal of the uterus with the appen-
dages, once we have opened the abdomen and found the

latter diseased so that they call for complete removal. I

say advisedly " once we have opened the abdomen," as

opi)osed to the French school. Dr. Polk insists upon this

mode of approach to the adnexa. Finding that we have
to remove these in their entirety, he recommends and
asks our approval of removal of the uterus in all cases.

Dr. Polk does not make the distinction of pus sacs which
cannot be enucleated, and in which the advantage of

drainage derived from removal of the uterus we can ap-

preciate.

Dr. Emmet went on to give reasons for dissenting from
the extreme view of removing the uterus simply because

on opening the abdomen it was considered necessary to

remove the adnexa.

Dr. W. Gill Wvlie opened his remarks with the

question. When we remove the Fallopian tubes and
ovaries should we remove the uterus also in all cases ? If

he must answer this question by yes or no he would say

no. The uterus should be removed with the tubes and
ovaries when there were indications of malignancy, of

intractable disease within the uterus, of septic disease, in

fibromata, and as a rule when the patient was over thirty-

five years of age. In the large majority of other cases

where the adnexa had been completely removed, subse-

quent suffering had been slight. Most of those who had
suffered would not had the uterus been divulsed, curetted,

and drained before or subsequent to the removal of the

tubes and ovaries. According to his limited experience

women who had had the uterus removed with the ad-

nexa had had less reflex disturbances such as were com-
mon at the menopause in those with uterine disease.

We should not be carried away with our ability to re

move the uterus with little more risk than to remove
the adnexa alone, and allow ourselves to remove that or-

gan in all cases without particular study of the remote
and immediate results after a large experience. Dr.

Wylie said he was not willing to assert that even in the

fully grown woman removal of the appendages did not

after a time cause loss of sexual desire and prevent satis-

factory consummation of sexual intercourse. The younger
the woman the more marked would be the atrophy of

uterus and vagina and loss of elasticity and healthy tone.

Although his first hysterectomy was done twelve

years ago, until within a few years his operations had
been done almost solely for cancer and fibroma, and

with few exceptions in women over thirty, usually over

forty, so that he was not prepared to say what were the

results of com[)lete removal of that organ. It was, how-
ever, attended by possible accidents at the time of the

operation or afterwards, which made it more dangerous

than simple removal of the appendages when there was
no special indication for going further.

N'erbal discussion being called for. Dr. Wathev, of

Louisville, expressed himself as positively opposed to re-

moval of the uterus unless there were some condition in

the organ itself calling for it.

Dr. Bvford, of Chicago, thought it absurd to say the

uterus should be removed in all instances where it was
necessary to remove the adnexa. The two conditions in

which the uterus should also be taken out were, i, where
it was safer as an operative procedure than to remove
the appendages alone; 2, where the uterus could not be

cured without removing it.

Dr. G. M. 1'-dehohls, of New York, thought there

was both an affirmative and a negative side to the ques-

tion. In a nutshell, there were two indications for

going on to remove the uterus: i, where the conditions

(pus, etc.) necessitated- downward drainage; 2, where
the diseased condition of the uterus demanded its re-

moval.

Dr. Gushing thought the views of the speakers not so

far apart as appeared. He spoke more especially upon the

question of the comparative safety of simply removing
the adnexa or removing these and the uterus as well.

Only few gynecologists could assert that hysterectomy

was as safe ; in the hands of the great majority it was a

much longer and more difficult and dangerous operation,

and in view of the fact that in the class of cases under
discussion removal of the appendages alone effected a

cure, he would rather limit himself to that procedure.and
remove the uterus subsequently if it should prove neces-

sary.

Dr. T- E. Janvrin, of New ^ ork, thought the only

point which concerned us was what diseases of the uterus,

and how much, demanded its removal.

Dr. Gordon, of Maine, thought that if the uterus

were healthy and in place, there was every reason for

leaving it.

Dr. Noble, of Philadelphia, believed in removing the

uterus only in case there was a definite object, as incu-

rable disease of that organ itself He was opposed to

takiijg it out simply because the tubes and ovaries re-

quired removal.

Dr. W. R. Prvor thought few conditions existed re-

(|uiring removal of the adnexa which did not also call for

removal of the uterus, nor would he consider it advisable

to leave any of the cervix to complete the vault of the

vagina.

Dr. a. p. Dudley thought the papers supporting the

view that the uterus should also be removed implied that

the authors in the past had failed to cure their patients

when they had removed the adnexa for catarrhal sal-

])ingitis. He opposed hysterectomy where the uterus

showed only a catarrhal condition.

Closing remarks were made by the authors.

The Treatment of Face Presentations —Dr. Rev-
xoi.us, of Boston, 0|)ened the discussion upon this sub-

ject with a paper. The following summary was made

:

When a face presentation is detected before the engage-
ment of the face and before rupture of the membranes,
there is always hope for a spontaneous restoration of fle.x-

ion. Therefore adopt postural treatment and gentle ex-

ternal manipulations. When the membranes rupture

early an external or bipolar version should be performed
at once in any case in which the condition of the cervix

renders manual dilatation dangerous, but in ordinary con-

ditions manual dilatation should be undertaken, the head
flexed by the hand and subsequently the appropriate op-

eration should be performed.

When the membranes persist until the cervix is complete-

ly dilated an anterior position of chin should be left to

nature so long as its progress is rapid and the foetal heart
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is steady : otherwise the patient should be anaesthetized,

and the head flexed. The posterior position of the occi-

put so produced should not be left to nature, but should
be either treated by version or, preferably, rotated to the

front. It may then be left to nature or treated by for-

ceps.

Posterior positions of the chin should never be left to

nature, but be subject to immediate manual flexation.

The anterior position of the vertex which then results

may either be left to nature or be delivered by forceps.

In neglected cases in which manual flexation is contra-
indicated version should be chosen if practicable, if con-
tra-indicated apply forceps to face, but chin should first

be front.

In cases in which the face presentation is due to some
other mechanical obstruction the treatment should be de-
termined by the latter factor. The abdominal methods
of delivery are never indicated in uncomplicated face

labor.

Management of Face Presentations.

—

Dr. Charles
Jewett, of Brooklyn, said his views of treatment of face

presentations assumed m"0 things: i, the mechanism of
face birth is abnormal and may of itself constitute a seri-

ous complication of labor ; 2, presentation by the face is

more frequently associated with other complicating con-
ditions than are vertex births

—

if.^., small pelvis, large

child, prolapse of small parts.

The mechanism tends to dystocia ; complete adaptation
of the head to the peh"is is impossible in mento-posterior
positions.

More important is the ditficulty of rotation. Yet in
wholly uncomplicated cases of face presentation sjx)nta-

neous birth is the rule, although the labor is somewhat
longer. The mortality of the children is greater. The
graver difficulries of face birth arise chiefly from its com-
plications—disproportion between head and pelvis, pro-
lapse of foetal members, or failure of pains—anomalies
which are much more frequent in face than in venex
presentations.

In treatment cases could be divided into two classes :

I, those in which the head is movable at the brim or
can be made so by pushing it up ; 2, those in which the
head is permanently engaged.

In the first, if the chin were anterior and pains failed,

apply forceps. If the head were large, cord or arm pro-
lapsed, version would, as a rule, best sen-e the interests

of the child. Like in the former, if the chin were
_
pos-

terior spontaneous birth was generally possible if other
conditions were favorable. He preferred, however, to
reduce this presentation to a simpler one, the first choice
being as a mle to bring down the occiput. Conversion
of face to vertex presentation might be tried after the
face had sunk some distance into the peine cavity by
postural methods. For either correction after engage-
ment or for forceps extraction, Walcher's position might
lend important help.

Dr. C. p. Noble, of Philadelphia, said that while he
was in accord with the readers of the papers, he wished
to suggest the propriety of resorting to s}-mphyseotomy
in cases efface presentation, head engaged, waters broken.

Dr. Edw.^jid p. Davis, of Philadelphia, continued the
discussion with a paper.

Statistics showed the best results to mother and child
in spontaneous delivery in face presentations. Methods
best adapted to secure this result must be based upon
early diagnosis, hence the importance of perfecting the
knowledge and practice of palpation. The treatment
best adapted to secure spontaneous labor consisted in re-

taining the membranes unbroken until the time of spon-
taneous rupture, sustaining the patient's strength, and
placing her in posture to favor rotation of the chin an-
teriorly. With face looking to left side, the mother
should lie upon the left side, thighs flexed.

As soon as dilation is complete, the obstetrician is to
choose between radical interference by version or an ef-

fort by the methods of Bandelocque and Schatz to cor-
rect the face presentation by converting it into an occi-

pital one. The choice should depend upon the size of

head, pelvis, and condition of pehnc floor.

Before concluding Dr. Da\'is remarked that obstetri-

cians were familiar with the facility with which faulty

presentations could be remedied under complete anaes-

thesia and with a roDmy pelvis in the oblique diameters,

and suggested that it might be well to secure these con-

ditions, if absent, by symphyseotomy.
The discussion was participated in by Drs. R. A. Mur-

ray, Fry, the President, and others.

Dr. Fry spoke of the necessity for several assistants in

order to place the anaesthetized patient in the genupec-

toral position, and recommended Trendelenburg's over a

reversed chair.

Dr. Lusk related a case brought to the maternity after

the attending physician had injured the uterus, bladder,

vagina, and recrum by trying to deliver by forceps. He
then performed symph)'seotomy and extracted the child

with ease, although, of course, the mother, being already

moribund, died.

a:mericax otological society.

Twent}- seventh Annual Meeting, held at Washington,

D. C, Tuesday, May 2g, 1894.

Brain Abscess.

—

Dr. Herman Knapp, of New York,

presented a report of a case of otitic brain abscess, open-

ing of mastoid, tympanum, and skull, evacuation of ab-

scess, hernia cerebri, evacuation of another abscess, and
recovery. The patient was nine years of age and had
suppuration of the ear following scarlatina. She pre-

sented the aural and general symptoms of confined pus,

choked disk in both eyes, more marked in left eye, mod-
erate in right. A diagnosis of intracranial abscess was

made. She had weU-marked homonymous right-sided

hemianopsia. An ice-bag was applied, with cleansing

with boracic acid, when the swelling of the right optic

disk diminished ; no other change. Prognosis, perhaps

fatal, and treatment by operation was ad\Tsed. Two
weeks later the right optic disk was normal, left much
less choked. The memorj^, which had before been feeble,

was now good ;
pulse, 120; temperature, 100.2" F. : no

swelling over the mastoid, large {perforation in the mem-
brana tvmpani ; no dead bone was felt ; the tip of the

mastoid was tender: MacEwan's symptom was pres-

ent. The operation was performed the following day,

Dr. M. A. Starr being present. Parts shaved and
cleansed. The mastoid was of compact texture and
normal. The lateral sinus was brought into -iiew, blue

and pulsating. Schwartze's modification of Stocke's

operation was followed, and when the chisel had opened
into both antrum and attic, pus suddenly ceased to flow

from the canal. The skin incision was enlarged, skuU

trephined, and healthy dura incised. A hypodermic

needle passed into the brain substance brought pus, which

was evacuated through an incision made down to the

abscess along the needle ; the wound was cleansed with

I to T,ooo solution of bithloride, drainage-tube inserted,

and dressed with absorbent cotton and roller bandage.

A hernia cerebri resulted, attaining the size of a goose-

egg. No improvement resulting, a second abscess was

discovered in the hernia and evacuated, when improve-

ment immediately took place ; the hernia disappeared

by retraction, and the patient was discharged well three

months after.

Dr. C.^rm.\lt congratulated Dr. Knapp on the happy

outcome and on his skiU in the diagnosis of the case.

He could add nothing to the discussion, and had noth-

ing but respect and admiration for the way in which the

work was carried out.

Dr. B. Alexander Randall spoke of a specimen in

a case where, in spite of an existing meningitis, he was

enabled to suspect cranial abscess, mainly on account of

the beha\-ior of the pulse. On post-mortem examina-

tion the whole base of the b^^in was found covered with
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thick pus in which were three abscesses, one on either

side of the medulla and the third in the cerebellum.

In answer to a question by Dr. Lucien Howe, as to

what symptom made Dr. Knapp believe the child was

growing worse, Dk. Knati' stated that the principal one

was the behavior of the disks. In brain tumor, the disks

are choked equally on both sides ; in abscess, more on the

afTected side.

Dr. W. B. Johnson, of Paterson, N. J , spoke of a

case which he had seen in its last stage. The ])urulent

discharge seemed to have come from the lateral sinus to

the neck, where there was a large swelling and fluctuation.

The autopsy showed a large quantity of very green, bad-

smelling pus, mostly on the petrous portion of the tem-

poral bone, and along the base of brain, and a point of

perforation between the base and the petrous portion,

where it had extended from the attic.

Dr. Bacox spoke of having seen Dr. Knapp' s case in

company with Dr. Blake, and was very much interested

in the result.

Suppurative Otitis.

—

Dr. F. M. Wilson, of Bridgeport,

Conn., read the next paper, rejwrting five deaths follow-

ing suppurative otitis and two autopsies. In one there was

an erosion downward through the skull along the neck

and into the mediastinum and left lung. Practically no
cerebral symptoms. Perhaps early removal of ossicles or

opening of antrum might have prevented the result.

Case II.—Sinus thrombosis with extension through

neck and into lung without pain, tenderness, or tender-

ness in neck.

Case III.—Some pain in auricle, none in mastoid
;

later tenderness in neck. Mastoid opened and cleansed,

with temporary improvement ; then recrudescence, after-

noon rise of temperature. Pericarditis ; death. Xo au-

topsy.

Case IV.—Cerebro-spinal lepto-meningitis. Infection

of soft parts.

Case V. was most noteworthy, from the amount of pus

found in the neck—about a pint.

Dr. Knai'I' thought the consideration of indications

for operation were very important. He had operated and
found no pus, and bone healthy, and had also perhaps

sometimes waited too long.

Dr. Randall asked whether there were not clear

cases of sinus thrombosis causing septicemia, which later

disappear and recover without operation, and referred to

a case published in the Philadelphia Polyclinic.

Dr. Wilson replied that in the presence of symptoms
of sinus thrombosis, and in view of the quickness it was
best to operate quickly.

Middle ear Operations for Improving the Hearing.—Dr. E. B. Dench, of New York City, read a paper on

the utility of middle-ear operations as a means of im-

proving the function of the organ. After a general

classification of the various procedures, emphasizing the

importance of diagnosis, the method employed in locat-

ing the lesion in the conducting mechanism was de-

scribed. The operations receiving particular attention

were synechiotomy, removal of the membrana tympani,

malleus, and incus, with mobilization of the stapes, and

the division of adhesions between this ossicle and the

adjacent tympanic walls. Special emphasis was laid

upon the operative technique and the advisability of em-
ploying local anajsthesia in all cases where the operation

was performed for improvement in function alone.

The removal of the stapes, both in the suppurative and
non suppurative cases, had not yielded as uniformly good
results as removal of the two larger ossicles and artificial

mobilization of the stapes.

In all 63 cases had been operated upon for improve-

ment of the hearing, and in 55 the result had been satis-

factory.

Dr. C. J. Blake made some comments on the position

of the incision, and the possibility of the view being ob-

scured by hemorrhage if done too hurriedly. The heal-

ing is very rapid. In a case where bands about the

stapes were divided, when the posterior were cut, im-

provement of hearing resulted, but afterward when the

anterior adhesions were divided the hearing dropped.

Dr. S. Theuhalu remarked on Dr. Dench's experience

with cocaine as a local anesthetic.

The Furamen of Rivinius.

—

Dr. B. A. Randall, of

Philadelphia, Pa. , read a paper on statistical studies of

the foramen of Rivinius and of the axis of the external

meatus in their relations to intratympanic surgery. He
described his method of mensuration of 100 skulls. He
found the axis of the bony canal in the vertical plane in-

variably upward, average 10°, and in the horizontal plane

generally forward, average 10°, although one was found

of 2° backward. He also presented statistics showing
that in only 25 per cent, of 260 drum-heads was the fora-

men of Rivinius present. It appears to go to prove its

developmental rather than its congenital origin. He
thought it was rather a large load for Trolsch's white

cat to carry.

Dr. Randall also exhibited casts of the calf labyrinth,

showing the fact that the ear is fully formed at birth.

Stapedectomy.

—

Dr. F. L. Jack, of Boston, read a

paper on this operation. He recited the indications for

operation, and stated that in cases operated on early

there is much le.ss resistance and more improvement, and
quoted a case where two years after the removal of the

stapes the hearing was almost normal.

Dr. Jack also reported eleven operative cases where the

lateral sinus was opened or exposed and other complica-

tions, concluding with the removal of an osteoma from

the meatus, and exhibited the specimen.

Dr. Blake had found the consensus of opinion in re-

gard to the removal of the stapes the same as here.

Dr. Gorha.m Bacon exhibited photographs of the

temporal bone and mastoid cells, also of the membrana
tympani.

Thrombosis of the Lateral Sinus.

—

Dr. C. J. Blake,
of Boston, on behalf of Dr. Crockett, of the Massachusetts

Charitable Eye and Ear Infirmary, reported a case of

lateral sinus thrombosis, with operation and recovery.

Recovery was uneventful. Patient took five to seven

pints of milk daily and plenty of stimulants.

Dr. Dench thought there may have been too much
fear of interference with the sinus.

Dr J. L. Ada.ms, of New York, related a case of re-

moval of the malleus and incus with removal of pus.

Dr. Theobald questioned whether it was the removal

of the thrombus or the removal of the pus that was the

factor in the favorable termination in Dr. Crockett's

case.

Dr. Blake thought it was the soft portion of the

thrombus.

Statistics on Deafness Wanted.—Dr. Blake intro-

duced Professor Gordon, of the National Deaf Mute Col-

lege, as the representative of Dr. A. G. Bell, an honorary

member of the society, in behalf of the Volta Bureau for

the Increase and Distribution of Information in Relation

to the Deaf, and solicited papers or statistics of any
kind, which the society would store or distribute. He
also inquired in relation to instruments for improving the

hearing.

Dr. Knapi' and others, who had had experience with

the vibrophone, found that at first there was an apparent

improvement in hearing, yet it soon vanished. He
thought the principle wrong, as strong noises were not

good for the ear, and referred to boiler-makers' deafness.

Dr. Walier B. Johnson, of Paterson, N. J., exhibited

an insufllator, very simple, and which had been in use

many years, but had apparently been overlooked.

Dr. Dench exhibited water-color drawings of the

membrana tympani in health and disease, executed by
Dr. Ward A. Holden, New York.

Russia has a physician to every 6,000 of the popula-

tion. In the cities the proportion is about i to 3,000,

while in many of the rural districts there is only one

doctor to every 30,000.
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THE OTHER SIDE OF "MUST THE PARSON
PAY?"

To THE Editor of the Medical Record.

Sir : I beg leave to call attention to the question, Must

the Parson Pay ? which is discussed in your issues of

April 2ist and May 19th. I am not very much inclined

to controversy, and while there is a shadow of fact in

some parts of both articles, there seems to be a broad,

deep selfishness in the articles hardly to be expected from

the medical profession, notably founded upon science,

education, and philanthropy ; but in these two articles

the latter principle is eminently wanting. In the first

place, it should be understood that the average income of

the entire ministry of the United States is /ess than

five hundred dollars, and I know of no physician, stick-

ing to his professional choice, who does not get more
than that. The quotation from the British MedicalJour-
nal is evidently founded upon the endowed clergy of the

Episcopal Church, a condition not found prevalent in

this country. Of course the articles are both intended

to shame, instead of dignify, the ministry, by the use of

the terms "mendicant," "pauper," etc. That a few
clergymen get salaries larger than many physicians, I pre-

sume there is no doubt ; but that the actual average re-

ceipts of all the physicians in the United States are

three times as much as the average salary of the ministers,

I think there is no doubt.

From the meagre salaries of the ministry, there are

philanthropic out-goes, unknown to the other professions,

in the thousand and one calls of the church, there is no
question. And while the physician charges a dollar a

call for his services, the minister, as pastor, within the

borders of his own church and out of it, makes a thou-

sand calls for which he gets not a cent ; but in hundreds

of cases takes from his meagre stipend to contribute to

the needs of the denizens of the cabin and hovel ; and
even, as I and others have done, pays the physician for

going to the homes of poverty, where he would not go if

we didn't pay. I am glad to admit that such are excep

tional cases, and also that I have received warm and
cordial favors in my family from physicians not by any
means within the borders of my own church, but of the

school of my choice without regard to church, so that I

am not inclined to believe the two articles represent the

coldness of the medical profession as a whole. I have
offered to pay my doctors' bills ahaays, and in but two
instances have they accepted ; but the uniform sentiment

expressed has been, " Oh, no, I hope I am not mean
enough to take pay from a minister, for he has a hard
enough time anyway." The two exceptions were : in

one case, the doctor was a miser, which is an exceptional

case ; the other was from sectarian bitterness of opposi-

tion to the views I advocate, also an exception. As a

rule, physicians are not very great payers to churches,

although some are . both very liberal and very devout,

as the study of anatomy, physiology, and physical

conditions has a tendency to materialism, not always

prominently outspoken. Your correspondent of North
Carolina says: " Some of us (Durham doctors) have re

belled," etc. Well, that is nothing new in North Caro-

lina, whether doctors or others ; and in his striving to

be witty in denominating the M D.s as Israelites and the

ministry as Egyptians, it does us marvellous injustice

;

for instead of being bondmasters, as a whole, the clergy

are bondmen, at the bidding of the public. There is

great justice in one point of your North Carolina corre-

spondent's letter, and that is his reference to ministers

bolstering up the various nostrums called patent medi-

cines. The most of us are ashamed to know that there

is too much truth in that.

To close, let me say that when the medical profession

pay out as much money in proportion to what they re-

ceive as the ministry, and do more for nothing than the

pastors of churches, than the advocates of morals, relig-

ion, charity, and philanthropy in the ministerial profes-

sion, it will be time to call us '

etc. ; and hardly until then.

mendicants," "paupers,

A Minister.

POTASSIC CYANIDE: HOW MUCH IS A FA-
TAL DOSE?

To THE Editor of the Medical Rscord.

Sir : The killing of the vicious elephant with potassic

cyanide suggests the question. How much is a fatal dose
for a man ? I believe that 2 grains may be regarded as

about the extent of tolerance. I am reminded of the

case of a young lady who took 2 grains and died in

twelve minutes ; also of a man in whom 41^ grains

proved fatal in less than thirty minutes.

The Medical Record of December 5, 1891, contains

the report of a case in which 15 grains were believed to

have been taken without a fatal result.

Mr. X -, a druggist, was found in his room in an
unconscious state, with livid countenance, dilated pupils,

stertorous respiration, etc. Physicians were called, who,
having no clew as to what he had taken, suggested no
antidote, but recognizing the indication for rousing the

nerve-centres, administered ammonia, ether, and other

stimulants freely, hypodermically and otherwise.

His former medical attendant was wired, but did not

arrive till the patient was so far recovered as to be able

to give an account of himself. He said he dropped the

poison into a glass, threw in a couple of ounces of whis-

key, and drank it off. Selecting a piece from his can,

he showed it to the doctor as what he thought was about

the quantity he put into the glass. This piece was larger

than a Lima bean and weighed 19^-2 grains; hence it

was believed he swallowed at least 15 grains. This, too,

when his stomach contained little, if any, ingesta. But
th's is scarcely probable, since the report is so indefinite

throughout as to greatly impair its value. It cannot be

supposed that the patient in his then half dazed condi-

tion was very exact in his estimate. Then we know
that the cyanide is very sparingly or slowly soluble in

ordinary whiskey. And if he drank it down immediate-
ly, as we are left to infer, much of the poison may have

remained in the glass undissolved. We are not informed
that an examination was made to see if any residue re-

mained in the glass or had been thrown out upon the

floor of his room.
I have quoted at considerable length from the report

because the case was a remarkable one if the guessing on
the part of the patient and the doctor were even approxi-

mately correct. It was a heroic dose to say the least.

But such reports, to be of scientific or practical value,

should be characterized by precision and exactness of

detail.

C. E. Bennett, M.D.
Cortland, N. V.. May 29, 1894

The American Dentist is credited with many wonder-
ful devices, but a London correspondent of the British

MedicalJournal has discovered an especially new and of-

fensive invention. He says: "Some Americans are in-

troducing here the practice of inserting diamonds for

vulgar display into the front teeth. It is surely enough
that our sense of decency and propriety should be so

often shocked by unsightly gold crowns and fillings, with-

out being further offended by this new atrocity. I be-

lieve it has only just started here, and this, therefore, is

the time to denounce it, and my excuse for troubling

you."

Puerperal Eclampsia.—Drs. Rapin and Monnier, of

Nantes, claim to have discovered a bacillus in the blood

of women suffering from puerperal eclampsia. It is of

dumb bell shape, the central portion staining more deeply

by Gram's method than the ends.



June 9, 1894] MEDICAL RECORD. 743

Jl'Txerapcutic Joints.

Farunculosis.—Spray with carbolic solution two per

cent.—PiKONDi.

Dysentery.—Milk diet, and one of the following pills

every two hours.

Calomel 60 centigrammes
Powder ipecac 40 "

Extract opium 5
"

—Maoet.

Hypodermic Solutions.

—

Creosote pure gram, i

Aseptic olive oil " 14

lodol or iodoform " I

Olive oil ' 29

Crystals of plienic acid " i

Olive oil or water with a little alcohol. . " 49

Neutral hydrochlorate of quinine " i

Distilled and boiled water " 9

Antipyrine " I

Distilled water " 10

—-Journal tie MeJ.

Chronic Alcoholism.—Strychnine, jV grain hypoder-

niically for the first dose. One twentieth grain was in-

jected on the seven subsequent days, and he was then dis-

missed with one grain of the drug in si.xty pills, which
were to be taken one a day every alternate week. At
the end of fifteen months the patient reported himself

completely cured.

—

Jergolski.

Anaemia.—To meet the digestive defects:

IJ H;emoi;allol 3 ij.

Fel bovis insp 3 ij.

Ext. pancreatini 3 ij.

Strychnioesulph gf- j-

Caffeina; niur 3 j.

Ext. colocynth gr. x to xx.

Kxt. tarax 3 j.

M. et lit pil. .\L. Two t.i.d. after meals. — Porter.

Snake Bite.—Inject a ten per cent, solution of chro-

mic acid into the subcutaneous tissue around the wound.
.

—

Kari.tnski.

Chronic Gonorrhoea —
1{ . Ilydrarg. ox. (lav gr. iv.

Lanoline,

Vaseline alba Sa 3 ss.

01. olivse, q. s

Apply to urethra by means of flexible French bougie of suitable

size. —Marcus.

Piscidia Erythrina (Jamaica dogwood) in twenty drop
doses every two or three hours, is preferred to the usual

narcotics in dysmenorrhcea by Lif.geois,

Antipyrin mitigates the pains of uterine cancer, dys-

menorrhiua, labor pains, aortic aneurism, etc.

—

Martin.

Diabetes.—So longTas opium effects a reduction in the

amount of sugar we may safely increase the dose. Gly-

cosurics are singularly tolerant. A combination of liquor

opii and acetate of morphia in solution is the best prep-

aration.

—

Rali'E.
,

S3n[icope.—Inclination of the head downward and
backward, transfusion of blood, subcutaneous injection

of a solution of common salt, electrization of the phrenic

nerve, artificial respiration, when respiration also is af-

fected at the same time as the heart.

—

Bourok.

Leucorrhoea, when chronic

:

Cupri sulphate gr. xv.

Aq Jviij.

Inject. —Gallois.

Diabetic Coma.—Large doses of castor oil.

—

Schmitz.

Osteomalacia

—

Phosph cenlig. .05

01. morrhua; gram. 50.00
Teaspoonful once daily. —Steinberg.

Boils.—Apply on compress

:

Chloroform gram. 30
Essence of cloves " 5-10
Peechwood creasote " 1-2
Camphorated oil " 50

— Gol'rine.

Constipation in Infants.—Abdominal massage.

CocLlIana.—Five to twenty-five minims of the fluid ex-

tract given in chronic bronchitis secures expectorant effect

without depression, while it increases appetite.

—

Wilcox.

Chilblains. ^

—

( ).vii-lL' of zinc 5 ss.

Glycerine ? iss.

Lanolin 3 j 3 ''j-

To be rubbed in after washing. —Stern.

Itch.—
Creolin 2. 50
Vaseline 50.00

—De Lollis.

Pertussis.—Rectal injections containing two litres of
carbon dioxide mi-xed with a few centigrammes of pyridin,

repeated after each access of cough, or at inter\-als of a
few hours. The worst cases yield to treatment in a week.—Bergeon.

Insect Bites —
Pulv. ipecac,

Alcohol,

Ether a5 equal parts.

Apply. —El Siglo Medico.
Infections Angina.

—

Essence of petroleum gram. 20 00
Sulphuric ether gram. 5 00
Powdered iodoform centig. 0.50
Essence of mint gtt. xx.

M. S. : Apply. —Dumont.

Tic Douloureux.—Agents which act on the vasomotor
system, such as aconitin, nitro-glycerine, etc.-

—

D.\n.\.

Scrofulous Glands.—.\nodal diffusion of iodine with
aid of negative pole of galvanic battery.

—

Virg. Med.
Monthly.

Pneumonia.—Bandage chest in oil-soaked bandages,
with dry bandage outside.

—

Parker.

In Acute Dysentery, involving the colon high up,
enemata containing two or three drachms of subnitrate of
bismuth is more efficient than the exhibition of bismuth
by the mouth.—Woon.

Cocaine should be injected into the interior and not
under the derm of the mucous membrane or the skin.

This is the intradermic method of Reclus, which should
be substituted for the hypodermic method. By this means
the introduction of a substance into the vein is avoided,
and the risk of accidents therefore minimized.

—

Magitot.

Erysipelas Inoculations for the cure of malignant
growths is now an established method of treatment. The
results in four cases of inoperative sarcoma have been so
encouraging that.for the present at least, I have decided
to use the toxic products of erysipelas in preference to in-

oculating the germ itself. The advantages of doing so
are very great. The necessity for isolation is avoided and
the action of the products can be so carefully regulated
that the danger element can be entirely eliminated.

—

COI.EV.

Unpigmented Scars may be improved by tattooing with
a skin-colored mixture made with sulphate of baryta,
yellow ochre, and water.

—

Paskis.
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THE USE OF THE WEED SPLINT FOR EX-
TENSION OF LOWER EXTREMITY.

By H. a. weed, M.D.,

LOCKPOBT, N. V.

In presenting the Weed splint for extension of the lower
extremit}- to the profession, I do it after ten years of use in

private practice, with the conviction that it will prove
a more convenient and efficient means of obtaining con-
tinuous extension of the lower extremity than any now
in use, and will save the busy practitioner much valuable
time and trouble. The splint being attached to the pa-
tient only, and not in any way fastened to the bed,
makes it far more convenient and easily adjusted than
the weight and pulley, for the reason that any smooth,
hard bed at hand can be used ; while with the weight
and pulley a specially arranged bedstead must, be ob
tained, and much valuable time lost in preparing to re-

duce the fracture. The Weed splint has a spiral spring

*

so arraujied,, that it will keep a steady tension on the
limb at all times, and of sufficient strength to fulfil all

necessar}' requirements.

The patient may be moved from one bed to another,
or his'position changed, at any time, without disturbing
the dressings, or removing the extension. With the
Weed splint there is no tendency of the patient to slide

downward in the bed ; or should the lower end of splint

rest against the foot of bed, it would not afiect the ex-
tension on the limb in the least. The splint will main-
tain a steady tension of from one to twenty-five pounds,
as the operator may desire.

In reducing a fracture of the femur with the Weed
splint where there is much shortening, the tension being
applied with a fine screw, the limb will be brought down
so gradually that the reduction will be accomplished
without pain.

The ^\'eed splint has a long lateral wood support, ex-

tending from the bottom of the foot to the armpit, thus
giving ample support to the injured limb, and keeping it

at all times in line with the body : and in case of hip or
knee joint disease, where extension is indicated, keeping
the joint as nearly as possible motionless.

The \\'eed splint also supplies a valuable addition to
the appliances for ambulance use. The long lateral

wood splint affords facilities for binding and supporting
the broken limb, while the ready application of extension
at the place of accident prevents the ends of the broken
bone from seriously injuring and lacerating the soft

parts, and the severe pain caused thereby, while in
transit to hospital.

^edical gtcms.

Contagious Diseases— Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing June 2, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis .

Measles
,

Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas ,

Leprosy

Casi Deaths.
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TWO CASES OF INTRA - CRANIAL NEUREC-
TOMY.'

Bv GEORGE K. FOWLER, M.D.,

tiRi'OKLVN, N. Y.

Case I.—M. C , female, aged forty-five, was trans-

ferred to my service at St. Mary's Hospital, from the

Neurological Department under Dr. Newton, for surgical

treatment directed to the relief of an intractable left-

sided trigeminal neuralgia of nine years' standing. l>ery
measure of treatment, both rational and irrational, had
been tried in vain, and at last she was glad to avail her-

self of the advice of Dr. Newton, who urged her to submit

to operative interference.

The patient was a rather florid and robust- looking

Irishwoman, who did not present the appearance of one
who had suffered greatly and for so long a period. She
had not acquired any narcotic habituism. Hyperalgesia

was excessive and almost constant. During the past

three months the frequency and intensity of the parox-

ysms had increased to a marked extent, so that the pa-

FlG

tient declared that she could not be considered responsi-

ble for any act, even to that of self destruction.

The parts principally affected by the pain are shown in

Fig. I.

Operation, August lo, 1S93 ; ansesthetic, chloroform.

—.\n omega-shaped incision, after the manner employed

in the Krause- 1 lartley operation, was made, its posterior leg

lying in front of the tragus and its anterior at the exter-

nal angular process of the frontal bone. In carrying the

first-named to the proper depth the trunk of the temporal

artery was split, which gave rise to a sharp hemorrhage.

In order to secure the bleeding points, it became neces-

sary to detach the soft parts from the bone to some ex-

tent. Considerable blood was lost at this stage of the

operation. The wider of the gouge chisels of Hartley

' Read before the Brooklyn Surgical Society, M.irch 15, 1894.

was then employed to cut a groove in the bone of the
same shape and extent as the omega-shaped incision in
the soft parts. The groove was first cut to a depth equal
to the antero-posterior thickness of the gouge, after which
it became wedged and was laid aside for the narrower
one of the set. This first cut just entered the diploe,
from which the hemorrhage was most profuse, in some
parts of the groove escaping in a per saltum stream. All
attempts to check this were futile, and it soon became
apparent that nothing short of completing the bone sec-
tion and lifting up the bony flap would permit access to
the source of the bleeding. The groove was then rapidly
deepened. The extreme thickness of the bone rendered
this portion of the operation extremely difficult, and all

the time a most profiise hemorrhage was going on. The
gouge became wedged rapidly, and it became necessary
to complete the section with the corner of the flat, narrow
chisel of Hartley's set. The bony fia]) was finally pried
loose, breaking in three pieces. After turning down the
flap the bleeding from the diploe ceased. The opening
was enlarged by means of Keen's model of the Luer
punching forceps. The middle meningeal artery passed
through a canal in the bone, and was necessarily torn by
the downward displacement of the flap. The vessel was
secured at the point of rupture, and the dura carefully

-separated from the base in the anterior fo.ssa. The
frontal lobe was held in an upward direction by Dr.
Bristow, my assistant. In approaching the foramen
ovale care was taken to keep well in front of the groove
in which the middle meningeal artery runs, in order to
avoid tearing this vessel at the foramen spinosum. In
fact, so far did I separate the dura anteriorly at the cavum
Meckelii that the foramen ovale was passed, and the
foramen rotundum, with the second division of the tri-

geminus, reached first. "\'et, in spite of this precaution,
and the valuable aid furnished by an electric lamp and
condenser, whereby the entire field of operation was per-
fectly lighted up, the middle meningeal artery was torn
at the foramen spinosum, and a free hemorrhage took
l)lace from this point. This was temporarily checked by
the finger, and finally permanently arrested by an asep-
tic plug driven into the foramen. The second division

of the fifth was now divided at the round foramen, and
the oval foramen and the third division sought for. This
was found lying just to the inner side of the foramen
spinosum, instead of the latter being placed a quarter of
an inch or more posteriorly to the level of the foramen
ovale. With this arrangement of the foramen, it would
have been a physical impossibility to have isolated the
third division of the trigeminus at the foramen ovale
without loosening the dura where the middle meningeal
artery leaves the foramen spinosum. Both nerves hav-
ing been divided, about an eighth of an inch of the sec-

ond division was resected. Following the section of the

third division quite a copious venous flow occurred, and
as the patient's condition was most unpromising, further

efforts were abandoned and the wound closed.

The time occupied in gaining access to the skull and
identifying the two divisions of the nerve was just one
hour. The further steps of the operation, including
the suturing of the soft parts and placing the dressings in

position were completed in twenty-five minutes. The
length of time in which the frontal lobe was lifted and
compressed was fifteen minutes. During this time the
patient gave evidences of compression by stertorous

breathing, and finally showed the eflTects of the disjilace-
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ment of the cerebro-spinal fluid from the lateral to the

third and fourth ventricles, and thence to the respiratory-

tract, by the occurrence of progressively diminishing
respiratory efforts.

The patient was infused with saline solution by my as-

sistant, Dr. Walter Wood, while I was completing the

operation proper. After leaving the operating-table the

pulse fell in the course of four hours from 140 to So.

Suddenly, and without warning, however, the respira-

tions fell to below 20 ; in five minutes they fell to 10,

and in five minutes more they ceased altogether. The
pulse continued at the wrist for half a minute or more
after the respirations ceased. Attempts at artificial res-

piration were of no avail.

Ca.se II.—M. P , male, aged forty two, was admitted
to my service at the Methodist Episcopal Hospital, suf-

fering from an intractable left - sided facial neuralgia

referred to the distribution of the second and third divis-

ions of the fifth ner\-e. The history of the case extend-

ed over a period of thirteen years. During the first year

of his sufferings he had consulted me with a view of ob-
taining surgical relief, but an interview which he subse-

quently had with one of my patients, upon whom I had
operated for trigeminal neuralgia by the method of per-

forating the anterior and posterior walls of the antrum of
Highmore, and removing the second division of the fifth

ner\-e, together with the Meckel's ganglion from the sphe-

no maxillary fossa, resulted in his declining to accept my

Fig. 2.

advice at that time. The reasons assigned for this dec-
lination related to the disfigurement involved, and the

paralysis of sensation in the area of distribution in the

superior mixillary division of the fifth in the case al-

luded to.

During the intervening twelve years he had suffered

almost constantly. .\n exostosis of the left inferior tur-

binated bone had been accused by a nose specialist as a
cause of the neuralgia. This was removed, but no re-

lief followed. Some of the peripheral branches had been
divided with the same result. The patient then attempt-

ed to obtain relief by the use of large doses of morphine,
but when three grains, administered every hour or two
failed to give es'en temporary relief, he was placed under
my care by his family physician, Dr. Fuchs. The area

of pain is shown in Fig. 2.

Operation, February 10. 1S94; anaesthetic, chloro-

form.—The external carotid artery was ligated prelimi-

nary, at a point just above the facial and occipital, with
the view of shutting off the blood supply to the internal

maxillary and its middle meningeal branch. The cavity

of the cranium was then opened by the Krause- Hartley
method and the third and second divisions of the fifth

isolated in turn. About three sixteenths of an inch ot

the second division was resected ; less than this amount
of the third was removed. The Gasserian ganglion was
so intimately adherent to the dura that it was found im-
possible to isolate this.

The only bleeding of any account was from small
venous branches as the dura was lifted up from the base ;

and from the two or three small veins which accompany
the divisions of the nen,-es as they pass through their re-

spective foramina. Time from the establishment of nar-

cosis till the removal of the patient from the operating-

table, one hour and five minutes. Time from the open-
ing of the cranium to the final replacement of the frontal

lobe in position, eight minutes. Most of the latter time
was occupied in placing folds of gauze between the fron-

tal lobe and the base and waiting for the oozing, which
somewhat embarrassed this stage of the op)eration, to

cease. No violent hemorrhage took place at any time
during the entire operative procedure. The middle
meningeal artery furnished almost no blood whatever,
although it was injured in turning down the flap and
separation of the dura from the base. Xo attempt was
made to prevent this.

The patient rallied well from the operation and made
a speedy recovery. Xo further morphia, beyond a sixth

of a grain during the first night, was administered, nor
was any more necessary. There was no craving for the

drug. Union by first intention was secured in both
wounds, the patient sat up in seven days and walked
about in ten days from the operation. He was dis-

charged cured at the end of fourteen days.

The area of complete anaesthesia following the opera-

tion coincided pretty accurately with pre-existing hyper-
algesia, while the area of lessened sensation corre-

sponded to some extent to the region to which the

radiating pains extended before the operation.

The following are some of the points of interest in

connection with these cases :

I. The difficulties in the way of gaining rapid access to

the skull. This was particularly noticeable in the case of
the woman. A portion of the bony flap was so detached
in the effort to secure the bleeding points in the posterior

leg of the omega-shaped incision as to require its removal
altogether. It was through this portion of the bone that

the middle meningeal artery passed, and, as will be seen,

in addition to this and the fact that the bone was unusu-
ally thick, the vessel itself was larger than is generally

encountered in this locality. Professor Keen, of Phila-

delphia, has recently attempted to substitute the surgical

engine and burrs or drills in order to facilitate this step

of the operation. The employment of the common
trephine and subsequent enlargement of the opening by
means of the punching forceps of Luer would probably
greatly facilitate this stage of the operative procedure.

The disadvantage which it involves of not being able to

replace the bone with the flap is probably of less impor-
tance than the time consumed in the method of Hartley.

In one of Krause's cases this surgeon chiselled away a

sufficient portion of the thinnest part of the temporal
bone to admit the points of the Luer's forceps, following

which, with the latter instrument, the original opening
was rapidly enlarged in the required direction and extent.

By the aid of a dull raspatory and the ends of the fingers,

the trunk of the middle meningeal and the second '.nd

third divisions of the fifth were made visible, leading to

the ganglion. Krause ' decided, from his experience in

this case, that no harm can arise from not returning the

bone. This also agrees with general experience in tre-

phining for traumatism, in which class of cases we not in-

frequently remove portions of bone much larger in size

than the bone flap turned down in Hartley's method.
The crunching effect of the Luer forceps is very ser\-ice-

able in arresting hemorrhage from the diploe. I have
not infrequently availed myself of this use of the forceps,

applying it to the margins of a trephine opening, not so

much for the purpose of enlarging the latter as to force

' Deutsche Med. Wochenschrift, No. 15, 1893.
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the outer table of the skull upon the diploe and thereby

arrest the bleeding from the latter.

In a future case I should turn down a flap of the

soft parts, temporarily resecting the zygoma, if necessary;

trephine upon as low a plane as possible, enlarge this

opening by means of the Luer forceps, and thus enter the

cranial cavity at a point in as close proximity to the

location of the (iasserian ganglion as possible.

2. The excessive hemorrhage prior to gaining entrance

to the cavity of the cranium was a marked feature of the

first case. This was due, first, to the fact that the pos-

terior leg of the omega-shaped incision, in its passage in

a downward direction in front of the tragus, split the

large temporal terminal of the external carotid artery. A
most vicious spurt of blood took place at this, which,

although temporarily held in check by pressure below the

lower extremity of the incision, necessitated the detach-

ment of the soft parts, and consequent delay before it

could be brought under permanent control. In the sec-

ond place, another source of dangerous hemorrhage at

this stage was found when the diploe was entered during

the chiselling away of the bone to form the groove upon
the line of the incision in the soft parts. The vessel

proved to be fully as large as the radial. The bone at

this point was considerably thicker than the average nor-

mal (fully a quarter of an inch), which fact, together

with the size of the artery, and the inability of the latter

to retract readily within the bony canal through which it

passed, was the occasion of vexatious and even danger-

ous delay, to say nothing of the larger amount of blood
lost. These disadvantages were jierfectly met in the sec-

ond case by the preliminary ligature of the external carot-

id artery. The ligature was placed above the facial and
occipital branches, thus cutting off the supply from the

trunk of the internal maxillary with its middle meningeal
branch, and the temporal terminal of the external carot-

id. This point was selected because of the free anasto-

mosis of the lingual, facial, and occipital branches with
those of the opposite side, and through the medium of

which the circulation is restored to all of the ramifica-

tions of the external carotid when the ligature is placed

below these branches. Not only was the hemorrhage
greatly lessened by this procedure, but the further steps

were greatly facilitated. No fear of bleeding resulting

from tearing the middle meningeal at the foramen spi-

nosum was entertained, and detachment of the dura from
the base was proceeded with with comparative rapidity

and satisfaction.

3. Prolonged pressure exerted upon the cerebrum in

the retraction of the frontal lobe was most assuredly the

occasion of driving the cerebro-spinal fluid from the lat-

eral ventricles to the medulla and respiratory tract, in

the first case. As a result of experience gained in this

case I have concluded that the pressure must be as slight

as possible consistent with getting a view of the parts,

and that it should always be in a direction to lift the

brain from the floor of the skull, just as it is lifted in

autopsies by the post-mortemist as he reaches beneath
the brain with his fingers before dividing the nerves at

the base. With a good electric lamp and condenser
sufficient light may be thrown into an opening which
may be safely olitained, to identify and trace the me-
ningeal to the foramen spinosum, in doing which the

operator is led directly to the ganglion. Preliminary

ligation of the external carotid does away with necessity

of division of the middle meningeal between the ligations

when this is obstructive, as it proved to be in the first

case. As the brain is lifted in an upward direction the

nerves are brought into view, and the limits of their

foramina distinctly outlined. There can be no question

that the brain will bear a much greater amount of press-

ure than is generally supposed, and that the evil effects

of pressure arise, not so much from direct actual force

applied to the structure of the cortex as to the resultant

displacement of the cerebro spinal fluid.

4. Unless the bone chance to break at the very lowest

point possible, rupture of the middle meningeal artery is

almost certain to occur as the bony flap is turned down,
particularly in the cases in which the vessel passes through

a bony canal instead of lying in a groove. With prelim-

inary ligation of the external carotid artery, as practised in

the second case, this rupture is of but minor importance.

Without preliminary ligation the plan of entering the

cranium low down, with perha]>s osteo-plastic resection

of the zygoma, and removing the bone at once instead

of attempting to utilize it for the purpose of closing the

opening, will avoid rupture of the vessel in so far as it is

possible to do so, for the reason that the artery is reached

relatively nearer to the foramen spinosum than in the

Hartley method.

5. The free venous oozing which took place in con-

nection with lifting the dura mater from the base, as well

as when section was made of the second and third divi-

sions of the fifth, is worthy of notice. Even in the sec-

ond case this was marked, and appeared to come from
small venous radicles upon the dura, in the first place,

and secondly, from the divided ends of the small veins

emptying into the temporal, sometimes two or three in

number, which pass, together with the third division of

the trigeminus, through the foramen ovale, in addition to

the emissary veins, which are sometimes of considerable

size and connect the cavernous sinus with the pterygoid

and pharyngeal plexuses.

6. The Gasserian ganglion was not removed in either

of these cases. In the first case the patient's condition

did not admit of further interference after the second and
third divisions of the fifth had been divided. In the

second case an attempt was made to peel back the dura in

order to remove or break up the ganglion. The mem-
brane was found to be so adherent that it was not deemed
safe to exert the requisite force for fear of injuring the

immediately adjacent and intimately connected cavernous

sinuses.

7. The amount of nerve- tissue removed did not exceed

j\ of an inch. The extent to which the nerves may
be removed must necessarily vary in different cases.

Doyen, of Reims, presented, at the last congress of

French surgeons,' the Gasserian ganglion with its three

branches entire, taken from a patient, whom he likewise

presented. The portions of the ophthalmic and superior

maxillary divisions each measured 15 mm. (} of an inch)
;

the portion of the inferior maxillary or third division

is stated in the report to have measured 40 mm. (i^

inch). In one of Krause's cases the entire width of the

ganglion was grasped by means of Thiersch's avulsion

forceps, after dividing the branches as far down in the

foramina as possible, and both ganglion and 20 mm. (|
of an inch) of the nerve-trunks were turned out and re-

moved.
8. The course of the healing was exceedingly rapid,

and this has been a feature of the cases heretofore reported.

In one of Krause's cases the patient left his bed on the

seventh day.

9. It is to be noted that the area of anaesthesia in the

successful case herewith reported is somewhat smaller than

the pre existing area of hyperalgesia, while the area of

impaired sensation corresponds rather accurately with the

region to which the pains radiated before the opera-

tion.

Michael Servetus.—The medical students of the Uni-

versity of Madrid are organizing a memorial function in

honor of Michael Servetus, on the occasion of the three

hundred and forty first anniversary of his death, which

falls on October 27th. The celebrated philosopher and

anatomist, for whom the honor of having discovered the

circulation of the blood has been claimed on somewhat
insuflficient grounds, was born at Saragossa in 1509, and

burnt as a heretic at Geneva by Calvin in 1553. Senor

Castelar and Professors I.etamendi and Calleja, of the

Medical Faculty of the l"niversity of Madrid, are ex-

pected to be among the speakers at the proposed memo-
rial festival.

' L.I France Medic.ilc, April 25, 1893.
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STACKE'S RADICAL OPERATION FOR OBSTI-
NATE CHRONIC OTORRH(J5A.i

By WALTHER VULPIUS, M.D.,
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ASSISTANT SURGHON TO THH NEW YORK OrHTHALMIC AND AURAL INSTITUTE.

AND INSTRUCTOR IN OTOLOGV AT THE NEW. YORK POST-GKADUATE MEDICAL
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American otologists were among the first who fought for

the re establishment of the mastoid operation, which had

been a forlorn post since the fatal issue of the case of von

Berger in the year 1791. This man had died a victim

to a wrong indication and the deficient knowledge of the

average anatomical structure of the involved parts, as well

as of the manifold possibilities of individual deviation in

size and shape from this average. For half a century af-

terward otologists and surgeons were unanimous in con-

demning the operation, and it required a strong scien-

tific conviction and courage to advocate its more ex-

tended execution on the ground of the few scattered

—

and most of them timidly made—experiences up to the

year 1868.

At that time Dr. Jacoby, in Breslau, collected four-

teen recorded cases, and added one out of his own prac-

tice, in which he had opened the mastoid cells by means

of a drill. He divided them into two categories, and

gave four different indications for the operation.

In most of these fifteen cases an acute middle-ear sup-

puration had led to the mastoid complication which be-

came manifest by an abscess behind the auricle and ca-

rious destruction of the bone.

But von Troeltsch already, who in the year 1S58 had

perforated the mastoid cortex after a Wilde's incision by
a trembling movement with a probe, suggested in the re-

port given of this case in Virchoiv s Archiv (1S61) that

the opening of the mastoid process could eventually be

considered as a means for healing obstinate chronic mid-

dle-ear suppurations. Following this, and another private

suggestion from Professor Schwartze's side Jacoby gives

as his fourth indication a condition in which chronic

middle ear suppuration refuses to yield to other methods

of treatment. A similar indication, with the restriction

of frequent and painful exacerbations was laid down by

Dr. Roosa, of this city, in a paper published in the Med-
ical Record, July, 1870.

But it seemed still too dangerous to chisel or bore down
through a sound-looking cortex into any depth of the mas-

toid process without the guide of a fistula or carious de-

fect, or the pressure of threatening symptoms, particularly

as even the scarce experiences made hitherto had revealed

great individual varieties in the anatomical structure.

Therefore the fourth indication of Jacoby could hardly

induce any operator to put it to a practical trial until the

excellent studies of Schwartze and Eysell on the anatomy,

physiology, and pathology of the mastoid portion of the

middle ear were published in the Archiv fi'ir Ohrcnluil-

kunde, 1873, followed by the report of sixty-three per-

taining cases, seventeen of which were operated on by
Schwartze himself. Further contribution to the anatomi-

cal studies were made by Bezold in the Monatschriftfilr

Ohrenhcilkiindc from November, 1873, to March, 1874.

In the following year Schwartze began the publication of

his first series of fifty of his own operations, which was

followed by a second one concluding in 1883.

Among these hundred cases a number of uncomplicated

chronic ones of otorrhcea had been operated on according

to the fourth indication of Jacoby ; but in his " Lehrbuch

der Chirurgischen Krankheiten des Ohres " (1885)
Schwartze declares this number to be too small to entitle

him to a final decision of the question whether the mas-

toid operation could be recommended as a means of heal-

ing obstinate chronic middle-ear suppurations without

apparent mastoid complications. But nevertheless he

repeats this indication as his fifth, in the same text-book,

and continually fostered the hope that it would in time
1 Paper read before the Oplithalmological and Otological Section of

the New York Academy of \Iedicine, January 15, 1S94, with demon-
stration of two cases.

become more and more justified by a further development

of the operating method.

Up to that time the final results of the operation in

cases of uncomplicated chronic middle-ear suppuration

were so rarely satisfactory, and the after-treatment so

long, extremely tiresome for the physician, and painful

for the patient, that only in a few jilaces outside of Halle,

the residence of Professor Schwartze, was it taken up as a

regular method in practice. One pupil of Schwartze,

the late Dr. Ferrer, in San Francisco, endeavored to es-

tablish the prophylactic mastoid operation—as Schwartze

called it—in this country, but does not seem to have

found many sympathizers. On the contrary, symptoms
of indifference toward this question could be perceived,

and from one side, in Dr. Sexton's book, " The Ear and
its Diseases " (1888), an utter and uncritical reaction

against any kind of mastoid operation was preached.

The intense interest and exertions of the American pro-

fession had shifted to other surgical procedures, which

had been introduced in otological therapeutics, above all

to the excision of the ossicles, with the purpose of either

healing chronic middle ear suppurations or improving the

hearing and tinnitus. When I tried to find out the rea-

son for this predilection, I thought to find the clew in a

statistical relation, viz., that the most treacherous of

chronic middle-ear diseases, the cholesteatoma, seems to

be much less frequent and serious here than it is in Ger-

m.any and Austria, while here the sclerotic processes, or

dry middle-ear catarrhs, prevail considerably, both in fre-

quency and gravity.

I need not enter here on criticising the results of the

ossiculectomy made for the relief of deafness ; but I have

to state that the same operation, if executed for the heal-

ing of chronic middle-ear suppurations did here as little

as in Germany fulfil all the hopes which had been set on

it. For there is a number of cases where the operation

cannot be done sparingly and successfully on account of

the narrowness or tortuousness of the auditory canal, and
a much greater number in which the caries is not limited

to the ossicles, but involves the adjacent parts of the mid-

dle ear, will further maintain the suppuration and require

more radical methods of treatment. While thus the

otologists were at work to attack chronic middle-ear sup-

purations by improving their methods of, and extending

and clearing their indications for, mastoid operations on
one side, and intratympanic ones on the other, a fresh

impulse was given by two German surgeons, Kiister and
von Bergmann, who broadly applied general principles

of the treatment of chronic suppurations within rigid

walled cavities to the middle ear, without paying much
respect to the sensory function of this organ and the in-

violability of the facial nerve. But nevertheless these

suggestions of more radical methods of operation were

not lost on the otologists, and the same Dr. Stacke, who
in the Berliner Klinische Wochenschrift (No. 16, 18S9)

refuted the unjustifiable charges of Professor von Berg-

mann against our specialty as practising obsolete and un-

surgical methods, afterward elaborated an operative

method which is as sparing as the otologists and as rad-

ical as the surgeons could ever demand.
The first communication of this method was made to

the International Medical Congress at Berlin (1S90), as

an appendix to Stacke's paper on the indications for

ossiculectomy. The main principles of it had also been
advocated and partly practised by Hartmann, Zaufal, Ar-

buthnot Lane, and others, but when, in the following

year, at the " Deutsche Naturforscher- und Aerzte-Ver-

sammlung," in Halle, Stacke described his new and
original method of skin-transplantation, whereby it be-

came possible to secure a condition which allowed for-

ever a perfectly free inspection of all the middle-ear

cavities, and left no complication of these cavities be-

hind, the superiority of his method became so evident

that it was adopted by the most eminent otologists in

Germany, and certainly deserves further propagation.

It was introduced into the Ear Clinic at Halle, and bene-

fited for its further development from the eminent ex-
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perience and sound criticism of Professor Schwartze

;

two series of fifty cases each have been published from

this clinic in the Archiv fiir Ohrenheilkunde, and val-

uable suggestions have been given for modifications in

certain cases.

The Stacke operation is indicated as the final and most

radical means of treatment in cases of chronic middle ear

suppuration, which is maintained either by cholesteatoma

of the attic and antrum or by caries, if the latter cannot

be with certainty confined to the ossicles. I say as a

last resort, for I do not think so severe a procedure justi-

fiable before more sparing methods have been- thoroughly

tried and proved to fail. Only if threatening complica-

tions or abscesses over the mastoid region immediately

require an opening of the antrum, it is, in most chronic

cases of middle-ear suppuration, advisable to make at

once the more radical Stacke operation, which shortens

the time of after-treatment and gives better chances for a

permanent cure of the otorrhea.

I need hardly say that the operation should never be

made in cases of mastoiditis complicating an acute otitis

media purulenta.

A description of the technique has been given several

times in the American medical literature. One in the

recently published hand book, of Burnett, on the diseases

of the ear, nose, and throat, is very short, and corre-

FiG. I.—Shows the detachment of the auricle and shelling out of the membra-
nous meatus. The dotted lines on the latter mark the cuts by which one (S==

Stacke} or t%vo (P=Pansc) traiispIaiitiition-tl.ips arc formed. The vertical cut is

the same for both. The (lotted lines bclund tite meatus circumscribe (d) the re-

gion for the typical mastoid operation and for the resection of the posterior wall of

the meatus.

sponds to the first report given by Stacke in Berlin.

That of Dr. .Vllen in his nice little book, " The Mastoid

Operation," is largely influenced by transitory views that

were held for awhile in Professor Schwartze's clinic at

the time when Dr. Allen attended it. He advocates in

it a radicalism, which has been given up in Halle on

account of its dangers for the facial ner\'e, and against

which Professor Schwartze, in his new hand-book on ear

diseases warns most e.\pressly, the same as Stacke had

done in his second report. The minute description of

Dr. Holmes, in the twenty-second volume of the Ar-

chii'es of Otologx, represents the most advanced stage of

the method as it is now practised in Halle, but only

slightly differs in its result from the original Stacke ope-

ration.

With the aid of some illustrations—the same which I

drew for Dr. Stacke's lecture in Halle— I can be rather

short with my own description of the technique : .\

long, slightly Sshaped incision circumscribes and de-

taches the auricle from its insertion ending on the tip of

the mastoid process. By pushing back the periosteum,

the surface of the mastoid is laid bare behind the meatus,

and in the latter its cutaneous coating is loosened, trans-

versely cut as near to the tjTnpanic ring as possible, and
entirely drawn out with a blunt hook. Originally the

further procedures of Stacke were to pass his curved
" protector " into the attic and to chisel ofif with a bent

gouge that part of the upper wall of the osseous canal

which prevents a free inspection of the attic and the teg-

men tympani from the outer meatus. The carious ossicles

—or what is left of them—were then removed, and a

curved probe passed backward through the aditus or neck

Fig. 2.—Posterior Half of a Frontal Section through the Auditory Canal and
Drum Ca\itv of a Left E-ir. Dotted line d shows what has to be chiselled off to

make the attic and tcgmen t>'mpani accessible from the outer meatus ;
6' and P

signify the same as in Fig. 1.

of the antrum, to make out, if possible, whether this cav

ity is diseased ; and if so found, to serve as a guide for

chiselling it open through the posterior wall of the osseous

canal (Fig. i). Experience has shown that concurrent

disease of the mucous membrane or the osseous walls cf

the antrum is present in by far the most cases of chronic

otorrhcea, and can hardly ever be excluded with absolute

certainty. It has therefore been found more convenient

first to open the antrum after the typical method, to pass

a probe forward into the drum-cavity, and to remove the

big wedge shaped piece of bone, which forms vAxki its an-

terior side the posterior wall of the meatus, laterally the

border between the meatus and the wide mouth of the

funnel-shaped operative cavity, and with its narrow me-
dial portion the lateral wall of the aditiis ad antrum.

The removal of this last piece has to be done verj' cau

tiously, because right across, forming the slightly pro-

truding " threshold " on the medial wall of the aditus, tte

facial and the horizontal semicircular canals are situ-

ated. Dr. Allen gives the dangerous advice to cut down
the ridge, which now is left medially between the drum
cavity and the antrum, and thus to make the lower wall

of the meatus in its whole extent pass uninterruptedly

into the lower wall or floor of the antrum. But there

X
Fig. 5.—Drum Cavity with Stapes f-rrr in Kt.-.;.ti -u t.' t

tympanic cavity : a a, aditus ad anuum ; a, antrum

;

wall of meatus.

ic Operati\e Cavity, /f,

r./.rt'., rest of posterior

are, as Schwartze points out, varieties in the course of the

descending jiart of the facial nerve, which make it dan-

gerous to use the gouge too liberally beneath the adit

(Figs. 2 and 3).

There is much more room now for the opening of the

attic and the extraction of the ossicles, and we need not,

if the meatus is wide enough, shell out the whole cuta-

neous coating, but will find it sufficient to detach it only
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along the posterior wall and press it with a slender blunt

hook against the anterior one. This is a great advantage
for the after-treatment ; for if the cutaneous coating re-

mains partly fixed to the tympanic ring, it cannot recede

and leave the osseous canal uncovered to a great extent,

and thus necessitate the slow formation of great streaks

of new lining. This valuable suggestion has been given

by Dr. Pause in the Archiv fiir Ohrenhcilkunde, vol.

34. We finally split the posterior wall of the membra-
nous meatus horizontally up to the concha, cross this sec-

tion by a vertical one, and form that way one (Stacke) or

tsvo rectangular flaps (Panse), which are thrown back and
fixed upon the walls of the operative cavity by tampons
or loose sutures passed to the posterior edge of the first

post-auricular incision.

The after-treatment has the object to bring about the

lining of the big, uncomplicated cavity, which comprises
the former drum cavity, attic, aditus ad antrum, the an-

trum itself, and the defect of the posterior wall of the

osseous meatus, with a dry and smooth epidermoid mem-
brane. The last-described transplantation serves this

purpose excellently, but it can be still more promoted by
the implantation of small pieces of fine skin from any re-

mote part of the body, as Dr. Siebermann suggested in his

paper on the operative treatment of cholesteatoma in the

Berliner Klinische Wochenschrift, No. i, 1893. The
struggle with exuberant granulations, which has to begin in

the second or third week, by tamponade, cauterization,

especially galvano-cautery, or excision, is sometimes very
hard and tiresome, for there are cases in which everyone
of the just-mentioned measures seems to act as a stimu-

lant for the augmented production of new granulations,

checking and suppressing the progress of epidermization.

In such cases it is advisable from the sixth or eighth week
to leave off the tamponade or other irritating applications

for awhile, which will sometimes induce a rapid exten-

sion of the epidermoid layer. One of the cases which I

am going to demonstrate to you was of this character,

and Dr. Gruber mikes the same remark in his last paper
on the Stacke operation in the Archiv fiir Ohrcnheil-
kunde, vol. 35. Except one or two sutures, which close

the upper angle of the wound, the post-auricular open-
ing ought to be kept open for three or four weeks till all

relations have become quite distinct and the epidermiza-
tion is fairly started.

The hearing is hardly touched to any extent by the

operation ; it is sometimes improved ; and I do not know
a case in which a serious deterioration has been caused
by it.

Of the two cases which I have brought before you one
came under my treatment the day when I entered the
New York Ophthalmic and Aural Institute, October, 1S92.
The girl, at that time twelve years of age, had been suf-

fering from a double sided chronic otorrhcea ever since

she had had the scarlet fever in her third year. Almost
from the beginning the ear- trouble had been judiciously

tended, but without any considerable or lasting success.

The hearing in the left ear was practically nil ; while
with the right one ordinary conversation could be under-
stood in close proximity. There were no pains in the

left, but frequent spells of aches and great tenderness
against syringing or any other manipulation in the right

ear. On both sides the auditory canals were plugged
with polypi. These could thoroughly be removed after

cocain instillation from the left ear, but required ether-

narcosis for the right one. In spite of alcohol instillation

and other medications the polypi would obstinately grow
up again, and I had to repeat the operation several times

in the course of five months. In both ears the drum-
membranes were entirely gone and nothing of the ossicles

visible ; caries was felt if a curved probe was passed into

the attic—even this being a very painful procedure in the

right ear. The growth of granulations stopped in the

left ear in April of last year, and there was no more dis-

charge from the beginning of May. But the condition of
the right ear was unchanged, and I was afraid lest the

hearing might still further be reduced. I proceeded

therefore to make the Stacke operation on May 6th. I

opened the attic first and removed from it besides granu-
lations small remnants of the malleus and incus, including

the joint. A probe passed into the antrum brought out

caseous matter, which r.aused me to open this cavity after

the original Stacke method. The antrum was very small,

its communication (or aditus) with the drum extremely nar-

row, and the outer cortex very thick and sclerotic. On
account of the narrow aditus the above-mentioned ridge was
left comparatively high and projecting. After a fortnight,

which afterward proved to be a little prematurely, I

closed the outer wound by secondary suture, but from the

fourth week an enormous production of granulations from
every side set in, menacing to grow together and thus

forming bands and incontroUable recesses. Every con-
ceivable caustic, and the most careful daily tamponade
were applied without good effect, and the propagation of
epidermis stopped entirely. Therefore I changed the
treatment, from August loth, into a simple cleansing once
a day, and was very much pleased to see the epidermis
spread out rapidly and cover the whole cavity within two
weeks. In one place only, across the groove which leads

medialwards into the antrum {i.e., the defect of the pos-

terior wallj, a small transverse attachment of granulations

had formed, which after complete epidermization grew so
thin and unobstructive that I could leave it undivided
for demonstration's sake. From the end of August the
ear has remained dry ; no pains have recurrred and the

hearing is somewhat improved, so that the girl, who for-

merly had to be seated quite near her teacher, is now able
to understand him at a distance.

The second case presented itself on July loth, last year,

with the history of a running right ear since two years or
so, frequent headache, and periodical attacks of deep-
seated pains in the mastoid region. The meatus was
narrow and tortuous, the anterior part of the drum-mem-
brane and the hammer looked healthy as far as visible

;

a granulation of moderate size covered the posterior and
upper part. After its removal a cicatrized semicircular

defect of the lateral osseous wall of the attic above the
short process of the hammer, and a big, dry perforation in

the posterior half of the drum-membrane became visible.

The granulations had grown from a fistulous opening,
which could not be seen, but felt with a curved probe,
leading from the inferior posterior nook of the drum-cav-
ity in a backward direction. At the same time the probe
gave evidence of a carious condition. After repeated
unsuccessful trials to arrest the growth of fresh granula-

tions, and the painful symptoms of obstruction caused
thereby periodically, I proposed the radical operation,

and performed it on December 7th. This time I first

opened the antrum, this cavity undoubtedly being the
principal seat of the suppuration. The cortex was oi

marble-like hardness and nearly one inch and a half

thick. The antrum, of about normal size, contained
some creamy pus. I tried in vain to pass a probe from
there into the attic and was therefore obliged, in chisel-

ling off" the medial part of the posterior wall of the mea-
tus, to follow the probe, which was passed from the drum-
cavity into the fistula. When I finally laid open the

attic, the posterior part of it was seen to be plugged by
an osteophyte, which extended from the short process of
the anvil along its entire length to the tegmen tympani,
and in that way obstructed entirely the aditus ad antrum.
I carefully detached this piece from the tegmen, and it

came out in connection with the anvil. This explains

why the pus produced in the diseased antrum was ob-
liged to seek another outlet, and established a fistulous

communication with the drum-cavity. There was no
difficulty in extracting the hammer after having shelled

the membranous coating out of the very narrow and tor-

turous meatus. Even the cartilaginous part of the mea-
tus was poorly developed and cramped, so that the trans-

plantation flap had to be uncommonly small and was
difficult to adjust. When the whole cavity was covered
with sound granulations I made two skin transplanta-

tions—one from each forearm—at the end of the third
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and fourth week respectively, and let the post-auricular

wound close itself on January 12th. The case is not yet

healed, but in a very good condition ; there are no ex-

uberant granulations now, and the steady growth of the

epidermoid layer from different centres gives promise of

a speedy and complete success.

The hearing in this case is the same as it was before

the operation, and the patient, no more troubled by mas-

toid pain or headache, improved considerably in her gen-

eral condition.

I selected these two cases for demonstration because

they show that by means of the Stacke operation we
are able to cure even the most obstinate and the most
strangely complicated chronic otorrheas, in which any
of the hitherto practised methods would certainly have

failed ; ossiculectomy would have been impracticable in

the first case, because the carious destruction of the os-

sicles had gone so far as to leave nothing of them visible

from the outer meatus ; in the second case, besides there

being only a suspicion of caries at the long process of

the anvil, the removal of this bonelet would, even from a

wide meatus, have proved to be impossible on account of

its osteophytic fixation. I^ikewise a mere opening of the

antrum and the tiresome after treatment with the leaden-

nail after the old Schwartze method would have proved

inefficacious, because in both cases the disease was not at

all confined to this cavity, and nothing but a better drain-

age and facilities for cleansing would have been ob-

tained.

In the discussion which ensued after Stacke's second

report at Halle, Professor Schwartze acknowledged the

merits and advantages of the new operation, but at the

same time pointed out that the great difficulty and sub-

tlety of it might, for some time at least, hinder its ready

and general adoption. It is evident thatan operation which

shall be radical and sparing at the same time in a region

so complicated and variable as the middle ear

is, and surrounded by such important organs

which might easily be imperilled, retjuires a

most thorough knowledge of every anatom-
ical detail and of all possible variations. But

every otologist ought, and is supposed, to pos-

sess this knowledge, and will readily be in-

clined to devote his time and interest to the

study of such a promising operation. The greater diffi-

culty lies, methinks, in the after-treatment, which re-

quires great patience, the highest specialistic skill and

judgment, and a good deal of experience, to overcome

all the innumerable and almost indescribable emergencies

which are apt to postpone or defeat the final result.

I am indebted to Messrs. Tiemann & Co. for having,

after my suggestions, composed a set of instruments which

^.~~. will be found serviceable for the Stacke, as

•'''^Xjk well as for any other kind of mastoid oper-
f> ation. The aseptic case with polished

wood-lining contains: Fig. i. A strong

scalpel for the primary mastoid incision,

by which the auricle is detached and

\

Fig. 6. Fig. 8. Fig. 9.

Figs. 2 and 3. A short,

for denuding the mastoid
the periosteum divided,

strong periosteum levator

cortex, and a double-pointed, slender one for peeling

off the cutaneous coating of the meatus. Fig. 4.

Two small, angular knives for cutting the membra-
nous canal transversely, for the right and left side respec-

tively. As devised by the writer they seem preferable to

those with curved blades which Stacke uses for the same

Fig. 10.

purpose. Figs. 5 and 6. A pair of sharp-pronged strong

retractors, and a blunt one with a rounded hook on one,

and a slender rectangular arm on the other end. The
latter serves to press the posterior wall of the membra-
nous canal against the anterior one, ifthe operation is done
as suggested by Panse, in cases with a wide meatus.

Figs. 7 and 8. Four straight and two curved gouges of

different sizes. The latter were first made after the au-

• Ticmahn *c

Fig. II.

thor's design, when the straight gouges showed a tendency
to slip very easily off the slanting lateral and inferior wall

of the attic. They afterward proved to be very convenient

for every kind of chiselling work in a greater depth, but

have to be handled '-ery carefully in order not to cut deeper

than it is intended. Fig. 9. An osteotome chisel for the

e.xcision of the posterior osseous wall of the meatus. Fig.

10. A modification of Stacke's "protector," which is

lighter and somewhat more handy than the original in-

strument. Figs. II and \2. .V fine angular probe with a

loop-formed handle, and a stronger one with a cur\-ed

and a straight tip. Figs. 13 and 14. An angular dress-
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ing forceps and a stronger one (Urbantschitsch's) for the

removal of the ossicles and serai detached splinters of

bone. Fig. 15. A double curette for the final clearing

of the operative cavity from granulations, caseous matter,

etc.

Besides these special instruments a raw-hide mallet,

some artery clamp forceps, a small scapel (for the forma-

tion of the transplantation flap), a needle-holder and some
strong short, curved needles are required from the instru-

mentarium of general surgery.

A week after the above paper was read. Dr. Blake, of Bos-

FlG, Fig. 15.

ton, communicated, in the New York Otological Society,

his experiences and results in intra-tympanic operations,

particularly in ossiculectomy and mobilization or extrac-

tion of the stapes for functional purposes. His report

sounded like a death knell to this long- cherished part of

otosurgery. I hope that instead of it the Stacke oper-

ation may find favor with the American otologists and be
practised in suitable cases. The results will be as satis-

factory here, I believe, as they have been in Germany, if

the encouragement as well as the warning is truly heeded,

which Dr. Stacke expressed in some verses written for the

author as a remembrance of their common work :

" Ruestig den Meissel gescliwuugen in der neuen Welt wie in der

alten
;

Lass aber neben dem Muth weise die Vorsicht audi walten
;

Schone den ' Sinus' niit Fleiss, den 'Facialis' und andres Ueliclit-

Denn sonst erntest du nur lange und schiefe Gesichter.

"

79 East Fiftv-sixth Street.

The Abuse of Photography in Medicine.—The truth

is, it seems to us, that photography is too much used in

medical illustration, quite apart from considerations of

decency and of the rights of the patient. It is in-

valuable, no doubt, within a properly restricted sphere,

but most of the conditions that writers wish to show
pictorially can be brought out much more tellingly in

a sketch, or even a diagram. The most humiliating

thing of all about the rage for photographic illustrations,

lies in the undeniable fact that many writers resort to

them mainly to support their statements, to establish

their veracity. In plain words, they say to themselves

that their clinical histories are likely to rouse incredulity,

and that hence they must fortify them with pictures

made with the machine that " cannot lie."—iV. V. Med-
icalJournal.

THE DI.\GNOSIS OF CHARCOT JOINT.

By WILLIAM B. NOYES, M.D.,

NEW YORK,

ASSISTANT IN THE DEPART.MBNTS OF NERVOUS AND CHILDREN'S DISEASES, VAN-
DERBILT CLINIC.

The subject of arthropathia tabica as a separate joint

disease, caused by certain lesions in the nervous system,

was much discussed some years ago, and much light was

shed on its symptoms and diagnosis. The points that

still remain to be settled are its real cause in the complex

series of pathological changes which exist in tabes.

What relation, if any, does it bear to the ataxic symp-

toms? Can it occur without the other symptoms of

tabes, or at a time when it may assist in diagnosing tabes

in its early stages ?

The following case is of interest because it was neces-

sary to diagnose a Charcot joint in a moribund patient

without history in order to establish the diagnosis of the

tabes dorsalis which caused it. This is a problem which

might more easily occur in the practice of any general

practitioner than in the clinics or private practice of

those exclusively working on nervous diseases.

The patient was a man about fifty years of age whom
I found in the wards of the general hospital of Vienna
while taking a course there. He had been brought in

the ward in the condition of coma. The urine when
drawn was found to be small in amount, full of pus, and

in a state of ammoniacal decomposition, indicating an

old cystitis, and, there being neither paralysis nor sugar

in the urine, the probable ursemic origin of the coma.

Examination of the lungs and other viscera gave nega-

tive results. Temperature not elevated. Careful exam-

ination of the reflexes proved that the knee-jerks were

absent, while the reflexes of the upper extremity were pre-

served. The pupils failed to respond to light. This and

the preceding symptom, while suggesting the existence of

a possible tabes, could so easily be due to the almost mori-

bund condition of the patient that little positive credence

could be placed upon them.

One more symptom of interest remained. The right

knee joint was the seat of a peculiar oedematous swelling,

with evidences of fluid within the joint. Motion, especi-

ally lateral motion, was abnormally free. A backward
subluxation of the joint without anchylosis was present.

Crepitus could be obtained by rubbing the articular sur-

faces together. The joint was proved to be painless, be-

cause, while free movement of the same produced no
symptoms of pain, the patient reacted promptly to

needle pricks and pinching of the skin and subcutaneous

tissue.

There was no history except what might be inferred

from the fact that the patient seemed fairly well nour-

ished ; there was no cachexia nor evidence of severe ill-

ness, and the man had evidently recently walked. The
extent of the cystitis and its involvement of the kidney

proved that he must have suffered some years with blad-

der trouble. No disease of the prostate or urethra was

found.

From these symptoms, but chiefly from the lesion of

the knee joint, a diagnosis of locomotor ataxia was made.

The patient died soon after, and the autopsy was made
in a few hours with the following results : Heart, lungs,

brain, and abdominal viscera fairly normal. The blad-

der was thickened, the mucous membrane giving all evi-

dence of a severe chronic cystitis, abundant mucus and
pus being present. A pyelo-nephritis of evidently recent

origin, and of an extent sufficient to have caused death

by uraemia, was found. Both kidneys were affected. No
especial oedema or congestion of the organs.

The right knee joint was enlarged, and filled with con-

siderable synovial fluid, free from fibrin, pus, or blood.

The synovial membrane was thickened, but showed no
signs of recent acute inflammation. Ligaments and cap-

sule loose, weakened, thickened, and otherwise changed.

No loose bodies. Articular surfaces of bone much eroded,

thickened, and bare of cartilage in places. There was a
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backward, partial subluxation of the tibia on the femur
of long standing. These were all the important patho-
logical changes found in the joint and obviously are

hardly sufficient to distinguish it absolutely from arthritis

deformans, or one or two other joint lesions.

The clinical history, however, is certainly clear and
unmistakable, and the general relaxation and disorgani-

zation of the joint were points of value.

To settle the question of the original tabes, I obtained
the cord and certain peripheral nerves. After keeping
them six weeks in Miiller's fluid, I mounted and cut

them. The cord had hardened so well and was so fresh

that the stains used. Weigert, Pal, and carmine, gave
clear indication of the extent of the healthy and diseased

tissue in the cord even without a microscope The pos-

terior columns appeared degenerated and shrunken.
Sacral Region.—The columns of Goll were nearly nor-

mal, the column of Burdach diseased. Adopting the

recent division of this column as used in Dana's "Text-
book of Nervous Diseases," and in other recent works,
the anterior portion or anterior root zone was nor-

mal ; the median root zone showed clearly marked de-

generation, increasing to the posterior root zone where
the degeneration was complete, nearly all the nerve-fibres

being replaced by connective tissue. The oval zone or

the portion in the median line anterior to the column of

Goll was normal. Lissauer's tract was decidedly affected.

Everywhere there were enlarged blood-vessels penetrating

the cord where vessels are not often noticed. Complete
degeneration of posterior roots in this section was found.

First Lumbar Region—Column of Goll completely
degenerated, the nerve-fibres being replaced by neurog-

lia. In the column of Burdach, root zone normal, median
root zone degenerated, e.xcept in its outer portion. Pos-

terior root zone and Lissauer's tract less degenerated.

In the lumbar region the posterior roots were less affected ;

the blood-vessels were still dilated, with abundance of

new tissue shooting out from their walls and septa.

Middle Dorsal.—An unsymmetrical sclerosis had taken

the place of all except a few nerve-fibres in the column of

Goll. The column of Burdach, except the anterior root

zone, was more degenerated in this region than in any
parts of the cord. The posterior roots were less affected.

Uppsr Dorsal.—The column of Burdach was now be-

coming nearly normal except for a moderate degree of

degeneration in the middle segment. On the other hand
the column of G ill was becoming diseased, forming a

wedge shaped sclerosis with hardly any nerve-fibres.

Lower Cervical —Only the column of Goll was af-

fected and a narrow strip of the column of Burdach, adja-

cent to it. The rest of the posterior column was fairly

normal.
Middle Cervical —Sclerosis was less marked but con-

tinuing distinct to the crossing of the pyramidal tracts.

Posterior roots seemed nearly normal. The column of

B'.irdach showed again signs of degeneration even with

the naked eye, suggesting a beginning of the same proc-

ess in the upper extremity. Medulla, pons, and brain

sections absolutely normal. Anterior cniral ner\-e sec-

tions showed partial atrophy. Optic nerve showed signs

of atrophy. To sum up, there was found a fairly typical

degeneration in the posterior column of the tabes type,

with a certain amount of peripheral neuritis. Posterior

roots degenerated in the lower half of the cord.

In looking over the literature of Charcot joint, the

following points seem to be especially characteristic. A
painless swelling of a joint that has reached considerable

proportions in a very brief time from its onset, with no
very definite cause or some slight traumatism, showing
almost from its onset a chronic, not an acute or suppura-

tive character. The surface gives a brawny, resisting

sensation, like an cedema, in the immediate neighborhood
of the joint, this oedema being limited to one joint unless

there happen to be more than one joint affected at the

same time. The skin is white, not reddened, or possibly

marked with dilated veins, but there is no local heat.

Crepitus is easily obtained unless masked by excess of fluid

in the joint, and reappearing and remaining after the fluid

subsides. The chief s}mptom almost invariably present
is an abnormal mobility of the joint, and, if the lesion is

in the knee, especially noticeable a free lateral movement
of the joint.

There may soon develop peculiar deformities, subluxa-

tions leading to genu valgus or varus or other changes
more or less permanent. And following or perhaps
causing these deformities, absorption of the bony articular

surfaces and hypertrophy of other portions not far re-

moved, so that atrophic and hypertrophic varieties have
been recognized.

Now in arthritis deformans, not unlike Charcot joint

in some respects, besides the chronic histor)- lasting for

years, affecting a series of joints, especially smaller ones,

it is very rare to get the abnormal laxity of joints so
characteristic of arthropathia tabica, but rather abnormal
stiffness. Effusion, swelling, cedema all appear late, if at

all, in arthritis deformans.

There is pain, sometimes very severe, while in the

Charcot joint, excepting for the lightning pains running
through the entire limbs belonging to the tabes the lack

of any pain in the joint is verj' remarkable and always
noticeable.

Fractures are frequent also in the Charcot joint, and
not only that, but when present soon produce an enor-

mous excess of callous to compensate for the free motion
which the lost pain sense allows the broken bone. In
short, it is in the Charcot joint that you look for the

rapid complete disorganization of the entire articulation,

and in an infinitely shorter time than could occur in

arthritis deformans These pronounced cases are rather

rare. There are not many in New York today.
Jiirgens, of Berlin, quoted by Marie,' states that fre-

quently when no real arthritis exists, decided changes in

the joint may still be found, or what is generally the case,

overlooked. In a series of autopsies in case of tabes, he
found the ligaments stretched, dilatation of vessels and
other tissue changes in the synovial membranes and inter

articular ligaments, and this occurring in nearly all the

great joints. But in none of these were there joint lesion

of an extent sufficient to permit diagnosis during life.

Marie, in the same work, has demonstrated the exist-

ence as a rule of marked changes in the bony system.

Both of these are present in the average uncomplicated
case of tabes, not simply when far advanced Charcot
joints are found. These ordinary bone changes, in fact,

have been well known for a long time.

Since the discussions of ten years ago, the French and
German observers have been finding a great frequency of

Charcot joints in the early preataxic stage of tabes, when
the chief complaint is of the neuralgic pains, and the

inco ordination has not advanced to any great extent.

Charcot in his " Legons sur les Maladies du System
Nerveux " makes the interesting statement that in many
cases occurring later the joints involved are apt to be in

the upper extremity which has- not yet been affected by
the ataxia. This is directly the reverse of the common
idea. Thus, instead of having to do with peculiar trophic

disturbances which occur late in a spinal cord disease, we
are finding indications of processes occurring in peripheral

cells and tissues, and coming it is possible, prior to any
serious and extensive lesion in the cord.

There are no .-Vmerican statistics on autopsies of tabes

in which the joint surfaces have been unifcrmly ex-

amined, and it is not impossible that the occurrence of

these early joint changes may be found as frequent here

as in France and Germany. If so the fact may be im-

portant with reference to the ataxia.

Professor James, of Harvard,' has made some recent

and remarkably thorough investigations on the subject of
muscular sense in his " Psychology," following the series of

experiments and the lengthy monograph of Goldscheider,

of Berlin. They hold as the result of these experiments

that the muscular sense and our idea of the position of

' Le<;ons sur Ics ,Maladics de la Moelle.
' Principles of Psychology, Professor William James, vol. ii., p. 198.
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our limbs come far more from the delicate sensations of

the joint surfaces than from any other cause.

The old idea of special muscular sense or rather of the

seat of this sense of position of a limb located in the

muscles themselves, as held by Bell, he absolutely dis-

cards, and he believes that the muscles themselves have

less to do with this sense than any other tissues of the

entire hmb. Bastian in his recent work, " Hysterical

and Functional Paralysis," holds that the sense of position

of limbs comes, i, from conscious impressions derived from

our moving members (proceeding from skin, muscles,

tendons, and joints); 2, unfelt impressions emanating
from the muscles in relation with their varying states of

contraction. But the influence of the skin can always be

eliminated by local anaesthesia, which leaves the " mus-
cular sense" still unimpaired. Cases of anaesthesia of the

skin or skin and muscles in many careful experiments in

hysterical or hypnotized subjects also leave "muscular
sense" unaffected. Extreme muscular dystrophies seem
to have absolutely no impairment of it. The delicate

sensitiveness of joint surfaces is proved by the exquisite

pain in all inflammations. Goldscheider ' pursued a

series of experiments, separating the joint surfaces from

one another, in normal joints and diseased, with a re-

sult of uniformly diminishing the sense of position of the

limb. Anesthesia, by whatever means induced, had no
effect in changing the sense of position of the limb except

when applied to the joint surface itself.

The slightest passive changes of position of joint sur-

face, without any muscular action whatever, were always

detected. But contracting muscles alone give rise to no
very definite sensations. If, therefore, those early subtle

changes in joint surface on which the French and German
authorities preNaously quoted lay stress are true, this may
have more to do with ataxia than has generally been be-

lieved and is certainly worth careful study.

In diseases of the cerebellum the ataxia is entirely of

central origin. But in multiple neuritis the ataxia, which
may be extreme, or indeed about the only symptom of

the neuritis, is due only to the lesion in the peripheral

nerve, or the peripheral end organs.

The ataxia of tabes is much more like the latter than

the former. The more recent work in the pathology of

tabes is pointing strongly to the starting point of the

lesion being in the roots or peripheral nerves, and only
at a later period in the cord. Many cases on record and
one complete series of sections I possess in an unrecorded
case prove that you can have all the symptoms of tabes

extensively developed and lasting for years and yet find

the most insignificant changes in the cord.

When a limb is amputated at the thigh and the cord
examined some time after, a peculiar degeneration of one-

half the cord corresponding to the side of the amputation
is found which has a most remarkable resemblance to the

degeneration found in early tabes (Kraus and Marie). This
is noc any ascending neuritis from infection from suppu-
rating tissue at the periphery, but the result of an ascend-

ing Wallerian degeneration exclusively in those sensory

fibres that have their cell of origin, what Marie calls

" cellules ganglionnaire peripheriques," ' centre troph-

ique " situated in the p>eriphery in muscles, tendons, skin,

or joint surfaces. He says that these ought not to be
called end organs, but rather cells of origin. It is the

ascending degeneration from these cells that gives the

peculiar results in the cord we have mentioned.
In addition to this the areas of degeneration in lesions

in the posterior roots have been carefully traced out, and
certainly give a remarkable counterpart of the ordinary
picture of tabes sections.

That peripheral neuritis is generally present in tabes is

undenied, and besides anaesthesia and other sensor)' dis-

turbances it is frequently the cause of muscular atrophy,

skin changes, and similar symptoms. Does peripheral

neuritis alone ever cause trophic disturbances, especially

of the nature of the joint lesions which we are studying ?

In " Familiar Forms of Nervous Diseases," page 214,
' Zeitschrift fiir klin. Med., Berlin, 1889, xv.. 82-161.

M. .\llen Starr makes the following statement :
" Other

forms of trophic disturbance " (beside glossy skin, which
he states is very frequent) " are rarely met with in multi-

ple neuritis. It is true that inflammations of the joints

resembling those appearing in acute rheumatism some-
times occur at the onset of neuritis, but as they disappear

quickly while other s}Tnptoms remain, it is improbable
that they are to be traced to changes in the nerves.

'

'

But are there not cases of similar arthritis on record

occurring not only at the onset, but later in the course

of a simple peripheral teuritis ?

Weir Mitchell, in " Injuries of Xerves and their Con-
sequences," gives a series of fifty seven cases of ner\'e

wounds and contusions occurring in the extremities,

most of them received during the battles of the Civil

War. Eight or nine of these resulted in definite arthritis

in the joints supplied by the injured nerves. He states,

page 169, " In a certain number of nerve wounds, nota-

bly most often in those of the upper e.xtremities, one or

more joints in the wounded limb became swollen. The
nature of the injury does not seem to influence the case,

as I have seen it follow dislocations, ball-wounds, and
contusions of nerves, whUe in one case it was one of the

consequences of compression of the sciatic ner\'e by a

tumor. . . . In a case at the Philadelphia Hospital

a man developed extensive joint lesions owing to the

brachial nerves having suffered during dislocation or

upon subsequent reduction of the humerus. ... I

have since met with similar cases."

In some cases the joints of the fingers became swollen

and tender, a few days after a bullet wound of the bra-

chial plexus, but usually the swelling appeared much
later, and like the glossy skin was frequently the offspring

of secondary neuritis. These cases were before the days

ofantiseptic surgery, and some of them may have been due
to simple infection of the joint. But they did not act like

pyjemic joints. Hestates that the swelling was never very

great. Redness was usually slight, and there was consid-

erable tenderness to touch or motion. This condition

remained with little change during weeks or months,
but finally recovery followed in most cases.

In a pure traumatic neuritis as reported by Hause-

mann ' extreme trophic changes in the joints and adja-

cent tissue followed injury of the sciatic nerve and a neu-

romatous change in the lower portion of the thigh.

In so-called anaesthetic leprosy every possible variety of

trophic disturbance may occur in skin, muscle, bone, and
joint, developing extreme arthritis following the inflam-

mation of the nerve-trunk.

The Lancet (1890) reports cases which are not unlike

the following seen recently in the Vanderbilt Clinic. A
child, aged ten, who had suffered for eighteen months
with a clear diphtheritic paralysis, came to the clinic with

a lesion of the knee joint ofsome weeks' standing, charac-

terized by swelling, slight pain, and partial immobility.

No history of rheumatism or traumatism. Sx least a

year had intervened from the period when an infection

by pathogenic element in the blood was possible. The
cause was either some unknown traumatism or else the

effect of the nerve lesion, the limb being still paralyzed.

These cases indicate that arthritis may occur as one of

the results of injury or disease of the neri-e trunks from

various causes.

Briefly to recapitulate, a Charcot joint can with a fair

degree of certainty be clearly diagnosed from other joint

lesions even in an extreme case without history of tabes,

like the one described. It may be found so early that it

may make a diagnosis possible at a time when some of

the most typical symptoms of tabes have not yet made
their appearance. Minor changes in the joint surfaces

and adjacent tissues occur much more frequently than

the definite Charcot joint disease, and probably have

considerable influence over the development of the ataxia.

Lastly, it is not impossible that the peripheral ner\-es

are an even more active element in causing the trophic

joint changes than the cord itself.

1 Berliner klin. Wochenschrift, February, 1894.
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ANNUAL MEDICAL MEETINGS.

The annual meetings for the year 1894 of our State and

National medical societies have for the most part been

held. The addresses have been delivered, the papers

read, the banquet attended, the Code discussed, and the

officers elected. The meetings have been, as usual, pro-

nounced " unusually successful," and we have no doubt

that much benefit has accrued to the profession from

them.

We note, however, that on the whole there have been

a diminished attendance and fewer papers. We presume

that the hard times have had their effect and have kept

many physicians from taking the brief vacation which the

yearly meetings afford. The leisure which comes from a

less active practice does not lead the physician to more

active writing however—a fact which is not surprising, for,

after all, the best and most laboriously prepared articles

usually come from the busiest men. The spring crop

of papers has not matured in printed form as yet, so that

we cannot say how valuable to our science they will

prove to be. But writing papers is always of value to the

writer as a self-educative process, and few men are so

barren in ideas or narrow in experience that they cannot

utter some helpful words. Medicine is a science so com-

plex and so full of detail that even the commoner facts

may slip from the memory. And often papers which

tell us nothing new do at least revive forgotten data and

teach us over again those things which we need to have

constantly in our mental grasp. We do not, therefore,

feel that the yearly production of hundreds of papers

which, at first sight, seem to lack originality or to bear the

marks of carelessness and haste are entirely without prac-

tical utility. The annual meetings are mighty factors

in the post-graduate education of the physician.

THE CIVILIZATION OF CHICAGO.

We should infer from the following notice (^Medical

Stand) that medical banquets in Chicago have not been in

the past things of sweetness and light. The editor says :

" The banquet of the Chicago Academy of Medicine,

in honor of the election of one of its fellows, Dr. J. B.

Murphy, to the American Presidency of the Eleventh

International Medical Congress, was the most successful

social function which ever occurred under medical aus-

pices in Chicago. The toasts and responses were free

from the usual postprandial platitudes. The banquet

was equally destitute of the stiff conventional or the

boisterous—features coramon to medical banquets. The

responses were free alike from spread eagle .\mericanism

or foreignism, and culminated fittingly in an eloquent

tribute to America by the representative of Germany,

Dr. J.
Zeissler. Dr. Pinckard, the chairman, Drs. G.

F. Lydston, Sanger Brown, Moyer, Lagorio, and E. W.
Lee deserve the thanks of the profession for demon-

strating that medical banquets need neither be priggish

nor coarse, but may exhibit humor without obscenity

and dignity without pedantic prudishness."

We congratulate Chicago upon its new step forward

along the paths of a restraining civilization. The Star

of Empire will soon be so far westward that the great

city by the lakes will be classed with the effete and con-

ventional East. Plainly, Mr. Stead has not been to

Chicago in vain.

THE DOCTORS.

The esteemed contemporary Punch does not always

seem funny at this distance from its proper atmosphere,

but it is always good-natured and generally just. Its

New York imitator. Life, is sometimes neither one nor

the other, but simply scurrilous. Its recent cartoon on

the " Vivisectionist " was a loathsome and cowardly per-

formance, utterly false in its representation, mean in its

insinuations and low in its intent.

DOCTORS AND THE WARD MAN.

There are few, if any, of the doctors in New York City

who have practised ten years without having suffered from

the depredations of sneak thieves. The articles taken

include overcoats, hats, umbrellas, books, instruments,

and table ornaments. It may be that some have been so

fortunate as to recover their lost articles, but the number
is few. Many have probably sent word to the police

station and received visits from well fed individuals who
talked vaguely of "clews," pawn-shops, etc., but who
never accomplished anything. The investigation of the

Police Department by the Senate Committee, now going

on, reveals something of the character of these estimable

"ward men" who posed as detectives. Their especial

business seems to be to collect tribute from saloons and

brothels, the impression has been also that they "stood

in " with the thieves, and this impression is fast becom-
ing a solid conviction as the investigation proceeds.

One of the daily papers puts the matter in this way :

" Citizens who have had occasion to call for the aid of

these officers, in consequence of the loss of silverware,

jewelry, or other valuables from their premises, have been

puzzled to know why they were never of any use and
what it was that they were driving at any away. They
have not really understood what the ' ward men ' were

for, and the testimony before the investigating committee

has disclosed that and made everything clear.
'

'

The moral is, that for the present the doctor had better

watch his front-door and not waste his time on the " ward

Dr. Emory Lanphear, formerly editor of the Kansas
Cily Medical Index, has removed to St. Louis to take

the chair of surgery in the College of Physicians and Sur-

geons in that city.
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Sewjs of ttxc 'xmtcX

Caesarean Sections in New York.—During the past

four weeks there have been three successful Ctesarean

sections by New York gynecologists—Drs. Boldt, Coe,

and Dudley—all the mothers and children having been

saved. Two of the cases were of unusual interest, as

the operations were performed for the second time.

The Society of Alumni of Bellevue Hospital.—The
following officers have been elected for the ensuing

year : Presidetit, Dr. C. C. Barrows ; Vice-President, Dr.

Parker Syms ; Secretary, Dr. William N. Hubbard

;

Treasurer, Dr. Robert J. Carlisle.

Dr. J. B. Hamilton was elected President of the As-

sociation of American Medical Colleges, at the annual

meeting in San Francisco, and Dr. Bert Ellis Sscretary.

Medical Society of New Jersey.—The one hundred

and twenty-eighth annual meeting of this Society will be

held at Lake Hopatcong on Tuesday and Wednesday,

June 26th and 27th.

Death of Dr. Plymmon S. Hayes.—Dr. Piymmon San-

ford Hayes, eldest son of the late Dr. Justin Hayes,

died at his residence, Chicago, May 14, of pneumonia.

Dr. Hayes was born in Ohio, December i, 1850, and

went with his parents to Chicago in 1862. He graduated

from Rush Medical College in 1872. He was professor

of chemistry in the Woman's Medical College from 1876

to 1883, and also occupied the chair of chemistry in the

School of Pharmacy. At the time of his death he was
professor of electro-therapeutics in the Chicago Poly-

chnic. Dr. Hayes was a member of the State Medical

Society, of the American Medical Association, the Chi-

cigo Medical Society, the State Microscopical Society

(at one time its president) and the Doctors' Club. He
was an authority on electro-therapeutics, many of his

works having been translated into French and German.
He was a member of the Sons of the American Revolu-

tion. Dr. Hayes was prominently identified with relig-

ious and charitable works in Chicago. He was married

in 1876 to Miss Hattie Hayden, of Washington, D.C., a

daughter of Judge J. J. Hayden. He leaves a widow and
three children.

Harlem Medical Association, New York.—The follow-

ing officers were elected for the ensuing year : Presi-

dent, Dr. J. Gardner Smith ; Vice-President, Dr. E. L.

Cocker ; Secretary, Dr. Henry W. Mooney ; Treasurer,

Dr. David Franklin.

Association of American Anatomists.—The sixth an-

nual meeting of this Association was held in conjunction

with the Congress of American Physicians and Surgeons,

in Washington, D. C, May 29th to June ist. The sec-

retary reported that two members had resigned, and that

three had died, namely, Drs. William Lee, of Washing-
ton ; William B. Towles, of University of Virginia ; and
Corydon C. Ford, of University of Michigan. The of-

ficers elected for the ensuing term were : President Dr.
Thomas Divight, of Harvard University; First Vice-

President, Dr. B. G. ^Vilder, of Cornell University ; Sec-
on { Vice-President, Dr F. J. Shepherd, of McGill Uni-
versity, Montreal ; Secretary and Treasurer, Dr. D. S.

Lamb, of Army Medical Museum of Washington
; Dele-

gate to the Congress of American Physicians and Sur-

geons, Professor C L. Herrick, of Denison College,

Granville,©.; Altcmxtc, Dr. D. K, Shute, of Columbian

University of Washington, D. C. ; Dr. Theodore M.
Gill, of Smithsonian Institution, Washington, D. C, was

elected to the vacancy in the Executive Committee.

The following papers were read :
" On the Identity of

Structure of Protoplasm with that of Striped Muscle," by

Dr. Carl Heitzmann, of New York City; " Some Prob-

lems Relating to Cerebral Fissures," by Dr. Wilder, of

Ithaca ; "A Plea for a Methodically Written Text-Book
on Anatomy," by Dr. Edmond Souchon, of New Or-

leans; "Study of the Human Cranium," also "The
Shortening of the Face- Axis in the Evolution of the Mam-
malia," by Dr. Harrison Allen, of Philadelphia ;

" Meth-

ods of Estimating the Height from Parts of the Skeleton,"

by Dr. Dwight, of Boston ;
" The Perineum and Perineal

Body," by Dr. Shute, of Washington; "The Study of

the Muscular Tunic of the Large and Small Intestine of

Man in the Region of the Caecum," also "A Note on the

Occurrence of the Scapulo- Clavicular Muscle," by Mr.

Moody; " Theoretical Anatomy of the Sympathetic Sys-

tem," by Dr. William Carr, of Washington ;
" The Female

External Genital Organs, a Criticism on Current Anatom-

ical Description," by Dr. Lamb, of Washington.

The following papers were read by title in the absence

of the authors : "In our Two Years' Study of Anatomy,

What Part of the Subject should be Covered in the First

Year's Work ; What Part in the Second? " by Dr. A. D.

Bevan, of Chicago. Two papers by Professor P. A. Fish,

of Ithaca, namely :
" The Form and Relations of the

Nerve Cells and Fibres in Desmognathus Fusca ;
" and

" The Terminology of the Nerve Cell."

Professor Czerny has, it is stated, declined the offer of

the chair of surgery in the University of Vienna, made
to him by the Austrian government. It is believed that

the reason for his refusal to accept the succession of his

old master, Billroth, is the inadequacy of the laboratory

and teaching equipment in the Allgemeines Krankenhaus.

Not long ago Professor Erb, a colleague of Professor

Czerny's at Heidelberg, also declined the offer of a chair

in the University of Vienna for a similar reason.

The Prevalence of Rabies in Athens and the neighbor-

hood is causing much alarm. A number of patients are

in Paris under treatment by the Pasteur system.

The Wisconsin Medical Society met at Milwaukee.

The following officers were elected : President, Dr. Al-

mon Clark, of Sheboygan; Vice Presidents, Dr. J. A.

Ballard, of La Crosse, and Dr. H. O. B. Wingate, of

Milwaukee ; Secretary, Dr. C. S. Shelden, of Madison

;

Assista?it Secretary, Dr. C. M. Gould, of West Superior;

Treasurer, Dr. S. S. Hall, of Ripon; Cen':or for iSgg,

Dr. N. M. Dodson, of Sheboygan. The following papers

were read : Dr. W. H. Washburn, of Milwaukee, spoke

on "Pyrexia," and Dr. T. H Hay, on "Antipyretics

and their Modus Operandi " " The Present Status of

the Treatment of Acute Febrile Diseases by Means of

Antipyretic Drugs" was treated by Dr. H. B. Sears, of

Beaver Dam. "Hyperpyrexia and its Management"
was the subject of Dr. G. M. Steele, of Oshkosh.

" Ephemeral Pyrexia of Childhood," by Dr. H. B. Tan-

ner, of Kaukauna, was followed by general discussion,

led by Dr. W. A. Batchelor. "Uraemia" was treated
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by Dr. B. J. Bill, of Genoa Junction, Dr. E. H. Town-

send, of New Lisbon, and Dr. C. H. Lemon, of Milwau-

kee. The discussion on this subject was led by Dr. L.

\V. Malone, of Waukesha. Dr. J. R. Currens, of Two

Rivers, and Dr. A. J. Rosenberry, of Wausau, discussed

"The Principles and Ruts of the Practice of Medicine."

" Stomach Catarrh and Lavage Treatment " was the sub-

ject of Dr. A. F. Heising, of Menomonie, and Dr. Almon

Clark, of Sheboygan. Papers were read then on

" Croupous Pneumonia in Children," by Dr. J. Noer, of

Stoughton ; on "Catarrhal Pneumonia," by Dr. Julia P.

Kelley, of Milwaukee; a third, on " Cerebral Signs and

Simulations in Pneumonia," by Dr. J. R. Barnett ; the

fourth, on " A Few Remarks about Water," by Dr. A.

J. Hodgson, of Palmyra; and the fifth, on " Haemo-

philia," by Dr. H. A. Anderson, of Pine Bluff; on

"Forensic Aspects of Cranial Injuries," by Dr. J. H.

Dawley, Plymouth. Dr. E. L. Bullard, of Waukesha,

read a paper on "Acromegalia," a strange disorder of

the sympathetic nervous system. Since 1886 only one

hundred and fifteen cases have been reported. The case

which Dr. Bullard furnished was an elderly woman.

The Kansas Medical Society, at their annual meeting

held at Atchison, elected the following officers : Presi-

dent, W. R. Priest, of Concordia; ist Vice-President,

George AL Gray, of Kansas City, Kan. ; 2d Vice-Presi-

dent, Dr. Tyler, of Clifton ; Corresponding Secretary, G.

A. Wall, of Topeka ; Treasurer, L. Reynolds, of Hel-

ton ; Member Judicial Council, C. A. Maguire, of To-

peka. The society selected Topel a as the place for hold-

ing the next annual meeting.

The Cholera.—Throughout the winter Asiatic cholera

prevailed in several of the southern and southwestern prov-

inces of Russia and in Constantinople. In the cold

months there were no cases in Western Europe, except

possibly in the French departments of Finistere and Mor-

bihan on the west coast, where the epidemic of last year

had not been entirely stamped out. With the return of

warm weather the disease has begun to spread westward

from the western provinces of Russia ; but up to this time

it has not appeared in Western Europe, except in the

region adjoining the Russian boundary, and in the two

French departments already mentioned, where the old

infection survives, and in a small district of Belgium,

where a few cases have been reported. The reappearance

of real cholera in Poland has been followed by the trans-

mission of it across the Polish frontier into Northern

Prussia, Silesia, and Galicia. Last week the daily num-

ber of new cases in Warsaw had risen to the neighbor-

bood of 50, and the disease had followed the course of

the Vistula River northward through Northern Prussia to

the Baltic, raftsmen on that stream being the first victims.

There are many centres of infection on the Russian side

of the boundary, and from them the plague has made its

way into Eastern Germany. In the French departments

of Finistere and Morbihan—the extreme western depart-

ments of the republic—there were 23 deaths in February,

27 in March, and 38 in April. Probably a majority of

these occurred in the port cities of Lorient and Quimper,

where the disease prevailed last year. "I believe," said

Dr. Irwin, of the Marine Hospital Bureau, on May i6th,

" that cholera is more general in France and Belgium

than it is reported to be." Despatches to London news-

papers say that several sporadic cases have recently oc-

curred in Paris. Thus far, cholera has not reappeared in

Italy. The epidemic in Constantinople and neighboring

places, which began last August in an asylum for the in-

sane, is now dying out ; but many cases are reported in

.\sia Minor. The spreading of the disease from Russia

into Eastern Germany and Austria, and the presence of

it in the western departments of France, at the beginning

of the summer, indicate a probability that a considerable

part of the Continent will be infected before the end of

the warm season.

—

New York Times.

Dr. Philip H. Pfarre died at his home in Brooklyn on

June 8th. He was twenty five years of age, and was a

graduate of the Long Island College Hospital. In Octo-

ber, 1S93, he was appointed on the staff of the Brooklyn

Hospital.

England's Aged Poor.—According to the census of

1891, there were in England and Wales 606,505 men and

765,917 women of sixty-five years of age and upward, of

whom no fewer than 359,202 men and 455,283 women

were in a measure supported by the parishes. Assorting

this great total, the proportion of those living in towns

was less than in the country, and, strange to say, the pro-

portion of the old relieved " was greatest where popula-

tion was decreasing and smallest where it was increasing."

It is only natural to find that in England pauperism

with the old diminishes with general progress and pros-

perity. Those who study vital statistics may gain a great

deal from Mr. Booth's intelligent study. Taking sixty-

five years as the standard, he finds that at this age thirty-

seven per cent, of the old have good health, and twenty-

three per cent, more are credited with "fair health," or,

together, sixty per cent. .\t seventy there are thirty-

seven per cent. ; at seventy five, twenty-seven per cent.

;

while after eighty, "conditions are no worse."

Epidemic of Rabies in cows.—Professor Paige, of the

Amherst Agricultural College, has investigated the dis-

ease of which eleven cattle have died in Ware, and thinks

it is hydrophobia, though he will submit the brains of the

cattle to the Pasteur method of treatment before deciding.

He says all the animals that died were of a herd chased

by dogs three weeks ago, and no animal has shown signs

of disease which was not bitten.

The Forty-Fifth Annual Meetine of the Indiana State

Medical Society was held at Indianapolis, May 17th and

iSth. The president. Dr. C. A. Daugherty, of South

Bend, made an excellent impression, presiding over the

sessions with a quiet dignity and accuracy in every way

admirable. Upon the question of the revision of the

code of ethics, now before the .\merican Medical .\ssocia-

tion, the report of the secretary, as received from the

county societies, was ordered transmitted to the secretary

of the American Association without comment. An at-

tempt was made to have an expression upon the subject

by the State Society, but, though the reports from the

county societies were very incomplete, many sending no

reports, it was decided that the vote as recorded should

stand as the best available exj)ression of the sentiment of

the profession of the State. This vote was by a very

small majority in favor of revision. There were four

hundred members in attendance, of whom three hundred

and fifty-one registered and received badges. The offi-

cers elected for the ensuing year are as follows : Presi-
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den', E. S. Elder, of Indianapolis ; Vice-Presiient, C. S.

Bond, of Richmond ; Secretary, F. C. Woodburn, of

Indianapolis
; Assistant Secretary, K. K. Wheelock, of

Fort Wayne.

Ohio State Medical Society.—Tlie following officers

were elected for the ensuing year: President, D. N.

Kinsman, of Columbus ; ist Vice Presile/it, C. O.

Probst, of Columbus; 2d Vice President, M. Stamm, of

Fremont: ^d Vice Presi ienf, ]. C. Buckner, of Cincin-

nati ; 4th Vice-Presi ienf, Robert Peter, of Canal Dover ;

Secretary, Thomas Hubbard, of Toledo ; Assistant Sec-

retary, Charles Graefe, ofSandusky ; Treasurer, James A.

Duncan, of Toledo ; Committee Finince, term '92, F. C.

Gray, of Dayton (unexpired term of Dr. Pomerine, de-

ceased) ; term '94, N. P. Dandridge, of Cincinnati ; Com-
mittee Ethics, F. C. Larimore, Mt. Vernon; Committee

Publication, John P. Sawyer, of Cleveland ; Committee

Legislation, William B. Hamilton, of Columbus ; Com-
mittee Admissions, W. C. Chapman, of Toledo : Official

Stenographer, George E. Malsbary, of Cincinnati. Next
place of meeting, Columbus ; time, third Wednesday in

May.

The " Slanting Handwriting," so dear to our grand-

mothers and grandfathers, has long been out of fashion

in England and America. It will soon be a thing of the

past in Germany. There, however, the change will not
be due to jesthetic considerations ; it is a sacrifice made
to hygiene. An inquiry set on foot by the School Com-
mittee of Hanover, at the desire of the Prussian Minister

of Education, leads to the conclusion that, while a slant-

ing handwriting favors a crooked position of the writer,

straight-up writing forces him to have his copy-book or

writing-paper straight before him, and thus helps the

writer to keep his body straight while writing. For this

reason slanting writing is henceforth to be discouraged

in German schools.

—

British Medical [ournxl.

Dr. S. Weir Mitchell has issued an Analytical Cata-

logue of his various publications ; these range from 1S52
to the present )'ear. The books and papers are arranged

in chronological order, and a short note is appended to

each giving a summary of its contents.

Dr. Oliver Wendell Holmes is said to be writing an
autobiography. He works at it an hour or two a day,

and has already completed about one-half of what he in-

tends to write. The work will not be published till

after the author's death. For the first time in his long

and brilliant literary career, the innumerable admirers of

the genial " Autocrat " will wish that the publication of

a book of his may be indefinitely delayed.

A Summer School of Neurology and Psychiatry.—

A

summer course of clinical and laboratory study of ner-

vous and mental diseases is to be given for six weeks, be-

ginning June -jth, at the Illinois Eastern Hospital for the

Insane.

The New Jersey State Hospitals for the Insane.—This
is the present position as to the State Hospitals for the

Insane in New Jersey, and there is great desire on the

part of medical men to have the governor rightly inter-

pret the law in the appointment of new officials : "An
act has been passed, and is now in the hands of the gov-
ernor, which makes vacant every position in connection
with the State Hospitals for the Insane ; and as it pro-

vides for a non-partisan board of managers, and as this

board of managers, and as this is in accordance with a

suggestion made by the governor in his annual message,

it is fair to presume it will become a law."

The Czar and the Next laternationil Medical Congress-

—The Czar of Russia, who has from the first shown great ^

interest in having the next International Medical Con- /

gress meet in Russia, has signified his intention of con-

tributing fiftj' thousand rubles toward the expenses of

the meeting.

The Missouri Medical Society met at Lebanon. Drs.

J. B. Jones, of Kansas City, and F. R. Fr)', of St. Louis,

made a plea for a training-school for idiots. Drs. Frank

R. Fry, of St. Louis; J. B. Jones, of Kansas City; W.
H. Evans, of Sedalia ; A. B. Shaw, of St. Louis, and L.

I. Matthews, of Carthage, were appointed a committee

to memorialize the State legislature looking to the estab-

lishment of such an institution. Papers were read on :

"Auto-Intoxication," by Dr. J. R. Lemen, of St. Louis
;

"Amputations of the Thigh," by Dr. A. H. Mersenbach,

of St. Louis. The "code " question provoked a lively

battle, championed by Dr. I. N. Love, for the re\-ision,

and Dr. Findley, of Deerfield, against the adoption of the

majority report. After nearly every member present had

been heard upon the question, the " coders " carried the

day, and the secretary was instructed to ad%'ise the Amer-

ican Medical Association to the effect that " the old

code was good enough for Missouri." The following

officers were elected : President, Dr. J. M. Richmond,

of St. Joseph ; Vice-President, Dr. J. P. Thatcher, of

Pisgah ; Dr. James McComb, of Lebanon ; Dr. J. N.

Baskett, Hannibal; Dr. H. C. Crowell, of Kansas City;

Assistant Recording Secretary, Dr. P. L. Kabler, of

Hannibal ; Corresponding Secretary, Dr. C. F. Wain-

wright, of Kansas City; Treasurer, Dr. C. A. Thomp-

son, of Jefferson City. Hannibal was selected as the

next place of meeting.

The North Dakota Society elected the following offi-

cers : President, Dr. A. B. Herrick, of Lisbon; I'ice-

Presiient, Dr. Burroughs, of Bathgate ; Treasurer, Dr.

Rankin, of Jameston ; Secretary, Dr. Campbell, of

Fargo. The next meeting will be held at Fargo.

The Oklahoma Medical Society at its third annual ses-

sion elected the following officers : President, Dr. E. O.

Barker, of Guthrie ; Vice-President, Dr. Cullimore, of

Perry ; Treasurer, Dr. F. J. Trader, of Council Grove

;

Secretary, Dr. C. D. Arnold, of El Reno. The fall

meeting will be held at Perry.

The Michigan Medical Society elected the following

officers: President, H. O. Walker, of Detroit; Vice-

Presidcn's, V. C. Vaughn, of Ann Arbor, C. H.

White, of Reed City, Mina Logue, of Adrian, C. H.

McKain, of Vicksburg; Treasurer, AV. G. Henry, of

Detroit ; Secretary, C. W. Hitchcock, of Detroit ; Mem-
bers of the Judicial Committee, Fleming Carrow, of Ann
Arbor, Frank Garber, of Muskegon, and E. L. Shurley,

of Detroit. The next meeting will be at Bay City.

The Tennessee Medical Society elected the following

officers : President, Dr. F. L. Dim, of Memphis ; Vice-

Presidents, Drs. Gillespi, G. C. Savage, and D. E.

Shields ; Secretary, Dr. S. S. Crockett, of Nashville

;

Treasurer, Dr. A. Morrison, of Nashville.
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Socictij glcpovts.

gimcvicuu piccUcal As5oci;itiou.

Forty fifth Annual Meeting, held in San Francisco, CaL,

June 5, 6, 7, and 8, 18^4.

Third Day, Thursday, June 7TH.

(By Telegraph to the Medical Record.)

The third general session was called to order by the

president at half-past ten o'clock.

Report ofth? Committee on Revision of the Constitu-

tion —Dr H iLioN, chainnan of the Committee on Re-

vision of the Constitution and By-laws, presented the ma
jirity report adopted by the committee. This matter

was, he said, one of great and vital importance, the most

important business, indeed, of any to be acted upon at

this meeting of the American Medical Association, and

should receive the most careful and thoughtful considera-

tion. He warned his hearers not to confuse this with the

mitter of revision of the code of ethics. The latter was

in great measure a sentimental matter, but this was a busi-

ness proposition of vital importance to the entire asso-

ciation and to the medical profession in America. In

deliberating upon the amendments proposed, the mem-
birs of the committee had had constantly before them

the questions : What will be for the best good of this

association ? What will ser\-e best to increase the member-
ship of the society and add to the subscription list of the

Journal ? What will conduce most to making \}Lvt Jour-

nal of the American Medical Association the best medi

cal journal published in the world and at the same time

truly representative of the great society under whose di

rection and for whose benefit it is published ?

Dr. H. D. Didama, of New York State, of the Com-
mittee on Revision, then presented a minority report

differing in many essential particulars from that adopted

by the majority. This was the signal for an exceedingly

animated discussion, in which a number of members took

part, and which threatened at one time to become some-

what personal in character. It was interrupted from

time to time by motions to lay the whole matter on the

table, but these were voted down, and finally the minor

ity report was substituted for that of the majority of the

committee first presented. A motion was now made to

adopt the minority report as a whole, and on this a roll-

call was demanded. The calling of the roll was proceeded

with very slowly, being frequently interrupted by objec-

tions, but was finally completed, 215 votes in all having

been cast. Of this number there were 151 ayes and 64

noes. As a three fourths vote is required to effect any

change in the constitution of the association, the mo-
tion to adopt the amendments suggested in the minority

report was defeated.

As so much time had been consumed in the discussion

of these reports and in the calling of the roll, the address

on surgery, which was in the order for this meeting, was

dispensed with and the session was declared adjourned.

The registration list shows an attendance of 600 mem-
bers, who are accompanied by about 400 ladies.

FofRTH Day, Friday, June Sth.

Report of the Committee on Revision of the Consti-

tution.—.\t the opening of the final session, the discus-

sion over the conflicting reports of the majority and

minority of the Committee on Revision of the Constitu-

tion and By-laws was again started, but the members

were weary of it and apparently were saving their strength

for the dispute over the code question : so after a com-

paratively brief debate, the whole subject of constitu

tional revision was indefinitely postponed.

Revision of the Code of Ethics.—Dr. H. D. Holton,
of Vermont, chairman, then presented the report of the

Committee on Re\-ision of the Code of Ethics of the .As-

sociation. This, like the report of the other committee

on Thursday, gave rise to a heated and somewhat acri-

monious discussion.

Dr. Dida.ma, of New York, again made a minority

report in opposition to that of the committee, and the

adoption of this report was strongly urged upon the mem-
bers.

Dr. Ing.\li.s, of Illinois, moved that the whole sub-

ject be laid on the table, and his motion was carried,

greatly to the relief of most of those present.

The Journal of the American Medical Association.

—

The following resolution was introduced, and on motion

was referred to the Judicial Council

:

Whereas, The interests of tht Journal of the American

Medical Association require that it should command the

confidence of the members of societies in affiliation with

the association ; and
IVhereas, The Journal of the American Medical As-

sociation has continued to publish unethical advertise-

ments, like those of antikamnia, labordine, and other

secret nostrums, and that of the .\merican Physicians'

Sanatarium Company offering St, 000 worth of stock to

physicians sending it patients ; and
Whereas, The trustees of the Journal have defended

such a course on the ground that the money from such

advertisements was needed to publish such a journal as

they thought creditable to the association : therefore be it

Resolved, That the various State medical societies in

affiliation with this association are hereby requested to

inform this association whether their members approve

the policy of admitting such advertisements to the pages

of \.\ie Journal of the American Medical Association.

A Department of Public Health.—Dr. Wing.ate pre-

sented the report of the Committee on the Establishment

of a Department of Public Health at Washington. If it

is found to be impossible to obtain legislation creating a

department of health whose head shall be a cabinet

officer, then in the opinion of the committee, an effort

must be made to secure at least the appointment of a

national sanitary officer.

Dr. Cochr-an, of .\labama, suggested that there should

be a conference on questions relating to public health,

held annually in Washington. This suggestioii having

been put in the form of a motion, it was carried by a

vote of the members present.

The Report of the Business Committee was read, and

a suggestion made therein, to the effect that members

who are in arrears for dues be allowed to continue for

three years in debt to the association before their names

are dropped from the rolls, was adopted.

Resolutions on the Death of Dr. Ranch, which had

been presented by Dr. Montgomery, were unanimously

adopted.

.\ communication was read from the Secretary of the

Minnesota State Medical Society, inviting the members

of the association in session in San Francisco to attend

the meeting of the society in St. Paul, on their way to

their homes in the East. The meeting will be held on

the 20th, 2ist, and 22d of the present month.

The usual votes of thanks to the medical profession of

California and to the citizens of San Francisco, for cour-

tesies extended to the visiting members, were passed.

Election of OfBcers.—The following were elected to

fill the offices of the association for the coming year :

President. Donald McLean, of Michigan ; Jst Vice-presi-

dent, Starling Loving, of Ohio; 2d Vice president, Will-

iam Warson, of Iowa
;
3d Vice-president, ^^'. B. Rogers,

of Tennessee : 4th Vice-president, F. S. Bascom, of

Utah : Treasurer, S. P. Newman, of Illinois : Perma-

nent Secretary, W. B. Atkinson, ot Pennsylvania ;
Assist-

ant Secretary, G. H. Rohe, of Maryland ; Librarian, no

election : Trustees, loseph Eastman, of Indiana, J. T.

Priestly, of Iowa. J. E. Woodbridge, of Ohio, D. W.
Graham, of Illinois, and J. W. Graham, of Colorado;

Members of the Judicial Council. J D. Crothers, of Con-

necticut, C. H Gillespie, of Tennessee, W. T. Bishop,

of Pennsylvania, C. H. Hughes, of Missouri, I. J. Hei-

berger, of the District of Columbia, and H. Brown, of
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Kentucky ; to deliver the Address on Medicine, AV. E.
Quine, of Illinois; Address on Surgery, C. A. Wheaton,
of Minnesota ; Address on State Medicine, H. D. Hol-
ton, ot Vermont ; Chairman ofthe Committee on Nomina-
tions, Jerome Cochran.
The next meeting will be held in Baltimore, Md.,

beginning on the first Tuesday of May, 1S93. Chair-
maii of the Committee of Arrangements, Julian T- Chis-
holm, of Maryland.
The Constitution and Code of Ethics.

—

Dr. M.^cv,
of Massachusetts, moved that all matters relating to the
amendments to the constitution and to the code of
ethics, now lying on the table, be taken therefrom for

further consideration. Carried. Dr. Marcy then moved
to postpone indeSnitely the revision of the constitution.
Carried. He then moved that a statement making clear
the provisions of the proposed new code be published
regularly in t\i^ Journal, so that the exact nature of the
proposed changes might be thoroughly understood by all

the members of the association. This motion was also
carried.

The Address on State Medicine was not read, as the
prolonged discussions had consumed the entire time of
the session.

Dr. Dox.-iLD McLeax, the newly elected president,
was then escorced to the platform and spoke a few words
of appreciation of the honor conferred upon him.

Dr. Hibberd, the retiring president, delivered a short
valedictory address, and declared the Forty-fifth Annual
Meeting of the American Medical Association closed.

The Compensation of Combined Valvular Lesions.

—

Dr. Baccelli remarks that the general condition of the
patient may be no worse where more than one valve is

involved than in a lesion of a single valve. ( Tlu British
MedicalJournal.') He relates two cases in illustration :

I. A man, aged forty-five, had acute rheumatism five

years previously, but only complained of symptoms for a
year past. Although physical examination showed the
heart much enlarged, and both mitral and aortic orifices

incompetent, yet when at rest the patient gave little evi-

dence of anything being the matter with him. The
pulse presented nothing characteristic. Disturbance of
compensation in valvular lesions is a much more compli-
cated problem than is usually believed. Thus a patient
after influenza exhibits symptoms of a cardiac lesion pre-
viously silent, or in another accustomed to hard work
the compensation suddenly breaks down without apparent
sufficient cause. The anatomico pathological defect does
not constitute the whole clinical picture. Murmurs at

times disappear, or a fully compensated mitral stenosis may
apparently present signs which should be looked upon as
of ill omen, and yet they do not prove to be so. The
worst damage done to the heart is when two lesions of
opposite characters, such as aortic stenosis and mitral re-

gurgitation, exist. When the lesion affecting the valves
is similar, the outlook is much less serious. But because
the trouble caused by the double lesion is less, it does
not necessarily follow that the danger is less. Sudden
syncope may occur. The real danger lies in a material
and dynamic disproportion. The prognosis must be
very reserved, since the capacity of compensation may
cease to exist. Prophylactic measures, including the
avoidance of mental excitement, too apt to be forgotten
nowadays, must be attended to. Digitalis purpurea is

the sovereign remedy among cardiac tonics, calfein and
strophanthus being some distance behind it. Caffein,
imlike digitalis, increases the heart's action. Strophan-
thus is used when the others fail or have to be discon-
tinued. 2. A man aged fifty one, with no history of
rheumatism, and always in good health, was seized with
dimness of vision, nausea, and vomiting. He showed
the physical signs of mitral and aortic stenosis. Only
slight symptoms existed ; he had no cough or bronchial
catarrh. Here a paradox might seem to exist—namely
that a stenosis of one valve was a more serious lesion than
that of two.

Congvcs5 of Amcvicaii glxysiciaus
and J^uvrjcons.

Third Triennial Meeting, held at Washingtcn, D. C,
Afay 21), JO, JT, andJune i, i8g4.

(Continued from page 741.)

.\MERICAN ASSOCL\TION OF GENITO-URI-
N.\RY SURGEONS.

Eighth Annual Meeting, held in Washington, May 2g,

30, andji, andJune i, iSg^.

First D.\y, Tl'esd.w, May 29TH.

Modifications of Siglow's Operation for Stone in Cases
of Enlarged Prostate.

—

Dr. George Chismore, of San
Francisco, stated, that out of 71 litholataxies made, 52
have been cases in which senile enlargement in varying
degrees has been present, all but 5 requiring the catheter.

The modifications of the classical operation suggested are

as follows: I. Substituting local for general anaesthesia

in cases where an anaesthetic is required. 2. Short sit-

tings, continue crushings only so long as fragments can
easily be found ; wash out the pieces, and stop the mo-
ment symptoms of exhaustion, spasm of the bladder, or

unusual distress occur. 3. Remove remaining pieces,

after symptoms due to previous operation have subsided,

as soon as they can be felt by the searcher, usually within

a week, and repeat the process until the bladder is cleared.

If necessary before the operation, when there is narrow-
ing of canal, he dilates gradually up to 16 or iS Van
Buren sound ; and in his office empties the bladder, injects

from one to two fluid ounces four per cent, solution of

cocaine muriate ; gently inserts lithotrites, seizes, and
crushes the stone.

He'presented the following conclusions : In all cases

of stone in the bladder where senile enlargement of the

prostate gland exists, the operation described aflbrds a
reasonable probability of success, provided the urethra is,

or can be made, large enough to admit the instruments

;

that in such cases it is possible by this method, with less

suffering and danger to the patient, to remove any stone

that can be gotten through a perineal incision ; that the

results are quite as good, both as to relief or recurrence,

as those attained by cutting either "high" or "low,"
and that, as a rule, the time required to clear the bladder

is not greater than that which is necessary to recover from
a supra-pubic lithotomy. Forty- eight of the calculi are

herewith presented for your inspection ; the remaining
four, including my largest, were unfortunately lost on the

occasion of moving my office.

Dr. J. William White, of Philadelphia, was much in-

terested in the use of the local anaesthetic, and should
feel like adopting Dr. Chismore's methods in the future.

Dr. Francis S. Watson, of Boston, was very doubtful

as to the value of this method.
Dr. ^V. K. Otis, of New York, favored the supra pubic

operation, because all fragments can be removed and
bladder drainage can be made.

Dr. John P. Brvson, of St. Louis, thought there was
danger from irritating the prostatic urethra, and in these

cases he preferred to perform prostatectomy at the same
time that he removed the stone.

Dr. James Bell, of Montreal, was struck with the

amount of cocaine used, as he had had an accident once
with cocaine in the deep urethra. He believed in the

supra-pubic operation and bladder drainage.

Dr. Edward Martin, of Philadelphia, stated that it was
no safer to give chloroform in cases of kidney disease than
ether.

Dr. Chismore said that in several cases he had seen

pallor, nervousness, restlessness, and slight cardiac failure,

but not enough to stop operation when cocaine was used.

He had used as much as eight otmces of the four per

cent, solution at one sitting.
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Dr. L. Balton Bangs, of New York, who had occupied

the chair during the discussion, was called upon for his

opinion, and remarked that his own experience had been

that one of the cutting operations with drainage was the

best. In some cases the supra-pubic tends best to ac-

complish the result, in others the perineal. For the per-

ineal he used Volkman's method of dilatation of the pros-

tatic urethra and the removal of the stone. He had
found some trouble in the use of Dr. Chismore's litho-

trite. In any method of operation there often were

recurrences. He would like to know how the deep
urethra was anesthetized, as cocaine must be in contact

with the mucous memlirane six minutes to get its effect.

Castration for Hypertrophy of the Prostate.

—

Dr.

J. W'lLi.iA.M WmrE, of Philadelphia, read the paper.

In December, 1892, he requested his assistant. Dr. Kirby,

to make a series of experiments on dogs, with a view of

determining whether or not castration would be tbllowed

by notable atrophy of the prostate. The results showed
rapid atrophy, first of the glandular and then of the mus-
cular elements. This was so marked that he suggested

in his paper that castration might be a valuable thera-

peutic measure in many cases of hypcrtrophied prostate.

While the prostate is not embryologically the true homo-
logue of the uterus, it is developed from structure quite

distinct from those which form the urinary passages.

And its growth is in direct relation with the sexual life

of the individual.

He refers in detail to the literature of the subject since

he brought the matter before the profession, and refers

to three cases operated on by Dr. Haynes, of California,

the first surgeon to do the operation in this country,

while Dr. Raum was the first one in Europe. He refers

to the case of Dr. Smith, of New York, and a case oper-

ated on by himself. The object of the paper was to

bring out discussion, and the results of cases treated were
very good.

Dr. Bangs, of New York, said there was another side

to this question. Simple drainage will at times produce
the result claimed in these cases. He had a case recently

in which he decided to drain the bladder instead of this

operation, and the man had since married, and copulated

successfully. If sexual hyperaemia ends at eighty, why
don't we get good results in hypertrophy of prostate at

that age ? The spermatic artery might be tied and get

atrophy in that way.

Dr. Brvson, of St. Louis, reported a case of removal
of both testicles at different times for tuberculosis. The
case came under his care eleven years ago, with enlarged

prostate and having six ounces of residual urine. Eight

years ago he reported that he had been able to perform

the sexual ; ct.

The man began to urinate less frequently at night, and
the prostate was very much decreased in size, the tuber-

cular process being (quiescent. In the meantime his

wife had died and he married again, but was unable to

copulate. Five years ago he died of general tuberculosis.

Dr. Alexander W. Stein, of New York, had seen

two cases, sixty and sixty-six years old, respectively, of

atrophy of the prostate after destruction of the testicle.

Dr. Marpen, of Philadelphia, said in relation to the

case operated on by Dr. White, that at the time of opera-

tion the prostate was the size of half an orange. Two
days ago was normal.

Dr. Belkield said if arrest of sexual life is followed by
atrophy of prostate, it might be possible to remove the

spirit and not the body of the testicle ; ligation of the

spermatic artery causes necrosis in dogs. In man, on
account of collateral circulation, it has not this result.

Dr. .\lexander reported two cases of undescended
testicles with complete loss of glandular substance, noth-

ing but fibrous tissue remaining, as shown by microscope

—failed to jiroduce atrophy of the prostate, as shown by
rectal examination.

Dr. Bangs said that sexual appetite cannot be deter-

mined by absence of the testicle. He referred to a case

sent him by Dr. Vaughn, showing the result of ligating

veins. In an open operation for varicocele, the opera-

tion was soon followed by pain at the time of sexual

excitement, and the man continued to get worse until the

testicle and cord had become very much hypertrophied.

The artery had not been tied.

In concluding, Dr. White said that there were very

few men living at eighty with hypertrophy of the pros-

tate. He had thought of ligation of the artery, but in

cases where he had done it for hemorrhage, after opera-

tion for varicocele, it had been followed by necrosis

;

the length of the urethra had diminished one and one-

fourth inch in four weeks. The frequency of urination

at night was the first s) mptom of improvement.

He thinks if castration does cause atrophy of the

hypertrophied prostate, there is no reason other than

purely sentimental ones, why it should not be resorted to

in a great many cases.

Two of the three cases referred to by Dr. .Vlexander

are not important, because sexual powers are retained.

In both the length of the cord left after castration affects

sexual power.

A Sugi^estion as to the Kemoval of Adeno-myoma-
tous Growths from the Prostate.

—

Dr. Samuel Alex-
ander read a paper on this subject, in which he called

attention to the various methods which have been em-

ployed for removing prostatic hypertroi^hy, and stated

that he favored the double incision, as recommended by

Belfield. The modification suggested by Dr. Alexander

consists in removirg the obstructing portions of the en-

larged prostate by enucleation, after stripping up the

mucous membrane from the submucous tissues by means

of the finger passed into the perineal opening. In one

case reported by the author the patient was a man aged

fifty three, who gave a history of prostatic obstruction of

two years' duration. The bladder was opened above the

pubes, and a perineal incision was made extending as far

as the apex of the prostate. The mucous membrane of

the prostatic urethra was stripped up, and the adenoid

growths removed with the prostatic forceps through the

lateral opening.

The advantages claimed by Dr. Alexander for this

method were that the mucous membrane remained intact

;

that the chances of hemorrhage were greatly diminished ;

that the prostatic sphincter was preserved ; and the greater

ease with which the entire obstructing portions of the

prostate can be removed.

Dr. Belfield said that hemorrhage was chiefly from

the mucous membrane. With one finger in the bladder

and one in the perineum we can get at the bladder.

Dr. Watson said that enucleation is not possible in

every case. He agreed with Dr. Belfield that the chief

point is checking the hemorrhage by the vesical pad,

suggested by Dr. Keyes.

Dr. White said that there is not enough known about

the amount of prostatic tissue which can be safely re-

moved. The mortality bears a ratio to this amount.

The discussion was continued by Drs. Brvson Bell
and Bangs.

Dr. Alexander thought that the amount of prostate

removed had no bearing on mortality.

Rupture of the Urethra.

—

Dr. Francis S. Watson,
of Boston, reported four cases of this nature, the first in

a sailor, due to traumatism. The other three occurring

during sexual intercourse. The last was followed by

gangrene of scrotum and skin on the under surface of

the penis, treated by skin grafting, with excellent result.

Treatment of Cystitis.—Dr. Gardner W. .\llen, of

Boston, re.id a paper with this title. Most of the cases of

cystitis are of gonorrhceal origin. In nongonorrhceal

cases ihe cause is not always clear, but in a certain number
of cases it is a])parently traceable to a posterior urethral

catarrh, resulting I'rom congestion of the prostatic por-

tion, with or without inllammation of the seminal vesi-

cles, and brought about by prolonged and repeated sex-

ual excitement. For remedies he used nitrate of silver,

rarely stronger than one per cent., and permanganate of

potash I to 5,000, I to 3,000, and i to 2,000. The blad-
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der should be thoroughly irrigated by means of a large-

sized Ultzcninn syringe, increasing the strength of the

permanganate of potash until it reaches i to 2,000. If

one method did not succeed another should be tried.

Dr. Lewis, of St. Louis, asked Dr. Allen what was his

distinction between a cystitis and posterior urethritis;

whether the presence of the ammoniacal urine was the

test. He would advise the alternating of the remedies,

both by instillation and by washing Sometimes the

benefit did not show until the treatment was stopped.

Dr. Watson did not remember any cases where he

could trace cystitis to sexual excesses.

Dr. M.\rtin wished to call attention to kreasol, which
was a better antiseptic and less poisonous in the bladder

than carbolic acid.

Dr. Allen, in closing, stated that in regard to cystitis

caused by sexual excesses, he got history of frequent and
painful nucleation after sexual excesses and masturbation,

which set up a prostatic catarrh, which in turn produced
the symptoms.

AMERICAN CLIMATOLOGICAL ASSOCIATIOiM.

Eleventh Annual Meeting, held in Washington, D. C,
May 2g, 30, j/, andJune i, i8g4.

First Day, Tuesday, May 29TH.

Dr. Andrew H. Smith, of New York, President,
IN THE Chair.

Dr. Smith, in his opening remarks, referred to the

long list of papers to be read at the sessions of the asso-

ciation. He dwelt on their importance. They were all

by experts in their several lines. The American Clima-
tological Association is advancing on its pathway of use-

fulness, advancing with cclai.

Alimentation in Pulmonary Disease.—Dr. Andrew
H. Smith, of New York, read a paper with this title.

Alimentation always plays an important role in dis-

ease in general, and has a special importance in pulmo-
nary disease. Food may have a good or bad effect, de-

pending on assimilation of the products of digestion. As
yet, we are not familiar with the vwdus operandi of blood-

production. We do not know where the corpuscles are

formed. For perfect assimilation of food, there must be
perfect oxygenation—the latter furnished by fresh air.

Unassimilated food is a source of irritation to the econ-
omy. In pulmonary disease the action of the lungs is

impaired. Undigested food is useless to the economy.
For perfect metabolism, the blood must be freely aerated.

An intelligent study of phthisis clearly demonstrates the

folly of overfeeding. We should give as little food as may
be necessary. The whole tendency has been to overdo
it. The old treatment of pneumonia was that of forcing

food on the stomach. In pneumonia, not only were the

lungs impaired, but toxremia resulted from overfeeding.

Such efforts to keep up the strength were a mistake.

Harm results from crowding the vessels. By such
methods double work is thrown on the heart.

What shall the diet be ? All forms of food were de-

rived originally from the vegetable kingdom ; flesh food
is more readily digested than carbo hydrates. Nourish-
ment should be given in small quantities and repeatedly.

No forcing food on patients, ^\"ater may be given freely.

The instinctive feeling of the patient may be relied on,

as to what will keep the blood fluid.

In chronic lung disease high nutrition is necessary, as

in fibroid phthisis, patients have bloodless faces and
white conjunctivae. The pabulum from the food does
not get into the circulation. In such cases we have
haemoptysis sooner or later. The'respiration is impaired,

and no oxygen enters the blood, the oxygen so nec-

essary for hrematosis, as well as for the whole process of

metabolism. The blood becomes poor from imperfect

haematosis. We cannot rely wholly on flesh foods.

Dyspepsia often is present. Life in the open air is of

immense value in the treatment of these cases.

Speaking of his own experience, he had been most suc-

cessful in using rectal injections of deflbrinated blood,

four ounces at a time. It was his uniform experience

that the motion following an injection showed no trace

of blood. It seems to be absorbed, and to him such in-

jections were quite the equivalent of transfusion.

He cited the case of a patient at the Presbyterian Hos-
pital, New York City, whose weight was 106 pounds.

Day by day, in visiting that ward, he expected to find the

bed vacant by the man's death. On November 5 th he

gave blood enemata at bed time. In a month the man
had gained six pounds, and at the end of three months
thirty-three pounds. Man left hospital apparently well.

Such patients should live much in the open air.

Regarding the use of alcohol in pulmonary cases, he

had yet to be convinced that it had not a nutritive value,

both in acute and chronic disease. When the odor of

alcohol is found in the breath, the patient is getting too

much.
The Relation wMch Alimentation should Bear to Ox-

ygenation in Lung Diseases.—Dr. Boardman Reed, of

Atlantic City, read the paper. Regarding forced feeding,

it was just as great a mistake in pulmonary as in other dis-

eases. An excess of food is injurious. There should be a

ratio between the oxygen and the food taken. Where the

in-take of oxygen is large, a large amount of food will be

demanded and assimilated. A patient with impaired

lungs requires less food. Overfeeding does him injury,

as it cannot be assimilated.

Physicians should make a study of diet. He cited

several cases showing the advantages of regulated diet.

A man aged thirty, an expressman, sent for him. Was
taken ill in August, 1893, was seen January 19th. Had
gone to bed in November. Had been fed liberally.

Temperature, 101° to 102° F. Had weighed one hun-

dred and twelve pounds two months before—then less.

Nummular sputa ; dulness right apex ; left apex gave evi-

dences of slight infiltration. AVas in a small, badly ven-

tilated room. He ordered open windows; wide open
all day, and open six inches at night. Sponging body
first with cool and later with cold water. Illness had
been attended by frequent attacks of vomiting. Creo-

sote checked it. Stomach regained its tone. Ventila-

tion of room and sponging did great good. He was or-

dered a breakfast of beefsteak and salt, preceded by a

tumbler of hot water. A light lunch and dinner. He
showed steady gain. Temperature, at end of two weeks,

9912° F. Night sweats had disappeared; cough slight

and dry ; iodide of arsenic was prescribed. Painted chest

over affected area with tincture of iodine. At the end of

a month he had greatly improved. Kept him out-of-

doors. Weight, 126 pounds; temperature, 99° F.

February 22, 1894, patient had a rel^se. He had
eaten a hearty meal at midday. Found moist rales.

Went back to a strict dietary. May 2d, weighed 132

pounds. He looked in robust health, and returned to

his work. He had had no cough for three or four weeks.

No pain in chest. In short, man got more air and less

food.

Diet and hygienic regimen are necessary. Under the

old treatment it was constant feeding. They did not

improve. We want pure blood circulating in the lungs.

When fever is present in lung cases, rest of body is

necessary. Let them rest in-doors on a bed, or out-of-

doors in a hammock, in the free open air. Keep pa-

tients out of-doors. By day and night let them have an
abundance of air.

Certain climates are more favorable to certain cases

than others. To-day, we fully realize that the climate

is not of so much importance—the colder the air the bet-

ter, if they can breathe it. Change of climate benefits

many. It acts as a stimulant. Often a change from

one climate to another is beneficial—coast to mountain

and vice versa.

Twelve years ago, a clergyman consulted him. It was

a plain case—consolidated apices. He requested him to

abandon his pulpit for a year, 'and go into the country and
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live in the open air. He got well and in a year re-

turned to his work, and has remained well.

Discussion.

—

Dr. Butler said that it was his rule to

have his patients lightly fed for a few days. All acute

febrile diseases were attended with a suppression of di-

gestive fluids. In a few days the body became accus-

tomed to an abnormally high temperature and the prod-

ucts of bacterial actis-ity.

Dr. Robert H. B.\bcock, of Chicago, said that there

were two points of great importance in the papers read.

Staying the waste of the nitrogenized tissues that takes

place in pulmonary disease, lessens the demand for

air. In lung diseases there is a lessened ability to take

oxygen. In acute disease, as in acute pneumonia, we
should feed our patients with milk rich in cream, as

rich as they can digest. The pulmonary circulation is

under much higher pressure. The pulmonary circuit is

smaller than the systemic circuit. Where there is a cavity

owing to pressure on the pulmonary circulation, there is

always a danger of hemorrhage. Dr. Reed's paper

showed the excellent effects of regulated diet.

The antipyretic action of air was well known. The
Frau Reustein treatment kept patients out in the open
all day. Air, fresh and cool, acts as an antipyretic, and
by lessening the febrile temperature it improves the as-

similative power of the patient.

Dr. ^'0N Ruck, of Ashe\alle, N. C, had used injec-

tions of defibrinated blood ; he had noted marked im-

provement. In six weeks excellent results were ob-

tained, as proven by the usual blood tests.

Dr. D. \V. Prextice, of Washington, D. C, said that

the amount of carbonaceous food had to be watched.

He gave some remarkable results in asthma and bron-

chitis. An intelligent patient had experimented on him-

self; had had asthma frequently, threatening suffocation.

He placed himself on a strict diet of lean meat and cer-

tain vegetables, but no carbonaceous food ; he kept a

careful record of his weight, weight of food and fluids

taken, and weight of excretions. The attacks of asthma
ceased ; later, he returned to free diet, and in two days

the attacks of asthma returned. An excess of carbonaceous
elements must be eliminated by the lungs. He returned

to the earlier diet, when the asthma promptly disap-

peared ; went on free diet, reproducing the asthma. The
excess of carbonaceous elements caused it.

Dr. a. Gihon, Medical Director United States Navy,
mentioned the case of a marine who got well by work-
ing in the air ; the bacilli disappeared.

Dr. Andrew H. Smith said that he was greatly pleased

that Dr. Von Ruck's experience confirmed his in using

defibrinated blood.

In reply to a question. Dr. Smith said that the blood

was injected once a day, and two ounces at a time.

Systematic Exercise in the Prevention of Phthisis.

—

The third paper was read by Dr. Glentwood R. But-
ler, of Brooklyn, N. Y. Its title was " The Methods
and Value of Supervised Exercises and Diet in the Pro-

phylaxis of Pulmonary Phthisis."

He defined pulmonar}' tuberculosis as a disease of nu-

trition—a microbian affection. Certain people showed a

vulnerability of the tissues ; the tissues in the human body
vary in their resistance to the invasion of the bacilli.

He said that special medication in phthisis was a chi-

mera. Many things must be considered : climate, abode,

jjersonal hygiene, exercise, and its corollary, rest. As to

diet, any device that will fortify the cells and body should

be employed. Reinforcements should be sent to the be-

sieged. Regulated exercise was necessary, patients must
be told what to do, " Precision in the treatment of dis-

ease," wisely said Dr. Weir Mitchell, " that was just what
was necessary." He defined the pretubercular stage, and
that of incipient phthisis.

Haemoptysis, he said, was pathognomonic. Exercise

general and local was necessary, thereby increasing the

strength and bulk of the muscles. There was better ac-

tion of the skin. Next improved digestion.

Neuro-muscular training he described at length. It

improves the system. It strengthens the muscles of in-

spiration and expiration. Promotes an exchange of gases.

Pulmonary exercise brings the vital forces of the lungs

to their maximum. It means increased pulmonary ex-

pansion. Deep breathing several times a day was of great

value. General exercise within fatigue, ^io^e sleep fol-

lowed, and then more exercise. He reported excellent

results.

Dr. Otis, of Boston, warmly approved Dr. Butler's

views. To-day gymnastics are applied scientifically.

Yearly he saw fully five hundred young men. Careful

notes were taken on each case. The \'ital and ordinary

capacity of the chest was taken. The gj-mnastic exer.

cise was taken under the observation of a skilled assistant.

At the end of six months all were carefully ree.xamined
and re-measured, when, as a rule, excellent results were
gotten.

The physician interested in diseases of the chest must
make a study of modern gymnastics, just as he studies

the action of drugs. In applying pulmonary g)-mnastics

the cases must be watched.

Dr. John Winter Brann.-^n, of New York, referred

to his experience in such matters while practising in

Colorado. He also was in favor of pulmonary gymnas-
tics and deep breathing. He knew of cases that left

Colorado for Boston, and there underwent a course in

pulmonary gymnastics, and returned to Colorado markedly
improved. Its value was great.

Dr. J. B. W.^LKER, of Philadelphia, was pleased that

too much stress was not laid on the peculiar advantage of

any one climate, that a change from one to another might
be beneficial.

Dr. BRANX.A.N then asked Dr. Butler how expansion of

the apices was produced. Dr. Butler gave an explana-

tion and demonstration of how it could be done for

apices and bases. The fourth paper, by Dr. Clarence G.
Rice, of New York City, was read by title : it was " The
Importance of Mouth Cleanliness in the Prevention of

Disease."

AMERICAN DERMATOLOGICAL ASSOCIATION.

Eighteenth Annual Meeting, held in Washington, May
29> 30, 3^' andJune i, 1894.

First Day, Tuesday, May 29TH.

The address of the President having been misplaced,

the session began ^^ith the reading of papers.

Thyroid Feeding in Diseases of the Skin.

—

Dr.
George T. Jackson, of New York, read a communication
with this title. He spoke of the remarkable results ob-

tained from thyroid feeding in myxoedema ; the skin ceased

scaling and resumed its normal appearance : the hair grew
again and the nails became sound. That in m}'xojdema
thyroid feeding furnishes something to the body that the

changed thyroid has ceased to furnish is a rational theory

of its action and basis for its use. The administration of

the thjToid is attended by danger to the patient's life.

It seems to exert an inhibitor}- action on the heart.

There is generally a rise of temperature, headache, nau-

sea, vomiting, diarrhaa; marked loss of weight has been
noticed. A glycerin extract, a dessicated powder, and
compressed tablets were used.

Dr. Jackson prefers putting up the powder in gelatin

capsules. The writer treated three cases of myxcedema,
one case of ichthyosis, and one case of dermatitis exfolia-

tiva. Case No. i of myxcedema was treated from No-
vember 20th to January 23d. There was an exfoliation

of the skin in large flakes and frontal headache, .\fter

the cessation of the headache the th)Toid was renewed
in two-grain doses. On January 23d the arms and upper
chest were smooth. No change in the legs. The ex-

periment was not resumed as the patient was confined to

the house with a chronic bronchitis.

In the second case of myxcedema, after the adminis-
tration of three grains t.i.d., there was headache and an
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acute general erythema developed. The patient com-
plained of burning of the skin. In this case the thyroid
was given from November 23d to March glh without im-
provement and was discontinued.

In a case of ichthyosis, quite a pronounced one, the treat-

ment was carried on from November 29th to February
14th. Tlie patient was rendered more comfortable and
there was less itching. The case was not seen after Feb-
ruary 14th. In the case ofdermatatis exfoliativa there

was absolutely no moisture anywhere ; there was intense

itching. All the hair had been lost from the entire body.
It was noticeable on the temperature chart that the tem-
perature rose in the afternoon and was subnormal in the

morning. There was no positive result in this case ; after

nearly eight weeks of thyroid treatment it was abandoned.
In the five cases the following disagreeable symptoms were
met with : headache, intense erythema, nausea, vertigo,

rapid pulse, and sharp rise of temperature. The writer

considers that the benefits from do not compensate for

the disagreeable symptoms arising from it and is not in-

clined to continue it.

Discussion.—Dr. Fox, of New York, believed that all

cases taken from the out-door department and put in bed
under good diet will improve. He thought the cases of

psoriasis reported by the English improved under good
diet more t^an by the thyroid treatment.

Dr. Hyde, of Chicago remarked that the season ef-

fected an amelioration in cases of psoriasis. Dr. Hyde
reported several cases treated by thyroid and concluded
by saying that he did not consider the treatment worth
employing.
Rare Forms of Alopecia.—Dr. Fox, of New York,

read a paper by this title, limiting his remarks to folliculi-

tis decalvans. Two very fine photographs of this disease

were shown by him. He said that accidental peculiarities

in different cases has given rise to various names. The
disease begins with tenderness of scalp, followed by fol-

liculitis. There is an inflammatory condition, followed

by destruction of hair. The falling out of the hair is the

first symptom noticed. The hair can be pulled out with-

out pain and is surrounded by its root sheath. The
crown is mainly affected. After the subsidence of hyper-
Eemia there occurs a sinking-in of the patch. This stage

resembles very much alopecia areata, but differs in the

redness and the incipient atrophy. There is marked pig-

mentation of patch, which persists.

The disease occurs in adults and in the young. There
is a very marked general nervous condition. He found
the best treatment to be the use of ung. acid salicylic,

ten per cent., after shaving the patch.

Dr. Zeissler called attention to the follicular eleva-

tion and roughness of scalp in this disease. The hair

seemed broken off. He had found strong sulphur oint-

ment very useful.

Dr Hyde thought that these rare forms of alopecia
areata might be forms of tuberculosis of scalp or lupus
erythematosus. He did not think that all the rare forms
should be grouped under the name of folliculitis decal-
vans. He had had good results from the use of hydrarg.
ammoniat.

Dr. Fox closed the discussion by saying that some
cases of lupus erythematosus resembled very much this

disease, but that in folliculitis decalvans there are broken-
off hairs projecting from conical elevations.

Favus of Head and Body was the title of the next
communication, presented by Drs. Cantrell and Stout.
Very excellent photographs were shown. The case was
that of an Italian boy, aged ten. Most of the scalp and
the sides of body and back were covered by the lesions.

In the discussion following Dr. Jackson thought it

was very rare to see favus on the body, and mentioned a
case where there was a vesicular ring on the palm and
the crusts were only to be found on the back of the
hand.

Dr. Zeissler spoke of a case of Kaposi's where the
spores and mycelin were found in the stomach after

death.

Dr. Stellwagon stated that the case reported by Dr.
Cantrell had been treated with ung. sulph., and that

very active treatment was needed to eliminate the favus

from the body.

Dr. Hyde had found, in his experience, that the treat-

ment of favus of the body was very long. He had found
it best to change from one anti-parasitic remedy to an-

other.

Cold as an Etiological Factor in Diseases of the Skin.—Dr. Corlett read a paper with this title. The dis-

ease occurs on dorsal surface of hand. The lesions are

scaly with a well defined margin. The eruption appears
in winter and leaves with the warm weather. In one
case there was a circumscribed moist patch on left wrist.

It was vesicular and resembled a herpetic lesion. Other
lesions were of a dusky-red color, of a bluish or purplish

color. These lesions always disappear in warm climates.

The patients have never suffered from chilblains. The
eruption is surrounded by horse shoe shaped patches. It

becomes later of a delicate rose color. He would name
the affection " dermatitis hiemalis." In the treatment he
applies soothing and astringent ointments. Protection

from the air is necessary.

Dr. Hyde thought that similar patches were often seen

and that we should be careful in attributing the affection

to cold.

Dr. White thought that affections due to cold were
more general and more itchy. He sees similar lesions in

all seasons.

Dr. Corlett closed the discussion by saying that the

affection occurred more frequently on the right hands of
right handed people.

AMERICAN ORTHOPEDIC ASSOCIATION.

Eighth Annual Meeting, held at Washington, D. C.,

May 2Q, JO, andji, andJune i, i8<p4.

First Day, Tuesday, May 29TH.

President's Address.—Dr. A. M. Phelps, of New York,

said undoubtedly the subject of modern surgical bac-

teriology and pathology has made and will still further

make, a most decided impression upon orthopedic surgery.

No pus is formed from the bacilli of tuberculosis,

but the germs grow and as surely destroy new inflamma-

tory material as do the germs of suppuration. Then we
may say that the normal inflammatory material has be-

come diseased, which may be pyogenic, or if the tubercle

bacillus is present, tubercular.

To produce disease caused by germs two conditions

are essential : first, inflammatory material, which is made
up of embryonic cells ; and second, the presence of germ
life. In the absence of either such disease cannot occur.

Immediately following a slight injury nature attempts

repair by means of normal inflammatory action, but

should there be floating in the circulation germ life,

either tubercular or pyogenic, inoculation of this area

of inflammation is almost sure to take place. During
the period of active inflammation the symptoms are al-

most identical with disease. Understanding this we can
account for the ephemeral form of hip and Pott's die-

ease. He spoke of struma as being a condition where

the vital forces had less resistance than usual, and thus

made the subject more liable to the development of

tuberculosis than otherwise.

The process which takes place after the inoculation of

the bacilli of tuberculosis produces tubercular disease un-

attended with pus. Pyogenic germs produce rapid

purulent destruction and the formation of abscesses

when tubercular cavities or foci of disease are so inocu-

lated. That explains why a child may carry around a

fluctuating tumor filled with tubercular material that re-

mains quiescent or possibly diminishes in size, when in a

single day it increases, becomes hot, and possibly pain-

ful, and very soon ruptures, with the escape of a large

quantity of pus and cheesy material. Any tubercular



June 1 6, 1894] MEDICAL RECORD. 765

foci, although convalescing, may become inoculated again

through the medium of milk or contaminated fojd.

The Past and Future of Orthopedic Surgery.—A dis

tinction, he said, should be made between the orthopedist

and the orthopedic surgeon. The former name did not

fully imply all that should come under the province of

the modern orthopedic surgeon, whose work should not

be limited to the mechanical treatment of diseased joints,

but with a clear knowledge of the etiology and pathology

he should be not only the mechanic, but the operator,

when occasion demanded. This branch ofsurgery should

not only include those conditions, but fractures and dis-

locations, because they required the highest degree of

mechanical skill. All cases requiring osteoclasis belong

to the orthopedic surgeon.

Bending of the Neck of the Femur in Adolescence.

—

Dr. Royal Whitm.^n, of New York, read a paper en-

titled " Observations on Bending of the Neck of the

Femur in Adolescence," with particular reference to the

diagnosis and significance of the affection.

The object of the paper was to call attention to a de-

formity at the hip joint that developed in adolescence

under the same conditions as knock-knee, bow-leg, or

flat-foot.

Tne affection was first described by Miiller, who in

1889 reported four cases, but the deformity had attracted

no attention in the country up to the present time. Dr.

Whitman presented the history of four cases, with photo

graphs and diagrams showing the appearance of the

deformity in its different stages in the hope that the affec-

tion might be recognized and not, as in the cases re

parted, be mistaken for rheumatism, hip disease, disloca-

tion, tumor, or paralysis. The early symptoms were

usually stiffness and discomfort about the affected joint

and thigh, most mirked on changing from a position of

rest to activity. These symptoms were increased by long

standing or walking and relieved by rest. Examination

showed a prominent trochanter more or less elevated

above Nelaton's line. The leg was usually rotated out-

ward, and there was limitation of motion at the hip

joint, usually in two directions only, adduction of the

thigh, and inward rotation of the leg. At a later stage

there was a marked limp from shortening of the leg and
progressive adduction with compensatory upward tilting

of the pelvis. The symptoms were explained by the

character of the deformity, the prominence and eleva

tion of the trochanter, the outward rotation, and the

progressive shortening of the limb by the bending down-
ward and backward of the neck of the femur.

In one case where the deformity was bilateral the legs

were crossed so that walking was diffi:ult. In the early

stages of this disease it might be mistaken for rheuma-

tism or hip disease. The absence of local tenderness and
swelling were important points.

Later on the great elevation of the trochanter and awk-

wardness of patient, particularly if both limbs are affected,

may cause some difficulty in eliminating dislocation, but

the history should be looked into.

Proi^nosis —The tendency was toward an increase of

the deformity until the resistance of the compressed bone
prevented further descent of the head : then the discom-

fort ceased, the deformity remained, and the patient ac-

commodated himself to the new conditions, as in similar

deformities of the lower extremity.

Treaimt-nt — If seen at an early stage, no doubt the

deformity might be checked by removing the exciting

cause by rest, massage, and passive manipulation. If the

deformity were of one side and progressive, the long

traction hip splint, in combination with other measures,

was indicated.

In the stage of marked deformity, particularly if of

both sides, osteotomy below the trochanter, for the pur-

pose of overcoming the adduction and outward rotation,

was indicated.

A Splint for Hip-Disease.

—

Dr. Wau..\ce Bi.anchakd,

of Chicago, presented a hip-sjilint which he called an

anti-friction splint. The apparatus had been devised by

him in 1872, and after more than twenty years of ex-

cellent results he felt that it could be relied upon. The
splint was intended to approximately secure fixation of

the hip and at the same time to exert a traction force out-

ward and downward in an axis with the neck of the femur
for the purpose of relieving the pressure in the acetabulum.

He believed that the same general rule governed the

pathological progress and cure of chronic joint disease,

whether it be the spine or hip, or disease of any other

movable articulation. Perfect immobility of the hip, he

said, could not be obtained, except by apparatus that se-

cures both sides of the body, both hips, and both legs;

but by his splint or any other immovable and inflexible

splint that extends from the lower angle of the scapula to

the lower border of the calf of the leg on the diseased

side, motion in the joint can be reduced to 2° or 3°.

His splint was composed of a long strip of soft wagon-
maker's iron, known as binding, extending from the lower

angle of the scapula down over the back, thigh, and leg

on the affected side until within two inches of the heel.

It is bent to fit the body and held in place by bands at

tached at the thoracic end, one just above the patella and
another at the ankle. These bands are all secured with

straps or buckles in front. A short strip of the same iron

is riveted to the upright and bent oval to a position neces-

sary to supjjort a disk of firm saddler's leather three inches

in diameter, the lower third of which is to rest on the

anterior-superior spine of the ilium. From this pad ex-

tending downward to the outside of the knee-band is a

strip of the iron bent so as not to be nearer than two
inches to the outer side of the thigh at any point.

Longitudinal traction is made, adhesive straps attached

to the leg and fastened to buckles on ankle hoop. The
counter-longitudinal traction is made by a couple of loops

of leather extending from the thoracic band to a tight

leather waist-belt. Lateral traction is made from the side-

bar which extends from the ilium to the knee. A high

shoe is put on the unaffected side and the patient is placed

on crutches. Until spasm subsided fifteen to twenty

pounds of tension should be maintained, and after that

only eight or nine pounds.

Conclusions: i. It is friction that destroys the deli-

cate tissues of repair more rapidly than nature can pro-

vide them. 2. As friction is reduced the chances of

anchylosis and deformity reduce. 3. To relieve friction,

traction is just as necessary as fixation, and vice versa.

Rarely will a recovered case be found with angular de-

formity or bony anchylosis, if these indications are ful-

filled.

The Question of Priority in the Use of Lateral Trac-

tion for the Relief of Intra-articular Pressure.—Dr.
A. M. Phelps, of New York, stated that the question of

priority always dates from the time of publication, and
only for this it would be possible for valuable discov-

eries to be appropriated by others. The question of an

individual's statement in regard to a matter, without the

proof of use, is absolutely invalid for the purpose of es-

tablishing priority.

Regarding the above title, he stated that in February,

1889, he read a paper before the New York Medical So-

ciety, entitled " Management of Hip and Joint Diseases

from an Anatomico-pathological Basis," which paper

was published in the " Transactions " of the Society for

that year. It was also published in the Medical Record,
May 4, 1889.

The illustrations of the lateral traction fixation splints

were presented, and also a plaster- of- Paris portable bed

with lateral traction attachment. The author had ex-

amined the literature upon the subject, and was of the

belief that his was the first pai>er printed that described

the application of the principle of lateral traction for

the relief of intraarticular pressure and fixation for hip

and joint disease. Translations from the German were

presented to prove his assertion of priority.

Discussion on Hip-Disease

—

Dr. Lee, of Philadel-

phia, asked Dr. Whitman if there was ever any enlarge

ment of the ends of the large bones in these cases.
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Dr. Gillett, of St. Paul, Minn., reported the case of

a girl ten years of age, who weighed one hundred and
fifteen pounds, which he believed to be one of rachitic

deformity of the neck of the femur. The only symp-
toms were slight pain and lameness. All the motions of
the joint were normal except a slight resistance to abduc-
tion. He put the patient on crutches, and has her under
observation at present.

Dr. Coolridge, of Chicago, asked whether in these

rachitic cases there was apt to be the same change which
came on during the adolescent form.

Dr. Phelps objected to the splint presented by Dr.
Blanchard, because it did not extend well beyond the foot,

so as to protect the diseased joint from shock and injury.

Dr. Whitman, in closing, said he did not attempt to

give the etiology of the disease of which so little was
known. He believed his photographs of cases were the
first to be shown. All the deformities met with in adults

he did not believe were due to rachitic conditions, but
might arise from anything which produced weakness. As
to deformity of the neck of the femur in rachitic children,

he thought it rare, because the neck was short and thick-

ened as compared to a more advanced age.

Dr. Benjamin- Lee, in speaking of the lateral traction

hip splint, said he and Dr. Taylor had accomplished this

since 1862, by means of a strap attached to a set-screw on
the stem of the long splint.

Dr. Whit.\la.n, while in favor of lateral traction, said

that the cases presented by Dr. Phelps to the New York
Academy of Medicine could not be said to have the
same exerted. The principle was good, but the applica-

tion as now presented was defective.

Dr. Weigel asked if the force exerted for the purpose
of obtaining lateral traction would not irritate the soft

parts too much.
Dr. Phelp.s, in closing, said that the lateral traction was

exerted sufficient distance from the joint, that no great

amount of force was required.

As to his cases spoken of by Dr. Whitman, he did not
consider them fair examples, as the braces were very de-
fective and did not fully accomplish his idea of lateral

traction.

Congenital Dislocation of the Hip Associated with
Spastic Paralysis, Blindness, and Defective Mental De-
velopment.—Dr. Louis A. Weigel, of Rochester, N. Y.,

reported the case of a male child, aged two years and
four months, with the above condition. The history

given him by the mother was that she had a difficult labor
on account of a foot presentation. There was no as-

phy.xia at birth, but the child had a number of convulsions
during the first three days and did poorly for some
months afterward. The abnormal condition of the hand
became noticeable early in infancy. The boy never crept
or made any attempt to stand. A violent temper was
manifested.

The condition found on careful examination was a
complete luxation of the left hip, which could be replaced
by traction, but had to be held in place by a traction hip-
splint. Blindness was due to optic neuritis and second-
ary atrophy. The mental development was very de-
fective. Most a year afterward the child was able to
walk, and had improved very markedly mentally.
The author was of the opinion that the spastic paraly-

sis and feeble-mindedness were the result of a cerebral
hemorrhage occurring at birth, and which subsequently
produced organic changes in the brain tissue. The dis-

location could not have been due to violence, as the
mother was unattended in her labor and the delivery was
spontaneous. Arrest of development was considered to
be the cause.

A second case of congenital dislocation with the spas-
tic paralysis was spoken of, but the mental condition was
normal. The tonic contraction of the muscles of the
arm were even greater in this than in the first case.

Dr. Lee said he had had a case under observation six-

teen years ago, for a short time only, who only recently
came to him again. The patient in the meantime had

had tenotomies at the elbow and wrist for the relief of a
spastic condition of the arm. Only recently pain was
complained of, extending from the hip to the knee,

which he was unable to say was of spastic origin or
not.

Dr. C'DOlridge wanted to know of Dr. Weigel if he
did not think the dislocation might be due to prior brain

lesion, causing the spastic paralysis.

Dr. Weigel, in closing, said that he thought the con-
dition present due to some faulty development while in

utero.

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twenty-seventh Annual Meeting, held at Washington,
D.C., May JO andji, i8g4.

Detachment of the Retina.—Dr. C. S. Bull, of New
York, read a paper on recent experiences in the treat-

ment of detachment of the retina. Statistics relating to

thirty-eight cases were presented, comprising age, refrac-

tion, and whether spontaneous or traumatic. Treatment:
rest on back in bed, atropia, bandage, and pilocarpin or

sodii bicarb, and potass, iodidi, which may do good by
derivation. Division of fixed opacities in vitreous may
do good ; sometimes puncture.

Dr. S. Theobald asked how and where puncture of
sclerotic had been made.

Dr. Bull had used a narrow Graeffe knife and punct-

ured as near the detachment as possible, making a valvu-

lar opening in the conjunctiva at a little distance, and
enlarged the wound to 2.5 or 3 mm.

Dr. G. E. de Schweinitz, of Philadelphia, had had
the same experience as Dr. Bull.

Dr. Bull believed there was nothing so good as the

rest cure. He would use salicylic acid instead of pilo-

carpin.

Dr. F. M. Wilson read a report of two cases of sym-
patiietic inflammation, and inquired whether enucleation

may cause trouble in the other eye.

Magnet Operations.—Dr. Herman Knapp reported

two recent magnet operations : one an ideal success, the

other a total failure. In the first case a foreign body
(steel) entered the eye. Two days later irritation, in-

cision, introduction of magnet, removal of piece of steel;

discharged cured in twelve days. The second case was
seen when the lens was cataractous, and no perception of

light in the upper half of the field. He recommends two
modifications. Make an oblique incision through the

sclerotic, then hold the wound open by platinum wire

suitably curved. The removal of foreign bodies by means
of the strong magnet back to the anterior chamber opens

up a new field in this direction.

Dr. Lambert, of New York, mentioned some compli-

cations occurring in the course of a case in his experi-

ence.

Drs. Dennett, of New York, and Dr. Kollock, of

Washington, also discussed the paper.

Foreign Bodies in the Orbit.—Dr. W. B. Johnson,
of Paterson, N. J., read a paper on "Foreign Bodies in

the Orbital Cavity." Four cases were reported. The
first was that of a piece of cherry-tree penetrating the

upper eyelid and entering the orbital cavity ; removed

after one week. No cerebral symptoms. Resulting vis-

ion, ^[;^ ; slight ptosis and some divergence.

Case II.—Splinter of pine-wood entered near the

inner canthus. Cerebral disturbance, panophthalmitis,

erysipelas, and death in three weeks. Autopsy revealed

meningitis, perforation of frontal lobe of cerebrum, and

fracture and displacement of the orbital plate of the front-

al bone.

Case III.—Stick penetrated the upper eyelid to the

temporal side of the median line. Removed two days

after. Now vision normal.

Case IV.—Weeds and stubble blown through eyes and

lids by explosion of a cannon. Right eye destroyed

;
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phthisis bulbi. In left eye extensive choroidal rupture.

Vision j'„",y ; no pain or photophobia, and works as night

watchman.
Dr. Knai'p quoted a case where a bullet penetrated to

the sclerotic and dropped down behind the choroid.

Epithelioma of the Orbit

—

Ur. George C. Harlan,
of Philadelphia, reported a case of epithelioma. The
right eye was removed ; returned in three months ; then

whole orbital contents removed. Also another of a sar-

comatous growth filling the right orbit. History ob-

scure ; removed, and made a good recovery. A third

case in a child nine years of age had been operated upon
previously by Dr. Chisholm. It returned and was again

removed, and quickly returned as a fungous growth
;

sloughing ; death. The autopsy showed encroachment
into cranial cavity of a mixed cell sarcoma, mostly small

round cells. There was absence of glandular enlarge-

ment.
Dr. a. G. Hevl, of Philadelphia, made some remarks

on the treatment of this class of growths by the aniline

dyes and quoted a case where improvement was marked
after the use of the yellow pyoktanin.

Dr. Johnson spoke of the action of the toxic products

of erysipelas in these cases. He had had no experience

with them in tumors of the orbit, but had observed one
in the pharynx, where the result was favorable. He
thought it should be further tried in inoperable sarcoma.

Dr. Knai'I' thought the growth returns just as rapidly

after use of the erysipelas products.

Dr. Bull thought that in almost all these cases of

rapid development the origin was in the ethmoid or

sphenoid cells.

Dr. Tillev, of Chicago, by invitation, related a case

in this connection, originating in the nose.

Dr. Harlan had no doubt that the origin of the first

case was in the orbit, because the orbital fat was pushed
before the growth.

Tumor of the Optic Nerve.

—

Dr. S. M. Burnett re-

ported a case of tumor of the optic nerve which was re-

moved, and the patient did well for several months, when
cerebral symptoms developed. The autopsy showed
that this tumor had its origin behind, and that the ante-

rior part was the most recent ; not truly sarcomatous, but

seemed to be of embryonal origin. The changes in the

nerve are due to the mechanical pressure. Attempts to

remove the tumor and save the eyeball are failures.

Dr. Knapp believed it better to save the eyeball when
we can, even if it is blind ; he believed the growth could

be removed in some cases without removing the eye,

through the outer wall of the orbit.

Dr. J. A. LippiNCOTT, of Pittsburg, Pa., discussed the

question of the malignancy of these growths. Some are

benign at first and may become malignant later ; but

others do not assume a malignant character.

Dr. Burnett, in closing, thought myxosarcoma not

malignant. Some may be, but not essentially so.

Sarcoma of the Lid.

—

Dr. W. H. Wilmer, of Wash-
ington, D. C, reported a case of melanotic round giant-

celled sarcoma of the lid with myxomatous degeneration ;

removed.
Halo Symptom in Glaucoma.

—

Dr. S. O. Richey, of

Washington, D. C, read a paper on the halo symptom
in glaucoma, concluding that it is produced in the

media, perhaps in the aqueous or vitreous humor ; com-
paring it to the halo around the moon. The glaucoma
halo is the reverse of the lunar halo as regards color.

Light reflected through crystals of sodic chloride and
urea would produce this appearance.

Dr. C. a. Oliver, of Philadelphia, read a clinical

and microscopical study of two cases of glaucoma asso-

ciated with intraocular hemorrhages. «
Dr. THEOPALn read an account of a case of ophthal-

mitis suppurativa following discission of capsular cataract.

Dr. Heyl said that he had lost an eye after discission

of membranous cataract.

Dr. Knapp had had no experience of suppuration after

discission of secondary cataract, and had done fifteen

hundred to two thousand cases. He does not use any
especial antiseptic precautions further than as in cataract-

He had seen nodules on the capsular woimd looking like

pus, but which clear up, and in which vision becomes

normal.

Dr. Theobald also reported some typical examples of

subnormal accommodative power.

Dr. de ScHwEiNiT/i reported a case of epithelioma of

the lid simulating a meibomian cyst.

Dr. Thi;oi!ald reported a case where latent hyperme-

tropia was not revealed by the ophthalmoscope.

Muscular Asthenopia.

—

Dr. George W. Hale, of

Nashville, Tenn., read a paper on so-called muscular as-

thenopia. He took the ground that these cases were not

caused by muscular weakness, but by disturbances of in-

riervation. Prisms, tenotomy, etc., were to be aban-

doned in a great majority of these cases.

Dr. Edward Ja(jk.son, of Philadelphia, from a study

of the measurements obtained with Javal's ophthalmome-

ter, and subsequently by other methods under full paraly-

sis of accommodation, concluded that the corneal and

total astigmatism were identical in about six per cent, of

the usual run of cases of ametropia ; the amount of astig-

matism alone corresponding exactly in twenty two per

cent., and the direction of the principal meridians in

fifty-two per cent., and approximately in seventy-eight

per cent. Because of the lack ofcorrespondence between

the corneal and total astigmatism, the indications of the

instrument cannot be regarded as showing the amount of

astigmatism to be corrected by lenses. It must take its

place among the approximate tests in the practical work-

ing out of ametropia. In aphakic eyes it has a more defi-

nite and positive value.

Low-grade Cylinders in Asthenopia.

—

Dr. J. A.

White, of Richmond, \'a., read a paper on the practical

value of low-grade cylinders in some cases of asthenopia.

He referred to an incorrect conclusion drawn by one of

the journals as founded on two papers, one by Dr. D. B.

St. John Roosa, the other by Dr. T. R. Pooley. An
analysis of these two papers does not warrant the conclu-

sion drawn by the journal. He concluded with a sum-

mary of one hundred cases.

Use of Glasses in Myopia.

—

Dr. S. D. Rislev, of

Philadelphia, read a report on the value of properly ad-

justed glasses in arresting progressive myopia, with an

analysis of 195,754 cases, collected from opticians' books

and his own cases. His conclusions pointed to the ar-

rest of the increase of myopia by the use of glasses.

Dr. H. F. Hansell, of Philadelphia, read a paper on
" Hypermetropia and Heterotropia." He stated that

functional esotropia is always accompanied by upward

deviation.

Strabismus with Anomalous Diplopia.— Dr. C. H.
Thomas, of Philadelphia, reported three cases of strabis-

mus with anomalous diplopia, explicable by the assump-

tion of a false fixation point from use. When the eye

was used alone, the patient used the macula ; when both

eyes were used in conjunction, the false spot was used.

Dr. Frank W. Ring, of New York, in discussing Dr.

Hale's paper, stated that the case referred to had been

prescribed for by him for three years before going to Dr.

Hale, and referred to other cases treated on the lines

laid down by Dr. Hale, one of marked divergence,

changed from permanent to jieriodic divergence and par-

allelism at will.

Dr. LrciEN Howe wished to enter a mild protest

against the neglect of looking after the general health.

There were many cases of women whtse principal occu-

pation consisted in attending clinics, who should be

sent to the gynecologist or some kindred branch for

treatment.

Dr. Theobald, in discussing Dr. White's paper, stated

tlut where astigmatism was against the rule, it might

necessitate correction, but with the rule there might be

no discomfort without glasses. He also agreed fully

with Dr. Risley's paper. As to Dr. Thomas's subject,

he had had one case of that sort lately.
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Dr. S. M. Burnett stated that astigmatism against

the rule is almost aUviys lenticular, and may be due to

faulty position of the lens.

Da. R.WD\LL stated that myopia appeared to be de-

creasing in Philadelphia, according to the statistics.

D.'velopmental myopia is a myth as a physiological pro-

cess.

Dr Dexn-ett called attention to a passible source of

error in comparing the readings of the ophthalmometer
with the results of lens tests.

Dr. T- a. Lippin'COtt had found the observations with

the ophthalmometer correct in seventy eight per cent.

Dr. J.^cks jx had noticed an increase of astigmatism

after tenotomies.

Dr. W. S. Dexxett, of New York, exhibited a new
mode of lighting up the disk of the ophthalmometer, also

a set of verniers to assist the reading on the arc.

Dr. W. E Lambert exhibited an optometer for re-

tinoscopy with a rod so attached that the observer can

stand one metre or more away and manipulate the ap
paratus. Tae disk lenses are rotated by two rods, one
moving within the other.

Dr. R.axdai.l spoke of the increase in accuracy in re-

tinoscopy at much greater distances than one metre, with

a plane mirror. At six metres the test will differen-

tiate between 0.65 and 0.75. perhaps, even with a small

pupi'.

Dr C. F. Clark, of Columbus, O , reported a case of

binocular coloboma of the lens, without coloboma of

iris, or choroid, and with accommodation retained.

Rupture of the Lymph sheath of a Retinal Vein.

—

Dr.. a G Hevl presented the report of a case of rupt-

ure of the lymph slieath of a retinal vein, with protrusion

of the vein through the rupture into the vitreous, and a

spot of exudation apparently originating from the summit
of the loop, extending back to the disk. He concluded
that the cause was strong intravenous tension, and the

sheath must have been diseased. Also that the connec
tive-tissue growth associated with this condition was
caused by leucocytes following the vein and being de-

posited at the summit of the loop.

Colloid Disease in the Macular Region.

—

Dr. G. E.

DE ScHWEixiTZ of Philadelphia, reported a case of colloid

disease in the macular region analogous in appearance to

the so-called drusen in the nerve head. He also, for Dr.

E. de Schweinitz, mentioned the advantages of tricresol

solution, I to 1,000, for immersing instruments making
atropia and other solutions and as a cleansing lotion

perfectl)' aseptic. Solutions standing for three months
showed no growths.

Exercise of the Retina in Amblyopia.

—

Dr. Charles
W. KoLLOCK, of Charleston, S. C, reported a case of

amblyopia where iodide of potassium had been used up
to 300 grains daily, also hydrargyrum bichloride, which
was improved by trying to see and exercise of the

retina.

Ectropion Uvea.

—

Dr. Luciex Howe, of Buffalo, N. Y.,

reported three cases of ectropion uvea, distinctly pedun-

culated, and spoke of the apparent relation between the

affection and myopia, it appearing to be hardly a simple

coincidence.

Dr. C. A. Oliver, of Philadelphia, showed a sketch of

embolism of the central artery of the retina, a typical

ophthalmoscopic picture of the condition.

Dr. Kollock reported a case of diplopia produced by
a fall on the bead. Unc mscious three weeks. Double
vision permanent. Ophthalmoscopic examination nega-
tive and sight good. Some confusion in right ear.

A paper by Dr. P. A. C.\ll.\x, of New York, entitled
" A Double Case of Neuro-paralytic Keratitis Lasting Ten
Years," was read by title, and was followed by a paper by
Dr. Lippincott on so-called ectropion complicated with
ulcer of the cornea.

Dr. F. M Wilsox, of Bridgeport, Conn., exhibited a

vest-pocket perimeter, with its apology for existence.

Dr. Oliver presented the model of an artificial eye for

practice with the ophthalmoscope in teaching refraction ;

also a very compact sterilizer designed by Dr. J. A.
Andrews, of New York.

Dr. C F. Clark, of Columbus, O., reported a case of

binocular luxation of the lens spontaneous, terminating

in glaucoma with variable and not dilated pupil.

AMERICAN" GYNECOLOGICAL SOCIETY.

FrRST Dav, Tuesday, May 25TH —Evening Session.

The Abuse of Trachelorrhaphy.

—

Dr W. R. Prvor,
of New York, read the paper. The question of imme-
diate closure was not considered. Trachelorrhaphy, he
said, is performed for the cure of erosions, cervical hy-

jjertrophy, cystic degeneration, sterility, subinvolution,

to prevent cancer, and for reflex symptoms. These are

some of the reasons given for doing the operation, doubt-
less there are others After taking up these points cate-

gorically, Dr. Pryor closed as follows : Emmet's teach-

ings have been so misapplied that now a condition

(laceration), which is natural to the mother, is considered

pathological, and is subjected to operation AVhen the

cer^nx uteri is so far advanced in disease as to require an
operation, I do not believe trachelorrhaphy the prefera-

ble procedure. AVhen the laceration is of such degree
that a cosmetically perfect cervix can be secured by tra-

chelorrhaphy, I do not consider any operation necessarj'.

Erosion after labor requires the same treatment as in the

virgin.

Hypertrophy in the parous woman needs the operation

applicable to hypertrophy in the multiparous ; and those

other conditions of the cervix which follow labor,

whether associated with a slight or severe laceration,

necessitate the removal of more tissue than trachelorrha-

phy secures. The great objections I have to trachelor-

rhaphy are, that it does not give a cervical canal of
dimensions equal to the requirements of a woman who
should, as she gets older, bear each successive child with
greater ease and security than the preceding ; it does not

remove sufficient tissue where operation is indicated : and
it does not appeal to me as a rational procedure, believ-

ing, as I do, that most of the cases subjected to it require

no operation whatever on the cervix, inasmuch as a gen-

erous laceration is normal and necessary.

The marvel is that, seeing all mothers have torn cer-

vices, we have not before sought the reason. The indica

tions for performing the operation constitute the measure
of its limitations, and from them may be deduced its

abuse.

Dr. Byford, of Chicago, agreed with Dr. Pryor that

the ordinary cervical laceration ought not to be united.

If there were disease calling for operation it should be cut

out—Schroeder's amputation. Deep lacerations, however,
should be united primarily.

Dr. Baldv would operate on the cervix when it had
become everted and eroded, as it was apt to do in more
than ordinary degrees of laceration.

Dr. C. p. Noble thought the paper revolutionary. It

was a startling statement that laceration of thecer^ax was
the normal condition after childbirth It was not in

accord with observation. The assertion, too, that can-

cer was present chiefly in those who had borne many
children, and was due thereto, was erroneous. The
cases with erosion and induration which called for

Schroeder's operation, formed only a small propor

tion of the cases of laceration requiring operative inter-

ference.

Similar views were expressed by Dr. Boker, of Bos
ton, and Gordox, of Maine. The latter thought much
tfarm had been done in sewing up ordinarj' laceration by
producing stenosis and disease higher up.

Myomectomy as a Substitute for Hysterectomy.

—

Dr. E C Dudley, of Chicago, read this paper. The
objection to hysterectomy, or removal of the uterus with

the tumor, was self-evident, and raised the question

whether, in a certain proportion of cases, we could not
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have recourse to a substitute which should adequately re-

move the disease, and at the same time preserve in whole

or in part the uterus and its appendages. We already

had this in the abdominal operation for pedunculated

myomata, and in the vaginal operation for intra uterine

and submucous myomata. The incision of Kraske might

have a limited application for the removal of myomata
situated in the posterior walls of the uterus, near the plane

of the OS internum.

The special object of this communication, however,

was the preservation, whenever practicable, of the re-

productive organs in the surgical treatment of uterine

myomata by laparotomy. Five years ago he reported a

case in which the abdomen was opened, the tumor enucle-

ated, and the cavity left in the uterus was stitched into the

abdominal wound by means of catgut. These sutures ap-

proximated the margins of the visceral peritoneum cov-

ering the uterus, to the margins of the parietal perito-

neum around the abdominal wound. Temporary haemo-

stasiswas secured during the operation by rubber ligature

below the plane of the os internum. After giving details

of the operation, the author said he had lost two cases the

first three years, but the past two years had lost none in

about twenty- five cases operated upon. It was an unsettled

question whether, in cases in which the appendages were

sacrificed, it was desirable to try to save the diseased

uterus.

Retro peritoneal and Intra-Iigamentous Tumors of

the Uterus and Adnexa.

—

Dr. W. H. Waihen, of

Louisville, Ky., read a paper on this subject. A few

years ago, he said, the operator on finding this form of

tumor would have immediately closed the abdomen.
Now, however, they were removed with more safety than

ovariotomy was done twenty years ago. The author con-

sidered the pathology of such tumors and the details of

operative interference. The results of the operation de-

pended mainly upon controlling hemorrhage and success-

ful enucleation. If practical, it was best to tie the uter-

ine arteries well out, and care must be taken not to

injure the ureters. A pair of forceps was presented in-

tended to take a broad hold of bleeding tissue, and made
dull-pointed in order to avoid injury to thin cyst

walls.

Fatal Nausea and Vomiting of Pregnancy.

—

Dr. E.

P. Davis, of Philadelphia, Pa., in a paper on this sub-

ject related three fatal cases. In two he had not seen

the patients in time, or was not permitted to bring on
abortion before the an.-emia had become pernicious and
led to blood and tissue change and heart failure. In the

third the patient left his care and died in the hands of

another physician. The conclusions reached were : Nau-
sea and vomiting of pregnancy is dangerous in propor-

tion as it induces pernicious ansemia. The condition of

danger is to be recognized by studying the cases in the

light thrown upon them by the pathology of ansemia.

Immediately pernicious antemia was present the condi-

tion was dangerous ; and if the symptoms did not cease

at once by local or other treatment, the uterus should be
emptied by modern surgical methods. In the cases nar-

rated death was preceded for a time by streaks of coffee-

ground in the vomited matter, by substernal pain, by
blood change, which in one case showed itself in pur-

puric spots ; and in one, at autopsy, many organs

as well as the heart were in a state of fatty degenera-
tion.

Dr. Davis's paper was discussed by Drs. H. P. C.
Wilson, Gehrung, Reynolds, Engelman, Wylie, and Jew-
ett, all of whom agreed that the uterus should be emp-
tied long before the condition of pernicious ana;mia set

in, and most of them had found it possible to stop the

vomiting by local treatment of the uterus, such measures
as lifting the organ, removing disease of the cervix, or

dilatation.

AMERICAN PEDIATRIC SOCIETY.

Six//i Annual Afeeting, held in Washington, D. C. , May
29> 30, 31 ' and June i, 1894.

(Continued from p. 704.)

First Dav, Tuesday, May 29TH.

Congenital Constipation

—

Dr. F. Hlcer read a pa-

per with this title. The peculiar anatomy of infants' in-

testines, the many convolutions of rectum, is a mechani-

cal cause of constipation. He narrated a case simulating

volvulus, which proved to be only stoppage by impaction.

The colon of the fa-tus is much longer relatively than

that of the adult, and being crowded into a narrow,

poorly developed pelvis, so lessens motion as to cause

absorption of lluids—hence, dry stools. As treatment,

he advised purgatives rarely, enemata regularly.

Dr. Stow ell spoke of the value of ox-gall in enemata

and Dr. Fkl itnight urged that more water be given.

The chairman noted that osmosis is different in children

as compared with adults, water being absorbed more
quickly in the former.

Malignant Measles.

—

Dr. J- C Wilson, of Philadel-

pliia, reported a case of this kind. The case was that of

a man thirty-seven years of age, who had measles also ir.

his youth. This attack proved fatal on the fifth day, the

patient having petechia rather than the usual bright erup-

tion, high fever, and coma early. There were no hemor-

rhages on the mucous surfaces. A child of the family also

had petechial spots, but recovered. The three remaining

members presented measles in its ordinary form. A blood

examination of the fatal case gave negative results.

The Chairman, together with Drs. Fruitnight and
Stowell, spoke of the certainty of measles appearing a

second or third time in the same patient irrespective ol

rotheln.

Dr. Rotch was sceptical about the existence of rotheln

as a distinct disease.

Dr. Seibert said he had never twice diagnc^ed measles

in the same person.

In England it has become a fixed pojiular belief that

travelling on trolley (electrical) railways cures rheuma-
tism.

Second Day, Wednesday, May 30TH.

Dr. a. Caille in the Chair.

Etiology, Prevention, and Treatment of Rickets.

—

Dr. I. M. Snow, of Buffalo, read a paper based on ob-

servations among Italians. He finds the disease in its

worst forms and more frequent in this race than among
Anglo Americans. Transition from warm to cold climate

he holds as the primary cause. While the adults change

without harm, the first generation of children suffer.

Italians in their native land are not especially rachitic,

but here the most marked deformities of the chest and

craniotabes occur oftener than in other races. Dentition

is not influenced. Most of the Italian infants are nursed

in whole or part, yet are not free from rickets. The dis-

ease is rare in Egypt, India, and Japan.

Rickets in the Negro.

—

Dr. George N. Acker, ot

Washington, read the paper. Before the war rickets was

uncommon, because the slave-owners saw to the proper

housing and feeding of the negroes. Now they are

poorly housed, fed, and clothed ; hence the race is de-

caying. The majority of them are rachitic. The author

finds rickets common in syphilitic children rather than

rare, as stated by Eustace Smith. Bad air and poor as-

similation he gives as chief cause. Many are fed upon
ordinary adult food from the third month. Pulmonary

disorders are common, but laryngismus stridulus rarely

occurs. Sweating is even more pronounced than in

white children, because the negro skin is richer in sudo-

riparous glands. Treatment : Cod-liver oil in winter ;

syr. hypojihosphites in summer.
Congenital Rickets.— Dr. Townsend, of Boston,

reported a case of this kind. The child was of healthy

jiarentage, but the mother was in great poverty during

gestation. All the long bones were markedly cur\-ed.
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and both tibiae and forearms were fractured ; the tibise

united on the eighth day, but the child died cyanotic on
the ninth day.

Dr. Griffith said that he saw much of both black

and white cases, but was sure that acclimatization would
not hold as cause in the negro.

Dr. Holt agreed that craniotabes is rare, but Dr. Sei-

BERT and Dr. Stowell found it quite common in Polish

Hebrew children.

Dr. Fruitn'ight found most cases of Italian parentage,

fewest among the French. The Germans furnish more
than the English. He finds tuberculosis or syphilis usu-

ally present.

Dr. Adams thought the teaching proper feeding should

be made not only to parents and physicians, but in the

public schools by lectures.

Dr. Winters believed defective assimilation more
potent than climate as cause. The rachitic often be-

came tubercular, but the converse is rare.

Dr. Northrup reported that, of the eleven hundred
babies nursed out from the New York Foundling Asylum
each year, those did best that were given to Italian

women.
Dr. Seibert called attention to the fact that the work-

ingman's family eats less meat than in former years

;

hence increased prevalence of rickets.

Drs. Holt and Winters do not rely much upon phos-

phorus.

Dr. Stowell said he never had prescribed it.

Dr. Koplick esteemed it highly when given with cod-

liver oil or in capsules with almond oil.

Dr. Christopher favored salt baths, which increase

nitrogenous output.

Dr. Carr advocated hygiene without drugs, and
special care of intestinal tract that it is able to absorb
fats.

Dr. Snow, in closing, noted that rickets is rarest in

those people who eat little or no meat, but live on
starches chiefly.

An Aid to the Sterilization of Milk.

—

Dr. A. Seibert,
of New York, had made thirty experiments with water
and with milk filtered through cotton to ascertain how
few bacilli would pass through. This proved a simple

household means of purifying milk preparatory to steriliz-

ing. No cream is lost by the process, only germs and
filth saved from use. Where plain milk gave 3,800 to

200,000 germs on culture-plates, the filtered specimen
would show only one-quarter that number. The sugar

solution for dilution should also be filtered.

Dr. Kiliani made nineteen similar experiments with
microscopic provings of the findings of Dr. Seibert.

The milk should be sterilized thirty minutes in winter

;

sixty minutes in summer. Filtration is found to be al-

most as good as sterilization. In absence of a sterilizer,

boil the milk and keep it in a stone pot, as it will remain
good a day or more.

Infantile Scurvy.

—

Dr. Fruitnight, of New York,
narrated six cases seen by him, and gave the general his-

tory of the disease. Proprietary foods are the apparent
cause in nearly all cases. Deficient alkalinity of the blood
is a constant condition in the disease. Most of the cases

were free from rickets.

In diagnosis, rheumatism has most often to be elimi-

nated, and at times can only surely be distinguished by
effects of anti-scorbutic treatment. The lack of heat and
redness in the swollen joints points to scurvy. In peliosis

rheumatica pain is also more severe than in scurvy. The
cause is a deviation of the chemical composition of the

blood. This may be remedied by proper diet.

Dr. Seibert had seen but two cases in four years. He
preferred treating as rheumatic any doubtful case, lest

changes become marked in the heart. The doctor be-

lieves it purely an infectious disease, else why are the

lesions in special localities rather than the entire

body?
Dr. Crandall observed that no certain order of

symptoms prevails as to appearing or going away.

AMERICAN NEUROLOGICAL ASSOCIATION.

Twentieth Annual Meeting, held in Washington, D. C,
May JO and ji, andJune i, i8g4.

Dr. B. Sachs, of New York, President, in the
Chair.

First Dav, Wednesday, May 30TH.

President's Address.—After speaking of the work done
by the association, he said that from the scientific point

of view clinical medicine and neurology are one and in-

separable. The diseases which the neurologist is called

upon to recognize and to treat are such that he must
necessarily maintain a deep interest in the affections ol

the heart, of the liver, of the stomach, and surely of the

kidneys. He cannot afford to neglect the lungs, nor

even the bladder. He is asked, perhaps, a little too fre-

quently to consider the condition of the generative or-

gans, and he must be even better versed than the surgeon

in the anatomy of nerves and muscles. The eye, the

ear, and that poorest of all the special organs, the nose,

have claims upon him. The entire organism is his daily

concern, although he may claim to be more intimately

acquainted with the structure and functions of the ner-

vous system than with any other part. He thought it a

fortunate matter that we practise a specialty which can-

not and should not be divorced from general medicine.

The latter does not always include neurology, but neu-

rology is nothing without general medicine. And, like-

wise, not every medical man is a neurologist, but every

neurologist should be a student of general medicine in

the broadest sense of the term. . . . American clini-

cians, with very tevi exceptions, have not studied neurol-

ogy, at least not seriously, and neurological knowledge,

we all well know, does not come by intuition. The rule

which excludes neurologists from general hospital service

does harm to the cause of American medical science ;

the vast neurological material of our hospitals is not

properly utilized for purposes of investigation or of in-

struction.

In conclusion, he referred to the conception of the

"neuron" which has been evolved from recent micro-

scopical studies as a far-reaching one, and one which

will be certain to exert the greatest possible influence

over the study of nervous diseases within the next dec-

ade. It is nothing new to think of the ganglion cell as

a nutritive centre for the white fibre connected with it,

and to know that this white fibre is apt to undergo dis-

integration if separated from its nutrient cell ; but it is

new to learn that the entire nervous system is made up

of such units of nerve-structure, consisting of a nutritive

cell of the white fibre that emanates from one process of

this cell, and of its termination in brush-like fashion. It

is new, too, that these units are connected with one an-

other not by direct contact ; that the terminal arboriza-

tions approach one another without actually coming into

contact, and that these neurons connect the white and

gray matter, and pass freely from one to the other, or

may exist even within the gray matter alone. If the nu-

trient cell is destroyed, or if its influence over the fibres

connected with it is interfered with, the death of this

neuron is the natural result. While he thought it rather

premature to allow the doctrine to upset our former con-

ception of systemic diseases, and while we are not yet

prepared, as one German author has already done, to

speak of neuron diseases, it will help us to understand

many combined diseases which we have not hitherto been

able properly to explain. It will help also to a better

understanding of the degenerations which follow disease

of the gray matter, whether it be in the cortex or in the

spinal cord, and it will help us to understand the devel-

opment of systemic diseases of the spinal cord, the origin

of which we could not explain.

MyxcEdema Treated with Sheep's Thyroid.

—

Dr. Sam-

uel Avres, of Pittsburg, read a paper upon this subject.

The marvellous results of this comparatively new treat-

ment were referred to, and the statement made that
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though relapses are frequent after suspending the medi-
cine, yet the symptoms are again (juickly controlled by
resuming treatment, and giving an occasional dose. It

was particularly advised that at the start small doses be
administered—from one to three grains of desiccated pow-
der in capsules or tabloids once or twice daily, and gradu-
ally increased to five grains three times daily, if re(|uired.

Large doses at the outset have been frequently followed
by dangerous symptoms.
Owing to the favorable results from thyroid in some

skin diseases, obesity, and in a case of melancholia, the

paper was chiefly devoted to suggestions as to the ])ossi-

bilities of the preparation in certain diseases non-myxce-
dematous, and it was recommended that it be given a
careful trial in selected cases of acute dementia, mania,
melancholia, epilepsy, chorea, tetanus, anajsthesia, and in

erysipelas. Dut its indiscriminate employment was
strongly discouraged.

Dk. Staur, of New York, presented five photographs
of patients with myxoedema, in three of whom unmistak-
able improvement was shown. He had used various prep-

arations of the gland, but there were serious objections

to many of them. He had of late made satisfactory use

of the cheapest preparation on the market, which is put up
in the form of tabloids each containing five grains of the

extract. He was often consulted on account of the men-
tal symptoms which were in many instances prominent in

this disease. He had frequently observed melancholia
with suicidal tendencies. In eight there were sym])toms
of dementia. He had found it of use in neuroses of the

menopause. In a number of cases of acromegaly only
two seemed to be benefited. The headache was relieved

and it produced a feeling of /'/V;z ctre. His experience
with it in paralysis agitans, epilepsy, and progressive mus-
cular atrophy was negative.

Dr. George W. Jacobv, of New York, agreed with
the previous speaker. He spoke of the difficulties in the

diagnosis of true myxtudema, and reported a case and
presented photographs of a child, aged fourteen. There
was evidence of muscular dystrophy in the lower extremi-

ties. He thought that further experience might show-

some relationship between these two affections.

Dr. E. D. Fisher, of New York, thought that the use

of thyroid extract should be confined to the treatment
of myxoedema. There was no rational indication for its

administration in other diseases.

The President dissented from this view, and believed

it was but fair to try this medicine empirically, as we
were not as yet familiar with the true function of the

thyroid gland.

Dr. F. X. Dercum, of Philadelphia, reported a case

successfully treated by the extract.

Dr. L. C. Gray, of New York, stated that all animal
extracts had a similar temporary effect. A number of
cases of myxcedema had relapsed. He had used the thy-

roid extract in only one case with the usual good re-

sult.

Dr. Leonard Weher, of New York, said there was
not a single case on record that had been cured.

In one case under his observation the result was re-

markably good. Relapse is apt to occur unless the rem-
edy is continued. He believed that greater and more
permanent relief could be obtained by surgical means.

Dr. Walton, of Boston, mentioned a case which im-
proved after the use of only five grains, three times a

day.

The Thyroid Theory in Graves' Disease. Two Cases
Treated by Thyreoidectomy.—This was the title of a

paper by Dr. J. Arthur ISdoth, of New York. .Vfter

referring to the recent investigations as to the functions

of the thyroid gland and the internal administration of

the thyroid extract in the treatment of niyxiedenia, he

spoke of the various theories that had been advanced in

regard to the origin of Graves' disease. Two cases that

had been treated by thyreoidectomy were reported, with

the following conclusions: i. It is by no means decided

that a mere excess of the thyroid secretion is the sole and

essential factor in Graves' disease ; but as microscopical

examination has demonstrated an enormous hyperplasia

of the secreting structure, it is certainly reasonable to

suppose that these changes must have some profound ef-

fect both on the quantity and quality of the secretion.

2. If altered structure and not size is the test of the dis-

ease, then thyroidectomy should be considered even in

those cases where there is little or no enlargement of
the thyroid. 3. Cases of Graves' disease may be entirely

cured by thyroidectomy.

How this is brought about is not clear as yet. It may
possibly be in one of three ways, viz. : a diminution of
the functional activity of the gland substance ; a relief of

the stretching and irritation of the sympathetic nerve-

fibres ; or, finally, in the removal of pressure.

Dr. J. J. Putnam, of Boston, said that in one English

case reported the patient seemed to be cured after the

use of thyroid extract. He spoke of two patients treated

by ojjeration. One was improved and the other died.

In both the pulse was excessively rapid. He thought it

better to operate early, and not to wait until the heart's

action became seriously impaired.

Dr. J. Madison Taylor, of Philadelphia, had used
thyroid extract in Graves' disease without any percepti-

ble improvement. He spoke of a case occurring in a

child two years of age.

Dr. W. J. Morton, of New York, believed that pa-

tients had been cured by the use of electricity. He had
often seen recovery after three or four months' treat-

ment. He preferred this to any other method.
Dr. Dercum thought it difficult to explain the favor-

able result occurring after operative measures, and men-
tioned an instance where the gland was exceedingly

small.

Dr. W. a. Hammond, of Washington, asked if Dr.

Morton had used any other remedy in conjunction

with electricity. He (Hammond) had been accustomed
to diminish the amount of fluids taken and to give digi-

talis or hyoscyamine, with satisfactory results.

Dr. Morton replied that he used electricity only.

The President thought man)' cases were curable,

and referred to the case of a young woman in whom the

disease developed rapidly after a sudden fright. She
improved after a prolonged rest in bed, subsequently
married, gave birth to a healthy child, and completely

recovered from her symptoms of Graves' disease.

Dr. Booth, in closing the discussion, said that the al-

leged danger of the operation is not borne out by statis-

tics. In his case the patient did well. Galvanism had
been faithfully used for seven months without satisfac-

tory results.

Experimental Investigations on the Physical and
Chemical Action of the Galvanic Current upon the Liv-

ing Organism, by Dr. G. W. Jacobi and Dr. F. Schwy-
zer, of New \ork.—The authors, recognizing that our

scientific comprehension of the electrodynamic curative

action of electricity has been obstructed by the direction

as well as the manner in which electrophysiological

work has thus far been carried out, think that this ob-

jection can be met by the study of the chemical and phys-

ical actions of the galvanic current upon the simplest

part of the organism, the living cell. With a view to

answering the question, " Does the galvanic current pro-

duce any discoverable changes, physical or microchemi-
cal, in the single cells of the body ? " the authors under-

took a series of experiments upon animals (frogs, rabbits,

and guinea pigs) and man, the report of which is here

presented in form of a preliminary communication.
The certain and positive results thus far obtained were :

I. That by passage of the galvanic current the red blood-

corpuscles under the influence of the positive pole swell

up and become increased in size, while under the influ-

ence of the negative pole they become crenated and
shrunken. 2. That two animals being fixed back to

back and a current passed through both from chest to

chest, the entire blood in the animal acted upon by the

positive pole will contain more than twenty per cent.
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less alkali than that of the animal which has been ex-

posed to the influence of the negative pole.

While the authors believe that the majority of cells in

the living body are influenced by the cataphoric action
of the galvanic current, they are not willing to express

an opinion whether and to what extent the physiology
of the cells is thereby altered ; on the other hand, the
decrease of the alkalinity of the blood by means of the
current must have a very great influence upon cell-life

;

this is shown by other experiments which the authors
have made upon spermatozoa. This influence consists

in the production of a marked functional activity in the
neighborhood of the cathode on account of slightly in-

creased alkalinity, and reduced functional activity at the
anode in consequence of decreased alkalinity. The re-

sults of further experiments as well as therapeutic deduc-
tions are promised in the near future.

Dr. W. J. MoRTOx said that as for the results obtained,
attributed to the cataphoric effect, they seemed to be
subversive of what is usually believed and taught, for it

has thus far been accepted that the tissue at the nega-
tive pole had its fluidity increased, while that at the posi-
tive pole had its fluidity decreased.

Again, as to the action of the galvanic current in pro-
ducing acidity of tissue at the positive pole region and
alkalinity at the negative, he welcomed the experimental
evidence furnished by the reader, that we could accept
that this effect extended widely into the intrapolar region
and thus influenced the irritability of tissue as in anelec-
trotonus and katelectrotonus. This physical explana-
tion of physiological states had first been made by von
Humboldt, who attributed the increased reponse to the
excitation of the negative pole to the increased alkalinity
'produced in an already alkaline tissue by that pole, and
the decreased response to the positive pole to the fact
that that pole produced an acid reaction.

The speaker would go further than this, and had al-

ready suggested as an explanation of the increased re-

sponse to the positive pole in the reaction of degenera-
tion of Erb that the muscle degenerating had an acid
reaction, and therefore responded most vigorously to the
acid, viz , the positive pole.

As to alkalinizing the blood electrically we might per-
haps do this better by alkalies administered by the mouth,
but we could not by drugs do what Dr. Jacoby had done
and render a tissue less alkaline or more acid. There-
fore the local action of electricity in this respect could
not be otherwise effected.

_

Dr. Jacoky, in closing the discussion, asked the so-
ciety to look upon this work in the light of a preliminary
communication, as other experiments which would cer-
tainly be productive of positive results were still in progress.
A Neurological Percussion Hammer, by Dr. Will-

iam C. Krauss, of Buffalo, N. Y.—In appearance the
hammer resembles the ordinary percussion hammer such
as is employed more especially on the Continent, and
particularly in France and Germany. It is therefore
primarily a hammer, and for the neurologist may be
used for testing the tendon and muscular reflexes, and
for percussing the spine and head. The handle being
made of hard rubber it becomes warm on friction, while
the head being of metal remains always cold. Thus we
have the means for examining for thermoanesthesia.
The cap on the small end of the hammer head is remov-
able and exposes a triangular-shaped spear about one sixth
inch long. The other end of the head has the rounded
rubber point, thus furnishing a sharp and dull point for
examining for anaesthesia. The spear is divisible, one-
half remaining fixed on the hammer- head, the other half
slides upon a scale graduated in millimetres and inches,
forming part of the handle of the hammer, making an
excellent sesthesiometer ; on replacing the cap and remov-
ing the cap at the large end of the hammer a camel's
hair-brush is exposed, giving a soft and the metal end a
hard surface for examining the sensation. Thus we have
in one instrument nearly all the apparatus necessary for
making an examination of a nervous case.

Non-operative Treatment of Metatarsalgia.—Dr. V.
P. GiBXEV, of New York, read a paper with the above
title. He offered as a substitute for excision of the dis

tal end of the fourth metatarsal bone or the branch of

the peroneal nerve, a boot constructed on a Spanish last,

with a heel a combination of an English and a French
heel. The boot thus built transfers the weight from the

ball of the foot to the plantar region just back of the ball

of the foot, and to the heel and that portion of the shank
just anterior to the heel. The chief point he insisted on
was, a snug fit around instep shank, and a rather loose

toe portion. The boot is built by an orthopedic shoe-

maker under his direct supervision, but can be easily imi-

tated. A number of successful cases were reported.

Dr. Charles K. Mills, of Philadelphia, had been in

the habit of recommending a similar shoe as that advised

by Dr. Gibney. Some cases, however, cannot be re-

lieved by any form of shoe, as a neuritis may have be-

come established Operative means would then become
necessary.

Dr. Putnam considered it of value to make a carefully

adjusted opening in the inner sole of the shoe.

OUR LONDON LETTER.
(From our Special Correspondent.)

ANNUAL MEETINGS—PATHOLOGICAL AND EPIDEMIOLOGICAL

SOCIETIES—PARASITISM AND CANCER—REPORT OF COM-
MITTEE ON TWO SPECI.MENS SYRINGOMYELIA TY-

PHOID IN A DIABETIC TRANSIENT HEMOGLOBINURIA
PELIOSIS RHEUMATICA—GENERAL MEDICAL COUNCIL
DEATHS OF HENRY MORLEY AND THOMAS MADDEN
STONE MEETING OF GENERAL MEDICAL COUNCIL—
president's ADDRESS—SIR JAMES PAGET'S GOLDEN
WEDDING—PRACTITIONERS STRUCK OFF THE REGISTER
ADVERTISING MEDICAL AID ASSOCIATIONS—REGISTR.A.TION

AND CERTIFICATION OF MIDWIVES—MEDICAL SOCIETY A
doctor's HOLIDAY A SUBJECT FOR AN ORATION.

London, May 19, 1894.

The annual meeting of the Pathological Society wss
held on Tuesday, when the Report of the Council was
presented and officers for the ensuing year elected. The
society is still in a flourishing condition and the balance

of the funds above the average. There was an exhibition

of interesting specimens. The report of the Morbid
Growths Committee on two of Mr. Jackson Clarke's

specimens of carcinoma was read. This report does not

confirm Mr. Clarke's views on parasitism which I have

fully explained in former letters. The specimen de-

scribed by Mr. Clarke as a parasitic spore cyst lying in

the epithelium of a squamous-celled carcinoma of the

nasal septum is reported by the committee to be a collec-

tion of migrated leucocytes. As to the second specimen,

Mr. Clarke's description of intracellular bodies having
peripheral bars or granules is admitted to be correct, but

the committee could not confirm the statement that cer-

tain groups of them were in a capsule within a cell ; in

fact the committee report that the bodies lay in the cell-

protoplasm, and not in a cyst.

On Wednesday the Epidemiological Society also held

its annual meeting, when Mr. Shirley Murphy, who has

for a number of years been honorary secretary, was
elected president to the great satisfaction of the fellows.

There was an elaborate paper on the " Distribution of the

Mortality from Influenza of Late Years," by Dr. Parsons,

which I may perhaps refer to in a future letter, as it is

impossible to give an outline of the facts in this.

At the last meeting of the Clinical Society, held on

May nth. Dr. Beevor and Mr. J. R. Dunn gave the se-

quel of a case of syringo-myelia which they had shown
in 1883, when a special committee appointed came to

the conclusion that the various lesions were due to a

central nervous affection akin to Charcot's disease. In
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June, 18S5, all the muscles of the arms and forearms re-

acted to faradic and galvanic stimuli, though there was

apparent wasting of the muscles on the flexor surfaces of

the forearms. The muscles of the right thumb did not

respond to the faradic current ; those of the left did,

however, as did all the internal muscles. The reactions

of the muscles of the lower extremities were normal.

There was no disturbance of sensation, but occasional

fibrillar twitchings were observed. In 1888 the muscles

of the legs and right foot were not at all wasted, but the

third phalanx of each of the four toes of the right foot

appeared to be dislocated on the heads of the metatarsal

bones, producing a claw-shaped position as in the hands.

The nails were much wasted, and disclosed atrophic con-

ditions similar to those of the nails of the right hand.

The left foot ai)peared normal except in respect of the

toe nails, which were beginning to waste. No nerve-

symptoms were apparent, and the patient's general health

was good. In November, 1889, he began to suffer from

l)ains and attacks of nausea. In January, 1891, he had

several attacks of pemphigus on the dorsal and palmar

surfaces of the hands, generally preceded by slight rises

of temperature. In October, 1891, the wasting of the

right finger-nails had increased, accompanied apparently

by wasting and shortening of the terminal phalanges.

No fresh changes took place except that the patellar re-

flexes increased, with ankle clonus on the right side.

Tactile sensibility was quite normal, but sensibility to

heat, cold, and pain was much impaired, and was almost

absent over a considerable area of the arms, head, and

chest. In the lower extremities slight spastic paralysis

was remarked. Sensation of the lower limbs was unaf-

fected, though there was a degree of ataxic gait and of

unsteadiness on standing with the eyes closed and the

feet together.

On March 5, 1893, he had a fainting-fit of short dura-

tion, and the next morning a difficulty in speaking.

His tongue protmded toward the right side, and the

lower half of his face seemed paralyzed. The right arm
and leg were slightly weak, and the head was turned a

little to the left side. Although he appeared to under-

stand what was said to him, and to want to answer, he

was unable to do so, his power of articulation being con-

fined to simple words such as "yes," ''no," "one,"
" two," etc. Knee-jerks much increased on both sides,

plantar refle.xes slightly. No ankle clonus. On March
7th, he had considerable difficulty in swallowing, his pu-

pils remained dilated, but acted to light. The legs

seemed to be in a state of extensor spasm, and could be

flexed only with difficulty. On March loth he lost the

power of the right arm and leg, and ultimately became

comatose, and died on March 12 th.

Post - mortem : Old dislocations of both wrists, left

shoulder, right thumb, and outer end of right clavicle

were found. There were bullae on several fingers, some
finger-nails were wasted, others absent. There was hy-

postatic pneumonia. The right lobe of the cerebellum

was smaller than the left. The lateral ventricles of the

cerebrum were dilated. The left middle cerebral artery

was thrombosed, and the cortex to which it went was soft-

ened. The central canal of the spinal cord was dilated

in the cervical and upper regions. The dislocated joints

were typical examples of osteo-arthritis and were so

described by Mr. Targett, who examined them. Dr.

Beevor, who had examined the spinal cord, reported that

the case presented two groups of phenomena, wasting

of muscles in arms and shoulders ; especially affecting

the intrinsic muscles of the hands, and sensory symp-

toms with impaired sensibility, together with trophic

changes chiefly in the joints, nails, and skin. Dilatation

of the central canal of the cord destroyed the ganglion

cells in the anterior cornu, thus producing trophic

changes and consequent deformities, especially in the

arms.

A case of typhoid fever in a diabetic patient, a man aged

thirty-five, next occupied attention. The fever lasted six

weeks, and was without diarrhrea or other serious compli-

cation, and might almost be regarded as simple, continued
fever. An opportunity was thus afforded for observing

the effect of the febrile condition on the urinary excreta.

Although they were diminished during the fever, the

period of their greatest diminution was that of subnor-

mal temperature which followed. Complete disappear-

ance of sugar from the urine occurred on the fifth, sixth,

and seventh days after complete cessation of the fever,

when the patient's temperature averaged 97° F. On
these three days there was no sugar, the greatest freedom
from glycosuria occurred at a time when the needs of the

body were great, and the patient was rapidly increasing

in weight to replace the twenty four pounds which he

had lost during his six weeks of fever. There was a cer-

tain parallelism in this case between the output of sugar

and pulse-respiration ratio ; as the output of carbon by
the lungs increased, its output by the urine diminished.

Three instances of transient hsemoglobinuria from mus-
cular exertion without serious symptoms in healthy young
men, were afterward brought forward, and it was sug-

gested that such cases were probably allied to " func-

tional albuminuria," and associated with a condition of

abnormal delicacy of the red corpuscles. In these cases,

however, the blood was healthy, but the corpuscles were
destroyed by some product of the unusual muscular exer-

cise, probably carbonic acid.

A case of peliosis rheumatica in a married woman,
aged forty- one, who for some years had suffered from

dyspepsia and diarrhoja, and had been much addicted to

alcohol, was then related. There was no historj' of

rheumatism, acute or chronic.

Next week the General Medical Council will be sitting,

and among its business we may expect to hear more of
the set made against some Irish corporations, the ques-

tion of registration of midwives, and that of the medical

aid associations. The outrageous attempt of a limited

liability quack company to give bogus degrees must also

come forward. The judgment of the magistrates in this

case'was appealed from, but the court confirmed the con-

viction, and the judge spoke of the limited company as a

bogus institution. Even so slow a body as the Medical

Council may be encouraged by this to put its foot down
firmly.

The death of Professor Henry Morley is announced.
His name has been so long known as a professor of Eng-
lish, that only the few remember him as otherwise. He
was, however, a member of the profession, and when
young, I believe, he actually practised for a short time.

Another noteworthy death is that of Thomas Madden
Stone, a faithful servant of the Royal College of Sur-

geons for some fifty years. He was appointed assistant

librarian in 1832, and became clerk in 1853. This is

an important office, and he held it until 18S3, when he

retired, and it seemed at first as if a corner stone of the

college had been removed. He will be remembered b)-

several generations of students, especially on examination

days, as a genial and important functionary.

London, May 26, 1S94.

The talk of the week is of the doings of the General

Medical Council, the summer session of which opened on

Tuesday and has continued until now.

The president opened the sitting with an address in

which he sketched the programme of the session and on

some points indicated more or less definitely his own
views.

Though it is usual thus to furnish an index, so to say.

to the work before the members, it may be doubted

whether the custom might not be wisely omitted. The
council is almost always overburdened with business

—

some of it of little or no interest ; the sittings are inordi-

nately expensive and the time too soon consumed in

speeches. There can be no necessity to give the members
an outline of their work, as they all know what they have

to do, and they might as well set to and do it at once as

listen to an address when time is so precious. It has been

calculated that the meetings of the council cost not less
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than a guinea a minute. I should think that Lei R. Quain,

having delivered several of these addresses, would gladly

be excused in future the performance of such a perfunc-

tory function.

On Wednesday a pleasant interruption to some of the

tedious work occurred when the president proposed to

send the most hearty congratulations of the council to

Sir James and Lady Paget, who then celebrated their

golden wedding. In this the council succeeded in ex-

pressing, for once, the sentiment of the entire profession.

The rest of the day was occupied with discipline, the

result being that five practitioners were found guilty of

infamous conduct in a professional respect and their

names ordered to be struck off the Register. Some of the

offenders were found guilty of covering unqualified prac-

titioners, and some of a system of unprofessional and im-

proper advertising. Two of the latter were from Australia,

so colonial practitioners will learn that they are within

the purview of the council, and the respectable ones will

congratulate each other. One of these Australians was a

female, and so lady doctors on the Register will also be
glad to find the council intend to maintain the purity of

the Register.

.Another of the advertisers made a very bold defence.

He said he was charged with advertising his name, ad-

dress, and qualifications, but in the advertisements brought

as evidence there was no reference whatever to his quali-

fications. He admitted they bore his name and address,

but contended that he stood in exactly the same position

as members of the staff of a large hospital, and he could

name a dozen hospitals which advertised for patients. As
most members of the council are or have been on the staff

of large hospitals, they must know how far this assertion

is true. At any rate the bold tii quoque availed the ac-

cused but little, for he was convicted and struck off the

Register.

The question of the medical aid associations was again

raised by Mr. Bryant, who regarded the acceptance of of-

fice from a trading company as infamous, and thought
such companies had been wrongly registered under the

Friendly Societies Act of 1S75. It was remarked that

Mr. Bryant voted last year against the moderate resolu-

tions submitted by a committee appointed on this sub-

ject, but he retorted that he did so because the resolu-

tions were too weak. Ultimately, however, he was
himself too weak to stand to his guns, and withdrew his

resolution. So another session this burning question has

been before the council, and nothing done.

A still more burning question—that relating to mid-
wives—came up in two forms. First, as to the registra-

tion of midwives and the danger of creating an inferior

order of practitioners ; the second, as to certification.

There can be no doubt that some of the proposals for

dealing with midwives are most objectionable. The dan-

ger of creating an inferior order is imminent, and the

general practitioners throughout the country, ably led by
Dr. Rentoul, are determined to oppose, tooth and nail,

such a suicidal policy. Nevertheless, certain consulting

men persist in an endeavor which they must see to be
opposed to the wishes of the mass of the profession, if

they cannot see the danger that is so patent to the many.
With professional resources reduced to a bare living, it

is hard for the struggling man to see those who have at-

tained a good position engaged in an attempt to intro-

duce inferior rivals to divide his slender income. Con-
sulting accoucheurs who bag large fees may treat with

contempt the man who lives on minute ones, and laugh

at the notion of robbing him of such trifles ; but these

men, hard working and ill-paid as they are, may yet

unite and boycott those who are so anxious to bring in

an inferior order. That inferior order, if once created,

might not be grateful, and then the consultants may find

their occupation gone.

The question of certification of midwives was before

the council in a graphic form. On the walls were hung
a number of certificates or diplomas granted by certain

hospitals and by the Obstetrical Society. Lying-in hos-

pitals have for years issued certificates of attendance on
their patients. The Obstetrical Society had the audacity

to set up an examination and certify to the qualification

of midwives, as if it were a university or state authorized

corporation. I have always condemned this monstrous

assumption of authority, and at last it is occupying offi-

cial attention. Everyone condemns such conduct in

principle, but too many are slow to act. Mr. Wheel-
house brought in a strong resolution. The parties were

warned last year without effect, so he proposed to declare

it infamous in a professional respect for a registered prac-

titioner to sanction the issue of such certificates or di-

plomas. This was too strong a course for so weak a

body, and few ventured to support it. The president

made the sensible suggestion that the authors of one or

two of the worst should be summoned and told they were

guilty of infamous conduct in issuing them. Even this

was not adopted, but after some conversation the presi-

dent was requested to repeat the warning already given

to certain institutions.

Considering that the council has successfully prose-

cuted a man who assumed the title of M.D. (Be, mean-
ing botanic) by authority of a limited company, and has

requested the president to take steps to prevent the issue

of such bogus degrees, it is difficult to see why it should

not adopt the same measure in the case of these equally

bogus diplomas or certificates.

The Medical Society of London has closed work for

the session. The annual oration was delivered by Dr.

W. M. Ord, who regaled us with an account of a holiday

excursion. We accompanied him boating, fishing, per-

ambulating, botanizing, geologizing, and on a wet day
criticising some interesting books, and pronounced this

" doctor's holiday " quite a success. After the oration

the conversazione closed the session.

RESECTION OF RIB IN PYO-THORAX.
To THE Editor of the Medical Record.

Sir: In your issue of June 2, 1894, Dr. Arnot Spence,

in a letter directed to you, shows great indignation on
account of my remarks : "The St. Louis Clinique (Arnot

Spence) does not disdain to draw classical rules from the

observation of even two cases," which I have made in my
paper on Pyo thorax, published in the Medical Record,
May 19, 1894.

In the impersonal part of his letter to you he only

corroborates my views, by stating himself that " these

two cases were appended simply as illustrative ones, their

histories being published in full."

The value of the fourteen histories, which were append-

ed to my reasons why resertion is the better treatment,

consists, in my humble opinion, not only in a simple illus-

tration of my stand-point, but in their unusual and inter-

esting additional circumstances, as I could hardly expect

the profession would take any interest in the histories of

such cases of pyothorax, which were treated under ordin-

ary circumstances.

As far as the " e.\ceptional number" of my cases is

concerned, I am sorry to say that, with Dr. Spence's kind

permission, I have operated upon even one hundred and
fifty cases up to date, and all I can do is to regret that

my criticising friend did not have the same chances.

What the honorable St. Francis Hospital should have

to do with this number I fail to understand. Until now
I did not know that pyothorax is mainly operated upon
in hospitals. I, for instance, have operated upon one
hundred and nineteen cases in private practice, while in

the two hospitals with which I am connected I had a

chance only thirty-one times.

I have certainly not m.entioned the "exceptional"

number to hurt the feelings of my esteemed colleague, but

to show the great prevalence of the disease in this city,

and I have no doubt that surgeons of more experience

have operated upon many more cases.

Dr. Spence further says that I had declared resection

of a rib to be " the only successful method " of treating
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pyo thorax. This is a small error. He furthermore re-

fers to my eleven years' practice in this country. To this

I have to say, that I myself have treated jjyemas by
aspiration as well as by incision long before 1 had the

good fortune to perform operations in this country, and
that I had got some good results. But since I have
adopted resection throughout, my results are much
better.

In regard to Dr. Spence's statement, that "at the dis-

cussion of my paper at the meeting of the County Medi-
cal Society the general opinion was that free incision

was all that was necessary in the majority of cases," I

have to state, that of the two surgeons participating in

the discussion, one was decidedly in favor of resection

and the other recommended it when the intercostal

space was not as wide as to let a large drainage-tube pass.

I do not know if Dr. Spence was present. If he was,

his criticisms at the time of the meeting would not have
been in order. If he was not, his information must have
been insufficient.

In the same issue of the Medical Record where Dr.

Spence attacks me, I noticed a report of the American
Surgical Association at Washington. Here I find, in the

discussions following Dr. Ashhurst's paper on " Pyo-
thorax," that Drs. C. 13, Nancrede, of Ann Arbor; F.

F. Prewitt, of St. Louis ; F. Willard, of Philadelphia,

Park, of Buffalo, etc., were decidedly in favor of primary
resection.

I may add that the first sentence of the criticisms

about my paper in von Bergmann's and Konig's Ccntral-

blatt fiir Chinirgie, in translation, reads as follows

:

" With his view that primary resection in the treatment

of pyo-thorax is the best treatment, Beck will hardly meet
with the opposition of the surgeons."

Dr. Spence admits in his letter that his views are

based on the experience of other surgeons. He espe-

cially refers to a gentleman, whom I personally esteem
most highly, and whose experience, as he states, " was so

favorable with the free incision method, that up to the

present exsection of a rib or ribs has not been found nec-

essary."

Unhappily, I several months ago had the bad forture

to be compelled to perform resection on a girl, ten years

of age, where this very same gentleman had made an in-

cision. No recovery had taken place six months after

the " free incision " was made.
Carl Beck, M.D.

Nrw York, June 9, 1894.

IPctlical gtcms.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing June 9, 1894.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.

17

123
181
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finds that the amount of work performed on a diet of

sugar alone, for one day, is nearly the equivalent of that

done on a full diet. The amount of muscular work done

on a fasting day was increased two-thirds by eating

about a pound (five hundred grammes) of sucrose, showing

that sugar, when taken alone, is a muscle food. By add-

ing seven ounces of sugar to a small meal, the muscle-

energy-producing effect was so great that the total

amount of work done was increased about one sixth, while

its addition to a large meal caused about one eighth

more daily work to be done. By adding about a half-

pound (two hundred and fifty grammes) to the usual

meals, the muscular work done during an eight-hours' day

was increased fully one-fourth. Eating sugar about four

o'clock in the afternoon prevented the usual evening fa-

tigue. In every case where other food was taken the

eating of sugar caused a marked increase in the resistance

to fatigue. As sugar has become nearly as cheap as flour,

it need no longer be used for sweetening only, but might

be used very profit.ably as a muscular power producing ele-

ment in the daily diet of such workingmen and athletes

as are blessed with good digestions.

Artificial Abortion Procured by a Woman Introduc-

ing a Flexible Sound into her Own Uterus.—A woman's
self-procured abortion is described by a Russian physician

in the following words :
" A short time ago I was called

—to a young, well-educated lady—mother of three chil-

dren, who was suffering from uterine hemorrhage. Digital

exploration disclosed abortion in the seventh or eighth

week. The os admitted one finger. In answer to my
question what the cause of abortion might be, I learned

that the patient had brought it about herself, it being her

daily custom to introduce a flexible sound into her uterus,

so as to avoid pregnancy. As I appeared sceptical she

produced the sound (No. 16) and introduced it into her

uterus before my eyes. A few days before, she had in-

troduced the sound and let it remain until pains started.

As soon as the latter had subsided she reintroduced the

sound. On each occasion she disinfected the instrument

in two per cent, carbolic acid. We know how difficult

it often is for a surgeon to introduce a sound into the

uterus, especially when the portio vaginalis is much dis-

placed. In this instance the position of the uterus was,

relatively speaking, low, the portio vaginalis long, and
there was no abnormal flexion between the portio and
the corpus uteri. Under these conditions it was, of

course, possible for the woman to introduce the sound
herself. I must add that this lady had procured herself

abortion in the same manner some three years ago in

Sebastopol, where she had learned the method from a

midwife.
'

'

—

Centralblatt fi'ir Gynaekologie.

A Field for the Medical Philanthropist.—To prevent

the access of malicious microbes to open wounds is the

crowning glory of modern surgery. The limitation of

specific and other germs so that they cannot prey upon
human beings is the foremost element of modern preven-

tive and curative medicine. But the accomplishment of

these ends calls for constant vigilance. The exercise of

such vigilance is the distinguishing characteristic of the

modern doctor. Now medical societies are likely to be
infested with individuals whose work is destructive of

society health. The repression of such pathological

germs is imperative for the best development of any
medical society. A good description of such pernicious

microbes was given several years ago by the late Sir

Andrew Clark in an address before the Clinical Society

of London. We quote from the Boston Medical Jour-
nal. Dr. Clark said: "For one competent and con-

scientious worker, there are ten who are incompetent and
unconscientious, and who in divers ways hinder our prog-

ress and spoil our present possessions. Intolerant of

the patient and painful toil of the true worker, acute in

the power of superficial observation, gifted with a certain

showy versatility, quick at catching hold of new ideas,

ingenious in guessing, crude in experiment, loose in thera-

peutic trials, hasty in speculation, strong in dogmatic

assertions, accomplished in the transfiguration and use

of other men's work, finding what they want wherever

they seek it, unhindered by difficulties, facile in speech,

ready in writing, thirsty for notice—such men, now,

alas, not uncommon in medicine, beget papers so quickly

they have no necessary relation to time, observation, or

thought, and flood our literature with their unworthy if

not unveracious lucubrations. The favorite hunting-

ground of such men is therapeutics, and their favorite

sport is the catching of remedies, the putting of them to

new uses, and the setting forth of their successful results.

These men discern no difficulties, have no failures ; they

can illustrate their successes by scores of cases, and ex-

plain them by the most ingenious theories. There is

scarcely any limit to the extent and variety of their

achievements, and as they flaunt along in the fulness of

self-satisfaction they look down with pitying condescen-

sion upon those who in the straight and narrow way
conscientiously toil with small success in seeking after

truth and find strength and solace in their chosen task."

Dr. Clark congratulated the Clinical Society of London
that at the date of his writing it had repressed the bad

workers, pathogenic microbes such as be described. We
wish every medical society could be similarly congratu-

lated. Certainly the health of the medical profession

would be far better than it is. Has not each society

surgeons and physicians of sufficient ability and nerve to

apply to their own society the laws of asepsis, and when
this has failed, the laws of antisepsis ? The larger the

society the greater the number of these " bad workers,"

the pathogenic microbes. Indeed, so profound has been

the conviction of many that the swarms of such in the

larger societies render impossible effective work, that they

devote all their attention to societies small in member-
ship, which take good care that no "bad worker " shall

be admitted, or if admitted that his life shall be made so

uncomfortable that he will withdraw to secure peace.

Shall we conclude, then, that this evil element cannot be

controlled in the larger societies ? Not at all—anymore
than we shall conclude that a surgical operation cannot

be made aseptic. In both cases we must admit the facts

and act accordingly. Both call for a certain special

knowledge, and unremitting care and determination in

its application. In the work of purification by exclusion

which is thus set before the medical philanthropist, an

inquiry will be made into the professional genesis of the

self-seekers so graphically described by Dr. Clark. We
drop the hint that most of them will be found to have

made a short cut from comparative illiteracy to the medi-

cal college, having had no rational preliminary education,

no proper and sufficient mental discipline.

—

The Amer-
ican Lancet.

In the Treatment of Lithsemia, according to Dr. Da
Costa, the main factor is regulation of the diet. The
food ought to be mainly vegetable. Green vegetables

(especially asparagus), fresh fruits, stale or toasted bread,

with the white meat of poultry and fish, should constitute

the chief items. An excess of carbo-hydrates, especially

sugar, should be avoided. The only drink to be allowed

is water, and sufficient quantities should be taken to flush

the kidneys. Mineral waters may be ordered to accom-

plish the same purpose. Alcohol should be positively ex-

cluded. Exercise in the open air is also an important

part of the treatment. But little drug treatment is re-

quired. Saline laxatives are very useful. A combina-

tion of lithium carbonate (2 gr.), with extract of nux

vomica (i gr.), given after meals is of special value.

In attacks of lithsmic migraine a few doses of a mineral

acid, it is claimed, will often cause the symptoms to dis-

appear. Other authorities advise a diametrically oppo-

site diet to that cited above.

The Relative Value of Man and Horse.—A man in

Kentucky while driving was struck by a locomotive and

both himself and the horse were killed. The widow sued

the railroad company and recovered S50 for the loss of

the horse and one cent for that of her husband.
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MODIFICATIONS IN THE TECHNIQUE OF
VAGINAL HYSTERECTOMY.

'

Bv CLEMENT CLEVEL.\ND, M.D.,

SURGBON TO THK WOMAN'S HOSPITAL, IN THE STATH OF NEW VORK.

In writing a paper for the Practitioners' Society it is dif-

ficult for one engaged in a special branch of work to se

lect a subject for discussion that will be of general inter-

est to its members.

In choosing the present topic, I am aware that it is

one with which many of the fellows of the Society are

perfectly familiar. The paper, however, is not written

for the expert, but for the man who knows little or noth-

ing about the subject, but desires to know more, and the

hope is cherished that it will elicit a discussion that

will prove of interest and profit to us all. The general

practitioner should be not only interested, but familiar with

the whole subject of uterine cancer. It is from his early

detection of the disease that the best results from the

operation are to be expected, for in its promise of cure

there is no more beneficent operation in the whole range

of gynecological surgery.

In this paper it is my purpose to speak of the operation

as applied to cases of cancer alone.

In its anatomy there is nothing more beautiful and ad-

mirably adapted for the operation than this organ, in the

arrangement and distribution of its arteries, placed as

they are where ihey can be most readily reached without

jeopardizing the integrity and function of any other.

The accompanying drawing (Fig. i) shows the posi-

FlG. 1.—Ovarian and Uterine Arteries.

tion and distribution of the ovarian and uterine arteries,

with their relative position to the ureter. It also shows

the proper position of ligatures (.\ and B) for their control.

Vaginal hysterectomy, or colpo-hysterectomy, was

first performed about fifty years ago, but fell into disfavor

from the great mortality following it. To modem anti-

sepsis is due its revival and great popularity.

In cancer of the cervix, so greatly has the mortality

been reduced, that but little difference of opinion now

exists among gynecologists regarding the question of

high amputation or total ablation.

' Read before the Practitioners' Society of New York at the meeting held

March 2, 1894.

Selection of Cases.—A word here about the selection

of cases is im] ortant, as it bears directly upon the ques-

tion in hand.

In deciding upon a case the following points should te
made out : Bi marual examination, with the patient in

the dorsal decubitus, should discover no extension of dis-

ease into the broad ligaments. The uterus should be
freely movable. The anterior lip should not be so ex-

tensively destroyed that there is no grasp for volsellae. If

the disease has extended to such an extent, the prolifera-

tion has probably reached the bladder wall, rendering

operative interference worse than useless. The uterus

could probably be removed, but a recurrence would be

almost immediate. The same is not true of the posterior

lip, with extension even upon the posterior wall of the

vagina. I have had one case recover from hysterectomy,

and live without recurrence for three years, where the

posterior lip was almost completely destroyed, and where
quite a large section of the posterior wall of the vagir,a

had to be resected.

The uterus should not be too large, not larger than a

two and a half months pregnancy. The vagina should

be sufficiently capacious. But this I do not look upon as

a bar to the operation. If the introitus is too small, the

perineum should be incised down even to the sphincter

ani. It can be easily sewed up afterward.

I shall take as a typical operation, the one described

by Schroeder, and discuss the various modifications, after-

ward describing the method or combination of methods
that I have, from quite an extended experience, found to

answer what I consider the requirements of the operation.

Schroeder's method is as follows : The cervix is

grasped by volsellse and pulled down as far as possible, a

circular incision is then made, in healthy tissue about the

cervix, and the vaginal mucous membrane pushed back-

ward, separating anteriorly the bladder from the cer\')x.

Douglas's pouch is then opened by a transverse incision,

and the uterus turned backward, so that the func'iis ap-

pears in the opening. The fundus is caught with the

volsellK and the body of the uterus pulkd through the

incision. The peritoneum of the vesico-uterine pouch
is then cut through. The broad ligaments are then

ligatured either with a single ligature or in separate por-

tions. Finally, the uterus is cut away, close to its sides,

leaving sufficient stump to prevent slipping of ligatures.

The wound in the peritoneum is then closed by
stitches, securing the stumps of the broad ligaments to

the wound, and thus turning them outside. Between

both these stumps, he leaves a small opening for a T-

shaped drainage tube, the end of which, protruding

from the introitus, is enveloped in salicylated cotton.

Various modifications of these several steps in the

operation are practised by prominent gynecologists in

this country and in Europe.

Any instrument designed to draw down the uterus by
being applied to the cavity, I consider useless. If the

cervix is so far destroyed that it affords no grasp for vol-

sellse or forceps, I believe the operation of hysterectomy is

not indicated.

In the first step, instead of using knife or scissors,

some advocate the opening of the vaginal pouches by the

actual cautery. There is certainly no advantage to be

gained by this, and it is objectionable for various reasons.

Dissection is made much more difficult thereby, and there

is great risk of burning the vulva and vagina.

The application of an elastic ligature to the cervix, be-
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fore dissection, as practised by Fritsch, would seem a use-

less complication. Some follow the method advocated

by Fritsch, of beginning the dissection at the sides of the

cervix, finding the uterine arteries and tying them.

This was adopted evidently to avoid the hemorrhage fol-

lowing the incisions in the vagina about the cervix.

The hemorrhage is usually so trifling, and so easily

checked, that the supposable gain from the method does

not compensate for the loss of time taken in isolating

and tying the arteries. For the same reasons I do not

advocate the plan followed by Pozzi and others, of sutur-

ing the posterior vaginal and peritoneal edges together,

and, moreover, I believe by this plan pockets tor pus

are left. All such surfaces should be kept open to drain.

Instead of opening Douglas's pouch by incision, I be-

lieve the peritoneum should be dissected off from the pos-

terior uterine wall by the finger, as far up as it is pos-

sible to do so. There is less bleeding, and a larger flap

of peritoneum left to close down over the pelvic opening.

I am opposed to retroverting the uterus and drawing

the fundus through the opening in Douglas's pouch. It

is often a difficult and sometimes an impossible thing to

accomplish, owing to the resistance of the round liga-

ments, and the presence of the cervix anteriorly. I am
opposed to any method which is likely to occasion delay,

and I have seen so much time lost in attempting to carry

out this procedure in the hands of others, that I have

never attempted it.

Others besides Schroeder advocate the partial or total

closing of the peritoneum. This is not an easy proced-

ure, and takes much time. It interferes with drainage,

which I take it, is most important, even from the abdom-
inal cavity, after such an operation. Moreover, within

twenty- four hours, nature shuts off the peritoneal cavity

by plastic lymph, as thoroughly as suturing would do.

The Use of Clamps.—Clamps of various construction

are still used by some for controlling the uterine and

ovarian arteries. I believe, however, that within a few

years they will be entirely given up. They are objec-

tionable to my mind, for many reasons. Compared with

the ligature there is greater risk of hemorrhage, and
greater danger of wounding intestines. They increase

the danger of sepsis also. I abandoned them myself three

years ago, because I lost a case directly due to their use.

I had applied four clamps, one to each uterine, and one

to each ovarian, artery. It had been my custom to leave

the clamps in position for forty eight hour?, but in this

instance I thought I would be more than usually prudent,

and decided to leave them seventy- two, as I got the im-

pression during the operation that the patient was a

bleeder. I felt, however, that seventy two hours was

long enough, and I began the removal of the clamps

at the end of that time. The removal of those from

the uterine arteries was accomplished without difficulty

or accident, but on attempting to remove the one on
the left ovarian artery, as soon as it was cautiously opened,

hemorrhage was very free and startling. The clamp was
immediately closed again, when all hemorrhage ceased.

Within a few hours the patient began to do badly, and
died at the end of forty-eight hours of peritonitis. On
the removal of the clamp on the left ovarian artery after

death, fecal matter came out through the vaginal opening,

thus demonstrating that, when I had reclamped the left

ovarian artery, a knuckle of intestine had been caught in

the end of the instrument. This was my misfortune, not

my fault. It was clearly unavoidable.

Clamps are, moreover, objectionable from the discom-

fort they give to the patient. Of course very few are

needed, but I well remember the first operation of the

kind I ever witnessed. There were sixteen clamps in all.

But that was in the early days of the operation. It never

occurs now at the hands of any expert operator.

I come now to speak of the method which I have

found, personally, to best answer the requirements of the

operation, as I understand it.

Preparation of the Case.—Where it is possible, it is

best to give four or five days, or even a week, to the prep-

aration of the patient. Where it is possible the patient

should be given a bath each day, the bowels should be

got into condition, so that at the time of the operation

the rectum and colon are empty. Vaginal douches

should be given twice daily. I have tried nearly every-

thing for this and have settled finally on a solution of

bichloride of mercury, i to 5,000, as the best cleanser

and disinfectant. Several hours before the operation the

rectum and sigmoid flexure should be thoroughly washed

out, first by soap suds, and then by a saturated solution

of boracic acid. After etherization the patient should

be placed in the lithotomy position, with legs and thighs

Fig. 2.—The Bissetl Crulch.

flexed upon t he abdomen and held in place by some
form of crutch. I prefer, and use, the one invented by
Dr. J. Dougal Bissell, of this city, late house-surgeon of

the Woman's Hospital. It is shown in the accompany-
ing diagrams (Figs. 2 and 3). Its chief and important

feature is, that it takes its support from the back in the

lower lumbar region, instead of from the neck and
shoulders. Its advantage over others can be readily

seen from this fact. It consists of one strap, broad in

its centre part, which is covered by India rubber, with

its two tapering ends perforated with the proper number
of holes, by which it is attached on either side to two

"^^g^i^^W^?J^'^_r?-1|(

Fig. -The Bissell Crutch Applied.

broad padded leather bands, which fit about the legs

just below the knees. There is another strap which is

buckled to these same bands between the knees. The
diagrams will show the application of the instrument

even better than the description (Fig. 3). Another
advantage of this crutch is its lightness and the small

amount of room it requires when packed for transporta-

tion.

The mons is then thoroughly washed with liquid green

soap and shaved ; the vagina thoroughly washed, also

with green soap, and thoroughly irrigated with the i to

5,000 bichloride solution.
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Where it is at all possible that a laparotomy may be

called for as a supplementarj' measure, the abdomen should

be prepared the night before for such an emergency. The
legs and abdomen should be thoroughly covered with

dry sterilized towels. A large Sims speculum is then

introduced and given to a nurse, sitting on the right of

the patient, to hold. If necessary retractors can be put

in on either side, and held by assistants, or my own bi-

lateral retractor, devised for this purpose, can be used

(see Fig. 4). If the introitus is so small that it inter

Fig. 4.—.-Vuthor's Bilater.il Rctractor.l

feres with the work, I do not hesitate to incise it down
to the sphincter ani. The cervix is then grasped by vol-

sell?e and drawn down as far as possible. A block tin

sound is passed into the bladder, and the point of con-

nection of the latter with the cervix made out. A trans-

verse incision is then made in healthy tissue below this

point, across the anterior lips, and the bladder -wall

gradually separated from the cervix, till the unresisting

vesico-uterine pouch is reached. A transverse incision

is then made across the posterior lip, at the retro-vaginal

junction, and the peritoneum pushed backward and up-

ward from the posterior wall as far as it is possible to do
so. The incision about the cervix is then made com-
plete by incising the mucous membrane at the sides of the

cervix ; being careful not to cut deep enough to wound
the uterine arteries.

Ligaturing the Uterine Arteries.—In passing liga-

tures, I use my ligature carrier, which is here shown in

diagram (Fig. 5). With the index finger of the left

Fig. 5.—Author's Ligature Carrier.

hand passed into the opening in Douglas's pouch, up to

the interspace between the ovarian and uterine arteries

on the left side, the point of the ligature- passer is car-

ried into the interspace anteriorly and passed at a suffi-

cient distance from the uterus, with the index finger of

the left hand in position as a guide, and brought out in

the posterior opening, and its jaws opened. The loop

of a long double ligature is then placed in the jaws of the

ligature-carrier and drawn through. The loop is then

cut, and one of the remaining halves is clamped at its

upper and lower end. The other half is then used to

ligate the left uterine artery. Hefore doing this I see

that these two ligatures are crossed. I do this to secure

a chain stitch, believing this the safest guard against hem-
orrhage. There is thus no space left between the uterine

and ovarian ligatures, where serioiK hemorrhage has been

known to occur, when the ligatures were introduced

separately.

A double ligature is next introduced in a similar man-

ner on the other side, the loop divided, and one of its

halves clamped on its either end as before ; the other half

is then used in securing the right uterine artery.

The above is shown in the accompanying diagram.

Fig. 6.—A Schematic Drawing.

The cervix is then cut away from the uterine arteries,

leaving sufficiently large stumps to avoid slipping of the

ligatures.

Thorough and gentle irrigation with saturated solution

of boracic acid is then practised. If everything seems

secure and there is no hemorrhage, the operation is pro-

ceeded with.

The vesico-uterine duplicature of the peritoneum is

then penetrated and thoroughly separated from the an-

terior surface of the uterus, and then the peritoneum is

thoroughly separated from the uterus posteriorly as

high up as is possible. After gentle and thorough irriga-

tion again with distilled water, under low pressure, the

next step is taken up. This consists of the amputation of

the cervix. This is done to avoid infecting the perito-

neum when the fundus is drawn out, and also to give

more room for the easy extraction of the body of the

uterus through the anterior opening. I not only ampu-

tate the cervix, but with it a large portion of the body of

the uterus. This is done with large serrated scissors,

which cuts out the cervix, together with a large wedge-

shaped portion of the body of the uterus. This is shown

in the accompanying diagram (Fig. 7). The incisions

Fig. 7.—Shywing Method of Amputating the Cervix.

from either side are often carried to within half an inch

of the top of the fundus, where they meet. The fundus

is then drawn out by a large hook inserted at its top,

great care being taken to avoid the intestines. With the

cervix and the large wedged shaped portion of the body

removed, the sides of the uterus come together, and the

body is drawn out with great ease. By this method even
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very large uteri may be removed. The index finger of

the left hand is then introduced in the posterior opening,

as a guide for the ligature-carrier, which is then passed in

anteriorly over the fundus and out at the posterior open-

ing. The lower end of the previously clamped ligature,

on the left side, is then placed in the jaws of the ligature-

carrier, and drawn out through the anterior opening.

With this ligature the ovarian artery is then secured. A
long and delicate clamp is then placed at the top of the

broad ligament close to the suture, taking in merely the

peritoneum. The uterus is then cut away from the uter-

ine artery, on the left side, leaving a sufficient stump to

prevent the slipping of the ligature. The same proced-

ure is gone through with on the other side, and the re-

mainder of the uterus cut away and removed.

These clamps, placed at the top of the broad ligament,

are to be used later in the operation for drawing down
the stumps of the ovarian arteries sufficiently to secure

their being thoroughly covered by the gauze dressing.

Before tying the ovarian artery, if I find it advisable, from

the size of the uterus, to introduce a third ligature, the

ligature carrier is passed anteriorly through the centre

of the remaining portion of the broad ligament on the

left side, and brought out through the posterior opening,

its jaws opened, and the lower end of the previously

clamped ligature, together with the end of a third liga-

ture, drawn through.

After seeing that these two ligatures are crossed, the

lower one is first tied, and then the other : tvvo ligatures

thus taking the place of one. The same is done upon the

other side.

For the ligatures I use the medium sized braided Chinese

silk. It is the strongest, and can be the most securely

tied. These ligatures are all left long and knotted at

their ends in such a way as to indicate the arteries to

which they are attached, as in the future progress of

the case it may be of advantage to know whether they

are from the uterine or ovarian arteries ; this being im-

portant, as they sometimes have to be removed. If left to

themselves I have known the ligatures of the ovarian ar-

teries to take six weeks and more before they will come awa)'.

If the ovaries and tubes are non-adherent, and can be

readily brought into the opening, I remove them, to-

gether with the uterus, by placing them outside of the

ligatures of the ovarian arteries, when it is possible to do
so. If they are adherent, and not readily brought down,
they are left.

I have never yet seen any reason to regret my inability

to remove them, though I believe that when the woman
has not reached the climacteric it is better that they

should be taken away. In such instances their functional

activity may keep up disagreeable nervous symptoms.
Gentle and thorough irrigation with very warm dis-

tilled water is then practised under low pressure. If there

is no hemorrhage, the stump, including the left ovarian

artery, is then carefully drawn down a short distance by
the clamp attached to it, and a pad, formed of several

layers of sterilized iodoform gauze, is packed against the

left side of the pelvic opening, covering the stumps of

both the ovarian and uterine arteries. While the gauze is

held in position, the clamp holding the stump of the

uterine artery is gently removed.

In the same manner the stumps of the arteries on the

opposite side are covered. The space between these two
pads is then packed with strips of sterilized iodo'"orm

gauze, down to the introitus. A pad of bichloride gauze

is then placed over the vulva, and secured in position by
a " T "-bandage. The patient is then ready for bed.

In cases of cancer in the body of the uterus, the first

step is to thoroughly curette the uterus, irrigate with
strong bichloride solution, and pack the cavity with bi-

chloride gauze ; otherwise the technique of the operation

does not differ from the one described above.

German Foresight.—During the last seven years the

Prussian government has paid over $400,000 indemnity
for cattle slaughtered on account of tuberculous disease.

CLINICAL OBSERVATIONS ON EROSIONS OF
THE STOMACH AND THEIR TREATMENT.

By max EINKORN, M.D..

NEW YORK.

As is well known, the term " erosion " signifies a defect

of superficial nature. In the stomach erosions are often

found at the autopsy. Of late several valuable papers on
the pathological anatomy of this subject and on the rare

occurrence of erosions associated with typical ulcers of

the stomach have been published.

In his excellent article, " Ueber geschwiirige Processe

im Magen," D. Gerhardt ' describes erosions of the stom-

ach in the following words :
" Sections made of erosions

as a rule show that at the base of the ulcerations almost

the entire lower half of the mucous membrane is still pre-

served. In the epithelium of these remaining glands

nothing remarkable can be discovered ; at the sides the

glands become longer ; the first ones that are intact usu-

ally curve themselves over the defect and partly cover it.

The recovery seems to take place by the simple after-

growth of the gland remnants."

Virchow' maintains that besides circulatory derangf-

ments in the larger vessels of the stomach (art. coron.,

gastricK breves, and gastroepiploicae) the acute ar.d

chronic catarrh of the stomach, especially if the latter is

accompanied with vomiting and crampy contractions, are

the cause of bleeding ulcers and erosions of this organ.

O. Harttung' in his article, " LTeber Faltenblutungen

und hamorrhagische Erosionen," explains the origin of

erosions in the following way :
" The contraction of the

muscularis of the stomach effects an arrest of the flow in

the folds and intense congestion in the veins and capil-

laries which give cause to hemorrhages into the mucous
membrane. . . . An hemorrhagic infiltration of the

mucous membrane arises, which, therefore, is only little

or not at all provided with fresh circulating blood and
very soon succumbs to the digestive effect of the gastric

juice. In this way the decay and destruction of the tissue,

the hemorrhagic erosion is produced."

Langerhans' opposed the commonly accepted view

that between erosion and ulcer of the stomach there is

only a gradual but no typical difference, and that ulcers

of the stomach very frequently originate from the larger

erosions. He gave the following reasons : The round

ulcer of the stomach has its typical location near the small

curvature, and is met with only exceptionally at other

places ; the hemorrhagic erosions, on the contrary, have

no predilection for their seat ; the round ulcer appears

most frequently as a single ulcer, sometimes as two cor-

responding ones, but very seldom in greater number;
erosions, on the contrary, are met with in large numbers,

seldom singly. They are located principally at the tops

of the folds of the mucous membrane, and flow together,

if they are very numerous and near each other, in the

form of elongated and ramified figures corresponding to

the folds of the mucous membrane ; the round ulcer of the

stomach loses its characteristic round shape only if two

corresponding ulcers at both sides of the small curvature

unite to form one oblong ulcer, the longitudinal diameter

of which is always perpendicular to the longitudinal axis

of the stomach.

Langerhars believes that primary affections of the

vessels (aneurisms, embolics, etc.) are but very seldom

the cause of hemorrhagic erosions, and that, on the other

hand, catarrhal inflammations, with crampy contractions

of the muscularis, but exceptionally cause the formation

of chronic corrosive ulcers. Ordinarily hemorrhagic

erosions appear in crampy contractions accompanied with

inflammatory processes, round ulcers of the stomach in

primary affections of an arterial vessel. Only very ex-

ceptionally do erosions become transformed into chronic

ulcers.

' D. Gerhardt : Virchow Arch. , Bd. 127, p. 85.

' R. Virchow: Virchow Arch., Bd. v., p. 363.
= 0. Harttung: Deutsche med. Wochenschr., 1850, No. 38, p. 847.

< R. Langerhans : Virchow Arch., Bd. 124, p. 373.
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Such exceptional cases in which gastric ulcers very

probably took their origin from erosions are described by
Langerhans and Gerhardt in their previously mentioned
papers.

Ewald,' speaking of the etiology of ulcus rotundum ven-

triculi, mjntions also erosions as an important factor, and
describes the microscopic picture of a stomach which has

b;en treated according to Heidenhain's method shortly

after death. The mucous membrane of this stomach was
suffused with blood, and at different places the glandular

tubules were filled to beyond their necks with unmistakable

red blood corpuscles. " A very slight local congestion or

a traumatism," Ewald remarks at this place, " may be the

cause of such bleedings. They develop into the hemor-
rhagic erosions, small, streak-like, or rounded losses of

substance from the size of a millet-seed to that of a pea,

on which at times a blackish-brown extravasation of blood
is found, together with the simultaneous loosening of the

mucous membrane. Their number is very variable, being

sometimes enormous, especially near the pylorus, so that

the stomach appears as if covered with them."
Whereas the subject in question has been thoroughly

discussed and worked at in respect to the pathological

anatomy in the aforementioned literature, very little has

been done clinically. Although erosions of the mucous
membranes of the stomach are mentioned in some text-

books, there is nowhere defined how these conditions may
be recognized during life.

Tne only papers which in a slight measure touch the

clinical side of this subject are the following :

Jaworski and Korczynski - describe non dangerous ex-

foliations of the gastric mucous membrane with traces of

bleeding of the stomach caused by the tube ; unless they

originate from an artificially ruptured ulcer or cancer,

thay are never large, and confine themselves to the red

coloration of a few portions of mucous membrane, and
at the utmos: to pink tinging of the washed stomach con-

tents. These small artificial bleedings are different from
other hemorrhages of the stomach ; they are fresh and
show under tlie microscope unchanged red blood cor-

puscles which are dissipated in the parenchyma of the

mucous membrane. These artificial bleedings occur

principally in patients suffering from chronic gastric ca-

tarrh (lack of HCl secretion), thus frequently in carcino-

matous stomachs.

Boas ^ says, in his book on '
' Diseases of the Stomach

: '

'

"Sometimes when fasting there appears in the stomach
contents also desquamated epithelium and remnants of

glandular tubes. They are found oftener than could be

concluded from the description given by other authors.

In several instances I have observed clear fragments of

glandular tubes which could be recognized with certainty.
'

'

Boas also mentions the occurrence of small exfoliations

of the mucous membrane. He speaks of them, however,

as something accidental, which could be utilized for the

diagnosis by microscopic examination.

Contrary to these described accidental occurrences of

pieces of gastric mucous membrane, 1 have obsen-ed dur-

ing the last two years seven patients in whom the pres-

ence of particles of the gastric mucous membrane in the

washwater of the stomach was quite the rule. These
cases resemble each other in so many respects that they

appear as if belonging to one sickness. They could best

be considered as erosions of the gastric mucous mem-
brane. It might be appropriate at first to describe these

cases as they have been observed clinically, and thereafter

to discuss the type of the disease.

Case I.—June, 1892. M. S , thirty-four years of

age, shoemaker, is for the last four years troubled with

pains after meals. As a rule, the pains are not severe :

sometimes, however, although quite seldom, they appear

with intensity. Patient feels extremely weak and languid.

Appetite ordinarily very poor, bowels constipated.

' C. .'\. Ewald ; Diseases of the Stomach, p. 236, 1892.
^ Jaworski and Korczynski : Deutsche med. W^ochenschrift, 1886,

No. 49, p. 875.
' Boas : .Mlgemeine Diagnostik und Therapie der Magenkrankheit-

en, p. 171. Leipzig, 1890.

Status praesens : Strongly built man ; mucous mem-
branes well colored ; cheeks hollow. Chest organs

intact. Stomach not enlarged, sensitive to pressure, but

not specially painful.

The examination of the stomach contents one hour

after Ewald's test-breakfast, which has been repeatedly

done, always showed absence of the free hydrochloric

acid, presence of small quantities of combined HCl and
ferments ; not much mucus.

June 3.—When fasting : stomach empty ; lavage : in

the wash water there are found three red pieces of mu-
cous membrane. (One small piece is examined in

glycerin under the microscope and well-preserved glands

found.) The stomach is sprayed with a one per miUe
silver nitrate solution.

June 5th —Lavage : three red pieces of mucous mem-
brane appear in the wash-water. Spray with argent, nitr.

June 7th.—Lavage: two red pieces of mucous mem-
brane. Spray with argent, nitr.

June 10th.—Patient feels better. Lavage: no pieces

of mucous membrane. Spray with argent, nitr.

June 13th.—Lavage: no pieces of mucous membrane.
Spray with argent, nitr.

June 1 6th —Lavage: no pieces of mucous membrane.
Spray with argent, nitr.

The treatment is discontinued. Patient feels well al-

most a whole year, and lives without any complaints

whatever. On July 4, 1893, patient consulted me anew.

He asserted that he was troubled with poor appetite,

pains after meals, and extreme weakness for the last three

to four weeks.

When fasting : stomach empty ; lavage : two red

pieces of mucous membrane are found in the wash-water

;

one of them being i ctm. long and o 5 ctm. wide.

Spray with argent, nitr.

July 6th.—Lavage: two red pieces of mucous mem-
brane appear in the wash-water. Spray with argent, nitr.

July Sth.—Patient feels considerably better. Lavage :

one red piece of mucous membrane. Spray with argent,

nitr.

July nth.—Lavage: no mucous membrane. Spray

with argent, nitr.

July 14 and 17, 1S93.—The same condition is noticed

during lavage (i.r., no pieces of mucous membrane ap-

pear), and the stomach sprayed with argent, nitr. Pa-

tient is dispensed from treatment.

C.^sE II.—January 12, 1893. M. G , aged thirty,

merchant, had influenza three years ago. Since that

time patient began to suffer from digestive troubles ; he

used to vomit immediately after meals ; patient once no-

ticed in the vomited matter some thick, light, red blood,

mixed with mucus (^the quantity was one small liquor

glass). Patient is troubled, besides, with pains in his

back for ten years; these pains increased after the grippe.

Poor appetite, no relish of food. Bowels always good.

Patient is not much emaciated.

Status prssens : The chest organs do not show any-

thing abnormal. The stomach reaches until about one
finger's width above the navel. The gastric region is

painful to pressure. The diagnosis was made probable

ulcer of the stomach, and the patient subjected to the or-

dinary rest-treatment. Patient has been fed exclusively

per rectum during the first week, and thereupon ordered

a milk-diet for two weeks. During all this time warm
flaxseed poultices have been applied. During this treat-

ment, and also for some time thereafter, the vomiting
stopped, and the pains were less severe when they

appeared. Soon, however, patient began to complain
anew, and by the middle of February, 1893, *11 ^^^ old

symptoms had reappeared.

February 25.—When fasting: the stomach is washed
out (during the lavage of this morning as well as in

almost all the following washings, more or less violent

coughing and sometimes nausea spells appear). In the

wash -water tour pieces of mucous membrane (bloody red)

are found. Spray with a one per milie nitrate of silver

solution.
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February 27 th.—When lasting, lavage (during this

procedure vehement coughing spell) : in the wash-water

four red pieces of mucous membrane are found ; the

wash water has a slightly pink color (admixture of traces

of blood). Spray with argent, nitr.

March ist. — Lavage : in the wash-water four red

pieces of mucous membrane : the water is slightly red,

especially the last part of it (admixture of blood). Spray
with argent, nitr.

March 3d.—Intra gastric galvanization.

March 5 th.—Lavage : several pieces of blood-red mu-
cous membrane. Spray with argent, nitr.

March 7th.—Patient feels better. The stomach is

sprayed with argent, nitr.

March gth.—When fasting, lavage : no pieces of mu-
cous membrane ; the wash-water, however, is a trace red.

Spray with argent, nitr.

March nth.—Spray with argent, nitr.

March 13th.—Lavage : one red piece of mucous mem-
brane. Spray with argent, nitr.

March 15th.—Spray with argent, nitr.

March 17 th —Lavage : no pieces of mucous membrane
in the wash water.

March 19th.—Examination of the stomach contents

one hour after Ewald's test-breakfast : HCl = o ;

acidity = 4 ; no lactic acid : rennet ferment = o : ren-

net zymogen -!-.

March 2 2d.—Spray with argent, nitr.

March 25th.—Patient complains of having more pains.

Lavage : three red pieces of mucous membrane ; in tak-

'^•^^r^rk t ^. 'A - ' -

'

'^

Fig. I.—a piece of gaitrjc mucosa ^^palieut M. G ;. showing the glands
mostly vertically cut, aad accumulations of red blood-corpuscles on the lower
right-hand comer.

ing out the tube, some blood-red water appears. Spray
with argent, nitr.

March 27th.—Spray with an ichthyol solution.

March 29th.—Spray with an ichthyol solution.

March 3 est.—Patient does not feel any better. Lav-
age : several red colored pieces of mucous membrane.
Spray with one per cent, alumnol solution.

April 2d and 4th —Spray with alumnol.
April 6th.—Lavage: only one red piece of mucous

membrane. lu taking out the tube some bloody water
appears. Spray with alumnol.

April 8th.—Spray with alumnol. As the patient did
not improve by the local treatment, the same is for the

present discontinued. The patient was given arsenic

and iron for some time ; his condition, however, did not
seem to be inflaenced by these medicaments.

Besides the pieces of gastric mucous membrane, the
wash-water (especially the last part which was emptied
when taking out the tube) showed a slight red color.

This gave ground to the supposition that the sore spots
may be situated at the small curvature, probably not very
distant from the cardia. As the patient offered a grave
condition (inability to walk, extreme weariness, pains in

the gastric region as well as principally in the back in

the neighborhood of the seventh vertebra), it appeared to

me (and alsD to one of the best surgeons of this city) that

an operation (exploratory laparotomy), with the intention

of an eventual excision of the erosions (if there should

be only few of them) would possibly give some benefit.

The patient left for Germany and consulted several

colleagues, but none advised an operation ; he was sent

to Kissingen, where he passed six weeks without any
benefit, and finally returned to New York with his old

complaints.

The e.\aminatioa of the patient on January 6, 1894,
showed the conditions unchanged : When fasting, lavage :

three red pieces of mucous membrane appear in the wash-

water ; one of the pieces is i ctm. long and 0.4 ctm.

wide, and shows several dark red ecchymoses of the size

of the head of a pin ; several microscopic specimens have

been prepared, some in the fresh condition the others

dried and stained ; one can easily see the glandular tubes

and certain places of group-wise accumulations of red

blood-corpuscles (see Fig. i); this latter being of a

slightly red color.

C-A.se III.—February 11, 1S93 —H. S , aged thirty-

five, merchant, suffers for two to three years from diges-

tive troubles. These consist principally in the appear-

ance of pains right after meals ; the pains are not severe ;

they produce, however, the effect that patient eats less.

There is a feeling of fulness ; bowels constipated. Patient

always feels weak and tired.

The examination reveals : chest organs intact ; the

gastric region is sensitive to pressure ; there is splashing

sound extending two fingers'-width below the navel;

right kidney movable.
The examination of the stomach contents one hour

after Ewald's test breakfast showed: HCl -f- ; acidity
- 60.

Februan,' 13th.—When fasting: stomach empty. Lav-

age : in the wash-water three small red pieces of mucous
membrane are found. Spray with argent, nitr.

February 14th.—-Intra gastric galvanization.

February 15th.—Lavage: in the wash-water three

small red pieces of mucous membrane appear. A fresh

microscopic specimen shows gastric glands. Spray with

argent, nitr.

February 16th.—Patient feels better

—

i.e., he is

stronger, can eat more, and is not troubled with pains.

Direct galvanization of the stomach.

February 17th.—Lavage: no pieces of mucous mem-
brane are found. Spray with argent, nitr.

February iSth.—Intra gastric galvanization.

February 19th.—Lavage : no pieces of mucous mem-
brane. Spray with argent, nitr.

February 20th.—Intra gastric galvanization.

February 21st.—Examination of the stomach contents

one hour after the test-breakfast : HCl + ; acidity =
54 ; no pieces of mucous membrane.

February 2 2d.—Direct galvanization of the stomach.

February 23d.—Lavage: no pieces of mucous mem-
brane. Spray with argent, nitr.

February 24th.—Intra gastric galvanization. Patient

had to return to his native city, Chicago, on account

of urgent business. As I have recently heard, patient

tient felt well all the time with but few intervals.

C.\SE IV.—April 24, 1893. LA , aged thirty-

three, merchant, suffered for two to three years from tem-

porary attacks of pains right after meals. The pains are

not of a severe nature ; they, however, have a depressing

effect on patient and cause him to partake of much less

food than he is otherwise used to. The bowels are only

slightly costive. The periods of pains extend over about

two to three months and are then followed by periods of

complete euphoria. For a month the patient has pains

after meals ; the appetite is poor, and frequently a feeling

of extreme weakness overcomes the patient.

Status praesens : Chest organs do not reveal anything

abnormal. The gastric region is sensitive to pressure,

but there is no distinct pain. After the partaking of

half a glassful ot water, a splashing sjund can be pro-

duced extending to two fingers'-width above the navel.

April 27th.—The stomach contents are examined one
hour after the test-breakfast : HCl -f ; acidity = 30.
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I'atient was given nux vomica and gastro faradizcd

three times, but without showing any improvement.

May 9th.—When fasting, lavage : four red pieces

of gastric mucous membrane ajipear in the wash water.

Spray with a one per mille nitrate of silver solution.

May nth.—When fasting, lavage; four red pieces of

mucous membrane are found in the wash water. Spray

with argent, nitr.

May 13th.— Intra gastric galvanization.

May 15th.—When fasting, lavage: one piece of mu-
cous membrane is found in the wash-water. Spray with

argent, nitr.

May 17th.—Intra-gastric galvanization.

May 19th.—When fasting, lavage: no pieces of mu-
cous membrane in the wash water. Patient feels much
better and leaves for the country.

Case V.—.\pril 19, 189,5.—B. M. S , aged twenty-

si.\, merchant, complains for two and a half years of

digestive troubles. At first patieat had lack of appetite,

pains after meals, and nausea, but no vomiting. P'eeling

of weariness and fatigue; constipation. After some con-

tinued treatment and a trip to the South the condition

of the patient improved for a while ; soon, however, it got

worse again. During the last two years patient has con
stantly pains right after meals, with but very few excep-

tions, and feels very weak. When fisting, patient, as a

rule, feels well.

Status prjesens : Chest organs intact ; the gastric

region is sensitive to pressure. After drinking half a

glassful of water a splashing sound can be produced, ex-

tending to one to two fingers'- width above the navel.

Liver not enlarged Urine contains neither sugar nor

albumin.

April 20th —Examination of the stomach contents

one hour after Ewald's test-breakfast shows: HCl +;
acidity — 60 ; admixture of much mucus.

Diagnosis : Gastritis gland, chron. mucosa.

April 2ist.—When fasting, stomach empty, lavage;

in the wash water, three red pieces of gastric mucous
membrane. (A fresh specimen in glycerine shows gastric

glands.) Spray with arg. nit.

April 23d.—Intra gastric galvanization.

April 25th.—Lavage ; three red pieces of mucous
membrane appear in the wash water. Spray with argent,

nitr.

April 27th and 29th.—Direct galvanization of the

stomach. Patient had to leave New York on account

of business and returned on May i 7 th.

May iSth —When fasting, stomach empty, lavage:

three red pieces of mucous membrane are found in the

wash-water. Spray with argent, nitr.

May 20th.—Intra gastric galvanization.

May 22d.—Lavage ; two red pieces of mucous mem-
brane are found. Spray with arg. nitr.

May 24th.—Patient feels better, has a better appetite,

and hardly any pain. Lavage; no pieces of mucous
membrane are found. Spray with argent, nitr.

May 26th.—-Direct galvanization of the stomach.

May 30th.—Lavage: no pieces of mucous membrane.
Spray with argent, nitr.

June 2—Intra-gastric galvanization. Patient feels

well and is, therefore, for the present dismissed.

Case VL—August 24, 1893.—G. B , aged thirty-

two, merchant, complains for about ten years from diges-

tive troubles. Appetite is seldom good ; after meals pa-

tient has a slight painful feeling in the gastric region.

Bowels almost always constipated. OlT and on there a]i-

pears a feeling of extreme fatigue to such a degree that

patient is hardly able to walk. There was never vomit-

ing, but very frequently much belching. Flat taste in

the mouth, and, at times, highly increased salivation.

Patient has been in Carlsbad several times, but without

any benefit.

Status prtesens ; Chest organs intact. The gastric

region sensitive to pressure, but not considerably painful.

Splashing sound after the partaking of half a glassful of

water extending to three fingers'- width above the navel.

August 26th.—The examination of the stomach con-

tents one hour after Ewald's test breakfast shows :
HCl

= o ; acidity = 24 ; Rennet ferment -I- ; very much
viscid mucous.

Diagnosis: Gastritis gland, chron. mucosa.

Treatment : Strychnia and iron ; besides extr. fluid.

Cascar. sagrad.

Patient then lefc for his native city, Altoona, but re-

turned to New York at the beginning of November, in

order to undergo treatment.

November 2d.—When fasting, stomach empty, lavage :

in the wash water, much mucus and two red pieces of

gastric mucosa. Spray with argent, nitr.

November 4th —Direct galvanization of the stomach.

November 6th.—Lavage : two red pieces of mucous

membrane. Spray with argent, nitr.

November 8th —Patient feels better ; he can eat more

and feels stronger. The examination of the stomach

contents one hour after the test-breakfast shows ; HCl + ;

acidity =52.
November nth.—Direct galvanization of the stomach.

November 14th.—Lavage ; no pieces of mucous mem-
brane found. Spray with argent, nitr.

November 17th.—Intra gastric galvanization.

November 19th.—Lavage : no pieces of mucous mem-
brane. Spray with argent, nitr.

November 2 2d.—Direct galvanization of the stomach.

November 24th.—Lavage : no pieces of mucous mem-
brane. Spray with argent, nitr.

November 26th.— Intra-gastric galvanization.

Patient feels better and returns home.

C.\SE VII.—May 20, 1893. j. J. M , thirty-six

years of age, pharmacist, began to suffer from digestive

troubles five years ago. .Vppetite was very poor. Pa-

tient ate only, as he expressed himself, "from habit."

Tongue thickly coated. Frequently dizziness and dark-

ness in front of the eyes. This latter symptom often

appeared so violently that the patient had to stop work

for fifteen to twenty minutes, in order to recuperate.

Fatigue and general weakness. Bowels always consti-

pated. Feeling of pressure in the gastric region, only

seldom increasing after meals.

Besides these general symptoms, patient two to three

times yearly had attacks growing worse. These attacks

were as follows : at night patient fell asleep with the

feeling of extreme fatigue; at 2 a..m. he used to wake up

with a strong irritation in the throat and in the cesopha-

gus and spat constantly thick mucus. This condition

{i.e., the uninterrupted spitting) used to last frequently

until 4 A.M or 4.30 a.m., and patient nearly always was

obliged to provoke vomiting by tickling his throat in

order to get relief. These attacks of deterioration used

to last three to six weeks. During such an attack patient

came under my care.

Status pnv;sens ; Slender man with very thin panniculus

adiposus ; cheeks somewhat hollow. Chest organs in-

tact. The gastric region is somewhat sensitive to press-

ure, but no intense pain can be produced at any place.

There is a splashing sound extending to one to two fin-

ger's-width above the navel. Tongue heavily coated.

Knee-jerk present, perhaps somewhat increased. Patient

can stand with eyes closed. Urine does not contain any

sugar nor albumin.

The examination of the stomach contents on May 21st,

one hour after Ewald's test -breakfast, showed ; HCl -f ;

acidity = 96 ; lactic acid not present.

Diagnosis: hyperacidity. Treatment: alkalies; richly

albuminous diet.

May 23d.—When fasting, stomach empty, lavage : in

the wash-water three red pieces of gastric mucosa are

found. Spray with one per mille nitrate of silver solution.

May 25th.—Intra gastric galvanization.

May 27th.—Lavage : in the wash water two red pieces

of mucous membrane. (One small piece examined under

the microscope in the fresh state shows gastric glands.)

Spray with argent, nitr.

May 29th. -^Direct galvanization of the stomach.
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May 31st.—Lavage ; no pieces of mucous membrane
are found. Spray with argent, nitr.

June 2d.—Direct galvanization of the stomach. Pa-

tient his a good appetite and feels much stronger.

The feeling of pressure has disappeared and sleep is good.
Farther treatment is therefore dispensed with.

In summing up all the cases described one is con-

fronted with the following stril^ing points : In washing
the stomach when the patient is in the fasting condition

I to 4 small pieces of gastric mucous membrane are found.

They are about 0.3 to 0.4 ctm. long and nearly as wide,

and present a blood-red color. Under the microscope
oae sees well-preserved glands and accumulations of red

blood corpuscles. These pieces of gastric mucosa are

constantly found if the stomach of the patient is washed
out in the fasting condition. We have not to deal here

with an incidental lesion caused by the tube, for, on the

one hand, the lavage has been performed without any
aspiration and by means of a soft tube ; on the other hand,

one could not observe in a casual lesion that constancy
which is found here.

Besides this objective point in the patients mentioned,
several subjective symptoms appear with particular clear-

ness, namely: pains, emaciation, feeling of weakness.

The pains, as a rule, are not intense, and make their

appearance right after meals, no matter what has been
eaten. They last various lengths of time (one to two
hours), and then gradually disappear. Complaints of

severe attacks of pains we have never met with in these

cases. Frequently there appear, for periods of different

lengths, intervals perfectly free from pains, combined
with a feeling of complete euphoria. Only seldom do the

patients feel pains all the time without reference to food.

Emaciation —Most cases observed lost in flesh during
the first period of their sickness, but thereafter kept up
their weight quite constantly. They looked rather thin

(in the face the jaws protrude, the cheeks are thin and
somewhat hollow), but did not, however, present that

cachectic color we are accustomed to meet in carcinoma
and other grave chronic troubles.

Feeling of Weakness.—All the patients complained of

a feeling of lassitude, weakness, lack of ambition, and in

ability to work, and of a decrease of bodily strength.

This symptom appears most markedly right after meals,

and decreases somewhat a little while afterward (one-half

to one hour). In one of my patients (G. B ) there

usually appeared, once in a week or in a fortnight, an
acme of this symptom, associated with complete anorexia,

and lasted for about two days. During this period of
deterioration patient was hardly able to walk.

What is the Condition of the Gastric Juice in the
Cases Described ?—In the first six, one encounters a de-

crease in the HCl secretion and in the acidity of the

stomach contents. In two of these cases (G. B and
B. M. S ), there was always found a considerable

amount of mucus. In all these cases the diagnosis has

been made :
" Gastritis gland, chronica," in the two last,

"Gastritis gland, chron. mucosa." In the seventh case

(J. J. M ), however, there was found superacidity

caused by an increased HCl secretion.

How are We to Explain the Constant Occurrence of

the Small Pieces of Gastric Mucosa ?—In six of the cases

narrated blood was never found in the wash water carry-

ing the small pieces of mucous membrane. Only in one
patient (M. G •), the wash water often used to have a

very slight red color. In this case coughing spells fre-

quently appeared during lavage, and in such an instance,

besides the pieces of gastric mucosa, the water was stained

slightly red.

The pieces of gastric mucosa found in the wash-water
of our patients probably must have partly or wholly peeled
off from the mucous membrane of the stomach some time
previous to the washing. This would explain why there

is no bleeding during the lavage. The spots on which the

exfoliations have taken place and thus present " erosions,"

might explain the soreness met with in our patients. One
can also easily understand the appearance of blood from

the sore spots caused by violent contractions of the stom-
ach during a coughing spell (in case M. G ).

It is very difficult, or perhaps at present hardly possible

to decide, whether the exfoliations always take place at the

same spots— the mucous membrane constantly becoming
replaced and peeled off again— or whether the whole (or

a great part) of the inner surface of the stomach is

affected in such a manner that small pieces of mucosa
easily peel off here and there. This question can only be
answered after a long study of vast clinical and patho-

logico anatomical material. These exfoliations take place

(whether always on the same or on different spots) day
by day in the stomach of our patients, and effect tem-
porary erosions.

In all cases mentioned, similar in so many points, one
constantly encounters the exfoliations of the gastric mu-
cosa, respectively the resulting erosions. Therefore this

pathological condition might be most suitably termed
" Erosions of the stomach." '

Etiology.—In the greatest number of cases mentioned
there was found chronic gastric catarrh associated with

erosions. The same probably gave cause to the origin

of the latter anomaly. Some cases of erosions of the

stomach may, however, be caused by some factors yet

unknown.
Course.—The course of this pathological condition is

a very prolonged one. Several of the patients appear to

have suffered from it for many years. Although there

may be intervals of perfect euphoria (at the same time

•ifi:

Fig. 2.— Gnstric Spray Apparatus.

probably the inner layer of the stomach is completely in-

tact) for a longer or shorter period of time, the old

symptoms do, however, sooner or later return.

One would imagine that cases of erosions of the

stomach would present a very fruitful soil for the devel-

opment of ulcers. This, however, does not seem to be

the case. For in none of the patients (with the only ex-

ception perhaps of M. G ), was there any justifiable

supposition of an existing ulcer during the long course

of the sickness.

Treatment.—The local treatment of the stomach here

plays a great role. The astringent effect of nitrate of

silver solutions in similar more accessible affections led

me to apply this substance directly to the inside of the

stomach. This can best be achieved by means of the

spray. It was on this occasion that I constructed the

gastric spray apparatus (see Fig. 2), and recommended
its use in the field of diseases of the stomach."

The treatment is given in the following way : First, the

stomach in a fasting condition is washed out with luke-

warm water ; when all the water has been emptied, the

tube is removed from the stomach. The spray apparatus

is filled with 10 c.c. of a i to 2 per mille solution of nitrate

of silver, the tube end dipped into warm water and in-

serted into the stomach (length of tubing 50 ctm.)

;

thereupon the whole, or at least the greater part of the so-

lution in the bottle is sprayed ; the bottle is then opened
and the spray-tube removed from the stomach.

In fact the good result of this method of treatment can

frequently be best shown in the affection in question.

'Remark.—We prefer the term "Erosions of tlie stomach "in-
stead of the more correct but longer name, " Erosions of the gastric

mucosa."' as there is no fear of any misunderstanding.
'' M. Einhorn : New Yorlc Medical Journal, .September, 1892.
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For after the spraying has been done several times the

small pieces of gastric mucosa cease to appear. Associ-

ated with the objective symptom there appears an ameli-

oration in the subjective feeling of the patient ; the pains

grow considerably less or entirely disappear, and the

strength increases.

I usually combine the spray-nitrate of silver treatment

with intra-gastric galvanization ; alternately applying the

spray or the galvanization. The reason for the use of

galvanization in these cases lies in the fact that I had such

effective results in two other cases of probable erosions of

the stomach, complicated with heart trouble,' by means of

galvanization alone. The methodical application of in-

tragastric galvanization combined with the spray seems to

increase the curative effect.

As to diet, there is no need for being very rigorous in

these cases. Frequent meals, avoiding heavy vegetables,

salads, and pastries, is all I ordinarily require.

Cold ablutions, light gymnastics, out-door life are to

be warmly recommended.
Of medicaments condurango and nux vomica are fre-

quently, and a good, easily assimilated iron preparation

always, appropriate.

Although these medicaments may be of value as adju-

vants, we should rely, in my opinion, mainly upon the

local treatment.

107 K\ST SlXTVFIFTH STREET.

THE INTERMITTENT RAPID DILATATION
OF URETHRAL STRICTURE.

By OTIS K. NEWELL, M.D.,

SURGBON TO OUT-PATIENT DBTART.MENT OF THE MASSACHUSETTS GENERAL
HOSPITAL. BOSTON.

With the multiplicity of modern medical communica-
tions it is essential to be as brief as possible in the pres-

entation of any matter which we may deem worthy of

jjrofessional attention. I shall, therefore, as concisely as

possible, describe what I consider to be an improved

metho.1 of treating such urethral strictures as come within

a class to be later described.

However much or little interest one may take in the

treatment of urethral stricture, it is certainly a serious

disease if allowed to progress neglected to its harmful late

effects, and one which every surgeon meets in large num-
bers and to which in polyclinic, hospital, and private

jiractice, he must devote much valuable time. It would

be well, therefore, if possible, to have a uniform method

of treatment. Under the present exact conditions of

surgery, where all sorts of instruments can be sterilized

and bladders and urethr.-e so successfully disinfected, 1

imagine that a fairer and more scientific comparison of

methods will soon bring this desired result about.

First, I think it is fair to claim, and I certainly do so

as far as my knowledge and experience go, that true or-

ginic urethral stricture, like cesophageal and rectal, is an

incurable condition, except possibly by plastic operation,

and one which if neglected will sooner or later return to

its original or even a worse condition. It is at the same

time more easily controlled under proper management
than any of the others.

Now, as to the treatment of stricture, I think most sur-

geons will to-day agree that the best is gradual dilatation

through the introduction of metallic sounds wherever

progress can so be made. I have never seen a case

where sufficient stretching could not be always thus ac-

complished, wheresoever the stricture might be situated,

provided a beginning could be made with a metallic in-

strument of sutlicient calibre to admit of safe manipula-

tion. In following this practice I feel safe in the prece-

dents established by Syme, Liston, Phillips, and others

and a personal observation, during twelve years, of cases

so treated at the Massachusetts C.eneral Hospital by

Drs. Bigelow, Hodges, and I'.each, during my connec-

tion at the hosiMtal as an interne and surgeon to out-

patients. Hut it should not be for a moment in any way

' Max Einhorn : New York Medical Journal. July 8, 1893.

overlooked that in the very tough fibrous penile strictures

progress in this way is and should be very slow. They
have usually been of slow formation, or if not have be-
come very rai)idly organized and intensely cicatricial.

To stretch and cause them to absorb as much as possi-

ble, therefore, the process should be a slow one. I never
consider the treatment comijleted until the patient pos-
sesses a steel sound and can jiass it readily, and is taught
that he must, as long as he lives, do so at varying intervals

according to the tendency to recontraction. Of course a
vast number of what we call strictures belong to the lit-

tle organized class, dilate readily and rapidly, perhaps
even in one or two sittings, and do not recur during the

remainder of life as far as any symptoms calling attention

to them give evidence. .\'ow in the very fibrous penile

strictures, I have simply found it necessary in a few in-

stances to prescribe for the patient, somewhat early in

the treatment, a smaller sound than ypu wish him eventu-
ally to use. With this passed twice a week, or even
every other day, by himself, some absorption and the

stretching are readily brought about, and he soon finds

himself able to pass a larger size and reach eventually

the desired degree of stretching. Thus if the surgeon
cannot, from lack of time on his part, or want of either

means or time on that of the patient, dilate further than

18 to 24 F., the patient may continue as indicated

above to the desired calibre.

All other strictures than the above class are either im-

permeable, or those where from smallness of calibre

practically no progress can be made by gradual dilatation.

As to the impermeable ones I think all surgeons agree
that the best treatment for them is external urethrotomy.
In fact there is practically no other choice left to us if the

stricture really is impermeable.
For the remaining class I wish to offer a method which

I have found very successful and satisfactory both to

the patient and surgeon, but particularly to the patient,

as it generally does not necessitate his interruption of

work by any period spent in bed. The exceptions beirg

cases where from very poor physique or condition of urine

it is wiser to have some rest in bed. I have as yet met
with only one such case, and that was where I recom-
mended the patient to the hospital, because he w^as with-

out proper home attendance, and suffering at the first

visit from pain, h;Ematuria, and partial retention. I re-

lieved the ])artial retention, however, one week before

his entrance to the hospital, by passing the then first size,

.\o. 14 F., of my improved dilator. This dilator is simi-

lar in construction to that described by me in this jour-

nal of June 6, 1891 ; but has the important addition, for

this method, of other dilatating or sti etching staffs de-

scending in size to 10 F., the latter being not much
larger in calibre than the original metallic guide of 8 F.

which is of course introduced tirst, or follows when nec-

essary the small capillary bougie guide to which it may
be screwed.

To illustrate what I have called intermittent rapid dilata-

tion let us take an extreme case and describe the method.
We will suppose a patient comes passing his urine in the

finest possible stream or even by drops ; that after a week
or more of trial we fail to introduce the finest capillary

guide. Our patient finally sends for us, with retention,

and we are called upon to do the best possible thing for

him. Under ether or local an;x:slhesia, and preferably

local anesthesia, we finally introduce the capillary bou-

gie guide and eliminate his case from the impermeable

class. Now, however, why should we, just because this man
has retention, commit him, as has been previously done,

to a violent and serious operation by a full divulsion of

a perineal section ? From no necessity, I believe.

The able review of the operation of divulsion by Dr.

Scudder, of Uoslon,' in a study of four hundred and four

cases so operated upon at the Massachusetts (ieneral

Hospital, shows the operation in uncomplicated cases to

have practically no mortality. This low mortality, one

and ninP-tenths per cent., in such a large series of unse-

' Journal of Cutaneous and Genito-Urinary Diseases, Octolwr. 1893.
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lected cases treated by six different surgeons and includ-

ing in the fatal ones complications of serious organic dis-

ease, as Dr. Scudder so clearly shows by his careful

analysis, is one of the strongest arguments that can be

offered in support of divulsion. But again the striking

r>ilattng SralTs.

fact is shown that these cases spent anywhere from six to

thirty days in bed, with an average of twelve days of con-

finement to the bed, some with and some without perma-

nent catheter drainage.

Tne reason why full divulsion has been done in the

past, I think, is because, unlike oesophageal or rectal

stricture, where small quantities of what must pass through

the stricture to maintain life might be several days in

so doing, the urethral stricture, when developed to the

paint of retention, controls the outlet of an organ, the

contents of which must as a rule be voided in each twent)-

foiir hours, or else give rise to a dangerous emergency.

With the guide to our dilator introduced, it is only neces-

sary to pass down upon it the first few sizes of our dilat-

ing siaffs, say up to 14 and 16 F. or even 18 F. The
retention is at once relieved, a small stream is readily

passed, and in two or three days, sometimes even on the

next, the patient is able to have one or more larger sizes

passed, and so on without any trouble up to the point

where the further gradual dilatation with larger sounds

is readily accomplished Of course, where there is no

vulsion. Thus further developed it has proved still mere
satisfactory, and I therefore earnestly recommend it to

professional attention and trial. I claim it to be a rational

and mechanically certain procedure, in the greatest de-

gree possible devoid of serious interruptions, pain, and
danger to the patient. The construc-

tion of the instrument is already famil-

iar to many. It has stood the test of

practical operation in many cases dur-

ing three years, at the clinic of Dr.

Beach, at the Massachusetts General
Hospital, and in my own out-patient and
private practice.

The dilator consists of a split guiding

staff (Fig. 2) which is best first intro-

duced after being screwed to a flexible

capillary bougie guide. Over this guide

the dilating staffs (Fig. i) are passed.

These are grooved anteriorly to their

centre for passage over the guide, after

the invention of Bigelow, but contain a

central fin or plate, which is so placed

that it slides between the two blades

of the guide (Fig. 3). Therefore if the

guide is first introduced the dilator must
pass within the stricture. This is what,

as before stated, insures the entrance

of the dilatmg staft' within the stricture and makes the

operation of the instrument mechanically certain. When
using the dilator in working on strictures of larger calibre,

a bulb of 16 F. calibre is furnished, which may be screwed

to the end of the guiding staff for its readier introduction

past small folds and pockets, in which the small point

Fig. 3,—Split Guiding Staff. C, split guide ; A, central blade ; B, dilating staft.

retention and the small flexible or stiff guide can be at

once introduced, this method is still more easily adopted.

Another great advantage which I find in my dilator is

that, by passing the dilating staff always through the strict-

ure on the guide which is first introduced, the operation

is made a mechanically certain one, and such accidents

as making a false passage, forcing in a sound when it is

engaged in one instead of the urethra, or carrying in and

invaginating a portion of the passage, are made impossible.

This is especially true when working with instruments

below 24 F. in calibre. Doing whatever stretching we
deem wise at any particular stage of the treatment with

the guiding staff always first passed into the bladder, we
eliminate at once all trouble or doubt as to where a free

and unguided sound may be going, or what it may be

going to do, and thus limit our responsibility to the

amount of stretching which is at each sitting deemed
judicious. Does this not seem reasonable? Would any-

thing but dire necessity induce us to violently tear open

an oesophageal or rectal stricture which had gradually

contracted to a lumen of minute size ?

This method I have previously suggested in tht article

above referred to, by what I then called preparatory di-

FiG. 2.—Central Fia or Plate.

used in the primary operation is so readily engaged and
obstructed.

The handle of the guide is so arranged that with the

forefinger passed through the ring farthest from the

operator, and the ring placed against the base of the

thumb, the hand with its ulnar side resting against

the pubes, holds the instrument firmly in po-

sition and precludes all possible accident of

perforation or other injury to the bladder, such

as may occur wi'h an instrument not thus

fixed in poeition (Fig. 4).

The instrument is made with a simple, me-
tallic holding frame (Fig.'i), gauged by the French scale,

and suited to boiling or steam sterilization. Codman
& Shurtleff, Boston, makers.

In relation to internal urethrotomy with any of the in-

genious modern urethrotomes, 1 would simply say that

Fig 4.—Showing U>e of Guide.

this operation has the one apparent advantage of a more

rapid result, but is, after all, nothing but one method of

making a rapid dilatation of the stricture, by assuring that

the cut or rupture of the callus takes place in one direc-
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tion, as indicated in Fig. 5, a modified plate after
Dittel.

Now, this is just what should not occur, as the divis-

ions of the callous tissue should be as evenly as possible
disseminated in the circumference of the mass surround-
ing the canal. This occurs to a certainty through the
process of intermittent stretching, as those fibres which
are carried beyond their point of resistance must yield
and break away. Now this yielding does not, as one
might casually think, take place in the shape of any
rough tear when properly done, but in fine lines, which
look like a scarification beneath the mucous membrane,
the latter often failing to be broken in any way, even in

cases where a full and rapid divulsion has been done.
Internal urethrotomy would be useless unless immedi-

ately followed by the passage of as full-si/.ed sounds as
the individual case would admit, as the part would close
and heal together, just as a cut meatu?, when left undis-

J

"l^f
\y%.'' •;'

Fig. 5.—Cross Section Ihrough a Urethral Stricture. H.-irtnack Oc. 3. Obj. 4
Moditied after Dittel. a. Kpithetial layer : b, new growth of connective tissue

;

c. blood-vessel : d, cell infiltr.^tion ; A", representation of urethrotome incision such
iis would be later spread open l»y passai^e of sounds.

turbed, closes together and unites by first intention in a

short time.

My colleague, Dr. F. S. Watson, who has been ever

ready with fair and helpful criticisms of my work, sug-

gests that, according to Sir Henry Thompson's experi-

ence, his own, and that of others, slight interference with

these tight strictures often gives rise to more serious dis-

turbances than the most radical measures, and that this

fact might offer a serious objection to the method of

rapid intermittent dilatation. This, I agree, would be a

valid reason against the operation, were we not able to

explain it away. The fact is, we do not interfere slightly,

but to a considerable degree, so that, whatever amount of

congestion and swelling may result from the stretching,

we always proceed far enough to leave our patient with

a uretlira of sufficiently improved calibre to allow him to

evacuate his bladder with comparative freedom— this, as

before stated, being generally accomplished at the first

sitting by a dilatation of from 16 to 18 or 20 F., accord-

ing to the amount of resistance and normal calibre of the

individual case.

In conclusion, if the foregoing has established anything,

it is that the full and immediate divulsion of urethral strict-

ure is no longer a necessary or warrantable operation.

The Maryland Medical Journal comes out with the

beginning of a new volume, the thirty first, in a new
dress, presenting a much better appearance than before.

The contents of the journal are as good as ever, and that

is saying a great deal. We congratulate our esteemed
contemporary and wish it a long and successful life.

©Uuical glcpavtmcut.

SUPRAPUBIC CYSTOTOMY FOR VESICAL HEM-
ORRHAGE.'

Bv WILLIAM S. CHEESMAN, A.M., M.D.,

AVBURN, N. V.

Mv patient was a strong, well - nourished man, aged
twenty four, who for some three years had been subject
to attacks of hcematuria. These were often severe, but
had always, after a week or so, ceased spontaneously.
They occurred usually in the winter, and were accompa-
nied by pain in the back, which was felt most when the
bladder became blocked with clots, urination being thus
rendered difficult. In the interval between attacks he
felt perfectly well, and worked at a mechanical trade.
The family are strong Scotch people, and their history
throws no light on his case.

I was called to see him first on February 13, 1893.
He was unable to urinate, and the bladder was distended.
The catheter afforded partial relief, by giving exit to
some bloody urine and small clots. After catheterization
bleeding was freer than before, and the catheter had to
be employed several times in the succeeding twenty four
hours. \'esical tenesmus compelled the patient to spend
much of his time straining in the endeavor to expel clots.

I then had him transferred to the Auburn City Hospital
for better observation.

On February 14th he was etherized, and I examined
the bladder with a Thompson's searcher. Nothing was
found, and the bleeding was made more severe. Indeed,
it soon became alarming. In a single night he would fill

an ordinary vessel with urine and blood. As the amount
of urine was never excessive either before or after, it is

fair to conclude that fully half of the above amount must
have been blood. Large fresh clots formed in the urinal,
and smaller black clots passed from the bladder. The
patient had no pain except when the urine could not
pass, and the catheter was of little use, as it quickly
plugged.

Accordingly, an exploratory suprapubic cystotomy
was proposed and accepted. He had been assured by
one of the many physicians whom he had consulted that
a vesical tumor was the cause of his trouble, and this
seemed also to me the most probable explanation of the
case.

On February 20th he was etherized, and the explora-
tory operation done under strict asepsis. A pear shaped
rubber bag was introduced into the rectum, and distended
with S oz. of Thiersch's solution. The bladder was in
jected with 6 oz. of the same. The bladder was thus
thrown up against the anterior abdominal wall, so as to
be clearly visible through it. I did not employ the
Trendelenburg posture, though in another case of simi-
larly grave hemorrhage I would certainly do so.

The usual longitudinal incision was made down to the
bladder, close above the pubes. The peritoneum was not
seen during the operation. On incising the bladder, a
large quantity of blood and clots and water gushed out.

The hemorrhage which had been taking i)lace could now
be correctly estimated. Bright fresh blood welled up
from the cavity, and defied attempts by sponges and hot
water to stanch it. Nothing could be seen because of
the blood which filled the bladder as fast as it was
washed or sponged out. The finger, swept around the
interior, detected no tumor, stone, or morbid condition
of any sort. I therefore tamponed the cavity with plain
gauze, and made pressure. This checked the fiow, and
on removing the gauze slowly under good illumination by
a head-mirror, I could see that the blood escaped from
a large varicose vein near the apex of the trigone. Here
was a deeply red, congested area, with the dilated vein in

its centre, on whose surface an ulcerated opening existed,
tlirough which blood was still flowing briskly.

" A good
' Rcid before the Onond,-iga Medical Society, March 6, lEg^.
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exposure and rapid sponging, followed by pressure on
this spDt by a gauze plug in a long sponge-holder, and
the bleeding was under control. After waiting to assure

myself of this, I applied Monsell's solution freely over the

surface of the varix, and bleeding definitively ceased. I

considered the advisability of also searing the surface

with the cautery, but as the varix extended directly up
to the internal urethral opening, I feared, perhaps need-
lessly, that I might burn more than the diseased area and
cause a stricture, and therefore refrained. The wound
was closed up to the glass tubing used for siphon drain-

age.

The patient was, as will be imagined, taken from the
table in a condition of severe anajmia ; but, as there

was no recurrence of hemorrhage, the blood losses were
rapidly made good. For many days I feared return of
bleeding, but none came. The urine drained clear, and
the bladder was washed daily with Thiersch's fluid. The
sole unpleasant feature following the operation has been
a urinary fistula, which persisted for many months, clos

ing for a fortnight only to break open again, and which
has been definitely healed for some two months only.

The patient is no v well and able to work.
Three things seem worthy of emphasis in connection

with this case :

First, the rarity of varices of the male bladder as a cause
of hematuria. In pregnant women the bladder, like the
vagina, vulva, and lower extremities, is liable to varicos-

ities, which have been known here, as elsewhere, to rupt-

ure. But in men this condition, while recognized as

a possible cause of hemorrhage, is uncommon. It is

mentioned in but few text-books of surgery, and in cur-
rent literature reports of cases are hard to find.

In the second place, I have been impressed by the
commanding advantage given by the suprapubic opening.
Ten years ago. Sir Henry Tnompson and Mr. Reginald
Harrison were arguing for the perineal incision in explo-
rations of the bladder, and the protests of Professor
Guyon, of Paris, in favor of the suprapubic, gained little

hearing in English-speaking countries. The consensus
of surgical opinion now favors the sectio alta, and justly.

In such cases as the one which I have had the honor to
report to you, the perineal opening could have given no
information whatever, and must have been supplemented
by the suprapubic, or the patient would ha\e succumbed
to loss of blood. It was absolutely needful to see the
bleeding point, for touch told nothing. But with the
bladder open and illuminated for visual inspection, one
is master of the situation, and curettement, removal of
morbid growths, cauterization, the tamponade, can be
carried out with exactitude.

In the third place, experience in this and some other
less fortunate cases of cystorrhagia, has impressed me
with the importance of operating promptly when the
bleeding is free enough to be dangerous, and when it is

clear that it comes from the bladder. I can give hearty
endorsement to Poncet's recommendation ' that " Epicys-
totomy," as he terms it, should be done in every case of
grave vesical hemorrhage, for purposes of exploration and
treatment.

A CASE OF MONSTROSIT\\'

By THERES.\ B.\NNAN, M.D..

SV-RACL'SB, N. V.

Mrs. R , aged twenty one, primipara, came under
observation April, 1S92. She was short but well pro-
portioned, and gave a history of perfect health, both
preceding and during pregnancy. About the middle of
pregnancy, she received a shock on hearing of the death
by violence of a cousin. Examination of'patient found
normal condition, except for a slight presystolic cardiac
murmur. Family history showed the mother an invalid
since birth of patient, who was her only child.

' Mercredi Medical, 1892, \o. 4S.
^ Read before the Onondaga County Medical Society, December

19 1893.

Labor began at 3 p.m. On examination at 10 p.m.,

found uterus very large and evenly distended, filling the

whole abdominal space to ensiform cartilage. The irre-

gularities of the fcetus were but faintly suggested, nor
could the head be outlined. Two small, comparatively
hard masses were found, one in the right iliac fossa, the

other near the fundus. Faint, hollow sound, resembling
the fcetal heart, was heard only in extreme right lumbar
region.

On internal examination the os was found dilated to

the size of a dollar, membranes bulging and constantly

tense. No presenting part could be reached, but the sen-

sation of an exaggerated ballottement was given. As the

presentation could not be determined, the complete dila-

tation of the OS was awaited. Then the membranes were
raptured and about two gallons of fluid gushed forth,

producing slight shock to patient. Examination then
showed fcetus engaging as in face presentation, chin to

the rear. Neither the cliin nor forehead could be out-

lined by the finger, and the position was constantly vary-

ing. Progress was rapid, and twenty minutes after rupt-

ure of membranes the foetus was expelled. Pulsations of
cord continued for a few minutes, and soon the placenta

was expelled.

Fcetus was anencephalous. Development of bone ex-

tended to the level of an inch above the base of nose.

Vertex entirely absent, but cavity of skull was filled with
a reddish, jelly like mass, clinging to its base. Face red

and swollen, eyes bulging, giving a specimen of what is

called the frog-face variety. The under surface of the

chin was on a plane with anterior surface of cervical ver-

tebra;, and the abdomen protruded in the form of a cone,
with the apex at the umbilicus, where the defective mus-
cular development left an opening two inches in diameter
and covered only by a thin membrane, continuous with
the umbilical sheath. The head was held in forced ex-

tension in contact with the back of the child. Lifting

it, the spinal cord and nerves, as far as the eighth dorsal,

wete exposed, all bone development having been arrested

in posterior spinal arches. The sacral curve was promi-
nent and included some of the lumbar vertebra;. All the
joints were rigid. The monster was about fifteen inches

long and weighed two and one-half pounds.

This case is presented not for its rarity, but to excite

a more general interest in teratology.

In the average physician the birth of a monster now
and then produces little interest. But at present the in-

tense interest in embryology and comparative anatomy
demands a response from the general practitioner who,
in spite of the tendency to specialization, still performs

the duties of obstetrician. The wonderful phenomena
of generation reach the climax when a new being is

ushered into this world of ours, but awe quickly gives

way to horror when we find, as the result of gestation,

instead of a "human form divine," that which the

Romans called monster.

The mind, accustomed to the repetition of normal pro-

creation, has, in all ages, been disturbed by deviation.

The race to whom "sound mind in sound body" was
the beginning and end of philosophy, looked upon de-

formed infants as ill omened, and soon rid themselves of

the unwelcome beings. The warlike Romans considered

them as warnings of disaster. Troublous times were ac-

companied by reports of monstrous births, both human
and bnite, and the discovery of abnormalities in the en-

trails of sacrificial animals. The wisdom of Egypt in-

cluded such superstition, and the folk-lore of every

country repeats it to-day in the belief in the influence of

spirits or the crossing of species. The "great Pan"
and the Satyrs were half men, half goats, while the Min-
otaur and Cyclops, the " monstrum horrendum, informe,

ingens," of ^ irgil, portray popular belief.

Down the centuries extends this influence, until the

spirits shall he exorcised by the calm majesty of science.

In the early part of the eighteenth century teratology

approached the classical through the eff"orts of Geoffroy St.

Hilaire. Monsters by excess and deficiency, by fusion
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and parasitism, are some of the classifications found.

Every conceivable form may occur, every organ of the

body has, at some time, been wanting, and curious mis-

placements of the internal organs have been found.

With the advance of experimental embryology, a clas-

sification from cause may be made. At present our

knowledge is hypothetical. In the vegetable kingdom
monstrosities are produced by the destruction of parts

of buds by birds or stings of insects. Experiments on

the lower animals show that, by mechanical separation of

the cells, resulting from the first cleavage of the fecun-

dated ovum, twins will be produced, normal in structure,

but one half the normal size ; that monstrosities occurring

naturally may be reproduced by mechanical interference

with the cleavage, or by the destruction or wounding of

some of the cells, the resulting malformations being in

proportion to the extent of destruction. Again, mon-
strosities occur from the entrance of more than one sper-

matozoon into an ovum whose power of resistance has

been weakened by interference. Moreover, naturalists

declare the whole embrj'onic period of the lower forms

of animal life scarcely differ at all, and claim that by go-

ing still farther back in the history of development, a

period is reached in which no appreciable difference can

be discovered between the embryos of the various de-

partments of the animal kingdom. Hence the significance

of embryological experiments. For although the various

cells must possess the power of differentiation to produce

their peculiar kind, the mechanism is probably identical.

Conse<iuently, in the human embryo we w^ould expect

malformations from interference with any stage of devel-

opment ; the earlier the interference the greater the de-

formity.

Primarily, a normal embryo depends upon a perfect

ovum and spermatozoon. Subjects of syphilis, chronic

alcoholism, and other constitutional affections, transmit

these tendencies through a single cell.

After the passage of the fecundated ovum into the

uterus, any cause which would produce its partial separa-

tion from the mucous membrane, and thus interfere with

its nutrition, may produce malformation. Among these

causes may be included inrlammation, attempted abor-

tion, and any form of intense emotion. Maternal im-

pression has always been held by the laity as a frequent

cause of monstrosity, but scientists are apt to reject popu-

lar theory. Yet, if the functions of the uterus may be

suspended by fear or home sickness, or other minor im-

pressions, it would not seem strange if a profound psy-

chic impression of the mother disturbed the ovum resting

upon the membrane of the uterus. It seems proper to

remain at least receptive while investigations of occult

forces are active.

A frequent concomitant of monstrosities, as in the

present case, is hydramnion. Whether one produces the

other, or whether both are dependent on some other con-

dition, is not yet determined.

Though medical science may never be able to prevent

monstrosities, and diagnostic acumen fail to relieve a

woman from the paradoxical condition of a fruitless preg-

nancy, still medical pride will wish to make a pathologi-

cal equation when the sum of prophylaxis and diagnosis

equals zero.

503 Warren Street.

TREATMENT OF PNEUMONIA.

Kv R.WVLINS C.\DWALLADER. A.M., M.U .

FALL RIVER MILLS, CAL.

I NOTICE in the Medic.\l RECORn of Febniary ^d that

Dr. E. E. Reichard, of Poughkeepsie, has opened the

time- honored discussion as to the treatment of pneumonia
again.

His plea for the use of ammonium carbonate is a good
one, but I hardly think we can throw aside digitalis yet,

or use aconite. No two cases require the same treat-

ment in this malady, and good nursing here tells as in no
other disease. To give a heart depressant after the first

stage is fatal, and the rapidity of the change is wonder-

ful. Four hours frequently show consolidation of the

lung and the beginning of the second stage. The use of

aconite is therefore limited, under the most favorable cir-

cumstances, to one or two doses. Through the second

stage all we can do is to support the heart and stimulate

the patient to a crisis. Here ammonia comes in, not so

much for its action on the exudation, for it is doubtful

whether it can in any way alter an organized exudation

or not : but it is a heart stimulant.

Digitalis is our most powerful heart tonic, and we can-

not afford to lose its benefit. True, it raises arterial ten-

sion and contracts the capillaries, which is to be avoided,

but this can be obviated by combining it with nitro-

glycerine, itself a heart stimulant. In the stage of lique-

faction and disorganization of the exudate the ammonia
compounds undoubtedly do service and aid its expulsion.

For the first stage, counter- irritation and bleeding :

for the second, digitalis and nitre-glycerine ; for the

third, ammonia and alcohol.

For the sake of suffering humanity don't weaken the

patient's already overworked heart. Rather than pre-

scribe heart depressants, let him alone and give him a

chance for his life.

SOME NOTES ON AURAL DEVELOPMENT IN
A CASE OF CONGENITAL DEAFNESS.

By WALTER B. PEET, M.D..

HAMM0NT0N-IS-THE-PINK5, N. J.

For some time past the theory has been gaining ground

in this country, Ciermany, France, and England, that la-

tent hearing may be developed by massage of the ear by

means of sound vibrations. A number of specialists and

some schools for the deaf have given the subject consid-

erable attention.

In November last a boy, very bright, eight years of

age, congenitally deaf, and born of deaf parents, came

to me for instruction. His family said that an attempt

to develop hearing would be useless, as he had been ex-

amined by a number of specialists and found to be total'y

deaf. As the case was interesting in that the boy was a

congenital deaf-mute, whose parents were also deaf, ar.d

because of his brightness, I tried to develop hearing : I

began on his arrival to use with him for a short time each

day an American conical conversation tube. For some-

what over a month the exercise of each day consisted of

loud sounds of different pitch—shouts, whistles, chords

on the piano, etc., produced near the mouthpiece of the

tube; after which the words: "the key, the hat, the

box, the mat, the jug, the saw, the adze, the cup, the

vase, the door, the quill, the knife," were plainly spoken

through the tube, the pupil facing me, reading my lips,

and repeating the words. (The above twelve words con-

tain all of the letters of the alphabet. It is hardly nec-

essary to say that they do not include all of the sounds.)

The first sign of encouragement came when the boy

complained that the loud shouts were beginning to be

disagreeable. I then spoke the words " cat " and "dog "

several times loudly and plainly, through the tube. Ho
read them from my lips and repeated them, after which

he turned his back, and rejieated either word whenever

I uttered it at the mouthpiece of the tube, .\fter drill-

ing on the words " cat " and "dog " for a few days a

third word was added, and he has at this time become
able to differentiate between and repeat eight words when
spoken through the tube. The sound and meaning of a

new word is taught every few. days, and he is taught to

articulate it. (With a p>erson who has never heard, it is

necessary not only to develop the hearing apparatus so

that the brain is conscious of sound, but the brain must

be educated to recogni/e the difference between sounds,

and this must be done very slowly and gradually, as in

the case of the infant. "i

The shouts, etc., described above, are gradually de-

creased as the boy's hearing improves. He now puts
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the mouthpiece of his tube in the piano, over the strings,

and enjoys the music when a person plays.
^^i^aQVcss of Ktieclical Jicicncje.

EA.R COTTON—SALMON COLORED.
By GEORGE E. ABDOTT, M.D.,

NEW VORK.

There are few appearances more unpleasant than the or-

dinary white (?) cotton stuffed into the ears of patients
;

and the more refined the patient, the greater the semi-

nausea one experiences, and the greater the embarrass-
ment of the patient.

For the sake of aesthetics in this matter, Messrs. Den-
nison & Co., of this city, have prepared for me some
salmon colored ab3orb3nt cotton, which is so nearly the
color of the auricle that it is difficult to perceive it in

the ear. The patient leaves one's office neat and com-
fortable, knowing that she is not attracting repulsive pity

from the public.

I know this "practical suggestion " will be criticised

by some, with the remark that many of the best aural

surgeons do not allow any cotton in the ear, that it in-

terferes with both ventilation and drainage. It must
have been such an one's patient who complained to me
a few days since that " Dr. So and So syringed my ear

with warm water and then sent me right out into the

cold wind. I suffered dreadfully all the way home and
all night."

Patients know from experience what lends comfort to

their nerves, and we know from scientific experience
that whatever comforts nerve-filaments is good and sound
practice, theorists to the contrary.

A small amount of absorbent cotton lends comfort to

the ear and brain in cold, windy, dusty weather, and if

frequently renewed, it will increase the drainage by its

capillary attraction. It will control the odor and avoid
the necessity of ventilation.

We do not ventilate our surgical wounds ; but by every
means possible avoid the access of the raicrobian air.

Why not do the same for middle-ear diseases, and dress
them surgically often enough to provide for ventilation.

I believe surgeons, patients, and the public will welcome
the use of salmon colored cotton as an ear-dressing.

125 WflST ElGHTY-SECO.ND STREET.

TROPHIC DISTURBANCE OF THE FINGERS.
Dr. W. Davidson Bidwell, of Leavenworth, Kan.,
writes : A girl, of Swedish descent, about twenty years
of age, ruddy cheeked and healthy looking, presented her-

self at our office during the winter, complaining of stiff-

ness and pain in her left hand. All the fingers were
stiff, slightly enlarged, and so hard as to resemble sclero-

derma, especially toward the tips. The thumb was con-
siderably swollen, and the skin thickened and very tense.

Lancinating pains shooting toward the wrist had been
quite severe, more particularly in the thumb ; and she had
found that, by whittling the skin off over the tips of the
thumb and fingers, the pain was much relieved. Ten
years previously she had had a felon on this thumb, and
the hand had been more or less affected since.

After poulticing the thumb several days, a free incision
was made in it and a small accumulation of cheesy ma-
terial removed. Poulticing was resumed, and the fingers

became somewhat more flexible and less numb ; but when
she made her next visit, coming in several miles from
the country town where she resided, dead bone could
be felt with the probe, and I removed the last phalanx of
the thumb. April 5th she appeared again. The wound
had healed nicely, leaving a serviceable stump, and
all hardness and stiffness had disappeared from the
fingers, which are now as sensitive and serviceable as

those of the other hand. Since the removal of the par-
tially necrosed phalanx her hand has come back to its

normal condition ; whereas, previous to treatment, she
was, to use her own words, " in the habit of whittling off

her fingers daily as one would a stick of wood."

The Nervous Complications of Measles.—At a recent

meeting of the Royal Medical and Chirurgical Society,

London, Dr. Dawson Williams drew attention to certain

complications of measles and other infectious diseases

which are apt to be extremely puzzling, and the nature

of which has been but little understood ; he took as his

text a case in which, on the fourth day of an ordinary

attack of measles, convulsions occurred followed by " un-

consciousness," lasting ten days and leaving a condition

of general paresis and loss of speech, with tremor and
incoordination. A gradual improvement ultimately took

place, but the patient was left in a state of intellectual

backwardness, and presenting many of the symptoms
of disseminated sclerosis, with a spastic condition of

the lower limbs—a " false disseminated sclerosis due to

measles." By reference to cases recorded by various ob-

servers in connection with other infectious diseases, it was
shown that, possibly from the virulence of the poison

during the onset of the malady, widespread lesions of the

nervous system, principally originating in its vascular

supply, were apt to occur, not only causing serious symp-
toms at the time, but doing permanent injury to inner-

vation. The onset of coma and convulsions during the

course of a febrile infectious disease should not then be
looked upon as generally indicating any accurately local-

ized mischief, such as hemorrhage ; nor should consecu-

tive tremors and pareses, discovered after cessation of

more serious symptoms, be looked on as descending de-

generaiions likely to end in atrophy and contracture;

but the cerebral symptoms should be regarded as point-

ing to only a part, although the most demonstrative part,

of a widespread implication of many areas in the nervous

system, and it should be remembered that, the injury

once done, a gradual recovery, the limits of which it is

at present impossible to define, may slowly take place,

separating these cases in a marked manner from those of

true muscular atrophy, or true disseminated sclerosis, the

progress of which is usually in the opposite direction—

a

distinction worth remembering.

Auto-Suggestion in Nervous Dyspepsia.—Before the

Association medico-pharniaceutique of Berne, Dubois re-

cently called attention to the mental attitude of certain ner-

vous dyspeptics concerning diet and treatment. Persons

with organic gastric troubles are generally very submissive.

They seldom rebel, except when some dietetic prepara-

tion is peculiarly distasteful, or when limitation in regard

to favorite dishes, alcoholic beverages, tobacco, etc.,

seems too rigorous. They are perfectly aware of the

beneficial results of strict rules, yet are wanting in the

courage to persist with a special diet for any great length

of time. Patients with nervous disturbances of diges-

tion appreciate highly anything referring to food. Their

own ideas are formed concerning the digestibility of this

or that, and their perseverance in some self-chosen diet

and treatment is worthy of a better cause. Milk cannot
be tolerated ; one drop in tea induces intense suffering.

Bread is insupportable, except in the form of toast or

biscuit. Butter is often said to cause oppression, and
fruit and vegetables may not be tasted for years. They
do not improve, they emaciate, sleep and digestion are

defective. Yet in spite of this failure to mend, their

morbid perseverance continues. It is really a psychic

phenomenon. In it exists the characteristic auto-sugges-

tibility of hysteria and allied neuro-psychoses. Unless
the method of treatment imposed by the physician meets
with rapid success, these nervous dyspeptics lose patience

and will have none of it, though restrictions in diet origi-

nating with themselves are rigidly adhered to for years.

The patient grows nervous because she gets weaker ;

and the nervous disturbance increases the physical weak-
ness. The vicious circle is thus maintained for months
and even years.

To overcome the difficulty by speedy improvement at
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first, and later by getting a good grip on the patient,

constitutes the surest method of being tnily helpful.

Remedies to im[)rove nervous tone, the use of water and
exercise, judicious rest, and novelty in the way of amuse-
ments, are excellent aids. Subgallate of bismuth, five

grains three times a day, as recommended by Flint,

promptly relieves the dyspeptic symptoms. It may be

given before or after meals. In some cases it seems to

act more favorably when taken before meals, and in

others when it is given after meals. Water, in the form
of the cold effusion, is one of the best tonics. When
there is no shower, the bather can use a small pitcher,

holding the spout over the back of the neck, and by bend-
ing a little forward, allow the water to fall over the spine

and other parts of the body. A convenient way is to fill

a pail with cold water before stepping into the tub, and
dipping it out with the pitcher. The patient may stand

in several inches of hot water, and thus keep the lower

extremities warm. For the insomnia, want of appetite,

shallow breathing, and general nervousness of functional

dyspepsia, there is no single remedy so good as water.

Urethro-vaginal Abscesses.—In a study of the tumors

of the urethro vaginal septum Dr. T. S. CuUum, of the

Johns Hopkins Hos[)ital, describes the usual symptoms
as beginning with painful micturition, which increases for

a few days or months, when the severe pain begins to be
followed by a sudden discharge of ammoniacal urine or

pus, which gives immediate relief. A swelling is now
noticed in the vaginal vault, from one to two centimetres

behind the external orifice of the urethra. The tumor is

fluctuant and tender, varying in size from a marble to a

hen's egg. On pressure the size is diminished, and am-
moniacal urine or pus is discharged from the urethra. By
introducing a catheter along the anterior wall of the ure-

thra it will enter the bladder with difficulty, and clean

urine will usually escape. The sac cavity may be entered

by introducing the catheter along the urethral floor, with

the point directed downward. The patients give no his-

tory of chills, and are usually in good health. The
change from a sitting to a standing posture will often

cause the contents of the sac to escape, but the patient

notices only the moistening of the clothing. Coition

may be painful, and may also cause a discharge of the sac

fluid, which may escape into the bladder. The genitals

and thighs may be excoriated when the discharge is irri-

tating. Calculi may be found in the sac. Among the

possible causes may be congenital cysts, or those occur-

ring in the new-born. A weak point in the urethral wall

may permit the formation of a true urethral diverticulum.

There may be an accumulation of secretions in a urethral

gland, A lacuna of Morgagni may be dilated, probably

by inflammation, closure of its orifice, and subsequent

distention with secretion. Skene's tubules may be di-

lated, and possibly occluded. A dilatation may be formed
in the urethra by an arrested calculus. An abrasion of

the mucous membrane may give the urine access to a

small pocket to decompose and set up an inflammatory

process. A suppurating cyst located in the urethro-vagi-

nal septum may burst into the urethra. Cysts of Gart-

ner's duct are usually about the size of a pea, and do not

communicate with the urethra, so that it is generally not

difficult to differentiate between them and these sac-like

dilatations in the urethral floor. The patients were suc-

cessfully treated by carefully excising the sac, and closing

the opening with silk sutures.

Arterio-sclerosis after Syphilis,—According to the

Berlin correspondent of the Medical Press, Dr. Fraenkel

gave an address recently on this subject. He said the

question of the origin of aneurisms, so far as syphilis was
concerned, had been very variously answered, Walsh was
of opinion that syphilis was the foundation of aneurism

in 60 per cent, of the cases, other writers went further

and put the percentage at So. The speaker had carefully

observed clinically nine cases of aneurism during the past

four years, and had the opportunity of an examination

post mortem in every case. Five were women and thirteen

men ; four were over sixty years of age ; ten were under

fifty, six below forty. The remark had been already made
that in proportion to the ordinary arterio sclerosis of old

age aneurism was met with at a relatively early age, prin-

cipally from the middle of the twenties to the end of the

forties. This circumstance made it possible that some
special condition must be in action. Among the speaker's

19 cases syphilis was certainly present in 10, in six of the

patients under fifty, and four of those under forty. The
proportion of syphilitic cases in his series was, therefore,

about fifty per cent. .As to the mode of origin of true

aneurism different theories were propounded, especially

two which had been called the mechanical theory and the

inflammation theory. The mode of origin was of im-

portance when we had to decide whether an anomaly of

constitution was to come into consideration or not.

.\natomically the mode of origin was very difficult to de-

termine, as we could not determine whether the arterial

changes were syphilitic or not. The preparation shown was

of special interest, inasmuch as it was not a true aneurism,

but an advanced and very extensive arterio-sclerosis in a

comparatively young person, in whom undoubted anatom-
ical changes of cardiac syphilis were present. \ woman,
aged thirty seven, was admitted under the speaker's care

last year with symptoms of valvular insufficiency. The
patient frequently complained of headache, pains, and
attacks of faintness. .She was discharged improved. The
diagnosis was aortic valvular insufficiency, resulting from

an antecedent reticular rheumatism. The husband of the

patient was syphilitic. The patient had suffered from
swellings of the head that had burst, and the cicatrices

were still visible. At the commencement of the present

year the patient returned with symptoms of cardiac trouble

which differed from that present before in being character-

ized by violent attacks of angina pectoris. The patient

did not come out of one of the attacks. The anterior

and left coronary arterj' were quite permeable and un-

changed, the right was totally obliterated at its point of

entrance into the aorta by an extensive arterio sclerosis.

That these changes were of a syphilitic nature was shown
by the presence of a large cardiac gumma.

What Physiology Owes to Medicine.—Medical men
are justly proud of the fact that the most thoroughly in-

vestigated divisions of biology are those which relate to

human phjsiology. As human life and health are the

most valuable possessions, they have been carefully

studied for ages, and are to-day receiving the greater

part of all biological research, Dr, Frederic S, Lee, in

the American Xaturalist, declares that to the medical

fraternity, more than to any other one class, does the

science of physiology owe its great progress in .the past.

It has, however, widely overstepped its early medical

boundaries, largely through the efforts of its medical

jiromoters, who realize the necessity of studying other

living beings for the light thus thrown on human
physiology. It has become a biological science, having

developed beyond its medical and anthropological fields.

Human physiology, like human anatomy, will necessarily

always form one of the foundation-stones of a medical

training, and perhaps the most important one. .Animal

physiology presupposes anatomy, and each science has

its own field and its own methods. Human physiology,

however, is but one branch of a science as broad as the

domains of protoplasm. The human body is a machine,

but it is a machine that has had a histor>'. To learn to

know the mechanical, chemical, and physical laws of

this most complex of vital mechanisms is an achievement.

But to know the action of the mechanism without its

history is not merely short-sighted, it is impossible.

For this reason a school of general and comparative

physiologists is arising. Besides great advances on well-

proved lines, physiology is fast developing along broader

biological paths. In the interests of humanity the ten-

dency of biological thought is to centre upon the healthy

workings of the human body, and this tendency is much
encouraged by both the physician and the surgeon.
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THE TRIUMPHS OF MODERN SURGERY.

There appear occasionally criticisms of modern surgery,

in which efforts are made to show that the human body
is attacked too frequently and too eagerly by the surgeon

of to-day. Instances do undoubtedly occur in which

judgment is obscured by excessive zeal ; but, taken as a

whole, the results of modern surgery in the saving of life

are little less than marvellous when compared with the

work of older days. A writer in Tlie British Medical

Journal has brought together some interesting and timely

statistics bearing on this point.

"Some of the best work," he truly says, "is of such

recent growth that we have no past record with which to

contrast it ; we cannot contrast our pictures with blank

canvas. If we take, for example, renal surgery, and
look back only fifty years, we find Lawrence saying,

' The kidney, gentlemen, is fortunately beyond the reach

of the surgeon.' If we take the surgery of the vermiform

appendix, we find nothing, less than fifty years ago—
nothing but deaths. So, too, with the radical cure of

hernia, and with the surgery of the brain. Barker's 50
consecutive cases of the former without a death, Mac-
ewen's success in 16 out of 17 cases of cerebral abscess,

and in 16 out of 20 cases of thrombosis of the lateral

sinus, ' we look a few years back, and we seem to be in

another century.'
"

If one takes operations of which comparative statistics

are obtainable the results are just as striking. Thus

Dent's statistics of St. George's Hospital for amputation

show that between the ages of thirty and forty the mor-

tality during 1872-1874 was 40 per cent. ; during 1874-

1888 it was 14.2 per cent. From 1874 to 1879 the per-

centage of mortality after amputation, at all ages, was

26.3; from 1880 to 1888 it fell to 1S.8; and of these

latter years he says: "If we exclude the cases of death

already tabulated as not really due to amputation, we
are left with 21 deaths in 341 cases, or a mortality of

about 6 per cent." During 1S52-1S74 there were 500
cases of amputation, and 75 of these died of pyaemia

;

during 1874-1888 there were 400, and 8 of these died

of pyaemia. Mr. Page's statistics of the Newcastle-on-

Tyne Infirmary show, during 18 79-1 888, 484 cases of

amputation, with a general mortality of only 7.6 per

cent.

The mortality from all amputations in the Crimean
War was 63.5 per cent. ; in the American Civil War

48.7 per cent. ; in the University College Hospital in

1875, it ^^s i'' I P^'' cent. This percentage has stead-

ily fallen until, in 1890, it was only 6.9 per cent.,

while the mortality from major amputations was only 9

per cent. Furthermore, the relative number of amputa-

tions compared with all other operations has steadily

fallen from 14.8 to 2.5 per cent. The mortality from

ovariotomy has fallen from over 50 to less than 10 per

cent. The same story might be told as to compound

fractures, excision of joints, laparotomy, and extirpation

of the uterus.

THE SHORT STORY AND NERVOUS DISEASE.

Except supreme grief, perhaps nothing in the world so

effectually takes the sweetness out of life as the constant

daily association with mental and nervous disease. The

endless argument, the deadly introspection, together

with the exaggerated selfishness common to nervous

troubles, strains human endurance to the utmost degree.

Any hint that can render the tax less severe constitutes

more than an ordinary boon.

One way to change the current of unpleasant thought

is to present in bright and attractive form the original

and engaging thoughts of others, and thus substitute

some other emotion. This is best done by the short

story, in which American writers excel. It chains the

attention without straining it. The short story can be

finished at one sitting, and the subject upon which the

mind is fixed remains vivid in its entirety. This

strengthens the weakened will and increases the power

of strict attention. A discussion of plot and character

may follow, and thought is kept in the new channel a

little longer, though with a slackened grip that avoids

fatigue. Interest is aroused, and the habit of looking

outward is begun and each day strengthened. What

though a relapse into argument, introspection, depres-

sion, and colossal selfishness is sure to follow? Even a

brief banishment of these joy-killers is the beginning of

improvement.

After a time the patient may be called upon to read

aloud, instead of being always read to. This rouses

other forces beyond mere interest and fixed attention.

Reading aloud expands the lungs and calls many mus-

cles into use. The utmost tact is necessary to create a

desire in the mind of a nervous invalid to read aloud or

to perform any act that has in it an element of self sacri-

fice. Such a person may impulsively deluge with favors

the favorite of the moment. But it is most difficult to

establish a fixed habit of daily doing for others in a small

way. Monotonous humdrum goodness is without charm

for the nervously weak, and may be slightly beyond their

average capacity. A direct appeal to selfishness is about

the best way to deal with the situation ; bribe the pa-

tient to read aloud by the promise of an exchange of fa-

vors.

Bret Harte's best work, his best short stories, are sim-

ply perfection for this kind of semi medical work. They

are distinctly original, and quite outside the beaten track

in style and treatment. They are terse to the point of

severity, and wholly adequate ; everything necessary is

told, with great economy of word and phrase. There is

no lingering analysis, and the mind is carried at once

to the centre of dramatic interest and kept there to the
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end. In Mary Wilkins's pictures of New England life

there is most shade, and the horizon is narrower. Her

short stories are excellent to begin with, and ser\'e a

purpose in the way of an entering wedge that few others

can attain. Richard Harding Davis has a distinct place

in this kind of work, for he writes of the city as it is

—

the city of the street and of the drawing room—where

real men and women live and move and have their being,

and rise to the heights of heroism on occasion. Guy de

Maupassant at his best is clear of vision and perfect in

style. The little volume known in English as "The

Odd Number" contains stories that are admirable to

break up thoughts that are too persistent. Rudyard

Kipling is a master-hand at the short story. But women,

as a rule, do not appreciate him. When they do, it is

impossible to overestimate the stimulating effect of an

" Invention " or a " Plain Tale."

The genius that depicts the true history of imaginary

men and women should be recognized as a force for good

in the attempted amelioration of nervous states. Mental

food must be regulated as well as the material diet and

daily habits. Reasonable impressionism, as in the mat-

ter here suggested, has been found the best for this par-

ticular purpose.

HUMAN OSTRICHES.

The death of a " fakir " who earned his living by swal-

lowing all kinds of non-edible articles occurred recently

in the London Hospital At the autopsy the house-

surgeon found intestinal perforation and peritonitis due

to the presence of a piece of string with corks attached,

a piece of leather with a hook at each end, a bullet, tin-

foil, and quantities of loose corks.

The Lancet takes occasion to cite various cases of

extraordinary gourmandizing a propos of the London

Hospital case.

" There are," it says, " recorded instances of men who

have devoured the whole of a sheep or of a sucking-pig

raw : and there is one at least of a man, an attendant at

the Jardin des Plantes in Paris, who ate the whole of a

dead lion. Another Parisian, by name Tarrare, who

made a livelihood by swallowing corks, pebbles, apples,

and such unconsidered trifles, would occasionally, to sat-

isfy a bestial craving, eat a live cat, and appears finally

to have taken to cannibalism. Francis Battalia, who ate

half a peck of small stones with his beer every day,

served as asoldier in the seventeenth century, and refused

other rations. Whatever his particular method of deceit

was, he seems to have imposed on the medical profession

of the day, and as we are not informed how big the

stones were it is possible that they were small enough to

cause no inconvenience as foreign bodies, and may have

aided in stomachic trituration. The feats of John Cum-

mings, an American sailor, at the beginning of this cen-

tury, are as wonderful as any, and are generally received

as authentic. It ap[)ears undoubted that this man swal-

lowed thirty five clasp knives, and that, although in the

end he died in great agony in Guy's Hospital, he lived

ten years with a considerable, though uncertain, number

of clasp-knives in his stomach."

Glass-eating is one of the favorite forms of abnormal

indulgence on the part of travelling fakirs in this country.

Clay-eating was at one time an established institution

among certain classes of " poor whites" in the South.

We believe that under better conditions of existence the

custom has been largely abandoned. 1 he clay was sup-

posed to have some nutritious properties, but in fact its

effect at first was to lessen the normal pangs of hunger.

Later, the clay-eater acquired a degree of fondness for

this form of diet.

The fatalities from swallowing inorganic objects for the

purposes of a show have become now so numerous that

boards of health or the anti-suicide law might properly

be invoked to prevent such dangerous and idiotic exhibi-

tions.

ANOTHER MALPRACTICE SUIT COMES TO
• NAUGHT.

O.vE of the many dangers to which our profession is ex-

posed is that of a suit for malpractice, brought against the

medical attendant by a dissatisfied patient, or one seek-

ing to avoid the payment of a bill which he thinks large.

An interesting case of this kind was recently tried before

Judge Truax in the Supreme Court of this State.

The suit was brought against Drs. A. H. Goelet and

E. v. Delphey, of this city, by a Mrs. Lally, who sought

to recover §5,000 damages for alleged malpractice on the

part of the defendants in administerinj; chloroform to her

husband. The chloroform was given preliminary to

an amputation of the finger and, the plaintiff asserted,

" against the will of the patient, his wife and children,

carelessly and without skill and in such quantity as to

cause the death of the patient."

The defendants submitted a full denial of these charges

and stated that the chloroform was administered in very

moderate quantity, not under positive protest of the pa-

tient or his family, and with proper care and skill.

The histor)' of the case, as brought out in Dr. Goelet's

testimony and not disputed by the widow, was as follows :

The man, Michael Lally, whose family physician Dr.

Goelet had been for fourteen years, came to him for

treatment of an injury received from a splinter entering

the forefinger of the right hand. Gangrene set in and

the patient showed symptoms of septic poisoning, so

that amputation was found to be necessary. The heart,

lungs, and kidneys of the patient were examined and

found to be normal. The only protest made by the pa-

tient was, " Doctor, you are not going to give me chlo-

roform, are you ? " When it was explained to him that

chloroform would be used only at the beginning, he said

no more. The ansesthetic was administered through an

Esmarch inhaler, drop by drop, and less than one fluid

drachm in all was used. After taking a few whiffs the

patient began to resist and to throw his arms about.

The wrist of the side upon which the operation was to be

performed was held until the man became quiet. The

patient then began to have stertorous breathing, and the

chloroform was discontinued for about two minutes until

the breathing was normal and signs of returning con-

sciousness became apparent. Ether was then substituted,

but the man soon ceased to breathe. His feet were at

once elevated, the head and shoulders being suspended

over the side of the bed, and artificial respiration was in-

stituted and maintained until it was seen that the man
was certainly dead.

A number of the besl-known operators in the city tes-
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tified that the defendants had followed the best practice

of physicians skilled in operating in such cases, and that

they (the witnesses) approved of beginning the ansestheti-

zation with chloroform.

An interesting point, and one showing the weakness of

the plaintiff's case, was that raised by her counsel, who
tried to prevent Drs. Goelet and Delphey from testifying

in their own behalf, on the ground that a physician is

bound in law to professional secrecy—that is to say, he

cannot disclose any information whatever obtained by
him in his capacity as a physician. This objection was

overruled.

The judge's charge was favorable to the defendants.

He pointed out to the jury that there were two facts for

them to determine, viz., whether or pot the chloroform

was administered against the will of the patient, and

whether or not it was administered negligently or unskil-

fiilly. The fact of the protests of the wife and children

against the use of chloroform was aside from the point in

law. If, however, the medical attendants had administered

chloroform against the will of the patient himself, then

they became trespassers and were responsible for the re-

sults of their trespass. The evidence showed simply that

the man had come to his death in consequence of the

administration of an anjesthetic ; and unless the members
of the jury were convinced that the patient died from

chloroform, they could not find against the defendants

for the results of a trespass, even if the chloroform had

been used against the will of the patient. In regard to

the second point, the judge charged that the law requires

that physicians and surgeons shall be skilful in their

profession and shall exercise reasonable care and diligence

proportionate to the importance of the case in hand.

But they are not bound to insure success in the operation,

for if such were the case few surgeons would be willing

to assume the responsibility of operating, no matter how
urgently surgical interference might be indicated. They
can only be held liable for not exercising due care and
skill in the medical and surgical treatment of their pa-

tients.

The jury was out only about two hours, and then re-

turned with a verdict for the defendants.

Drs. Goelet and Delphey are to be congratulated upon
the result of this suit, yet the hardship is rather that such

a suit should have been brought. If a man who for

fourteen years has been the trusted family physician is

liable to be sued when finally one of the family dies un-

der his care, no medical man is secure. There ought to

be some redress for one who has been subjected to the

mental distress, expense, and loss of time consequent

upon a suit of this nature. Unfortunately he must con-

tent himself with the satisfaction of feeling that it might
have been worse, and that the sensibilities of the jur)-

might have been so worked upon as to decide the case

against him. In the meanwhile, each case in which the

physician triumphs goes so far in the line of discour-

aging other people who think they may evade the pay-

ment of their dues or even squeeze a few dollars out of

their former medical adviser, by accusing him of incom-

petence.

Dr. Karl Posner, one of the responsible editors of the

Beriiner klinisclie Wochenschrift, has been appointed Pro-

fessor of Internal Medicine in the University of Berlin.

CASTRATION IN HYPERTROPHY OF THE
PROSTATE.

Castration' for the relief of varied conditions, both in

the female and the male subject, has become a popular

means of treatment—popular from the handle rather than

from the blade side of the scalpel. Men dislike to sac-

rifice their testes perhaps more than women dread the

loss of their ovaries, and in both sexes psychical derange-

ments are not at all unlikely to follow such mutilation,

though the importance of this feature has undoubtedly

often been exaggerated.

Reasoning from the analogy existing, or supposed to

exist, between fibroid growths of the uterus and enlarge-

ments of the prostate, it has been thought that since

oophorectomy has been found to lead to a decrease in

the size of the tumor in the one case, castration would

show equally favorable results in prostatic hypertrophies.

E.\periments upon animals carried out in Europe, and

more recently by Dr. White, of Philadelphia, have demon-

strated that the idea is not wholly theoretical, at least so

far as the lower animals are concerned. How it will

succeed in man remains to be proven ; bnt if we can judge

from a single instance, just reported to the New York

Academy of Medicine by Dr. Smith, of Texas, the

method gives some promise of being applicable to certain

cases.

A few weeks ago we referred to the suggestion made

by Dr. Daniel, that castration be practised as a punish-

ment for crimes committed in obedience to perverted

sexual impulse. If this suggestion should meet with

ready adoption, a series of valuable observations could be

made upon the future of the prostate in those so punished,

and especially if some were afflicted with enlargement, as

would not be unlikely.

The de\-ice recently put into practice here of supplying

the place of the extracted gland with a celluloid substi-

tute would assure the consent of such prostatics as might

hesitate on aesthetic grounds.

Thus supplied with deceptive eN-idences of manhood,

one could go bluffing through the world without the se-

cret fear, as one patient expressed it who objected to the

proposed operation

:

' That the boys on the street would shout,

There he goes with his testes out.'

Dreading far less that they should call,

' See the man with the celluloid ball.'
''

It will have to become a pretty firmly established means

of relief for prostatic obstruction before castration becomes

a fad with patients ; though, judging from what has been

witnessed in female castration during recent times, it

might readily become so with the surgeons.

Gifts to the Medical Department of the Northwestern

University.—Mr. ^\'illiam Deering, a Chicago merchant,

has made a generous gift to the Northwestern University.

Calling at the treasmer's office, he placed on the table a

parcel of bonds of the value of $50,000, and said to the

treasurer: " Here's something for the medical school."

Mr. Deering afterward explained that the object he had

in mind was to found a new professorship in the medical

department of the imiversity, and to honor his Ufe-long

friend. Dr. N. S. Davis, a pioneer physician of the West.
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Jjlcms of the ucflccTi.

Mississippi Doctors.—The Medical and Surgical So-

ciety of Mississippi was organized at Jackson, May 20th,

with one hundred and twenty-five names of prominent

physicians enrolled. Dr. J. H. Lucas, of Greenwood,

was made temporary president, and Dr. H. H. Hughes

secretary. The organization is said to be the outcome

of dissensions in the State Medical Association. Gov-

ernor Lowry welcomed the doctors to the city.

The Iowa Medical Society met at Des Moines. Among
the papers read were: " .\nremia of Children," by Dr.

Caleb Brown, of Sac City; "Mental Cramp," by Dr.

Gresham H. Hill, of Independence ;
" Castration as a

Treatment for Insanity," by Dr. Clifton A. Leech, of

Keokuk; "The Duty of the Physician to the Public,"

by Dr. P. I. Fullerton, of Raymond; " Epilepsy," by

Dr. Maxwell; " Errors in Therapeusis," by Dr. G. W.

Burr, of Keokuk; "Brain Surger)'," by Dr. Fairchild ;

" Physiology of Education," by Dr. Woods Hutchinson,

of Des Moines; "Kidney Tuberculosis," by Dr. C. D.

Brookman, of Ottumwa ;
" The Murphy Button in Rec-

tal Stricture," by Dr. C. E. Ruth, of Keokuk. The fol-

lowing officers were elected : President, Dr. A. L.

Wright, of Carroll; I'ice-PrisiJcnts, Drs. D. S. Fair

child, of Clinton, and J. G. Maxwell, of Keokuk ; Secre-

tary, Dr. J. W. Cokenower, of Des Moines ; Assistant

Si-cretary, Dr. Sampson, of Creston. Creston was se-

lected as the next place of meeting.

The Nebraska Medical Society met at Lincoln. On
motion of Dr. W. Ely, of Ainsworth, a resolution was

adopted recommending that all that part of the code of

ethics referring to consultations and the patenting of in-

struments be abolished. This resolution was ordered

transmitted to the American Medical Association, by

whose authority requests were sent to the various State

medical societies asking for recommendations and sug-

gestions regarding the code and other questions of im-

portance to the medical profession. The following offi-

cers were elected : President, Dr. H. B. Lowrey, of

Lincoln; Vice Presidents, Dr. J. E. Summers, Jr. , of

Omaha, and Dr. W. B. Ely, of Ainsworth ; Recording

Secretary, George Wilkinson, of Omaha ; Corresponding;

Secretary, Dr. J. E. Lavender, of Omaha ; Treasurer,

Dr. W. M. Knapp, of Lincoln. Grand Island was chosen

as next place of meeting.

The Washington State Medical Society elected the fol-

lowing officers: President, Dr. Darius Mason, of Spo-

kane; Vice-President, Dr. J. M. Sample, of Medical

Lake : Secretary, Dr. R. L. Thompson ; Treasurer, Dr.

J. B. Eagle, of Seattle ; Censors— Dr. G. S. Armstrong,

Chairman : Dr. H. G. Mauzey, Dr. J. M. Semple, Dr. F.

H. Cole, and Dr. T. L Catterson.

A Case of Small-pox in Rutland, Vt.— Last week a

traveller from Chicago was taken ill at a hotel in Rut-

land, Vt., with what proved to be sniall-pox. The hotel

was at once quarantined by the health authorities.

The Medical Society of New Jersey will hold its one

hundred and twenty-eighth annual meeting at Lake Ho
patcong, June 26 and 27, 1S94. .\n interesting pro-

gramme has been arranged.

Award of the Boylston Medical Prize.—The Boyls-

ton Medical Prize for 1894 has been awarded to Dr.

xXorman Walker, of Edinburgh, Scotland, for an essay

entitled "The Histological Varieties of Cutaneous Can-

cer.''

The New Hampshire Medical Society held its one

hundred and third anniversary meeting on June 18 and

19, 1S94, at Concord. An interesting programme in-

sured a large and profitable meeting.

The Transactions of the Pan-American Medical Con-

gress.—The " Proceedings of the First Pan-.'\nieiican

-Medical Congress" were compiled by the secretary-

general, Dr. Charles A. L. Reed, and transmitted to

the Dei)artnient of State in November, 1893. P.y recent

joint resolution of the Senate and House of Representa-

tives, the manuscript was transmitted to Congress, and a

concurrent resolution has been adopted directing the

Public Printer to print the same. The manuscript is

now in the office of the Public Printer, and will be put

to press at once under the supervision of the Editorial

Committee, of which Professor John Guiteras, of Phila-

delphia, is the chairman.

The Medical Association of Georgia Adheres to the

Code.— .\t the late meeting of the Medical Association of

Georgia, Dr. J. McFadden Gaston, of .\tlanta, intro-

duced the following resolution, which was unanimously

adopted :

" Whereas, The American Medical Association, at its

last meeting, provided for an expression in regard to the

Code of Ethics from the different State Associations, to

be laid before the forthcoming meeting at^an Francisco,

it is hereby
" Resolved, That the Medical Association of Georgia

reasserts its adoption of, and conformity to, the Code of

Ethics of the American Medical .Association, as hereto-

fore recognized by that body, and authorizes this record

of its adherence to the same."

Treatment of Dysentery.—In the formula for use in

the treatment of dysentery, given on page 743. the dose

of calomel should have been six centigrammes instead of

sixty, as there printed.

The Oregon Board of Medical Examiners has adopted

a resolution to the effect that, on and after the first day

of July, 189S, it will not grant license to practise medi-

cine on diplomas issued after that date by colleges which

do not require that candidates for graduation shall have

attended not less than four regular courses or sessions of

lectures of at least six months each. The two medical

colleges in the State have decided upon a compulsory

four years' course of lectures. The " Medical Register
"

of the State of Oregon now contains seven hundred and

forty-six names of licensed medical practitioners.

American Gemto-urinary Association.—At the meet-

ing of the .\merican Genito urinary .Association, held at

Washington, May 29 to June 1, 1S94, the following

officers were elected for the ensuing year : President,

Dr. L. Bolton Bangs, of New York ; / 'ice President,

Dr. Francis S. \\"atson, of Boston ; Secretary and Treas-

urer, Dr. \\'. K. Otis, of New York ; Member of Council

at Large, Dr. John .\. Fordyce: of New York.

Dr. J. 'W. Gleitsmann has been appointed laryngolo-

gist to the German 1 lospital, New ^ ork.
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Dr. Andrew H. Smith, of this city, writes, June i6th:
" Will you kindly correct the report in the Medical
Record, of June i6th, of my paper before the Clima-

tological Association, in the following particulars :
' It

was his uniform experience that the motion following an
injection [of defibrinated blood] showed no trace of

blood ' should read ' frequent experience,' etc. ; ' man
left the hospital apparently well,' should read, ' consid-

ering himself well.' In another place I am credited with
the statement that the toxaemia in pneumonia resulted

from overfeeding. What I really did say was that the

existing toxjemia could not be removed by overfeeding."

Montefiore Home for Chronic Invalids.—Drs. Leonard
S. Raus, Hiram N. Vineberg, and Josephine Walter have

recently been appointed attending gynecologists to the

institution.

Opium Smokers in New York.—There are about ten

thousand opium smokers in New York according to the

testimony of one of the witnesses before the Lexow Com-
mittee.

Dr. William L. Briggs died on June 14th in Nashville,

Tenn., aged sixty- six. He was a member and an ex-

President of the American Medical Association. He
had been honored by this association on several occa-

sions, being elected a delegate to the International

Medical Congress at Rome, Italy. He was President of
the American Surgical Association in 1885 and was the

author of a number of valuable medical publications.

The State Board of Medical Examiners.—The Regents
of the State University have reappointed on the State

Board of Medical Examiners, Drs. W. W. Potter, of
Buffalo, W. S. Ely, of Rochester, and Maurice J. Lewis,
of New York ; Dr. Asa S. Couch, of Fredonia, was also re-

appointed ; and Drs. J. Willis Candee, of Syracuse, and
John M. Lee, of Rochester, were appointed on the

Homceopathic Board. Dr. Lee H. Smith, of Buffalo,

was reappointed, and Drs. Orlando Webb Sutton, of Bath,
and Melvin H. Nichols, of Worcester, were appointed on
the Eclectic Board.

American Medical Association.—The following offi-

cers of sections were elected at the meeting in San Fran-
cisco : Surgery and Anatomy : Joseph Ransohoff, M.D.,
of Ohio, Chairman

; Reginald H. Say re, M.D., Secretary.

Practice of Medicine : E. W. Kellogg, M.D., of Mil-

waukee, Wis., Chairman; W. E. (^uine, M D., of Illi-

nois, Secretary. Obstetrics and Diseases of IJ'omen :

C. N. Martin, M.D., Chairman ; F. O. Worder, M.D.,
Secretary. Neurology and Medical Jurisprudence :

Daniel R. Brower, M.D., of Illinois, Chairman; Will-

iam J. Gavigan, M.D., of San Francisco, Cal., Secre-

tary. Ophthalmology : Ed. Jackson, M.D., of Philadel-

phia, Pa., Chairman; H. V. Wurdeman, M.D., of Wiscon-
sin, Secretary. La/yngolo^y and Otology . J F. Fulton,

M.D., of St. Paul, Minn., Chairman; T. J. Gallaher,

M.D., of Pittsburg, Secretary. Materia Afedica and
Pharmacy : Dr. Welpley, of St. Louis, Mo., Chairman:
G. F. Hanson, M.D., of San Francisco, Cal., Secretary.

Physiology and Dietetics : E. H. Woolsey, M.D., of

Oakland, Cal., Chairman ; Charles G. Chaddock, M.D
,

of St. Louis, Mo., Secretary. Diseases of Children .- E.

H. Small, M.D., of Pittsburg, Pa., Chairman; G. W.
McNeil, M.D., of Pittsburg, Pa., Secretary. State

Medicine : L. H. Montgomery, M.D., of Chicago, 111.,

Chairman; C. H. Sheppard, M.D., of Brooklyn, N. Y.,

Secretary. Dermatology and Sypliilography : A. E. Re
gensburger, M.D., of San Francisco, Cal, Chairman

;

D. H. Rand, M D., of Oregon, Secretary.

The Death of Dr. Middleton Michel, of Charleston,

S. C.—The deceased, whose death occurred on Monday,
June 4th, was seventy-two years of age, was a graduate

of the Medical College of South Carolina, but much of

his professional study had been done in Paris. During

the War of the Rebellion he served as a medical officer

in the Confederate Army, and after the war he was an

associate editor of the Charleston MedicalJournal. The
Charleston News and Courier says of him :

" He was a

physician of high attainments, a teacher of rare ability,

a scholar of great versatility, a writer of eminent merit,

and a charming gentleman of the old school who, while

alive to the demands of the crowding present, was not

unmindful of the historic past. He will be missed in

professional walks, and in the quieter and sweeter ways

of society there will be many to long for the sight of the

vanished hand and the sound of the voice that is still."

Death of Dr. Elijah S. Elder, of Indianapolis, Ind.—
Dr. Elder, business manager of the Indiana Medical

Journal, president elect of the State Medical Society,

and for fourteen years its secretary, died at his home in

Indianapolis, on May 19th. Dr. Elder was born at

Dillsborough, Ind., on March 17, 1841. His father,

Samuel Elder, was a physician. He came of good old

revolutionary stock. Moving to Mount Auburn, Ind.,

he received his elementary education there, gained a

teacher's certificate, and for two years taught in the

Shelby County schools. For two years he was in mer-

cantile life, and then, in 1863, became United States

provost marshal for Shelby County and assistant marshal

for the Sixth District. These positions he held till the

close of the war. He was graduated from the Medical

College of Ohio in 1S67 and entered, practice at Morris-

town, Ind. He went to New York in 1875, ^i^^ ^^'^s

graduated from Bellevue Hospital Medical College in

1876.

Dr. William G. Austin, one of the oldest and most

eminent physicians in the South, died June 1 2 in New
Orleans. He was born eighty years ago in Loudoun
County, Va. He was Superintendent of the Charity

Hospital in New Orleans before the war, and served

in the Medical Department of the Confederacy. He
returned in time to contend with the terrible yellow

fever epidemics of 1867 and 186S.

Dr. E. L. Cocks, and not Cocker, was the gentleman

elected as one of the officers of the Harlem Medical

.\ssociation of New York.

The Academy of Medicine has appointed a committee

of three, consisting of Drs. Daniel Lewis, George Henry
Fox, and S. T. Armstrong, all Fellows of the Institution,

to confer with the coming Constitutional Convention

now in session, in regard to any such changes in the

constitution as may be necessary to protect medical

interests, and, through medical interests, those of the

State.

Dr. Theophilus Parvin has been elected an honorary

member of the Obstetrical and Gynecological Society of

Berlin.
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Society ^vcpnvts.

^mcvicmx |3^XccUcal Association.

Forty fifth Annual Meeting, held in San Francisco, CaL,

June J, 6, 7, and S, 18^4.

(Continued from p. 760.)

SECTION OX PR.\CriCE OF MEDICINE.

First Day, Tuesday, June 5TH.

The Structure of Blood corpuscles and its Eelation to

Practical Medicine.

—

Dr. J. H. ^V^ ihk, of Oakland,

Cal., read a paper with this title. From the earliest

times physicians had recognized the importance of study-

ing the blood ; but owing to inadequate means it has only

been within the past ten or fifteen years that a systematic

study could be undertaken. The microscope has brought

to the aid of the physician a means whereby a more care-

ful and effectual study of the blood is afforded, especially

the improved objectives, oculars, and other microscopi-

cal appurtenances.

The author emphasized the fact that testimony given

as regards the particular animal from whence came a

given specimen of blood was valueless, as the blood cor-

puscles, even in the same animal and species, varied in

size. Dr. Wythe pointed out that the blood is not sim-

ply an aggregation of corpuscular elements, but that the

plasma is capable of exerting powerful influences on the

economy. This he referred to as particularly noticeable

as regards its bacteriacidal powers, as already established

by .American and foreign investigators. He believes this

power to be due to the solvent action of the serum.

Changes in the specific gravity as well as in the acidity

and alkalescence of the blood should be noted—these

often pointing to diseased conditions, and due probably

to the absorption of certain toxines, ptomaines, or leuco-

maines, etc.

The structural changes occurring in the cellular ele-

ments of the blood, as a result of morbid process, has

been extensively investigated by Ehrlich. In a number
of obser\^ations made by the speaker, he said varied

changes occur in the red blood corpuscles, when closely

observed for a length of time and by the aid of the most

modern instruments. The informationthus gained con-

veyed to his mind the impression that the changes

had a definite relatian to diseased conditions. Further-

more, when we consider the various functions performed

by the blood, it is not strange that we should have a

variety of structure in its cellular components.

In conclusion, and as a plea for more thorough investi-

gation of blood states, the speaker cited eighteen cases

of beriberi, in which the blood of the affected persons

was sent him for examination. In all cases he found the

red corpuscles in various stages of disintegration. Bas-

ing his therapy on the observed facts under the micro-

scope, he advised the use of ferrum, quinine, and gener-

ous diet, with the result that every case improved.

Digitalis in the Treatment of Pneumonia.

—

Dr.

WiLi.i.vM Watt Kerr, of San Francisco, outlined briefly

the three principal classes of teaching as regards the use

of digitalis in pneumonia. He said the first class re-

garded it as a specific ; the second say it has little or no

effect; the third believe its use is inadmissible on theo-

retical grounds—objecting on the ground that the con-

gestion and consolidation of the lungs offer a great

resistance to the pulmonary venous tlow, this overcrowd-

ing the right heart, and that by using digitalis there is

danger of inducing cardiac paralysis. The speaker

claimed that digitalis increases cardiac systole, by stimu

lation of the heart musculature and the inter cardiac

ganglia, and raises blood pressure. Further, it stimu-

lates the vagi, thus prolonging diastole. Depressed car-

diac action in pneumonia is due to: i. -Absorption of

toxines and products of tissue-waste. 2. The pyrexia.

3. Obstruction to the circulation through the lungs.

Recognition of all the causes leading to depressed car-

diac action is important. Prolongation of ventricular

diastole is important : it gives the heart rest The
speaker never found digitalis produce any but good re-

sults when the indications pointed to its use. There are

two conditions contra indicating its use : i, When pneu-

monia occurs in patients with fatty or degenerated heart

;

2, when the patient is extremely plethoric. Here he

uses nitroglycerine to overcome arterial tension.

Digitalis is beneficial in certain cases of pneumonia,

but no claim is laid for its being a specific. So long as

the heart is doing its work well it should be left to it-

self and the course of treatment directed to the other

morbid conditions ; but just as soon as there is evidence

of cardiac weakness, give digitalis, TUxv., every three

hours, till the pulse shows e\idence of the effect : then

reduce dose sufficient to hold heart steady. When a pa-

tient comes under observation, after the heart is over-

crowded, the speaker believes the best line of treatment

is blood-letting and digitalis.

Tincture aconite and tincture veratrum viride are more
harmful than good. Digitalis frequently fails in the

treatment of pneumonia, because its action is essentially

on the nervous system, and this is overcome by the py-

rexia and toxaemia ; hence this should be overcome by the

use of strychnine, etc. In closing, the speaker urged a

more competent and thorough study of the pulse, it be-

ing the great indicator of the drug action of digitalis.

Dr. Washington Aver, of San Francisco, called par-

ticular attention to Professor Kerr's approval of venesec-

tion. He believed the lancet a most excellent agent, but

requiring caution in its use. When the pulse is feeble,

secretions thick, tenacious, and viscid, respiration very

difficult, and the patient appears to be in articulo mortis,

venesection is the only thing that offers any hope of re-

lief.

Digitalis should not be used without proper considera-

tion. We ought to return again to the much abused

lancet in the severe and dangerous forms of pneumonia.

Dr. DeWitt, of San Francisco, stated that his personal

experience shows tUxV. per dose of tr. digitalis too

much. He has found a " re ilex action " occur, making
him fearful of the dosage ; and further, with such large

doses, he always tound nausea followed.

Dr. Young, of Tanoe, was glad of the tribute paid by

Professor Kerr to the ense of touch as possessed by the

older practitioners. Ho would not use such large dose

as suggested by Dr. Kerr.

Dr. Hl-rst, of Indiana, cited two cases in his early

practice where digitalis was being given in ; j. doses of

the infusion. One case presented a pulse of forty per

minute, profuse sweat and nausea, when the speaker was

called in. He stopped the digitalis, gave whiskey aid

general stimulating treatment, and saved his patient.

The other case ended fatally, and, in the opinion of the

si^eaker, because of too much digitalis injudiciously used.

He believed that gtt, v -viij. of the tincture was as much as

could be given at one dose without inducing nausea. He
further endorsed the use of the lancet in many case."^.

Dr. E W. Keixui-.o, of Milwaukee, stated that he

considered tincture digitalis unreliable.

Dr. Loving, of Chico, endorsed digitalis, but found

that, as a rule, not more than one or two doses of Til xv.

could be tolerated. He usually used only tti viij. per

dose, and found nausea occurred almost uniformly under

larger dosage.

Dr. Holpen, of Vermont, called attention to the

action of digitalis on the ner\-e centres. When first ad-

ministered there results an intermission of the pulse.

This shows a slowing of the heart. Large doses of digi-

talis is " whipping up a horse going as hard as he can
"

in its action on the heart. Digitalis should be used orly

when there is a weakened heart action, and as a source

of strength : further, it should be combined with nitro-

glycerine, to keep the blood in the extremities. In some

casps venesection is of undoubted service.

Dr. Ienkins, of Iowa, remarked that there is nothing
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better than digitalis and nitroglycerine at about the

crisis, and in addition plenty of whiskey. This line of

treatment is particularly good in asthenic cases.

Dr. Ayer, of San Francisco, uses whiskey and am-
monium carbonate when the heart becomes weak. Use
diligently and fearlessly is his advice. Unless some
stimulation is resorted to there is liable to be venous

stasis in the lungs.

Dr. Kerr, in closing, said that the dosage of vixv.

digitalis referred to the U S. P. tincture, and he again

emphasized the fact that this dose was to be diminished

as soon as the pulse showed the drug action. He had
rarely had any nausea result in patients suffering with

croupous pneumonia, although he had observed nausea

result from digitalis in some heart cases. The speaker

does not advocate the indiscriminate use of digitalis in

pneumonia, but in those cases indicating its use there is

always benefit. He condemns modern cheap text-books

that give the routine treatment for various diseases, with-

out a proper consideration of the indications for drugs.

Leprosy in San Francisco.

—

Dr. Douglass W. Mont-
gomery, of San Francisco, presented a paper which was
read by the secretary, Dr. Pierson. The author took

the ground that leprosy was a contagious disease, proved

by clinical evidence, and such being the case, care should

be taken by all municipal authorities to isolate those suf-

fering with the disease. Dr. Montgomery took the Chi-

nese quarter of San Francisco as an example of a favorable

soil for the growth of leprosy.

He cited a number of cases that had come under his

observation, in the persons of Chinese, that would seem
to show the disease was contracted in this country ; but

a more careful investigation of the history showed, in

every instance, it was probably contracted in China.

The author stated he had never met with a leprous Chi-

nese native of this country.

The period of incubation, from the cited cases, was
very variable.

Importance of Early Diagnosis and Prompt Treat-

ment in Acute Catarrhal Pneumonia.

—

Dr. W. R.

Cle.welaxd, of Biggs, Cal., said that careful physical ex-

amination of the chest should be made especially in the

old and in the debilitated subjects in whom there was a

suspicion of pneumonia. This will often serve to avoid

a catarrhal pneumonia. Percussion will clear up the

diagnosis between catarrhal and croupous pneumonia.
Auscultation will first give warning of the impending
trouble. Tlie earlier free expectoration can be brought
about, the better the chances of the patient.

In the experience of the speaker many cases follow la

grippe, and the majority of cases of catarrhal pneumonia
occurred in strong and robust individuals. Treatment
includes the application of a jacket of surgeon's lint,

covered with oiled silk or mackintosh, the internal use of

ammonium carbonate and ammonium iodide as expecto-

rants. Air of the room should not be dry, but kept
moist with an atmosphere of ol. eucalyptus and ol. tere-

binthin.

Strychnia should be used, also quinine, in tonic or

stimulating doses. Alcohol, in form of whiskey, as egg-

nog, is of utmost service ; in fact, alcohol in some form
must be used. For the febrile symptoms acetanilide or

phenacetin may be used. Apomorphine is an important
and most excellent expectorant. Cases taken early, free

expectoration being established, the digestive apparatus
attended to, and we are in a position to look for favor-

able results.

Digitalis and trinitrin may be used in cases with weak
heart. Vesicants should be used to hasten absorption of
consolidated areas, giving internally, syr. acid, hydriodic.
and syr. hypophosphites of lime and soda.

Second D.\v, Wednesday, June 6th.

The Influence of Atmospheric Pressure upon the
Prevalence of Pneumonia.

—

Dr. C. M. Richter, of
San Francisco, presented a careful study of the influences

of atmospheric pressure in pulmonary disease. He
claimed that pneumonia presents no evidence of having
a bacillary origin, and that even in well- marked cases the

specific germ is rarely found.

There are several forms ot pneumonia : Epidemics
generally affect children under five years of age, and
adults over fifty years of age, in greater proportion.

The liability to pneumonia begins with zero at the

poles, and gradually inci eases to a point in the temperate
zone, here again diminishing toward the equator. Win-
ter and early spring show the greatest proportion of cases ;

summer and early autumn the least. This, according to

the speaker, may be explained by the greater maximum
atmospheric pressure during the months when pneumonia
is prevalent, or, summing up, the greater the continued
maximum high atmospheric pressure, the greater the oc-

currence and mortality of pneumonia. Statistics were
given, covering a number of years, and including the

large cities of Europe, America, and Australia, which
went to bear out the speaker. However, in closing he

urged a m.ore extensive and thorough line of research

with the view of finding the effect of continuous, or ex-

treme, high atmospheric pressure on the organism.

Dr. a. W. Perry, of San Francisco, said he did not
believe that high pressure was a causal agent of pneumo-
nia, giving as his reasons the following :

Pneumonia is common in the mountain towns of Cali-

fornia. Is it more prevalent or more fatal because of the

high barometric pressure ? From information gained in

talking with confreres practising in these towns, he
thought not. Further, he would like Dr. Richter to

state if he meant that pneumonia was caused by high or

low barometric pressure ; by the oscillations, or by bursts

of pressure.

Dr. Richter, in closing, said that from his statistics

pneumonia was not more prevalent in the mountainous
districts than in valley towns and cities. It is not the

oscillations of pressure, but the maximum continued

high pressure he referred to.

Dr. Kellogg, of Milwaukee, wanted to know if the

statistics given by Dr. Richter were made from deaths or

all reported cases.

Dr. Richter replied that the statistics were derived

from deaths only, there being no means of getting the

actual number of cases.

The Relations of Micro organisms to Fever.—Dr.
Washington Ayer, of San Francisco, read the paper, in

which he assumed a negative position as to the germ
theory—stating that he considered some conservatism

necessary in this day of bacteriology. He said fever is

an important factor in almost every disease. In its

generic sense fever means an exalted temperature of the

blood as a result of increased tissue destruction. Muta-
tion and nutrition are interrupted.

He called attention to the fact that even the same type

of fever shows great variations in different patients, and
even in the same individual. From this he concluded
that if germs were the materies morbi there would be

more uniformity. Does convalescence show that the

germs have ceased to proliferate, or that they are afraid

of the fusillade of remedies fired into their camps ?

Typhoid is generally milder in course on the Pacific

slope than on the Eastern coast, and yet the causa belli

is claimed as one and the same. Why ? In the opinion

of Dr. Ayer, one e.x^ample, viz., intermittent fever, makes
the germ theory for fevers untenable. In concluding the

speaker said, more careful work in practical medicine
and less in the dreamland of microscopy was needed.

At present all the investigations have only proved the

existence of organisms.

Dr. W. N. Miller, of Pennsylvania, believed in micro-

organisms to a certain extent, but thought practical med-
icine and conservative judgment were needed in conjunc-

tion.

Tubercular Peritonitis.

—

Dr. McNutt, of San Fran-

cisco, presented the reports of four cases upon which he had
performed coeliotomy for primary tubercular peritonitis.
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In all these cases complete recovery took place, and has

been permanent. He emphasized the point, that from
his investigations all these cases were primary, no evi-

dences of a tubercular process in other organs being

found. In all four cases the peritoneum was found thick-

ened, covered with thousands of miliary tubercles, and
in the cavity an exudation, varying in character in the

different cases. Microscopical examination of a piece

of the peritoneum, the site of tubercles, made by
Dr. Montgomery, of San Francisco, showed the histo-

logical elements to be those of tubercles, although no
tubercle bacilli could be detected ; however, the macro-

scopical and microscopical appearance was distinctly

tubercular. One other point dwelt upon by the speaker

was the peculiar shape of the abdomen noted in cases of

tubercular peritonitis with effusion. It resembles that

found and due to cystic disease, and not as is generally

found in ascites. This Dr. McNutt attributes to the

fact that the effusion occurs into the thickened peritoneal

wall.

Dr. J. F. ("arpenter, of Pennsylvania, would like to

know if drainage, when emjiloyed, was from the most
dependent part, through and through, and was any
medicine employed ?

Dr. McNutt said that ordinary abdominal drainage

required no medication.

The Pathology of Tetany.

—

Dr. John F. Carpenter,
of Pottsville, Pa., said that from recent contributions

made to the pathology of tetany it is now recognized as

a nervous disease. No post mortem changes have been
found to show the exact nature of the disease. A second

cause of pathological uncertainty lies in the fact that the

disease occurs in various forms, viz.: i. Rheumatic;
acute or epidemic tetany

;
generally fatal. 2. Chronic,

due to chronic diarrhtta, prolonged lactation, etc. ; re-

covery usual. 3. Occurring in the course of dilatation

of the stomach. 4. Surgical tetany, following removal
of thyroid gland especially

;
generally fatal.

Tetany is found to follow such diseases as produce a

morbid discharge from mucous surfaces, and due to sep-

sis.

This is especially true of the puerperium, when com-
plicated by septic infection. The speaker, in summing
up, said that, in his opinion, sepsis is clearly traceable as

the causal agent of tetany. In all the conditions predis-

posing to its occurrence septic infection is clearly proba-

ble. Furthermore, sepsis and septic absorption will ac-

count for other grave nervous disorders, this being due
to the fact that blood-poisoning by septic material causes

a profound anaemia, this being the proximate cause of

nervous irritation. Several cases occurring in the prac-

tice of Dr. Carpenter were cited to prove his views.

Habit also has an influence. He found attacks of tetany

kept up owing to an unstable equilibrium, which was set

up by the original attack. .\t the present time, thanks

to antiseptic precautions, tetany is but little known, and
the speaker expressed the belief that in the near future it

would be wholly a disease of the past.

fill be cuiuiiiued.)

Disposition of Professional Tools and Records.—A cor

respondent writes: " Sir : Can anyone tell what becomes
of the instruments, office furniture, diplomas, and case-

records of deceased physicians ?
"

The Reconqueror of Algiers.—.\fter the conquest of

Algiers by the French, during the period from 1834 to

1840, a very fatal disease of unknown nature decimated
the army of occupation. A young military surgeon,

named Maillot, set himself to study the scourge, and
came to the conclusion that it was malarial in origin.

He instituted the treatment by large doses of quinine,

and the mortality fell at once from twenty five to five

per cent. In the very first year, this medication saved

1,437 lives in one hospital. AVHiat a triumph for clinical

medicine '. We may well say that the illustrious Maillot

reconquered Algiers for France.

—

Huchard.

(TonQvcss of :Amevicau 3?hysiciaus

ami Jixirocous.

Third Tr'unnial Meeting, held at Wasliin^toii, D. C,
May 2(), JO, ji, andJune i, iSg4.

(Continued from page 760.)

AMERICAN SURGICAL ASSOCIATION.

Fifteenth Annual Meeting, held at Washington, D. C,
May 2g, JO, ji, andJune i, /Sg4.

Second Day, Wednesday, May 30TH.

Methods of Teaching Surgery was the title of a paper

by Dr. John S. Billings, of Washington, D. C. We
have to consider, Who are to be taught ? What is to be

taught? How is it to be taught ?

ll'lio are taught / —Those to be taught are the aver-

age medical student and those wishing to specially fit

themselves for surgical work.

IVhat is taux'ht / — The instruction to the average

student should in all cases include the diagnosis and
best methods of treatment, together with the selection

and administration of anaesthetics. Is it worth while to

go into the details of cerebral and abdominal surgery,

excision of organs, and kindred operations ? Is it not

enough to tell the average student what can be done in

these directions, and refer him to special courses for fur-

ther information ?

/fo7ci are these subjects to he taught ?— There are

five principal methods : Didactic systematic lectures
;

recitations ; demonstrations ; theoretical clinical lect-

ures ; and practical clinical instruction to small groups.

In old-lime schools the professor of surgery taught sur-

gical pathology, or the principles of surgery and surgical

anatomy. He was the clinical as well as the systematic

teacher, and the student was not bewildered with the con-

llicting views of different professors as is the case in the

present day. How the subject of surgery can be subdi

vided among the several professors of surgery without

involving useless repetitions and embarrassing contra-

dictions is one of the most difficult problems in the or-

ganization of a large medical school.

Theoretically, every professor desires only the best in-

terests of his pupils and of his school, and there are

frequent consultations to secure harmony in their teach-

ings.

Practically, there are usually two or three strong-

minded men in the faculty who settle what shall be done,

and the rest find it expedient to submit, although they

may not agree.

As regards the teaching of surgical anatomy and opera-

tions upon the cadaver, by a teacher distinct from, ard
entirely independent of, the professor of surgery on the

one hand, and the professor of anatomy on the other,

there are widely different opinions as to its expediency.

Might it not be best that the attendance on such an

independent course be purely voluntary on the part of

the class ?

Didactic and Clinical Instruction.—As a rule, clinical

material is not available to cover the entire field for any
school, no matter how large its hospitals and dispensa-

ries ; hence, there mus tbe some systematic didactic teach-

ing. Is it best that this should be a complete independ-

ent course covering the whole field, merely using for any
particular subject such cases as may happen on that day
to be available ?

On the other hand, there are certain advantages in de-

ferring the systematic lectures until toward the end of

the course, and then devoting them mainly to subjects

which had not been illustrated in previous clinical teach-

ing : but to make this plan a success it would be neces-

sary that the systematic lecturer have given all, or be fa-

miliar with all, clinical instruction that had been given.

// 'hat are the Advantages in the Present Mode of dint-
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cal Instruction ?—How much does it profit the student to

witness from the rear benches of an amphitheatre such
operations as maybe performed? It seems tome two
hundred men cannot possibly obtain any special informa
tion from surgical clinics in an amphitheatre, which they
could not obtain equally well in a didactic lecture, or with
illustrations by means of lantern slides.

With regard to allowing students to treat or operate
upon the patients in the hospital, the patients would natu-

rally object and avoid such hospitals.

Recitations and Quizzes.—These are excellent methods
fjr the majority of students, but are only well adapted
to small classes or sections. These are at present mainly
conducted by private individuals, bat if made part of the
official course and applied especially to clinical teaching,

one good result of this would be to discourage the reli-

ance on quiz compends, which I think invariably do
more harm than good.
Modes of Lecturing should be definite, selective, and

to a considerable extent dogmatic. What the stu-

dent sees and hears during the first half hour of the
lecture is what he remembers best. Therefore, let the

teacher describe the method which he prefers, first. If

the reasoning is given before the conclusions are stated,

the student is apt to get confused.

If the lecturer will fix in his mind the half dozen ques-
tions he would test the students' knowledge of the subject

upon which he is going to speak, and answer those ques-
tions clearly, definitely, and fully, he can hardly fail to

give a good lecture. Too much history of medicine and
surgery should be avoided. Students wishing to fit

themselves especially for surgeons should make a special

study ot surgical anatomy, practical laboratory work in
ba'-tenology, pathological histology, and experimental
pathology and physiology.

Use of Animils for Instruction.—Much of the operat-

ing technique can be learned on animals, but much of it

also requires work upon the cadaver.

Also, would it not be well that the first dissections be
mide on cats and dogs until a good technique has been
acquired, so that the supply of cadavers, which is

always insufficient, can be fully utilized to the best ad-
vantage ? I also think it unwise to have the final exam-
nation in anatomy one or two years before the other
final examinations ; the anatomy should be kept up
throughout.

Residence in Hospitals.—This is most important of all,

the working as assistant to a surgeon, the seeing and
handling cases, and not merely looking at them from a
distance.

Finally, are there not some subjects which occupy too
much space in the undergraduate curriculum, such, for ex-
ample, as inorganic chemistry and embryology?

Limiting the Number of Pupils.—If our first-class pop-
ular medical schools would fix a limit to the number of
students which they would receive either in the first or in

the third year, or in both, and enforce this limit by com-
petitive examination or by higher fees, or by both, it

would bring the best men to them, and would enable
them to do thoroughly good work.

Dr. Warren, of Boston, thought what was first needed
was a thorough preparatory education of the student be-
fore entering the medical school. He would only admit
students having the A.B. degree, so that by spending
four years in an academy, four in a medical school, one
in the hospital, and one year abroad to finish his studies,

it would make ten years in all. He thought during the
first year there should be little or no work done in sur-

gery, and the student should be excluded from clinics.

During the second year he should have exercises in ban-
daging and experimental work upon animals, together with
the application ofsutures, dressings, etc. During the third
year he should get as much clinical teaching as possible,
but systematic didactic teaching should not be discarded
entirely.

Dr. Keen, of Philadelphia, was strongly in favor of
thorough instruction in anatomy and dissection of the

lower animals, which could be killed when wanted and
thus provide fresh tissues, which are wholly unlike those

of the cadaver subjected to post mortem changes for per-

haps months. The tissues of the cadaver greatly diff'er

from those with which the surgeon has to deal. First-

year students should not be allowed to attend clinics.

Clinical work will never replace the didactic work.
What are text- books to the voice? Recitation work
should count upon the final examination. The student

also wants only your exact views, and wishes to leave the

lecture room with clear ideas.

Dr. Warren further added that in the didactic work
all kinds of fractures could be shown which would be im-

possible to show in the amphitheatre. All students should

be taught practically how to administer anajsthetics, and
the coming college must have a hospital of its own.

Dr. Connor, of Cincinnati, claimed that it would
be unjust to insist upon all students to first be in pos-

session of the B.A. degree and then possibly have to

practise at some country cross-road where the people
around him were unable to speak a single sentence cor-

rectly.

Dr. Forbes, of Philadelphia, thought the students of

to day were given more work than they were capable of

doing, and it caused mental indigestion.

Dr. Weir, of New York, said in the college with which
he was connected the students of the first year have noth-
ing to do with clinical work. In the second year there

is a small amount of practical work, such as bandaging,
etc. In the third year the work was principally didactic,

while the fourth was almost entirely composed of practi-

cal instruction.

Dr. Prewitt, of St. Louis, agreed with Dr. Connor
that it was impossible and uncalled for, that all students

should have the degree of A.M. or B.A. If a man is a

good English scholar, why should he know Latin and
Greek ?

The paper was further discussed by Drs. Nancrede, of

Ann Arbor; Oiven, of Chicago; and J. E. Mears. A
paper from Dr. Chene, of Edinburgh, was also read as

part of the discussion.

The Surg'ery of the Kidney was the title of a paper
read by Dr. L. M. Tiffany, of Baltimore. He said that

bi-lateral organs were more than sufficient to carry on the

functions of the body, but to what extent the kidneys

may be impaired and still work is uncertain. The
amount of urine passed and the solids it contains would
best answer the question. In every case examined after

injury during the past six months, albumin was present.

In a few cases casts were found, but in the majority they
were absent. After accidents, the amount of urine in all

cases was extremely small for the twenty four hours.

The amount of urine passed is a better indication of the

patient's ability to stand an operation than the albumin
or casts. In almost all cases the nephritis has been an
ascending one. I believe a low temperature with a mod-
erate amount of urine is more important than anything
else; especially is this the case with a very low tempera-
ture.

Diagnosing which Kidney is Affected.—Here the cysto-

scope will be of great use in the future, but at present I

rely upon digital examination. Acid urine with pus
points strongly toward infection of the kidney.

Treatment before Operation.—Increase the amount of
urine, and get the temperature normal, .\fter the oper-

ation, strychnine has proved more valuable than any-
thing else.

Suppurative Nephritis.—The pain is often absent from
kidney and located elsewhere, in the side, and even in

the bladder.

Hounds of Kidney should be treated as a wound else-

where. The kidney should be explored from behind,

and uncovered as much as necessary. It should be sut-

ured, tamponed as any other organ. Unless the kidney
is greatly disorganized, nephrectomy is uncalled for. It

should be treated as any other portion of the body, i.e.,

remove only as much of it as its condition calls for.
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ASSOCIATION OI- AMERICAN PHYSICIANS.

A^inth Annual Meeting, held in Washington, D.C., May
29' 30. J/, andJune i, 1894.

Third Day, Mav 31, i?94.

Tetany in America.—Dr. J. P. C. Grifhth, of Phila-

delphi.i, reported five cises of tetany of varying I) pes,

some of them continuous, approaching or including the

carpo pedal spasms of some authors ; some of them par-

oxysmal in nature. The cases show that those authors

are probably correct who include all these forms under
one general heading, "Tetany." All gradations seem to

exist between the mildest and the severest cases. Cer-

tainly, in the present state of our knowledge, we are

unable to make any sharp distinctions.

Considerable confusion exists as to the characters of

the disease. Many forms have been described, but in

this country very few cases had been reported. One is

surprised at the paucity of American records, as he had
only been able to collect seventy two cases. The defi-

nite cause of the disease is not known, nor is it possible

to locate its pathological seat in any part of the body.

Up to the present time the only treatment had been
by sedatives. The relative ratity of the disease in this

country may be inferred from the infrequency of laryn-

gismus stridulus, which is undoubtedly an allied condition.

Leucocytosis in Febrile Conditions.

—

Ur. V. P. Kix-
NicuiT, ol New Voik, presented charis showing studies

in the amount of leucocytosis in febrile diseases, as ob-
served in cases at S:. Luke's Hospital. There was no
discussion

Lead Palsy in Children.

—

Dr. Wharton .'^ixki.er, of

Pniladelphia, read the paper. ]>ead palsy in children

is a rare disease, although there is no apparent reason
why children should not be affected as readily as adults.

But few cases of this kind can be found in literature.

i Lead palsy in children very closely resembles polio

myelitis anterior, and is probably often mistaken for this

disease ; and this may account for the small number of

cases of lead palsy in children which have been recorded.

The rarity of the disease in children might be because
lead is eliminated so easily by them. Even in adults

susceptibility varies very much. In children poisoned

by lead sensory disturbances are rare, but cerebral symp-
toms common ; lead encei)halopathy is more common
than in adults. The author reported cases of three chil-

dren in one family suffering from this affection, the dis-

ease being traceable to white lead for painting, which was
kept in the house. He had only been able to find eight

cases in literature. In children the distribution of lead

palsy differed from adults in that the legs were equally

liable to paralysis with the aims.

Dr. J. J. Putnam, of Boston, referred to experiments
upon dogs which showed in them that the spinal cord

participated somewhat in the pathology of the disease.

Dr. a. Jacobv, of New York, had seen two cases in

which the arms and legs were equally affected.

Dr. iM. a. Starr, of New York, reported two cases in

children. One was fatal, and autopsy showed an abso-

lutely normal cord, but neuritis, most marked toward
the extremities.

A Study of the Temperature in Cerebral Apoplexy.—Dr. C. I.. Dana, of New \'ork, discussed tl.c ctiect

of cerebral hemorrhage and acute softenings upon : 1.

Tne general bodily temperature. 2. In causing unilat-

eral rise. 3. The comparative effect of the two (iro-

cesses in causing temperature disturbance. 4. The
question of the localization of lesion in reference to

temperature.

He endeavored to show that hemorrhages cause eleva

lion of temperature, and more on the affected side.

That softenings do not cause such elevation ; that all

apoplectic temperatures are low and have no diurnal vari-

ations : that temjieralures above 103° E. are evidence

of comiilications (pneumonia). That lesions of the thal-

amus may cause a high temperature. That a close study

of temperature helps greatly in diagnosis and prognosis

of the apoplexy.

In fatal cases the temperature averaged ioi° E. The
general law is that temperature rises after severe hemor-
rhagic laceration of the brain, but not after embolic pro-

cesses. The axillary temperature on the paralyzed side

averaged one degree higher than on the healthy side.

The localization of a heat centre in the brain had not

been much assisted by pathological obseivations. Eever
depends more upon the amount of laceration than its

locality. Discussion by Drs. J. J. Putnam, of Boston,

and Dr. C. (".. Stuckton, of BufTalo.

The Mild Character and Diminished Prevalence of

Syphilis, and the Infrequency of Visceral Syphilis

—

Dr.

J. H. MussER, of Philadelphia, wished to prove that

syphilis of the jiresent day is of mild type, and is infre-

quent as compared to a period of twenty years ago. He
discussed the questions whether it is, i, because the com-
munity is becoming immune ; 2, because the virus is less

active ; or 3, because of the change in the habits of

cleanliness of the public. When the infrequency of vis-

ceral syphilis is considered, and the fact that s)phililic

disease of the lungs, liver, and kidneys is extremely rare,

are we warranted in the belief, therefore, that this infec-

tion is the cause of so called nervous .-yphilis or of ner-

vous diseases due to syphilis ?

The author acknowledged that definite statistics were
not available, but from his studies of the records of the

Philadelphia Hospital he believed that the percentage of

cases was one-half that of twenty years ago, and of a less

malignant type.

Dr. E. G. Janewav, of New York, said it would be a
mistake if we overlooked syphilis as a factor in disease.

Locomotor'ataxia and general j)aralysis seem to be due
to syphilis. He had seen four cases of visceral syphilis,

one of which was mistaken for phthisis. Again, sjphilis

stands very strongly as an aetiological cause of aneurism.

Dr. H. M. Lyman, of Chicago, said that in the Ha-
waiian Islands the disease had at present assumed a
much milder type than formerly. AH great outbreaks
of syphilis had been coincident with great movements of
population.

Dr. I. E. Atkinson, of Baltimore, said that it is diffi-

cult to discuss a paper based upon statistics, but that

his experience in Baltimore was directly contrary to that

of the writer.

Dr. Post, of Boston, said that he was constantly see-

ing more and more and graver and graver cases of syph-

ilis. He disagreed with the writer.

He said that, considering the lack of control of syph-
ilis in the L'nited States, it would be strange if the dis-

ease did diminish.

Some Remarks on the Significance of Albumin and
Casts, Especially in those past Middle Life.

—

Dr. F. C.
Shattuck, of Boston, read the paper. The frequency
and the presence of albumin has been carefully studied

;

also the number and frequency of casts. Analysis of pri-

vate and hospital patients during the past five years with

reference to these points, seems to sho*- that some traces

of albumin, hyalin, and granular casts are the rule rather

than the exception after middle life, and that their prog-

nostic import is often trifling.

The presence of albumin and casts formerly meant
Bright's disease, and the jiresence of a fatal disease was
])redicated. This view has now been much modified.

The best clinical test for albumin is nitric acid and
heat. Casts should be carefully looked for. The author
is always sceptical when albumin (of renal origin) is re-

ported without formed elements and casts. Casts of
small diameter, hyalin or slightly granular, are extremely
conmion.
He had found albumin and casts in a large percentage

of non-nephritic patients, which percentage increased

rapidly with age. The jiathological significance is diffi-

cult to follow. It is i>robably due to senile changes.

Dr. 1. N. Dankorth, of Chicago, had long ago come
to regard transitory albuminuria as of little import. He
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considered the study of the character of casts of much
iinportince.

Experimental Phthisis in the Rabbit, with Forma-
tion of Cavities ; a Demonstration.—Dk. T. M. Pkud-
DEN, of New York, showed a large number of the kings
of rabbits which had been the subjects of intrapulmon-
ary injections of bacteria. The lesions cbsely resem-
bled those seen in man. He had studied the effect of
the streptococcus and of the tubercle bacillus, and then
the results of the two together. An infermal discussion
of the specimens, which had excited much interest, fol

lowed. The existence of cavities in rabbit pulmonary
tuberculosis had been denied by many experimenters.

Cougrh, Aggravated by Horizontal Posture on one
Side, as a Strongly Suggestive Symptom of Unilateral
Tuberculosis.—Ur Norman Bridge, of Los Angeles,
Cal., said that in early phthisis the cough may be pro-
duced by lying on the affected side. Later the disease
invades the other lung, and then the phenomenon is re-

versed. When the position of the pitient is such that

secretions gravitate toward the smaller bronchi, cough is

excited ; when they flow toward the trachea no cough
may be produced. No discussion.

A Report of the Ultimate Results Obtained in Ex-
perimental Eye Tuberculosis by Tuberculin Treatment
and Anti-tubercular Inoculation.—Dr. G. L. Trudeau,
of Saranac Lake, N. Y., sent a pajser which was read by
Dr. Loomis. In the great majority of cases the tuber-
cular process, which his been apparently cured in the
rabbit's eye by tuberculin treatment, slowly relapses.

This tendency to relapse may show itself as soon as the
injections are no longer capable of producing reaction in

the eye, or an apparent cure having taken place. The
process may remain arrested and the eyes well-for months
before the tendency to relapse manifests itself The in-

hibitory influ ;nce exercised by the treatment on the more
chronic forms of this type of tuberculosis seems demon-
strated, though in most cases only temporary.

Protective inoculation by means of graded doses of
living avian bacilli, gives results more satisfactory, and
which seem more permanent. Relapses, it is true, do
occur in a fair majority of cases, but, even on these, the
inhibitory influence of the preventive treatment is mani-
fest. In some the disease runs a chronic course, and,
even when the eyes are ultimately entirely destroyed,
this does not occur until many months after it has taken
place in the controls. In other of the relapsing cases
the inhibitory influence of the preventive inoculation is

frequently so marked that the disease progresses almost
imperceptibly, and is characterized by long periods of
complete arrest. In a fair proportion of animals, how-
ever, the eyes recover completely from the tubercular
inoculation, and the degree of persistence of this appar-
ent immunity is shown by the fact that inoculation, six

manths later in the sound eye, may follow the same typi-
cal course as in the first instance, and the second eye,
also, be completely restored.

Though dangerous to the animal's life, and uncertain
in its protective effects, a study of anti-tubercular in-

oculation indicates that the reaction of living tissues to
tubercular inoculation can be modified artificially, and
thus the production of a relative, and in a few cases an
appirently complete, artificial immjnity is a possibihty.

Pnotographs illustrating these points, and taken a
year after the virulent inoculation, were sli3wn with the
paper.

(To be Continued.)

Yellow Fever was imported into Brazil, says Dr. Eul-
hoes Carvalho, in the Brazil-Medico, from New Orleans,
in 1849, the first cases seen in Rio de Janeiro being in

1850.

Methyl Mercaptan is the substance to which the pecul-
iar odor of the urine after asparagus has been eaten is

due. It was isolated by Nercki.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May ij, 18^4.

D. B. St, John Roosa, M.D., President, in the Chair.

The Nature and Management of Functional Gastric
Disturbances.—Dk Charles G. Siockton, of Buffalo,

N. v., read the first paper. Functional gastric disorder,

he said, was very rarely primary. In reviewing a series

of five hundred cases, seen since the beginning of 1S93,
and of which he had made a careful study, in not a sin-

gle one could it be said that the functional gastric dis-

turbance lay primarily in the stomach. This, however,
did not impeach the possibility of such an occurrence.

While it was readily conceivable that an overtaxed stom-
ach alone might give rise to a gastric neurosis, yet in

point of fact one rarely found gluttony the essential

cause. Something had gone before or accompanied the

overindulgence. It was remarkable how many insults

the stomach would tolerate, and if a subacute gastritis

resulted it would subside under the rest attending a di-

minished appetite, so that no permanent trouble fol-

lowed.

What, then, were the influences which invited persist-

ent functional disorders of the stomach, was a question

which should arise in the physician's mind whenever a

case presented itself. The stomach, like a mirror, re-

flected almost every influence to which the human organ-

ism was subjected. Irritation of the brain, cord, kid-

neys, uterus, and of various other organs, might lead to

anorexia or vomiting. One had not far to go for an ex-

planation of this fact, as scarcely any portion of the sys-

tem had so complex a sympathetic nerve supply as the

stomach. If the stomach contents were examined under
thes2 conditions, no evidence would be found of sub-

acute gastritis, no ropy mucus which inexperienced men
wrote so much about ; but evidence would be found of

serious derangement in gastric innervation, exhibiting

itself under some slight excitement, some depression,

etc. While there might be some deficiency of hydro-

chloric acid or evidence of a defective state of the peptic

glands, yet the physician must not rest satisfied with dis-

covery of this fact and prescribe a drug simply for im-

mediate and temporary relief, but should look further

and find, if possible, the reason for the nervous energy
being diverted from its ordinary course. One should

look for central or peripheral nerve irritation, or toxaemia.

The nerve irritation might be due to structural or func-

tional disease, perhaps mental strain, or some defect in

organs of special sense, particularly the eye. Among
spinal cord affections which might give rise to functional

gastric disturbance were lordosis, tabes, hysterical spine,

etc. Kelly and Mann had called attention to ureteritis

as a cause of reflex gastric troubles.

Dr. Stockton then took up the influence of toxagmia

in the production of functional gastric disturbances,

mentioning functional or organic inadequacy of the kid-

neys, alcohol, tobacco, malaria, gout, some of which
doubtless acted through the medium of the blood.

Syphilis had been a cause in a few of his cases, as shown
by the history and response to anti-syphilitic treatment.

In regard to the question whether given irritations, es-

pecially reflex and toxic, would produce distinct varie-

ties of gastric neurosis, the answer must be that in the

main they would not. In his experience gastric neurosis

was not likely to be due to organic lesions of the stom-

ach.

Successful management included correction of the diet

and removal of the cause where this could be discovered.

To recapitulate : It was held, i, that functional gastric

disorders generally arose from influences outside the

stomach ; 2, these causes were to be easily found in some
reflex irritation or toxcemia; 3, among the toxaemia

causes syphilis was occasionally found ; 4, structural

changes in the stomach were not so much the causes, as

they were the result, of functional disorders
; 5, treatment

to be successful must include removal of the exciting

cause.
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Clinical Observations on Erosions of the Stomach
and their Treatment.—Dr. Max Einhom read the sec-

ond jjaper (see p. 7S0).

Dr KiNNicin r regretted that he had been unavoid-
ably absent during the reading of Dr. Stockton's paper.

Dr. Einhorn's observations were novel ones to him,
and deserved more extended study. He not infrequently

had detected shreds, and occasionally even pieces, of gas-

tric mucous membrane, as large as those described by
Dr. Einhom, in the washings from the stomach ; the

latter only when aspiration had been employed. He
could say, however, that he had never seen appreciable

evil follow. He had believed that these bits of mucous
membrane were the result of injury done by the tube.

The spraying of the gastric mucous membrane in the

manner described by Dr. Einhorn, certainly was most
ingenious, and it seemed to him might be of much prac-

tical aid in various morbid conditions.

Dr. Einhorn had been led to believe that a very rapid

healing of what, from his description, must represent a
serious lesion of the gastric mucosa, followed the partic-

ular medication which he had described.

From anatomical considerations and from the clinical

history of ulcers of the stomach, he thought that such
an inference should be received with caution.

Dr. Northrup had seen nothing analogous to the ex-

foliation of the gastric lining membrane described by
Dr. Einhorn, although he had now and then found some
of the superficial stomach cells entangled in mucus. He
could not understand how, unless there were traumatism,
the lining membrane down to or including the sub-

mucosa, could be cast off in pieces or produce so little

trouble.

Dr. J. FuHS, of Brooklyn, remarking upon Dr. Stock-
ton's paper, expressed the opinion that, while a variety of

diseases affecting various organs might cause functional gas-

tric disturbance, yet we were often unable to trace the re-

lationship, and we were therefore compelled to do some-
thing for the cases aside from removing the first cause, as

this was unknown to us. For instance, there might be
hyperacidity ; the cause being unknown, the indication

for treatment was to neutralize the acidity. In another
case the indication might be to overcome muscular spasm
or paralysis. In one case the stomach was found to con-
tain a large quantity of food an hour and a half after the

meal ; but on examination half an hour later, he was sur-

prised to find the stomach empty. There was one or-

ganic condition which constantly gave rise to reflex gas-

tric disorder, namely, disease of the pelvis of the kidneys.

In a case related, discharge of pus from the pelvis of the

kidneys was followed by relief of the stomach symptoms.
The vomited matter in this case contained so much hy-
drochloric acid as to produce a burning sensation on the

teeth. In certain biliary cases he found hyperacidity
between the attacks, diminished acidity during the at-

tacks.

Regarding Dr. Einhorn's paper, Dr. Fuhs said he had
seen two cases which possibly might have belonged to

the same category.

The President regretted the author of the first paper
hid not dwelt a little longer upon the (juestion of func-

tional disturbance of the stomach resulting from eye-

strain, for the relationship to it had not been made per-

fectly clear to his mind. Almost everything had been
attributed to some trouble in the eye, unless it were a

fractured limb.

Some closing remarks were made by the readers of the

papers.

Action on Amendments to the Constitution.—Amend-
ments to the constitution having been jiroposed at the

last meeting, to create two new standing committees
whose chairmen were to be members of the council, a

house committee and a committee on nurses, Dr. A. Ja-

cobi desired that they be rejected ; whereupon a warm
discussion followed, taken part in by Drs. Jacobi, ('iray,

A. M. Jacobus, K. \'an Santvoord, Hanks, the Presi-

dent, and others. There being antagonism between cer-

tain members of the council and the committee on
nurses, the latter desired representation in the council, in

order that misunderstandings might be avoided in the

future ; while on the other side it was argued that the

council was already too large, being composed of fifteen

members, and that the house committee and the commit-

tee on nurses were as yet only in the experimental stage.

AVhen the motion was put on the adoption of the pro-

l)0sed amendments, there were twenty four votes in the

affirmative, seventeen in the negative. A three fourths

majority being required to change the constitution, the

motion was lost.

Against Reducing the Army Medical Corps.—Reso-

lutions were adopted against the reduction of the Army
Medical Corps, as proposed in Congress.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, March 2, 18^4.

Charles L. Dana, M.D., President, in the Chair.

Notes on the External Use of Guaiacol and Creosote.

—The President, Dr. Dana, related some experiments

which he had made with the external use of guaiacol and

creosote since December, 1893. The external use of

guaiacol was first suggested, he believed, by Sciolla, of

Italy, a little over a year ago, and subsequently by two

French physicians, Robillard and Guinard, and reports

upon its use had been made in this country by Dr. Solis-

Cohen and Dr. Foster. It was shown that by rubbing

twenty or thirty drops of guaiacol upon the skin a reduc-

tion of temperature took place, varying from two to five,

or even more degrees. The temperature sank rather

rapidly, remained down one or two hours, and gra'dually

returned to its former level. The action was much like

that of other antipyretics, except that one seldom noticed

chills or cyanosis. Dr. Dana's house-ph\sician at Bel-

levue Hospital, Dr. Farrington, had used guaiacol in a

number of cases of disease with fever, and charts were

exhibited, showing its effect in reducing the temperature.

There were five cases of acute lobar pneumonia, one

case of typhoid fever, one of phthisis, one of chronic

bronchitis, one of acute miliary tuberculosis, and others,

'{"he charts showed that the action of the drug was very

striking in some cases. It very rarely failed to produce

the desired effect of reducing the temperature. In some
the fall was only one or two degrees ; in one it was nine

degrees, down to 96° F. ; in another Dr. Dana saw a

fall from 105.5° to 99°. In one case there was a slight

chill, but disagreeable effects were seldom seen.

It seemed to the speaker that the guaiacol had more
effect in modifying the temperature about the beginning

than toward the end of the acute fever. In pneumonia

it seemed that rubbing the guaiacol on the skin about the

fourth or fifth day hastened the crisis, and the crisis was

less typical than usual. In two cases in particular, the

crisis seemed to have been brought on very promptly

after the use of the guaiacol.

By using the agent three or four times a day the tem-

perature could be kept under control. He was not pre-

pared, however, to say whether the drug used in this

manner had any positive therapeutic value. At any rale

it did not seem to act harmfully, and in some cases of

tufjerculosis it certainly had added to the comfort of the

patients.

The method in which the drug applied externally

caused lowering of the temperature, was not well under-

stood. Given internally it had no such efi'ect. He be-

lieved the same was true when it was inhaled. He had

had no experience with it administered hypodermically.

One French experimenter had made some investigations

in order to determine the modus operaiidi of reduction of

tlie temperature when the drug was applied to the skin,

and had come to the conclusion that it was a reflex ner-

vous effect, but Dr. Dana thought this view was hardly
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tenable. Tne drug was undoubtedly absorbed, for it had
been found in the urine of patients in whom it had been
rubbad into the skin.

Dr. Dana said further, that he understood guaiacol was
the active principle of creosote, creosote containing

eighty or ninety per cent, of guaiacol, and producing an
effect similar to that of the latter when rubbed into the

skin. He had tried creosote once or twice, but found it

a little more irritating than guaiacol, and therefore not

so satisfactory. Dr. Farrington, at his suggestion, had
tri;d eucalyptol in one case, but it had no effect. Since

guaiacol seemed to act much like other antipyretics, it

had occurred to him that it might have some anodyne ef-

fects, and in a case of sciatica in which it had been used
Dr. Farrington reported that it had relieved pain quite

promptly and seemed to have checked the course of the

attack. Dr. Dana had also used it in some cases of neu-

ralgia about the face and arms, but was not yet prepared
to report the result.

Guaiacol—Its Mode of Reducing Temperature, was
the title of a paper by Dr^ W. Gilm.^n Thompson, of New
York. The fact that guaiacol is capable of reducing the

body temperature in certain varieties of fever gives great

interest to the probable physiological mode of action of

this product. It is generally believed that the lowering
of the body temperature is accomplished by the rapid

absorption of the guaiacol which enters the circulation,

and acts upon the heat-producing organs through the

meiium of the blood, after the manner of antipyrine,

phenacetine, creosote, and other coal tar derivatives.

Tnis view is held by Bird," S:iolla,' Robillard," and
others who have used the agent extensively. On the

other hand, it is claimed by Guinard,'' as a result of
numerous experiments upon animals, that the heat-reduc-

tion occurs tOD promptly to be the result of absorption,

and that it must therefore be due to cutaneous stimula-

tion which affects the nerve-regulating mechanism of heat-

production through the thermic centre. He states:

First, that after ligation of the sciatic nerve in dogs
guaiacol, applied to the skin of the leg, fails to reduce
the temperature. Second, that when precautions are

taken to exclude the vapar of guaiacol from the air in-

haled, it never appears in the urine when rubbed into

the skin. Third, that the drug acts more profoundly
when the surface to which it is applied is kept covered,
and that its effect is directly proportional to the extent
of surface over which it is applied, and to the greater
irritability of certain preparations.

I have recently experimented with guaiacol rubb;d
gently over the skin of various animals, and I find that
in all cases it produces a very remarkable reduction of
the normal rectal temperature. In dogs with a normal
rectal temperature of 103.8° F., 10 gr. of guaiacol cause
a reduction of 42°, which begins in about five minutes
and continues for five or six hours, when the temperature
rises slowly to normal, no other symptoms appearing.
In the guinea-pig, with a normal temperature of 102.3°
F., 5 gr. of guaiacol produce a reduction of 5° F. In
rabbits with a normal temperature of 103 6° F., the re-

duction produced by five grains of guaiacol amounts to
7.6° F. in an hour. In the pigeon, whose normal rectal

temperature is 109° F., I have observed a reduction of
10° in the course of seven hours. (In one of the cases
of chronic bronchitis reported by Dr. Dana there was a
fall of 9° F.)

To aid in determining whether the reduction was occa-
sioned by increased heat loss, rather than by diminished
heat production, I placed several animals in atmospheres
slightly warmer than their normal body temperature,
after a fall had commenced from the application of guai-
acol, and in every instance the body temperature rose
again to normal, but fell a second time on removing them
to the temperature of the room. Thus to a pigeon with

' Bard: Lyon Miid.. No. 23, 1893.
- Sciolla : La Semaine Mei., 1883.
3 Robillard : See. de Biol., Seance du 8 juin, 1893.
* Guinard ; Bull. Gin. de Therapeutique, 1893. 4ome liv.

, p. 339.

an initial temperature of 109° F., two grains of guaiacol

were applied with a brush to the feet merely. In twenty
minutes the temperature fell 1.5° F. On being placed in

air of its own normal body temperature (which is cooler

than that often temporarily inhaled by men and animals
in the tropics, and, in fact, in certain parts of this coun-
try in midsummer), the rectal temperature rose in twenty
minutes to 109.2° F., and again fell below 107° F. on
removal. The animal meanwhile appeared in every way
normal.

The remarkable changes of temperature which cold-

blooded animals like the frog always undergo in adapting

themselves to thermic alterations in their environment
are not disturbed by guaiacol. A frog in water of 40°,

60°, or 80° F., still takes approximately the temperature

of the fluid medium after one grain of guaiacol has been
applied to it. Used in somewhat larger quantities, guai-

acol is fatal to the lower animals in a few hours, death

apparently resulting from heart failure, although the heart

is usually found in systole. No macroscopic post-mortem
changes are apparent.

For these reasons it does not seem possible that the

drug acts in any other manner than by immediate ab-

sorption by the blood in the cutaneous vessels. It is

diffi ;ult to conceive, as maintained by Guinard, that an
agent which causes no apparent cutaneous irritation to

either man or animals can cause death in the latter by
purely reflex action through sensory nerve terminals.

Moreover, agents like cantharides, iodine, and mustard,

which produce far more local irritation, have no such

extraordinary effect in reducing the body heat as meas-

ured by the thermometer. In regard to the sciatic nerve

experiment above quoted, it should be borne in mind
that this is a mixed nerve whose section and consequent
irritation profoundly modify vascular tone, and may in-

hibit absorption as well as abolish the transmission of

cutaneous nerve currents. If the drug does not reappear

in the urine, as stated by Guinard, this does not neces-

sarily disprove its absorption by the blood—too many
different factors control its excretion. Moreover, others '

have repeatedly observed its presence in the urine after

inunction, and when precautions were taken to prevent

the guaiacol vapor from entering the lungs.

If the effect of the drug applied to the leg is produced
through the sciatic nerve terminals and not through the

blood, then it should still act after everything in the leg

but that nerve has been ligated. This experiment I per-

formed upon an etherized animal in which the sciatic

nerve was left uninjured while the remaining structures

of the leg were all included in a very tight ligature.

Guaiacol was then painted below the ligature, and during

an hour's time there was no fall of temperature. As
soon, however, as the opposite sound foot was paint-

ed with the guaiacol, the temperature fell at the rate of

1.5° F. in fifteen minutes. In another experiment the

spinal cord was severed in an anesthetized rabbit in the

upper dorsal region, five grains of guaiacol were then

rubbed into the groin, and in one hour the rectal tem-

perature fell 7° F., but rose 3° when the animal was put

for fifteen minutes into an atmosphere a few degrees

warmer than its body. In this experiment there could

have been no communication between the cutaneous

nerves at the site of application of the drug and the

medulla, and it must therefore have acted through ab-

sorption into the blood.

Whether this particular coal-tar product proves of

clinical value or not upon further trial, it certainly pos-

sesses phenomenal power over the body temperature, and
its method of application offers such decided advantages

that one is led to hope that it may at least prove the

forerunner of some new and valuable therapeutic agent

of the same class

Dr. Andrew H. Smith said that after having read Dr.

DaCosta's article he had used guaiacol in a few cases at

the Presbyterian Hospital, but the results had been so

1 Linoissier et Lannois : La Semaine Med., February 7. 18

nois, Lyon M6d., No. 32, Aout 6, 1893.

Lan-
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uncertain that it had been abandoned. Sometimes the

temperature fell a few degrees ; sometimes it remained

unchanged, so that the house-staff had come to take little

interest in it.

Dr. Kinnicutt said, with regard to the internal admin-
istration of guaiacol, that he had found pretty large

doses, twenty or thirty grains a day, produced no evil re-

sults. This remark applied to the carbonate also, and
he suggested that since this form had not the disagree-

able odor of guaiacol, it might perhaps be properly pre-

pared and used externally instead of the latter.

Dr. Farrinoton was invited to make some remarks,

and said that in most cases the fall in temperature was

prompt, but in some it seemed to be delayed and did

not take place until after the lapse of si.K or eight hours.

The nurse rubbed the drug over six or eight inches square

surface of the chest with the tips of her fingers. A strip

of rubber prevented much odor spreading in the room.

In phthisis, if the highest temperature took place at 5

p.M , he began using the guaiacol at 9 a m., the temper-

ature ceased to rise by 3 p.m., and was thus kept within

reasonable bounds. The patients in whom it seemed to

have no control over the fever yet expressed relief from

the disagreeable paroxysm. Also where the temperature

fell but a degree or half a degree, the patients had ex-

perienced great comfort from the drug. Only two pa-

tients among twenty five or thirty objected at all to the

odor. Replying to a question. Dr. Farrington said the

pure oil of guaiacol was rubbed on the skin, without ad-

mixture with other substances.

Modifications in the Technique of Vaginal Hyster-

ectomy.

—

Dr. Cle.me.nt Cleveland read the paper (see

P- 777)-
Dr. \Vili,l\.m M Polk thought it advantageous to ele-

vate the buttocks while performing vaginal hysterectomy,

since in that position the intestines gravitated out of the

way. With a specially devised table the buttocks could

readily be lowered during irrigation. The ligature carrier

was a valuable instrument, one which he often used. He
had not carried out Dr. Cleveland's method in its en-

tirety, but did not doubt that it was a good one. Where
the vagina was ca|)acious and the uterus movable, vaginal

hysterectomy could be performed with facility, but where

the uterus was fixed it was a difficult operation. If in

addition to immobility of the uterus the vagina were

narrow, the difficulties became so great that he preferred

to do the combined operation suggested by Dr. Cleveland

some years ago.

Supposing the uterus were fairly movable, and it had
been decided to do vaginal hysterectomy, the chief point

was, how to control hemorrhage. The principal sources

of hemorrhage were the uterine artery and vessels coming
from the utero-sacral ligament. The latter constituted

the source of annoying hemorrhage more frequently than

some had appreciated. Dr. Polk's plan had been to cut

down as nearly upon the artery as he could, beginning

the incision at the side of the cervix, running down the

vagina about an inch, introducing the finger through this

opening, and separating the loose tissues about the lower

portion of the uterus. If it seemed necessary he made
another opening just back of the cervix, entering Doug-
las's pouch with one finger. Having thus gained access

to and mapped out the uterine artery, he encircled it with

a ligature carried up with a sort of aneurism needle, hav-

ing a long shank. The farther out one ligated the vessel

the less would be the hemorrhage, but care was required

not to go so far as to injure the ureter. One could push

the latter out of the way with the finger. It was now
important to ligate the utero sacral ligaments, after which
there would be very little bleeding from the posterior

wall. The bleeding from the anterior wall amounted to

little and could be easily controlled. From this step

Dr. Cleveland's suggestion regarding the method of am-
putation was very valuable. The field was cleared of

tissue and any oozing points from vessels which might

have escaped the primary ligatures, and, coming from

the uterine vessels, could be easily secured. The only

other source of hemorrhage would be the ovarian vessels,

which one could include in a single ligature, after which

the uterus could be removed.

Where the uterus was fixed he thought it better to work
from above. The danger of infection, which was nearly

always from the body of the uterus, could be obviated by
packing with gauze. One could use the ligature below

to secure the vaginal artery if he wished, and then open

the abdomen and complete the operation from above.

Here the advantages of the Trendelenburg posture were

very great. Further, after opening the abdomen one

could recognize enlarged glands which could not be felt

from without, and perhaps learn that it would be useless

to subject the woman to the dangers of total removal of

the uterus.

Dr. VV. T. Lusk said there was no doubt but what, by

Oldening the posterior cul-de-sac and using the fitger as a

guide in tying the broad ligament, the operation was

made very simple where there were no adhesions, but in

such cases, the operation, he believed, was simple under

any circumstances. But his own experience had been

that, where there were adhesions, hysterectomy was not

worth doing ; the ])atients had died from three to six

months after its performance, much sooner than where

the operation had been limited to the lower uterine seg-

ment. Schroeder, who, during his lifetime, had been a

strenuous supporter of hysterectomy, had admitted that

after the malignant disease had advanced beyond a cer-

tain point, amputation of the lower uterine segment was

followed by a more or less jirolonged period of recovery,

whereas total removal had led to a promptly fatal result.

That had been Dr. Lusk's experiei:ce, but he would be

glad to learn that that of others had been more favorable.

Dr. Robert Ahbe had had no experience with re-

moval of the cancerous uterus. He had operated a num-
ber of times for fibroids, not by the vaginal but by the

abdominal method. He was under the impression that

recent statistics favored the abdominal method in malig-

nant disease also, on account of its enabling one to go

out farther toward the side of the pelvis and thus get rid

more completely of possible sources of infection. He
thought the method described by Dr. Cleveland for re-

moval of the uterus through the vagira must be a very

good one. It seemed, however, that stripping the peri-

toneum up on the posterior wall of the uterus as far as

possible above the cervix was unnecessary and objection-

able, because, having been in so close contact with the

malignant disease, it might be a source of reinfection.

Dr. Polk adiled that another advantage of the abdomi-

nal operation was the fact that it gave opportunity for ex-

tirpation of the upper vagina, which was important in

cancer of the cervix. While the shock was greater in ex-

tirpation of the cancerous uterus from above than from

below, yet supra- vaginal extirpation was in its infancy in

this disease, and with further experience we had reason

to believe the results would come to be much more favor-

able, as they were already in removal for fibroids.

Dr. Cleveland, in closing the discussion, said he

thought Trendelenburg's position was an excellent one

for doing the operation, but it was objectionable with re-

gard to drainage. The blood settled toward the dia-

phragm, formed clots, and adhered to the intestine and

all tissues with which it came in contact.

He did not believe in removal of the uterus for cancer

when there were adhesions of much extent. If it were

decided to remove the organ in the presence of extensive

adhesions, it were better to operate through the abdomen,

but for his own part he preferred to let such cases alone.

.Vs to removal of the tubes and ovaries, he thought that

where the disease was cot so extensive as to contra-indi-

cate hysterectomy, it was just as well to leave those or-

gans in ; their (presence made little difference if the pa-

tient had reached the menopause. In cancer of the body

of the uterus, he thought Dr. Abbe's remarks held good.

Dr. Andrew H. Smith had used salicylic acid exter-

nally in the manner described by Dr. Kinnicutt, in one

case of rheumatism affecting the ankle joint, the temper-
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ature fell rapidly, and the effect had been very satisfac-

tory.

Dr. Dana said that in his service at Bellevue he had
had salicylic acid employed externally in a manner which
he thought was even better than that described by Dr.

Kinnicutt. The joint was painted with an alcoholic so-

lution of salicylic acid and a little menthol. It was read-

ily absorbed.
(To be concluded.)

©orvjesponclcnce.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE INFLUENCE OF SOIL ON THE BACILLI OF CHOLERA AND
TYPHOID.

London, May 30, 1894.

An important paper was read and discussed at the last

meeting of the Medical and Chirurgical Society on the

influence of different kinds of soil on the comma and ty-

phoid organisms. It contains the result of a research

which was carried out in Professor Macfadyen's labor-

atory at the British Institute of Preventive Medicine.
This research was undertaken with a view to answering
the following question : Had the soil in itself any action

favorable or injurious to the life of the comma bacillus of
cholera Asiatica and the bacillus of typhoid fever, or did
the length of life of these organisms in soil simply de-

pend upon the amount of moisture that might be present ?

The action of the saprophytic bacteria present in the soil

was left out of consideration. Sterilized soils alone were
used. The experiments were carried out with white crys-

tal sand, yellow sand, garden earth, and peat. These
were sterilized by means of moist heat. In white crystal

sand, comma bacilli were alive on third but dead on
fourth day ; in yellow sand, alive on third but dead on
fourth day ; in garden earth, alive on third but dead on
fourth day. The comma bacilli must have died, there-

fore, between the third and fourth days. Experiments
were next made with a moist soil, which, however, con-
tained no excess of moisture. In moist white cr)stal

sand, comma bacilli were alive on the seventh day

;

in moist yellow sand, comma bacilli were alive on the
thirty third day ; in moist garden earth, they were alive

on the thirty third day.

Experiments were made to find the length of time
comma bacilli would live in a soil when any excess of
moisture was allowed to pass through the soil, but where
little or no loss of moisture took place from the surface.

Under such conditions the bacilli were alive in white
crystal sand on the twenty eighth day, in yellow sand on
the sixty-eighth day, and in garden earth on the sixty-

eighth day. In a soil deprived of its moisture the
comma bacilli did not live longer than one to two days.

In white silver sand, when moisture was allowed to es-

cape, the bacilli were alive on the third day, but dead on
the eighth day ; but if evaporation of water was prevented,
the comma bacilli were alive on the forty-seventh day.
In white crystal sand, where evaporation was allowed to

take place, the bacilli were still alive on the twenty-sev-
enth day, with 1.57 per cent, of moisture in the sand.
The bacilli were dead on the thirtieth day with 0.66 per
cent, of moisture in the sand. When evaporation was
prevented, the bacilli were alive on the one hundred and
seventy- fourth day, and the sand still contained 7. i per cent,

of moisture : showing a close relation between the amount
of moisture in the soil and the length of life of the organ-
isms. AVith regard to peat, it was found that the comma
bacilli were invariably dead in twenty four to twenty-six

hours, independently of the amount ofmoisture that might
be present. In sterilized 0.75 per cent, salt solution, the
bacilli were still alive on the one hundred and seventy-
fourth day. In sterilized urine the bacilli lived at blood-
heat for fourteen days and at 22° C. for twenty-nine days.

Next as to the bacillus of typhoid fever on a dry soil

where evaporation was allowed to take place : in white
crystal sand the bacilli were found up to the ninth day, in

yellow sand up to the eighteenth day, and in garden
earth up to the fourteenth day ; but in moist crystal sand
the typhoid bacilli were alive on the twenty third day, in

yellow sand and in garden earth on the forty-second day.

On soils which had been deprived of their moisture the

bacilli were only found up to the seventh day.

Experiments made with peat showed that on this soil

the bacilli did not survive longer than twenty four hours.

Peat was the only one of the four soils used which exer-

cised a distinct destructive action on the organisms, in-

dependently of the amount of moisture present. Experi-

ments made to test the filtering capacity of the soils

showed that with a filter six inches thick, white crystal

sand held back 99.6 per cent, comma bacilli, yellow

sand held back 99 9 per cent, comma bacilli, garden
earth held back eighty-nine percent, comma bacilli, and
peat held back one hundred per cent, comma bacilli.

On the other hand, a current of water could carry the

comma organisms through two feet and a half of porous

soil. Conclusions: White crystal sand, yellow sand, and
garden earth had no marked action on the organisms

—

their length of life in the soil depending chiefly on the

amount of moisture. Peat, on the contrary, was very

deadly to both the comma bacillus and the typhoid ba-

cillus. The soil acted as a good filter, holding back most
of the organisms ; but it was possible for them to be car-

ried through two feet and a lialf of porous soil by a cur-

rent of water.

Brigade Surgeon Scriven said the research showed that

one soil at least was hostile to the comma bacillus. In

India they recognized certain places as being out of the

cholera area, such as Multan in the Punjaub, while the

neighboring district of Lahore was often decimated. It

would be most useful to regiments moving to escape

cholera to know of a soil deadly to the bacillus. Cholera

did not last long upon a dry soil, but it was always pres-

ent in damp Bengal, where cases often broke out appar-

ently sporadically. The tendency of the research was to

bring us nearer to acknowledging the possibility of the

de novo production of disease ; for if the bacillus could

live for one hundred and seventy four days in soil, it

would not be possible to prove its previous existence in

another person.

Murchison held this view with regard to typhoid.

While a moderate amount of wet was favorable to the

development of cholera, a heavy rain was inimical, for

it washed the bacilli down into the soil.

Dr. Washburn thought Dr. Dempster's research con-

firmed the work of previous workers, some of which he

mentioned. He asked what was the reaction of peat and
what salts it contained, and also if it contained a number
of saprophytic bacteria.

Mr. Ward Humphreys said that the water-supply of

Cheltenham had hitherto come from the hills, but it

was now proposed to bring in a further supply from the

Severn. The Worcester sewage went into the river just

above the proposed intake, and asked if the well-known
presence of peat in the Severn water would, in solution,

act injuriously on any bacilli that might be present.

Dr. Kenneth MacLeod referred to the researches of

Douglas Cunningham on typhoid bacilli in milk. He
could not admit it to be absolutely demonstrated that

the bacillus was the causa cat/sans of cholera, though that

view served as a good working hypothesis. Temperature
was also important, and had a good deal to do with the

development of cholera. There were degrees of moisture

unfavorable to its development ; too much moisture

stopped it. Great excess and great diminution of heat

were also unfavorable.

Dr. Cayley said that typhoid fever was at present ex-

tremely prevalent among the English troops in India,

under circumstances which were not connected with the

contamination of water or of milk, but it appeared to

be spread by dust. As Uffelman had shown that the
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bacillus of typhoid fever could live for ten weeks in diy
earth and for forty days on dry wool, it was quite possi-

ble for bacilli in dust to be alive and active. If this

were true it demonstrated the fallacy, in a dry country
like India, of further developing the dry earth latrine

system, for the earth impregnated with typhoid stools

and spread upon the land might be one cause of the re-

cent extension of typhoid fever in India.

Mr. Shirley Murphy said that the favorable action of
moisture in the development of typhoid bacilli might
help to account for its constant prevalence in certain

districts in the ICast of London.
Dr. Allan Macfadyen replied, in the absence through

illness of Dr. Dempster, who, he said, was aware, at the

time that he started the investigations, that the path he
was taking was not a novel one, but the importance of
the subject led him to pursue it. He himself was of
opinion that the truth lay between the view of Petten-

hofer and that of Koch. Experiments conducted upon
the surface soil were most important, because the surface-

soil was most likely to be contaminated by pathogenic
organisms from man, etc.; and acting as it did as an ef-

ficient filter, it retained a large number of such organ-
isms in its upper layers. The deeper layers of the sur-

face soil did not possess a suitable temperature for the

continued life of pathogenic bacteria; and, again, the

influence of saprophytic bacteria was only exerted in

the uppermost layers of the soil. For practical purposes
the surface-.soil could be regarded as consisting of three

layers : i. The extreme superficial layer, which was usu-

ally either very dry or very moist ; 2, an intermediate
layer, which was always damp, and which did not admit
of evaporation ; and 3, a deeper layer, lying immediately
above the subsoil, which was kept wet by capillarity from
the subsoil. The three factors to be considered in study-

ing the questions raised in the paper were the soil, the

water, and the action of other bacteria. The paper it-

self dealt with the first two of these, and, with regard to

the third, a later communication would be made ; but
they had ascertained already that organisms would live

in soil a long time side by side with saprophytic organ-
isms. Peat contained a large number of spores of bac-

teria, and a point for their future investigation would be
to compare the number of bacteria present in peat with
those in other soils. The peat was acid in reaction, and
some complex soil acids were present. At present no
direct experiments had been made wath peat in solution.

They were now engaged in working out the effect of the

presence of filth on the growth of the micro-organisms.

There was evidence to show that temperature also played

an important part. The presence of summer heat and of

a salt solution lengthened the life of a comma bacillus. In

conclusion. Dr. Macfadyen bore testimony to the patience

with which Dr. Dempster had conducted these experi-

ments, and expressed gratitude to Mr. Cobb, the founder
of the scholarship, who had so generously defrayed the

expenses of this important research.

A REPLY FROM "FAIR PLAY."
To THK Editor of the Mstical Record.

Sir : Through some delay in my accustomed perusal of

your interesting columns, I have only just learned, and to

my surprise, that Dr. C. has undertaken to reply to my
discussion of an important general principle :

1, By recapitulating the facts I had already related ;

2, By dragging into the controversy a number of per-

sonal details, entirely irrelevant to the question at issue.

I had no personal grievance against Dr. C. (unless that

he took no notice of my personal written protest until it

had appeared in carefully veiled form in the Medic.\l

Record) ; and had I had one, I should not have burdened
even your friendly columns with it. But I am seri-

ously interested in principles of delicate honor and sin-

cerity in professional relations ; and have always felt

that both were liable to be lacking when the famous

New Code principles, about which so much controversy

was waged, should be applied in practice. So I find

reiterated observations of facts, near at hand to me, have
taught me that it is very possible to build up a large

family practice, though invariably refusing to accept a
call from any one but the patient or the really respon-

sible member of the family ; and a large consulting prac-

tice, though steadily declining to listen to the "dictates

of humanity " in regard to Mr. A., B., or C. who
" was very ill," unless at the written or oral request

of the attending physician. It is therefore not only
theoretically just, but practically useful, both to self and
jjatient, to be, first, a physician ; secondly, a man ; and
thirdly, a man of business ; and it is not neces;ary in

any interest to reverse this order of sequence.

Pardon me for this further intrusion on your valuable

space, which trespass I will not again commit.
Fair Play.

;i;hcvapi:ixtic glints.

Perityphlitis.—One hundred cases of peritionitis frcm
perforation of th* vermiform appendix were found in

18,000 autopsies in the Pathological Institute of Munich.
Ninety one per cent, of the cases are due to perforation

of the appendix. Primary perforation of the caecum oc-

curs in only nine per cent. Perforation of the vermiform
process is seldom caused by the presence of foreign bodies,

and in such cases usually by hardened and insjiissated

masses of free al matter.—H. Einhorx.

Tetanoid Convulsions of Peripheral Origin in an In-

fant.—Excision of umbilicus, immediate improvement.

—

ROXALDSON.

Intussusception — Inflation does not appear to be safer

than injection, and neither is advisable as a prelude to

laparotomy.

—

Mortimkr.

Appendicitis.—By the second or third day, and with
strong reasons later, the operation should be done if the

following indications are present: i. If there is abdominal
pain most marked in the right iliac fossa. 2. If there is

rigidity of the right abdominal wall. 3. If there is fever

up to 100 or 102 degrees F. 4. If by a minute and care-

ful palpation tumefaction and increased resistance can be
discovered, with possible dulness and rarely fluctuation.

5. If there is oedema of the abdominal wall.

—

Keen.

Bromides, combined with opium, will often prevent
the nauseating effects that opium has on many persons.

^Hare.

Chloral, when the nervous irritability of alcoholism re-

([uires it as a sedative, should be combined with strych-

nine.

—

Hare.

Picric Acid for Superficial Burns —Wet gauze com-
presses with a saturated solution of picric acid, wring
them dry, and apply directly to the surface of super-

ficial burns. If the dressing remains antiseptic, it does
not require frequent changing, not oftener than every

three da)s at first, then every five days. No impermeable
protective covering is necessary, for the gauze compresses
dry on the burn. Picric acid is antiseptic and healing,

and allays pain.

—

Tii.leui..

Protection of Boys from Assault.—Mr. Tait insists

that the criminal law should be amended in ' order to

protect boys against being induced by adult women to

have sexual intercourse with them. According to Mr.
Tait this is by no means a rare offenjre ;

" relatively,"

he says, " I am not sure if it is not as common as its con-
verse." There is no doubt that, while every protection is

afforded to the female sex by the act in question, the

male sex are placed at a great disadvantage, not only in

the manner pointed out by Mr. Tait, but also in the

power which women possess of bringing false charges

against men.
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medical Stems.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing June 16, 1894.

Tuberculosis
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis

Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.

14s
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A CASE OF ACUTE INFLAiMMATION OF THE
MIDDLE E\R, TERMINATING IN PURU-
LENT PERIPHLEBITIS OF THE LATER.\L
SINUS; OPERATION; RECOVERY.'

Bt albert H. 13UCK, M.D.,

NBW YORK.

CLINICAL PXOFBSSOR OP THH DISBASBS OF THE EAR, COLLEGE OF FHVSICIANS
AND SURGEONS, COLUMBIA COLLEGC, NEW YORK; CONSULTING AURAL SUR-
GEON, NEW YORK EYE AND EAR INFIRM VRV AND THE PDESB^TERIAN H05PI-
TAU

The patient, a man of strong physique, about fifty four

years of age, consulted me on January 29, 1894, for the

relief of pain in the left ear. For several days previously

he had been suffering from a "cold in the head," and
on the preceding day he had taken a sleigh ride ; but he

had not been conscious of having experienced at the time
any chilling of the body. The pain had first been felt

early in the morning of the day following that on which
he took the sleigh ride—that is, only a few hours before

he came to my office. I examined the ear, and found the

membrana tympani, especially the upper half, markedly
hyperasmic. There was also a decidedly congested and
swollen condition of the naso pharyngeal mucous mem-
brane. Nj secretion had as yet accumulated in the

drum cavity. An application of a fifteen grain silver

nitrate solution was made to the vault of the pharynx,
an i hot poulticing and rest in bed were prescribed.

On the following day I visited the patient at his home,
and found that he had experienced very little if any re-

lief from the pain in the ear. The appearance of the

drum membrane showed that the drum cavity was already

full of secretion and that the inllammation was increas-

ing in violence, despite the hot and moist applications.

I accordingly made a long, crescent shaped incision in

t"ie posterior half of the membrane, affording a free out-

let to the pent up, bloodstained serum, and I ordered a

continuance of the poulticing and the free use of the hot-

water douche.
The paracentesis afforded a measurable degree o( re-

lief, but only for a short time. On February 3d, 5th,

7th, and 10th it was found necessary, on account of

the rapidity with which the opening healed, and on
account of the return of pain whenever the opening
ceased to be of fairly large size, to repeat the paracente-

sis. Soon after the first operation the discharge became
purulent in character and quite abundant. On Febru-
ary nth or 1 2th there was slight tenderness on press-

ure behind the ear, and accordingly three leeches were
applied to this region.

On the 14th, as the leeches had afforded only tempo-
rary relief, a Wilde's incision was made ; and on the

following day a seton was established at this point. A
very broad, curved needle (made specially for the pur-

pose), with cutting edges and armed with six or eight

threads of coarse silk, was introduced at the bottom of

the Wilde's incision and pushed out backward through
the skin at a spot about one inch distant from the point
where it had entered.

The discharge from this artificial sinus, kept in an irri-

tated condition by the presence of the mass of silk, failed

to exert any marked impression upon the amount of dis-

' Paper read before the American Otologic il Society at its meeting
in Washington, D. C. , May 39, 1894.

charge from the middle ear or upon the subjective pain
experienced by the patient. After the seton had been in

place for four or five days, the patient had a sharp chill,

which lasted for a few minutes, but was not followed by
any appreciable rise in temperature. (The patient's

body temperature was tested nearly every day and some-
ti nes twice a day, but it was always found to be either

normal, or at most two- or three-tenths of a degree above
the normal.) At the time, I felt confident that this chill

was due to the imprisonment of pus in the seton channel
;

for when I examined the parts, one or two hours after-

ward, I found both orifices practically closed by the dry-

ing up and caking of the discharge at these points, and
even in the light of later developments I am still dis

posed to look upon this as the correct explanation.

On February 21st Dr. Herman Knapp saw the pa-

tient with me in consultation. The pain had not been
materially diminished by any of the measures which I had
instituted—repeated paracenteses, hot poulticing and fre-

(juent douching of the external auditory canal, the appli-

cation of leeches to the mastoid region, a Wilde's incis-

ion followed by the introduction of a seton, an occasional

dose of calomel, the daily employment of the Carlsbad

Sprudel salts, etc.—and it was becoming more distinctly

hemicranial in character. I therefore felt that the time
had arrived when it would be wise to establish a free out-

let from the mastoid antrum through the mass of bone
lying outside of it. On this particular day, however, the

patient felt decidedly better than he had felt for several

days previously, and we accordingly agreed to postpone,

at least for the moment, the consideration of the question

of operative interference. It was decided, however, to

remove the seton, for it was apparently accomplishing no
good purpose, and yet, at the same time, it was prevent-

ing us from estimating correctly, by aid of such sigr.s as

tenderness on pressure, swelling, etc., of the skin, how
the underlying mastoid inflammation was behaving. Dr.

Knapp's examination of the patient's left eye with the

ophthalmoscope gave a nega'ive result.

On the following day (February 2 2d), the patient

once more complained of decided pain in and around the

ear ; and, as the opening in the drum membrane had by
this time again become insufficiently large for free drain-

age of the inflamed middle ear, I excised a small portion

of it by first making a flap (with its base below) and
then snaring off its upper free extremity. The incision

which marked the posterior limit of this flap approached
very closely to the curved line corresponding to the in-

sertion of the membrana tympani in the sulcus tympani

-

cus, and as the knife passed through the thickened tissues

of the membrane there was a sudden escape- of thick

creamy pus quite different from the muco purulent secre-

tion escaping from the old opening in the membrane.
By further manipulations I succeeded in dislodging,

through the opening, a core-like mass as large as a

No. 3 shot. The introduction of a bent middle ear

probe revealed the fact that the posterior wall of the

cavity from which this creamy pus and this core like mass

of broken down tissue had been evacuated was bone de-

nuded of its covering of mucous membrane. In other

words, I had accidentally evacuated a separate collection

of pus, located at the posterior end of the tymparic cav-

ity, between the surface of the bone and the mucous
membrane (periosteum 1 just beneath the entrance to the

mastoid antrum. In the natural state the bone at this

point is somewhat rough and irregular. From the sense
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of touch alone, therefore, I could draw no safe conclu-

sion as to its condition. There could be no doubt, how-
ever, about its being in a state of inflammation.

The relief afforded by this operation was but very little

if at all greater than that afforded by my previous simple
paracenteses.

On March ist Dr. Knapp again saw the patient with
me, and it was decided to cut down to the antrum. The
operation was performed in the usual manner. No well-

marked pneumatic cells were encountered until I had
chiselled away the bone to a depth of nearly half an inch.

These cells were all found to be filled with grai ulation

tissue, and at all points the bone substance was found to

be in a condition of marked hypersemia. Close to the

antrum, however, it was found to be of a bluish-black

color and softened. No pus was encountered until the

antrum was reached, and then only a barely recognizable

amount. Every portion of the wound, the antrum, and
the tympanic cavity proper, was thoroughly iirigated

with a I to 4,000 bichloride solution : the fluid escaping
freely from the middle ear into the external auditory
canal. No sutures were employed, and the wound was
dressed with iodoform gauze.

From March ist to the i6th nothing worthy ot

special note occurred. The operation caused the pain
to almost disappear at first, but gradually it returned

and steadily increased up to the date last mentioned.
Then, in the belief that there might perhaps be some
obstruction to the free escape of pus, I reopened the

wound freely, and, with a Volkmann's spoon, cleared

away all the granulation tissue which had formed in the

antrum and in the excavation made in the bone, outside

of the antrum. This procedure, however, afforded only
temporary relief From time to time during the follow-

ing three weeks I tried different kinds of drainage-tubes
and contrivances, in the hope of securing complete free-

dom from pressure upon the mass of escaping pus ; for

whenever I succeeded in accomplishing this, even for a
short time, I observed that the patient experienced com-
parative freedom from pain. But the discharge was
abundant and granulation tissue repeatedly blocked the
openings in the drainage-tube, thus re establishing the

condition of pressure which was so undesirable. It was
during this period that the patient had the second and
last chill that he experienced during the entire illness.

The drainage-tube, at the time, was completely blocked,
and there was an appreciable increase in tension of the
skin surrounding the outlet. I am unable to state whether
this second chill was or was not associated with a rise in
the body temperature.

Toward the end of the period now under considera-
tion there was a noticeable increase in the redness and
swelling of the integuments covering the lower and pos-
terior part of the mastoid process, and the lateral move-
ments of the head caused some distress. But there was
no tenderness along the side of the neck, and the tender-
ness over the tip and posterior aspect of the mastoid bone
was but little if at all greater than one usually finds in

the vicinity of a still open mastoid wound. The dis-

charge, however, was more copious than it should be
from such a wound, and I made up my mind that there
must be a centre of active osteitis in the lower part of
the mastoid bone. Accordingly, on April 9th, the patient
was put under the influence of chloroform, and a con-
siderable portion of the lower part of the mastoid proc-
ess was removed by chiselling. No centre of pus was
found, but everywhere the bone appeared to be in a
markedly hyperaemic state.

During the week following this operation the patient's
condition steadily grew worse in the following respects :

The movements of the head became more painful, there
began to be an appreciable degree of tenderness below
the mastoid process, and the swelling, tenderness, and
pain in the region lying between the mastoid bone and
the occiput increased to an appreciable degree. Then,
besides, he found that he could read for only a short
time, on account of the pain which it produced in the

left eye. On the other hand, the body temperature did
not rise above 99 4° F., the pulse-rate did not exceed
eighty two beats to the minute, and the patient con-
tinued to take his food with relish. The symptoms just

enumerated, however, satisfied me that the inflammation
was extending in a backward and perhaps inward direc-

tion, and that a bolder search for some centre of pus

should be made in these directions. This conclusion

was still further strengthened by my finding, on April

13th, that pus from some new source, situated below the

artificial opening in the bone, was burrowing down the

side of the neck in front of the sterno cleido mastoid
muscle.

On April 14th the patient was brought under the in-

fluence of chloroform, and I proceeded to chisel away
the outer and posterior surface of the mastoid prcceis.

At all points the bone was found to be markedly hyper-

agmic, but no pi;s or appreciable softenirg of the bone
substance was found until the immediate wall of the

channel for the lateral sinus (sigmoid groove) was
reached. At this point, situated at a depth of fully half

an inch from the outer surface of the mastoid process,

the bone seemed to have undergone a certain degree of

softening, and odorless, creamy pus welled up from this

cavity as soon as the chisel cut through the surroundirg

softened wall of bone. By means partly of the chisel

and partly of a medium-sized Volkmann's spoon I en-
larged the opening until it measured about three-eighths

of an inch in diameter. The outer wall of the exposed
vein was found to be granulating, but not softened, so

far as I could judge from pressure with the probe. The
absence of all tension warranted the belief that the vein

was thrombosed at this point. So far as I could judge,

the pus surrounding the vein came partly from some
point higher up and partly from below. I fully expected

to discover roughened bone, or the opening of a fistula,

at some point along the anterior aspect of the sigmoid
groove ; but my probe revealed no such point.

The situation of affairs, as brought to light more fully

by this operation, made me feel that I could no longer

do full justice to the case ; that, in the further search fcr

centres of pus, regions would have to be laid bare with

which I did not feel myself to be sufficiently familiar

;

and that, therefore, a general surgeon should be sum-
moned. Accordingly, Dr. Theodore Lange was invited

to take charge. The patient was once more anaesthe-

tized (April i6th), and Dr. Lange proceeded first to e.x-

pose thoroughly the downward track of the pus along

the jugular vein. Then he removed, by chiselling and
by the use of the rongeur forceps, all that remained of

the mastoid process ; thus laying bare the jugular vein

from its situation in the sigmoid groove down to a point

perhaps one inch below the level of the tip of the mas-
toid process. All of the jugular vein thus exposed to

view was evidently in a thrombosed condition, as its

walls showed no changes in tension when firm pressure

was made upon the side of the neck, lower down, or

when the patient coughed. Dr. Lange also removed, in

an upward direction, enough of the squamous portion of

the temporal bone, where it forms the outer wall of the

vertical part of the lateral sinus, to give him free access

to any collection of pus that might exist in this part ot

the cranial cavity. No such collection, however, was
found. Then, finally, he worked his way cautiously

downward and inward until he Jiad exposed the styloid

process, the trunk of the facial nerve as it emerges from
the stylo mastoid foramen, and the region 'oeneath the

foramen lacerum. The probe was passed through this

opening into the cranial cavity ; but no collection of pus

was tbund. All this work, I scarcely need to state, was
performed under constant aseptic and antiseptic precau-

tions. After the operation was compileted, a drainage-

tube was laid in the wound, with iis inner end resting

against the deepest part of the excavation, and iodoform
gauze was packed around it. A few turns of a bichloride

gauze bandage served to keep the dressings well in place.

On the day following the operation the temperature
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rose to 1004° F., and then gradually fell, during the

course of the following week, to normal. The pain in

the left eye brought on by readini^, gradually disappeared,

and with it the slight alterations observed by Dr. Knapp,
shortly after the operation, in the fundus of the eye. At
the end of three weeks the patient was allowed to leave

his bed, and at the present time of writing (.May 27th),

the wound has progressed so far toward healing that its

complete cicatrization may be looked for in the course of

the next two or three weeks. No drawbacksof any kind

have occurred during this period.

The discharge from the middle ear, by way of the e.x-

ternal auditory canal, ceased on the third or fourth day
after the first operation upon the mastoid process ; but on
two or three subseciuent occasions it returned for brief

periods of time. It was not clear to what these slight re-

lapses were due ; but it is probable that some interference

with the drainage from the antrum, by way of the outside

wound, caused sufficient back pressure to reopen the per-

foration in the membrana tympani.

Throughout almost the entire attack the hearing in the

affected ear remained fairly good, and soon after the last

operation it returned to a practically normal condition.

Comments.—The most striking feature in this case, as

it seems to me, is to be found in the fact that the disease

began, almost at the very start, as an osteitis. There
was, it is true, the usual antecedent naso pharyngeal in-

flammation, and this inflammation spread in the usual

manner to the mucous membrane of the middle ear.

But the course which it pursued, after it had reached the

latter cavity, was certainly very different from that which
we are accustomed to see in the vast majority of cases.

I have often said to myself, and have jierhaj s expressed

the view to others, that if an acute inflammation of the

middle ear (not associated with diphtheria, measles, scar-

let fever, small pox, or typhoid fever) could be subjected

to suitable treatment within the first twenty- four hours it

would never progress so far as to seriously involve the

neighboring mastoid process. In the present instance the

patient presented himself within a few hours of the time

when he felt the first twinges of pain in the ear. Simple
antiphlogistic measures were employed immediately, and
then, as soon as any secretion had accumulated in the

drum cavity—that is, at the end of twenty four hours—

a

very free opening was made in the drum membrane, in

order that intra-tympanic pressure— the factor which is

believed to play perhaps the most important part in the

aggravation and further spread of an acute middle-ear in-

flammation—might be (juickly done away with. But it

is evident that in the present instance only a very tran-

sient beneficial effect was produced by this and the suc-

ceeding efforts to reduce intra-tympanic pressure to a

minimum, or by the other antiphlogistic measures em-
ployed. The most plausible explanation of this lack ofsuc-

cess in arresting the inflammation is to be found, I believe,

in the assumption—which is strengthened by the facts

revealed in the later course of the disease—that already

at this early stage the inflammation of the adjacent bone,

particularly that portion which lies near the posterior end
of the tympanum and around the antrum, had gathered

considerable headway. It is not unlikely, furthermore,

that there may have been certain anatomical peculiarities

which rendered this mastoid bone more than ordinarily

liable to participate in any inflammation that might de-

velop in the contiguous tympanic mucous membrane. As
favoring this view, I may mention the facts that seventeen

years ago I operated upon this same patient's right mas-

toid process, and that one of the most troublesome feat-

ures in the case was an obstinate tendency to the forma-

tion of firm granulation-tissue around a small spot of bone
caries situated at the posterior end of the tympanum,
just beneath the entrance to the antrum.

The absence of fever and of chills (the two mentioned
in the history of the case were, I believe, due to special

conditions) may also be noted as something unusual.

The absence of these symptoms probably indicated that

up to the time of my last operation the inflammation had

not gone much beyond the stage of periphlebitis of the

lateral sinus, and that whatever actual phlebitis existed

must have been of a mild, non-infective character, simply

active enough to create a thrombus.

The present case and others of a more or less similar

nature that are to be found recorded in medical literature

justify the establishment of a rule something like the fol

lowing : The persistence of deep seated fain behind the

mastoidprocess, continuing after the antrum has been opened

into and thoroughly drained, is sufficient warrantfor mak-
ing an opening into the sigmoid groovefor the lateral sinus ;

and it is not advisable to 'toait until the patient has chills,

or until the body temperature rises to an appreciable degree,

before resorting to operative interference in this direction.

If we wait for the corroborative evidence furnished by the

symptoms Isst named, we shall lose lives that might other-

wise be saved.

SCORBUTUS IN INFANCY.

By W,M,TER LESTER CARR, M.D.,

^E^v voRK.

.•\s an introduction to a brief clinical paper on " Scorbu-

tus in Infancy," the following report of a case is of in-

terest.'

A. W , male, born January 26, 1S93, was nursed for

a few days and then given cow's milk, as his mother's sup-

ply failed, owing to her want of strength caused by ne-

phritis. The baby thrived on cow's milk and was a well-

nourished, healthy infant. At the age of five months he

was taken away from New York, and the food was

changed to malted milk, which was afterward replaced by
lacta preparata. From the mother I learned the following :

In July the baby had diarrhoja, which increased in

severity and was accompanied by vomilirg. There
was, probably, an entero colitis, as blood and mucus
were seen in the movements, which were very offensive.

"Small spots like bites" were observed on the body
and legs, but ecchymoses were not noticed. The propri-

etary food was persisted in, although the baby failed to

improve with its use. Swellings appeared around the

knee joints and were spoken of as "rheumatic." A
grave prognosis was given.

The infant was aged nine months when he was brought

back to New York. When I first saw him he was lying

extended on a pillow, and did not seem to have enough
strength to move. He was extremely emaciated and
anaemic. His face wore an anxious expression and his

complexion was an earthy white. The skin was dry and
desquamating. There was a papular eruption on the up-

per part of the trunk and the buttocks were erythema-

tous. There were no evidences of subcutaneous hemor-

rhages or discolorations. The head was comparatively

large, with the forehead square and the anterior fontanelle

well open. The back of the head was almost denuded

of hair, and was bathed in a profuse perspiration which

wet the pillow. The neck and shoulders showed the

same transudation. There was no cranio tabes. The ex-

amination of the occipital region occasioned pain, but not

more severe than when any part of the body was handled.

The dread of being touched was so great that the little

patient would utter agonizing screams whenever anyone
came near him. When he cried he did cot move his

limbs as is observed in a healthy baby. The thighs were

swollen over the lower half, but the swellings did not ex-

tend into the joints, being limited by the epiphyseal

junction. The right thigh was larger than the left. En-
largement of the epiphyses was evident. Below the knees

there were swellings over the tibia?. The sjnovial

sheaths did not appear to have undergone any change

;

it was impossible to detect thickening or increase of

fluid. Induration or cedema of the muscles did not exist.

' Read before the Medical Society of the County of New York,
April 33. 1894, and by invitation before the Medical Society of New
lersey.June 27, 1894.

' See also report of Case of Scorbutus in an Infanf, Medical Rec-
ord, October, 8, 1892.
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The skin was not glazed, nor was there heat, redness, or

venou5 stasis. Bony crepitus could not be elicited.

The forearms presented well-marked swellings over the

lower ends of radii and ulnre, just above their epiphyseal

lines—the left arm being more enlarged than the right.

The swellings covered the lower third of the shafts of the

bones. A considerable enlargement of the distal epi-

physes gave further evidence, if that were needed, of the

rachitis The upper third of the humeri were exquisitely

tender, but no swellings could be detected. The scapu-

lae were not thickened. The ankles were slightly cedema-

tous but the hip- and elbow-joints were normal. The ribs

were not beaded, but the thorax was indented correspond-

ing to the attachments of the diaphragm. A few, large

moist rales were heard over the lungs. The abdomen
was not enlarged, but was tender on pressure. The liver

aad spleen were normal. The lymphatic glands in the

groins and cervical region were as large as peas and
could be rolled under the fingers. The gums were not

swollen, and petechige were not to be seen. As the teeth

had not been erupted the appearance of the mouth could

not bea-cepted as diagnostic. The tongue had a yellow-

ish-white coating, and the breath was not offensive. All

of the micous membrane was pale. The temperature in

the rectum was 100° F.; the pulse was 122, and the respira

tions 27. The urine was normal. The blood was not

examined.
A trained nurse was secured for the baby, and he was

placed in her cafe with orders to feed him fresh beef

juice, fresh milk, orange juice, and brandy. The brandy
was ordered because of the extreme weakness. Paregoric

was administered to ease the pain and relieve the intes-

tinal irritation. Local applications of alcohol and bella-

donna liniment, diluted, were made to the swollen parts.

From the first feeding with fresh food improvement was
noted. The baby began to use his limbs soon after he

was fed the anti scorbutic diet. Although he was still

emaciated the tenderness lessened, and he was able to

bear handling. The arms improved first, and he used

them at the end of a week. The .subsidence of the swell-

ings of the thighs left a thickening of the periosteum

which could be felt far two or three weeks longer.

Tne movements from the bowels, which had been fre-

quent, very fetid, and contained mucus, improved with

the changed diet. Irrigation had, apparently, a favora-

ble influence.

The temperature range for the first week of treatment

was 99° to 102° F. The highest temperature was ob-

served in the morning; the afternoon point was always

lower.

The baby made steady progress, and although all signs

of rachitis have not disappeared, the scorbutus, except for

the anaemia, has left no trace.

We have here the history of a baby who, though bot-

tle-fed, was healthy until he was over five months of age.

With a change in location and diet he had dyspepsia,

enterocolitis, and atrophy. Accompanying these disor-

ders of digestion and nutrition, there were disinclination

to use the extremities, swellings on the shafts of the long
bones, most noticeable on the femora, and great tender-

ness over all the body.

A diagnosis of scurvy could be made from the history.

To be sure, the gums were not bleeding, but swelling and
hemorrhage are not often present when the teeth have
not appeared, and are not always seen even in severe

cases after dentition.

The dietetic management of the case gave such imme-
diate relief that, had any further confirmation been re-

quired, we would have had it in the prompt recovery of
the baby from all scorbutic symptoms.

Scorbutus in childhood and infancy is a rare disease.

Its occurrence is due to faulty methods of feeding, which
are easy of correction. If the symptoms are appreciated

a change in diet, without medicinal measures, will effect

a cure ; but if the scorbutus is not relieved it often pro-

gresses to a fatal ending.

The rarity of scurvy among dispensary patients is

to be seen by the figures taken from my records of the
Children's Class, in the Out-door Department of Belle-

vue Hospital, by Dr. G. E. Neuhaus. Of 2,352 pa
tients treated in eighteen months, there were 264 with
rickets, or 11.23 P^"" cent., and among the whole number
there was only one case of scorbutus. My service of one
thousand new patients at the Out-patient Department, St.

Mary's Free Hospital for Children, did not furnish one
child with scurvy. Dr. H. R Purdy had but one case

during a year's service at the Dispensary of the Church
Hospital. The comparative infrequency of the disease is

commented upon by Northrup, who has furnished us

with a history of scurvy as it has been observed in this

country.

As practitioners come to have a more accurate knowl-
edge of scorbutus, the number of cases recorded will,

without doubt, be much greater.

The disease is commonest under the age of two years,

and in artificially fed babies. After two years a child

has a varied diet, and unless there is an actual depriva-

tion of fresh food, he is not so liable to become scor-

butic.

Scurvy is a blood dyscrasia due to nutritive disturbances

occasioned by the want of fresh food, especially by the

absence of vegetable and fruit acids. Bacteria un-

doubtedly have a part in its production. Some ob
servers believe that purpura and scurvy are identical, and
are caused by the same micro-organism, but this is not

yet accepted.

As it is observed during the two first years of life, scor.

butus presents symptoms which conform to the disease as

it is seen later, but during infancy other evidences of
malnutrition may divert attention from the scurvy.

Rickets is a state of the system due to imperfect nutrition,

with which scorbutus may coexist.

Cheadle ' questions whether the cases of acute rickets

are not in reality rickets with a mild degree of scurvy.

The dietetic errors which cause rickets will, in a certain

percentage of cases, add scurvy to it. In private practice

among the well-to-do and wealthy, an artificially fed baby
is provided with one food, often proprietary, which is

given at regular intervals. If the food does not contain

the ingredients required, scurvy may be added to rachitis,

because no opportunity is afforded the baby to get anti-

scorbutic food. Among the poorer classes the baby has

more latitude, and although the diet may not furnish

material that will prevent rickets, yet he is fed from the

table and so secures articles, especially potatoes, which
are anti scorbutic.

The symptoms that are regarded as diagnostic and that

are usually present are :

1. Swellings of the limbs, most commonly the thigh,

with extreme tenderness and pseud o paralysis.

2. Changes in the gums, which may be swollen and
bleeding, or show only a few hemorrhagic spots.

3. Vascular changes in the skin and mucous mem-
branes : petechias, ecchymoses, and hemorrhages.

4. Irritability and other disturbances of the nervous
system.

5. Anaemia, wasting, and loss of strength.

The three first symptoms are the most palpable, but the

irritability and anaemia precede the more conspicuous

signs, which we shall study first.

It is a matter of anatomical interest that the greatest

hemorrhage and swelling occur at the lower end of the

femur. The epiphysis of this bone is the first to appear

and the last to ossify. The nutrient arteries of the lower

extremity are directed away from the knee-joint. In

infants the subperiosteal hemorrhages are more common
than in adults, because of the growth of bone tissue.

The hemorrhage between the periosteum and bone
produces the swelling and occasions the pain by stretch-

ing the membrane. The effects of this subperiosteal

hemorrhage are, as has been mentioned, most frequently

observed in the femur.

The swelling of the thigh is sausage-shaped or fusiform,

^ Artificial Feeding and Food Disorders of Children.
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and extends one-third or more of the length of the bone.

The greatest enlargennent is at the lower end. If both

thighs are involved ore is usually larger than the other.

The skin of the affected part is white, smooth, and does

not pit on pressure, unless there is infiltration of the mus-
cles. The superficial veins may be distinct but heat and
redness are rare. If oedema be present it is usually of the

thigh or foot.

When the tibia is implicated and the swelling is both

below and above the knee joint, there may be superficial

evidence of synovial effusion, which an examiration will

show is caused by the changes in the bones, and not from
fluid in the joint. The fibula is not diseased with the

same frequency as the tibia.

The limb is kept as quiet as possible, as the baby dreads

the slightest movement. Early in the disease the posi-

tion is one of semi- flexion, but later the limb is extended
and there is pseudo paralysis. When the epiphysis is

separated the part can be handled with less pain than in

the early stages.

The bones of the forearm at the wrist are, next to the

femur and tibia, the most frequent sites of periosteal ex-

travasation. The swelling is not so extensive as is ob-

served in the lower extremity. The shafts of the bones
show plainly the limitation of the hemorrhagic tumor at

the epiphyseal line.

The arm is not affected so often as the forearm, and
when it is the upper end of the humerus is involved.

The bones at the elbow do not seem to suffer. Other
bones liable to subperiosteal hemorrhage are the scapulae,

ribs, bones of the skull and pelvis. When separation of

the epiphysis occurs it is a fracture of the bone just beyond
the line of junction, and the femur is the bone most often

broken. With complete pseudo -paralysis and extension

of the limb, the grating of the bone can be easily de-

tected, as the manipulation of the part is not resisted.

The changes in the gums are characteristic, and are

next to those of the bones in diagnostic importance.

There is a tumefaction around the teeth and over those

that are erupting. The gums are dark, bleed when
touched, and may be so swollen as to protrude from the

mouth. When the teeth have not been cut or the dis-

ease is not severe, a few hemorrhagic spots may be all that

are to be seen. The breath is foul and the tongue coated
in the cases with the swelling of the gums, but in the

milder inflammation the tongue is often clean and the

breath not disagreeable. The tissue around the teeth

and over those that are oncoming is spongy and vascular.

It is probable that the retention of particles of food, mu-
cus, etc., causes a septic condition which gives the fetid

breath, and produces in severe cases a necrosis of the

gums and swelling of the palate. The gums are not

swollen or inflamed in some cases where other^signs of

scorbutus are well marked.
Subcutaneous hemorrhages are frequently observed,

and vary between petechiae and the ecchymotic patches

that are often mistaken for bruises. Ulceration may re-

sult. Usually the lower extremities and trunk show
these changes best. Ecchymosis of the conjunctiva and
the orbital tissues is a conspicuous symptom in some
cases.

There are hemorrhages from the mucous surfaces ;

epistaxis and bloody discharges from the intestines are

not uncommon.
Fretfulness and irritability are present early, and in-

crease with the progress of the disease, until it is evident

they are caused by physical sufTering. Tiie baby is ten-

der when handled or touched, and cries with pain. The
face has an anxious expression, which in severe cases is

one of agony.

The skin is a dirty, " earthy " white or yellow, which
is quite noticeable to nurses before the patient is sup-

posed to recjuire medical aid. Besides the hemorrhages
that have been mentioned, there are papular and vesicu-

lar eruptions, which leave the skin harsh and dry. Per-

spiration is usually profuse.

Anajmia, wasting, and a general failure of strength are

constant symptoms, but in fat rickety babies there may
be a deceptive apjjearance of health.

The gastro enteric tract is deranged ; loss of appetite,

vomiting, and diarrhoea accompany the disease, though

they are not always persistent symptoms. The move-
ments from the bowels are dark in color, contain mucus,

sometimes blood, and are very offensive.

The abdominal viscera do not, in most cases, show signs

of enlargement.

Catarrh of the bronch.'al tubes is common, due in

many cases to the existence of rickets. Pulmonary hem-
orrhages, pneumonia, pleuritic and pericardial effusiots,

are found in debilitated and exhausted patients.

The urine often contains albumin, and at times blood

is passed. It is probable that a greater number of cases

would show evidences of kidney changes if it were possi-

ble to examine the urine during the acute stage.

The temperature range is not high, seldom more than
101° or 102° F. In a mild degree of scurvy it may be

only a half-degree over normal. Inflammation or seveie

catarrh will, of course, increase the febrile movement.
The treatment of scorbutus is simple and has so little

to do with drugs, that a brief mention of dietetic man-
agement is all that is required.

Give at once fresh milk, beef juice, and fruits or vege-

tables. Orange is liked by almost all children, and is

greedily devoured. When orange does not agree or is

distasteful, other fruits or vegetables will do as well.

The relief of the symptoms of scorbutus is so rapid

under this regimen that medicinal agents are seldom

needed, except as here indicated.

Local applications of evaporating lotiots to the swollen

parts seem to afford relief. An opiate is useful in allaying

pain and irritability, and in checking severe dianhrea.

Stimulation is frequently needed to support the system.

Iron is of service to combat the anaemia, but it does not

hasten recovery if the dietetic management is neglected.

Cod- liver oil and phosphorus are valuable in the cases

where scorbutus and rachitis coexi.st. Sunlight, fresh air,

and good hygiene are powerful aids to recovery. The
fractured bones are to be treated mechanically until the

antiscorbutic diet has had its efTect.

6 East Fifty-eighth Strebt.

A Medical Syndicate.—We read in one of the religious

weeklies an enthusiastic notice of the adoption, by two
churches in a town in Iowa, of a plan of assessing every

church member fifty cents per month, and in return of-

fering free medical attendance and $3 a week during ill-

ness, with the entire funeral expense in case of death.

—

Polyclinic.

Mrs. Amory's Bequests to Hospitals.—The will of the

late Mrs. Jeanne P. Amory, of Braintree, directs the exe-

cutors to sell within two years all her right, title, and in-

terest in the real estate at 1 1 1 West Fifty-seventh Street,

New York City, and to divide the net proceeds equally

between the Massachusetts General Hospital in Boston,

the City Hospital in Quincy, Mass., the Woman's Hos-
pital, and the Skin and Cancer Hospital, both in the

city of New York.

Preventive Inoculation for Cholera iu India.—The
method of preventive inoculation for cholera worked out

by M. HafTkine in the Pasteur Institute in Paris, and
applied extensively in India by the investigator himself,

has been ])ut to the test of actual experience near Cal-

cutta. Dr. Simpson, the health officer, took special stefs

to make the inoculations made in the neighborhood ct

Calcutta to serve as tests of the efficacy of the method in

man as severely scientific as possible. A telegram in the

Times states that one of these tests has recently been
completed. Of the 200 inhabitants of a native buftee

(hamlet), 116 were inoculated with the protective vac-

cine. Not long afterward, an outbreak of the disease

occurred in the hamlet ; ten persons were affected, none
of whom had been inoculated, and seven died. .\ll

those who had been inoculated remained free.
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The Treatment of Severe Albuminuria associated

with Pregnancy.—In a paper read before the London
Obstetrical Society, Dr. Herman concluded a valuable

series of observations on albuminuria associated with

pregnancy and labor. Every practitioner who observes

his cases must have noticed that there are at least two
main groups of kidney disease in this association. Al-

buminuria in a more or less marked degree is a very com-
mon complication of pregnancy, but in a large propor-

tion, the majority, of the cases it does not lead to any of

the graver symptoms to which pregnant albuminuric

women are liable. In a certain number of such patients,

however, not only is the disease acute in its onset and
violent in its manifestations, but we get the dreaded ec-

lamptic convulsions which threaten the life of the mother
and jeopardize that of the unborn infant. The risks de-

pendent upon the renal disease are, then—first, the life of

the mother; secondly, that of the fcetus ; and, lastly, the

danger of the acute phase giviug place to a chronic form

of Bright's disease after delivery. The main points

which still call for discussion are the means of distin-

guishing between the cases which are likely to comport
a grave sequel and the best method of obviating the

danger of usual defects and renal disease as a sequel.

Dr. Herman tells us that the acute form attacks mainly

women who are pregnant for the first time, and he points

out that when the albumin in the urine consists mostly

of serum albumin the prognosis is grave. It is, there-

fore, necessary for the practitioner to accustom himself

to testing for the presence of paraglobulin as compared
with serum albumin. One of the common symptoms
associated with the albuminuria of pregnant women, as

in albuminuria from other causes, is failure of vision, at-

tributable to the presence of albuminuric retinitis, and
passibly sub-retinal hemorrhages. In the graver cases

this may go on to complete loss of perception of light.

Although in most cases the caecity passes oif more or less

when delivery has been safely accomplished, this is by
no means always the case, and the preservation or pro-

tection of sight becomes one of the points to which
treatment must be directed. Now, the treatment of the

albuminuria of pregnant females is practically confined

to the induction of premature labor. As soon as the

uterus has been emptied, the symptoms usually promptly
subside; indeed, the promptness of this subsidence is one
of the most remarkable features of renal disease associ-

ated with pregnancy. Tne speakers, in the discussion

that followed, accepted this conclusion, and did not hesi-

tate to recommend that the uterus should be emptied
forthwith in all really serious cases of albuminuria asso-

ciated with pregnancy. The child is sacrificed, it is

true, but its chances of survival in the presence of ec-

lampsia, or even of severe albuminuria, are small indeed,

so that this fact cannot and ought not to be allowed to

weigh in the balance, especially as the mother is thereby

rescued from one of the most terrible complications that

can threaten the pregnant woman. Then, too, in the

cases presenting indications of albuminuric retinitis.

These are always severe cases, and most of them die if

left unrelieved. Moreover, the further the case is al-

lowed to go on the greater is the damage done to the

delicate structures of the eye, and the greater are the

risks of permanent impairment of vision. This is a seri-

ous point well worthy of consideration, and in future

obstetricians will be well advised if they adopt the sug-

gestion to empty the uterus as soon as, at latest, ophthal

moscopic examination reveals the familiar and easily

recognized signs of albuminuric retinitis. There remains

as«n additional reason for adopting this course the fact

that even in women who either do not have, or who sur-

vive, the fits, the kidneys do not always recover from the

disturbance to which they have been subjected, and the

patient not unfrequently remains the victim of chronic

Bright's disease. On these grounds, therefore, severe al-

buminuria ought to be added to the list of indications

for the induction of premature labor without waiting for

the supervention of eclamptic convulsions before coming
to a decision. This is not a specialists' question. It is

one which any practitioner may be called upon to con-

sider at any moment, and it is to be hoped, in the best

interests of his patient, that he will henceforth recognize

the extreme and manifold gravity of the risks attending

the continuance of albuminuria in pregnant women.

—

The Medical Press. sV

Diabetic Neuritis.—Dr. I)avies Pryce would dis-

tinguish two forms of this disease: i, The motor or

paralytic, and 2, the sensory or ataxic, the latter includ-

ing Leyden's neuralgic group. He relates three cases of

diabetic pseudo-tabes. (^The British Medical Journal.')

In all three cases, besides the ataxy, the knee jerk was

absent. In Cases II. and III. the pupils reacted normally

to light and accommodation, but in Case I. the reaction

to light was sluggish. In Cases I. and II. sensation was
affected in the feet and lower part of the legs, but in Case
III. the feet only were involved, i. A man, aged fift)-

six, with diabetes and perforating ulcers of the feet,

died in coma. The peripheral nerves of t'le right leg

were examined and found diseased, especially the pos-

terior tibial nerve, the lower part of which was thickened

and embedded along with the atheromatous tibial artery

in a mass of inflammatory tissue. Changes were also re--

ported in the large anterior cells in the lumbar cord. 2.

A man, aged seventy-two, had diabetes and gangrene.

He had suffered from sciatica for ten years. A peculiar

erythematous cedema of the feet was present at times.

Changes were found in the anterior and posterior tibial

as well as the sciatic nerves. Arterial disease was marked.

3. A diabetic man, aged sixty-two, also died of gangrene.

The nerves and vessels were here also found diseased.

In respect to the vascular disease, there was no evidence

of rheumatism, alcoholism, or syphilis in the two last

cases. The chronic course, the presence of ataxy, the

absence of paralysis, the age (beyond middle life), the

preponderance of sensory, vasomotor, and trophic symp-

toms, and the existence of arterial disease were the chief

points in these cases. No relationship was apparent

between the severity of the nerve symptoms and the

amount of sugar present except that the erythematous

cedema coincided with increased sugar excretion. The
author does not think diabetic neuritis solely due to a

specific toxic agent, but mainly to vascular disease and
malnutrition. The posterior tibial artery is especially

prone to degeneration, and the posterior tibial nerve

supplied by this artery was chiefly implicated. Morphine
and antipyrin were useful in allaying the pain. Opera-

tive procedure would, in the author's opinion, only have

accelerated death.

Tachycardia in Pulmonary Tuberculosis.—Bezan^on
has published his views on the tachycardia occasionally

observed in pulmonary tuberculosis. It is always a grave

phenomenon. After it has persisted for a short period

the heart begins to fail, the pulse becomes so feeble as to

be uncountable at the wrist, and the patient suffers from

dyspnoea, cyanosis, and oedema of the lower limbs. In

some cases the tachycardia may be due to pressure on the

pneumogastric by enlarged mediastinal glands, but this

explanation will hardly apply to any cases except those

in which the pressure is so great as to suspend completely

the functions of the nerve. Slighter pressure might

rather be expected to produce a slow pulse. Other cases

may be explained by supposing a diminution in the cali-

bre of the air- passages, since Marey has shown that by
breathing through a narrow tube respiration becomes
slower and the heart faster. But these explanations leave

many cases unexplained. The author suggests that in

them the hurried action of the heart may be due to cer-

tain toxins produced either by the bacillus tuberculosis

or by the microbes (staphylococci, streptococci) of the

secondary purulent infections so common in phthisis.

Bouchard obtained from tuberculin a substance, to which
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he gave the name of "ectastine," which produced dila-

tation of the vessels, and toxins with a similar property

have been obtained from the products of the bacillus

pyocyaneus by Charrin and Gley, and from those of the

staphylococcus by Arloing. By acting as vaso dilators

these substances would tend to produce tachycardia,

since the heart tends to act more rapidly as the periph-

eral friction diminishes. In other cases it is possible that

toxins may cause tachycardia by producing a neuritis of

the vagus

—

Revue de Medecine.

Arrested Growth of the Testes.—The term Eunuchoid

is proposed for persons who have been found to be like

eunuchs in all respects, except that in the former the

testes, though smill, are in the scrotum These persons

have large frames, narrow shoulders, and broad pelvis

The face is beardless, the neck round and plump, and the

voice is ofcen high-pitched. The breasts are large, the

penis and scrotum small, not being larger than they are

ii a ten-year old boy. This condition of the testes is

found in many idiotSj and the arrest of development

seems to take place in early life. In 'One. Journal ofAnal
omy and Physiology Dr. Joseph Griffiths summarizes his

study of two of these eunuchoids. The testes were small,

and were found to be almost entirely formed of fibrous

tissue, the seminal tubules being represented by fibrous

rods with fissure like lumina containing atrophied epi-

thelial cells. The testes were of normal shape, but the

relative size of the epididymis was large. The tubules in

most of the lobules of the globus major were normal,

though in soma lobules they were changed as if by a

chronic inflammation. The prostate gland was small,

tough, and fibrous. The glandular tubules were few in

number, and these imperfectly developed. The seminal

vesicles were small sized and empty. Both testes were

affected, while in mumps followed by orchitis the inflam-

mation is generally on one side only, and rarely destroys

all the seminal tubules. When the testes lose their

pover of growth, from any cause, the patient develops at

puberty, like a eunuch deprived of his testes in early life.

Such a eunuchoid may have erections and ejaculations,

but the secretion is devoid of spermatozoa, and the indi-

vidual is sterile.

Operative Indications in Traumatic Stricture of

the Urethra.—Drs. Legueu and Cestan gave the results

of their observations on cases seen in the service of Pro

fessor Guyon. There were seventeen cases in the wards

almost simultaneously. The lesion most often sustained

is as follows : The ruptured portion of the urethra is

usually dn its lower wall, and the upper is either intact or

else there is at least a strip of unruptured mucous mem-
brane at this point. On this account operations are not

to be done in these cases which contemplate a complete

division of the canal. The obstruction in old cases

comes at times from fibrous masses which are separated

from the urethral canal by a less dense tissue, thus allow-

ing of their removal without injuring the urethra. Ex-

cision en masse is to be avoided for the same reason.

Wnen there is no fibrous mass to be felt in the perinneum,

then dilatation may be tried ; but when they exist, then

dilatation is only to be used as an adjunct to other meas-

ures. Internal urethrotomy may be done as a primary

measure when dilatation is impossible, or it may be em-

ployed as a secondary measure after dilatation has failed.

Internal urethrotomy is not regarded as curative, it being

often followed by a return of the obstruction. In the

milder cases in which the stricture is small in extent it

sometimes succeeds admirably. In performing external

urethrotomy when the wound is deep and it is impossible

to find the urethra, one of two courses may be pursued :

One is to allow the patient to recover and watch, when

he urinates, where the urine comes from, and the other

is to do a supra pubic cystotomy and retrograde cathe-

terization at once. The latter is mentioned favorably.

Resection of a part of the urethra and immediate suture

are advised when the two parts are not separated too

widely, too deeply situated, or too much surrounded by

hard cicatricial tissue. In some cases a new urethra is

constructed by uniting the sound tissues over a catheter.

This is left in place three to five days. The surrounding

callosities must all have been carefully removed and all

granulations carefully curetted away.

—

University Medi
cal Magazine.

Resorption of Bacteria into Recent Wounds.—Ac-

cording to the Berlin correspondent of the Medical Press,

Hr. Schimmelbusch said that at the last Surgical Con-

gress he had reported on experiments he had made on

animals in disinfecting wounds infected by disease germs.

The results were surprisingly unfavorable as regarded

such attempted disinfection. In spite of making use of

the most powerful disinfecting material, no results could

be obtained. In the search for protective material, he

had performed amputation, especially the tails of mice,

shortly after infection, and had satisfied himself that even

such amputations performed a few minutes after infec-

tion inoculations gave no result. From his observations

he drew the conclusion that the micro organisms passed

into the body juices with great rapidity and penetrated

beyond the root of the tail in a very short space of time.

In Bramann's klinik Niessen found that anthrax spores

were demonstrable in the lymph-glands in them from one

and a half to three hours after infection. The speaker

had in later experiments attempted to ascertain in how
short a time infective germs inoculated into wounds were

found in the internal organs—liver, lungs, spleen, and

kidneys. These experiments were carried out last sum-

mer. He had wounded mice at the root of the tail or

on the back, had infected them with anthrax, and after

a certain time had kil'ed them. The minced organs

were then either placed on a platter or implanted into

healthy mice. After he had obtained practical evidence

from three to five hours after infection he shortened the

time of infection gradually, and found that in a large

number of cases virulent anthrax bacteria could be de

monstrated in the organs. The (juestion now arose, did

this happen in the pathogenic organisms only, or was it

also the case with the saprophytes ? In the case of rab-

bits killed five minutes after infection, he found after

many experiments that numerous saprophytes were al

ready present in the organs. As regarded plate cultiva-

tion, he remarked that it was necessary to take the whole

or the greater part of the organs. Proofs of the presence of

micro-organisms in the organs were never obtained when a

it'^' drops only were taken. At the first moment, the fact

that such bacteria should be found within internal organs

within such a short space of time appeared strange, but

this fact alone gave an answer to the obser\-ation that

amputation of the tails of mice a few minutes after infec-

tion was no longer of use. It was known that fatty em-

boli containing cinnabar did not take five minutes to

reach the heart from the marrow of the bones. Resorp-

tion was naturally varied, according to the quality of the

germs. In case of the excitants of sepsis, the animal

was already lost even a few minutes after infection, and

not to be saved by local treatment. Hr. Pfuhl was able

from his own experiments to confirm the statements of

the previous speaker. When wounds were from twenty-

four to forty-eight hours old, however, and the germs

were scattered over them, the animal was in many cases,

not infected at all. This fact was deserving of considera

tion. Hr. Schimmelbusch said he had paid a good deal

of attention to old wounds, especially burns. Poisonous

material was not readily absorbed from the superficies or

from fascia. The receptivity also disappeared quickly

from other wounds, probably in consequence of the for-

mation of products of coagulation, which afforded pro-

tection. Burns also were not readily infected. He had

never succeeded in infecting a cauterized wound. .\s

regarded the disinfection of catgut, he said that in v.

Bergmann's klinik it was disinfected in a one per cent,

solution of sublimate, and that this solution rendered the

disinfection perfect in one second, while hot air at 140°

C. had no effect in two hours.
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MURDER, INSANITi.-, AND THE MODERN JURY.

A FEW weeks ago a woman of this city, not previously

considered insane, bought a pistol and went out and shot

the mistress of her husband. She was examined by a

commission and pronounced sane at the time of the

examination. She was tried for murder and promptly

acquitted, on the ground of insanity at the time of

the act. The woman was related to a high police

official.

Several months ago, a woman named Mrs. Halliday

committed some horrible murders. She was tried at

Monticello, N. Y., last week. The testimony showed

that she had been three times confined in different asy-

lums for insanity, and the superintendents testified that

she is now insane. In fact, all the evidence of any mo-

ment was to the fact that the woman is insane. Her
phj-siognomy and past histor}' show her to belong to the

lowest type of the mentally degenerate class. Despite

the evidence, however, the jury brought in a verdict of

guilty of murder in the first degree. Unless someone

interferes, the demented creature will be killed by elec-

tricity in the approved and legal method.

The assassin, Prendergast, who shot the Mayor of

Caicago, has also been practically pronounced sane and

responsible by the marvellous intelligence of the modern
jUT)-.

The histories of the cases cited show how crude and

illogical is our modem system of rendering justice, and

how little attention is paid to those higher abstract prin-

ciples about which one hears so much from our standard

orators, and reads so much in our standard books.

It is agreed, theoretically, that an insane person is ir-

responsible and should not be hung or punished. This

is also our law. Yet, when the crime is very outrageous,

juries will promptly bring in a verdict of guilty against

the evidence of experts, of experience, and even their own
common-sense. On the other hand, a murder which

appeals somewhat to their sense of justice will easily en-

able a jury to believe in the most transient and accom-

modating forms of insanity.

XoT, if the juries are right in these cases, then the law

and the ethics of to day are wrong. There is a direct

conflict and antagonism which cannot be explained awav.

.And we ought either to reform our law and admit that

some lunatics are responsible, and some murders iusti-

fiable, or else reform our jury system into a condition of

THE DEATH-WOUND OF CARNOT.

The death of the President of France by a stab of the liver

is an instance of rare wound occurrence. A\'e do not at

present recall a similar case of fatal termination. Rupture

of the liver froth contusions and perforations of the sub-

stance of the organ by bullets are not very uncommon, but

deep knife-wounds inflicted by an assassin are almost un-

heard of It is quite e\-ident that the wound in the case

of the lamented victim was fatal from the moment of its

infliction. The cablegrams state that the substance of the

organ was penetrated, as shown by the autopsy, to the

depth of five inches, that the aortic (evidently the cava

ascendens) vein was wounded, and that two quarts of part-

ly clotted blood were found in the peritoneal cavity. Tie

distinguished victim died from the shock of sudden in-

ternal hemorrhage. Almost immediately after the thrust

the mortal character of the wound was clearly indicated

by the quick collapse. The futility of performing lapa-

rotomy for the arrest of such a condition was demon-

strated by the results in this instance. It is still a ques-

tion whether or not it is adusable to exj lore such wourds

while the patient is in a condition of profound shock.

If the hemorrhage from a wounded liver is of sufficient

magnitude to induce rapid collapse, it seems quite clear

that exploring the wound in the vain hope of secuiirg

a large vessel, only adds to the gra\-ity of the situation by

intensifying the shock and proportionally reducing the

ultimate chances of the patient. If, on the other hand,

the bleeding is small enough to be controlled by tam-

poning the liver substance, it will do no special harm if

left to itself. It is quite probable, however, that the

bleeding was very rapid, that syncope occurred very

quickly, and that the hemorrhage had ceased of itself long

before death. At the worst, it was a mercy that it was

so soon over.

SUICIDE AND HEAT.

The wave of heat which passed over this region last week

caused excessive discomfort, and probably increased the

mortality rate somewhat, especially among children.

Quite a number of suicides were reported, and the ever-

alert reporter has not failed to dwell on the current state-

ments of the books, which show that suicide increases in

hot weather and bears a definite relation to meteorc logi-

cal conditions.

A critical study of the statistics of Morselli and others

does not furnish much support to the hot weather theo-

rists. In this city, for example, the largest number ot

suicides occur in the spring, next in the summer : but the

differences are not verj' great, being for eleven years

41 7 and 4t2, respectively (Ogle).

Furthermore, it is very doubtful whether the fact that

more suicides occur in the hot weather, as stated by Euro-

pean statisticians, shows that the high temperature has a

causal relation. The probability is rather that the cli-

matic changes of the spring, by producing an increase of

insanity, lead to suicide later.

A great deal of undue stress has been laid upon the

cosmic influences leading to suicide. Many curious facts

result from the manipulation of large numbers ofstatistics,
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but it may be questioned whether the deductions made

are often not merely coincidences. For example, it can

be shown that more suicides occur in the last (juarter of

the moon and at the period of the year when the days are

longest; also, that most suicides occur between 6 a.m.

and 12 M. ; that more occur in valleys than among moun-

tains ; and that there is in the east of Germany a " sui-

cidigenous " area.

After all, however, it is the factors ofrace and civiliza-

tion which are most important, the German race repre-

senting one extreme, the Scottish the other. In this

country the foreign-born commit suicide oftener than the

natives.

European statistics show a steady increase, both rela-

tive and absolute, in suicide ; but in this city, according

to Ogle's statistics, no such unfortunate tendency exists.

The highest yearly rate up to 1880 was 1,805, when there

was one suicide to every 3,017 inhabitants; the lowest

rate was in 1S64, when the ratio was i to 23,827. There

has never been an epidemic of suicide in New York,

though such phenomena have been reported in Europe.

IlLcius of the '2ax cell.

Dr. E. Allen Wood, of Pittsburg, died, on June 4th, of

cerebral hemorrhage, in Philadelphia, where he had gone

to attend the meeting of the Pennsylvania State Medical

Society. He was born in Wood's Run, Pa., in 1834.

He was the organizer of the South Side Medical Society,

the oldest medical organization in Pittsburg, and had

been president of that society, of the Allegheny County

and of the Pennsylvania State Medical Society. He was

also one of the organizers of the Western Pennsylvania

Medical College, and was the first Professor of Dietetics

in that institution. He served in the State Senate in

1875 and was instrumental in framing the Anatomical

Dissecting act. In addition to his medical writings he

was the author of several widely read novels, poems, and

plays. He was a graduate of the Western Reserve Medi-

cal College in Cleveland. In 1S59 he married Miss

Lizzie Hopkins, of Brownsville, Pa., who survives him.

Myomectomy as a Substitute for Hysterectomy.— Dr.

E. C. Dudley, of Chicago, writes: " In ray paper with

this title, read before the American Gynecological So-

ciety and abstracted in the Medical Record of June 16,

1894, page 768, is a statistical error. The statement

was made, that there had been no death in the past two

years. There has been one death following this opera-

tion. The patient was atheromatous and over fifty years

of age. Daring the first eighteen hours after the opera-

tion there were no unfavorable symptoms, when suddenly

the pulse became imperceptible and death occurred al-

most instantly."

An Impostor.— Dr. Willis i'.. Tucker, registrar of the

Albany Medical College, writes that during the last

fortnight he has received inquiries from physicians in

Lambertville, Key port, and Perth Amboy, N. J., con-

cerning a young man who has lost his left hand and

claims to have been a student in the Albany Medical

College. He gives the name of George, with different

given names in different places, and is soliciting aid from

physicians and druggists under various pretexts. He ex-

hibits a letter of recommendation purporting to have been

given him by Dr. Tucker, but the latter knows of no

such man and says that there has never been a sttd:nt

answering to his description at the Albany Medical Col-

lege.

Medical Protection in Rome.—The medical practi-

tioners of the city and province of Rome have deter-

mined to form a " College" or association for the pro-

tection of their interests not only in their relations with

patients, but against public authorities and hospital gov-

erning bodies. At a recent meeting of the Sociela

Lancisiana, an elaborate report on the scheme, which

has been for a considerable time in contemplation, was

presented by Professor Sciamanna, and a provisional ex

ecutive committee was formed to carry the proposal into

effect.

A Biography of the late Sir Andrew Clark is to be

written, with a preface by Mr. Gladstone.

Professor Gussenbauer, of Prague, has been chosen to

take the chair of surgery at Vienna, occupied by Profes-

sor Billroth.

A Remedy for the Alleged Hardships of the Higher
Medical Education.— In an address on higher medical

education, before one of our State Medical Societies, the

orator dwells on the alleged hardship to the student when

he fails in his finals and says :
" If the law compels a

young man to study four years, it ought to give him

some guarantee that he will be fairly dealt with. Were

our medical schools compelled to refund one half the ex-

penses of the student who fails to get his diploma (i.e.,

one-half the cost of three years' maintenance and of three

years' loss of time), if the schools were obliged to refund

all moneys expended on lectures, the graduating class

would not be reduced in numbers, but the ten per cent,

that fail at their final examinations would have some re-

dress." This is just the kind of a proposition that would

be apt to strike favorably a certain class of legislators,

and it would not be in the least surprising to see it, in

the near future, embodied in " An act entitled an act,"

etc. Meanwhile, X\^q Journal commends, to the author of

the address under consideration, the following cold facts

which have already appeared in these pages : In round

numbers, there are upward of 118,000 doctors in this

country, which, with a population, also in round num-

bers, of 65,000,000, gives an average of one doctor to

every 550 men, women, and children ; this population

increases at the rate of about 2.5 per cent, per annum,

but every year we add over five per cent, of new doctors.

It does seem that we might worry along without making

it any less " hard and unsatisfactory " to become a doc-

tor, for the present at \^2S\..—Journal of American

Medical Associaticn.

The Progress of Surgery.

—

Time, a.d. 1870.

Scene : Surgical Jl'arJ.

Surgeon.—How is Jones doing ?

House Surgeon.—Extremely well, sir; the wound is

suppurating nicely.

Surgeon.—Th&t's all right.

Time, a.d. 1S94.

Scene : The same as above.

Surgeon.—How is that amputation of the breast ?
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House Surgeon.—I'm sorry to say, sir, the wound is

suppurating.

Surgeon.—AVhat ! Suppurating ! ! ! Do you say sup-

purating? Well—I'm (Left gesticulating.)

FaHe.— I. Under existing circumstances we deem it

advisable not to point the moral.

—

Medical Press.

Officers of the Americaa Medical Association.—The

list of these, given elsewhere in this issue, shows a com-

paratively large number of names not widely known to

the profession, and a deficiency of prominent members of

the profession from the large medical centres of the East.

This is likely to be the subject of unfavorable comment

;

and it has already been suggested that it indicates unfair

discrimination ; but such a view is not supported by facts.

These prominent members of the profession were simply

not present at the meeting, and, therefore, could not be

chosen. Take the case of Philadelphia, which has been

especially mentioned. Of the eight members present

from this city, five either held official positions or were

elected to them at this meeting, while, on the other hand,

among those honored last year by important appoint-

ments, one who was to deliver a general address, two sec-

tion officers, and six members of the general business

committee, failed to attend the meeting.

—

Philadelpliia

Pohclinic.

The Polyclinic does not tell quite all. The State of

New York contains one-tenth of the medical profession of

the country, including a good many men who might be

called leaders. But the State is practically disfranchised,

because its State Society has no Code but that laid down

in Holy Writ.

Small pox in Chicago is Decreasing.—During the first

seven days of May 162 cases were reported; during the

first week of June, only 50 cases. At present there are

less than 350 patients in the small pox hospital. The

deaths from small-pox for May numbered 290. Over

500,000 vaccinations were made during the month. The

entire city has been gone over once and a portion twice.

Much of the opposition to vaccination, which has been

so strong in the foreign quarters of the city, has been

overcome by the courage and tact of the physicians in

the Health Department.

—

Chicago Medical Recorder.

A New State Hospital for the Insane, under homoeo-

pathic management, is to be established on the Collins

Farm, thirty miles distant from Buffalo.

New Asylums in New York.—The State Custodial

Asylum, at Rome, N. Y. (formerly the Oneida County

Almshouse), an institution for the care and treatment of

imbeciles and idiots, has begun its work in the field by

relieving some of the State Hospitals of patients of that

class.

The Prevention of Tuberculosis.—The Pennsylvania

State Board of Health, at a recent meeting, adopted the

following timely resolutions:

Resolved, That it is the sense of the State Board of

Health of Pennsylvania that the time has come when the

State should provide hospital accommodations for per-

sons suffering from pulmonary tuberculosis in the case of

those who cannot be properly cared for in their own

homes, and who through carelessness might be danger-

ous to the community at large. It is believed that the

establishment of such hospitals might be of great value

in educating the people.

Resolved, That it is the sense of the State Board of

Health of Pennsylvania that all inmates of prisons, reform-

atories, almshouses, hospitals, schools, and other pub-

lic institutions be vaccinated immediately on admission.

This action is in the spirit of progressive and preven-

tive medicine, and should be the precursor of legislation

looking to the enforcement of the views so well expressed.

New Railroad Hospitals.—It is reported that the " Big

Four" railroad will establish hospitals at Cincinnati,

Columbus, Cleveland, Sandusky, Peoria, Kankakee,

Cairo, St. Louis, and Indianapolis. To support them,

each employee with a salary of more than §50 monthly

will be taxed 50 cents per month.

Medical Cabinet Officers.- The New French Cabinet

includes two representatives of the medical profession

among its members. Dr. Viger retains the portfolio of

Minister of Agriculture, which he held in the last minis-

try, and Dr. Lourties has been appointed Minister of

Commerce.

Consumptive Hospital for Baltimore.—Baltimore is

trying to establish a hospital for consumptives. A meet-

ing of medical men and others interested in the project

was held on May 15th.

An American Doctor a Mandarin.—Dr. William H.

Park, a medical missionary and surgeon in charge of the

Methodist Hospital at Soo Chow, China, has been given

the rank of mandarin. The honor was bestowed on ac-

count of Dr. Park having successfully treated a Chinese

general for his wounds.

Vaccination Test Cases.—Last week (Saturday) Judge

Bartlett, of the Supreme Court, issued an order to show

cause why writs of mandamus should not be granted to

compel the principals of public schools to allow the chil-

dren to attend school. The children were excluded from

the schools on the ground that they were not vaccinated.

The parents refused to allow them to be vaccinated.

The cases are brought under the advice of the Anti Com-
pulsory Vaccination League.

The American Association for the Advancement of Sci-

ence will hold its next annual meeting in Brooklyn dur-

ing August. Brooklyn citizens have raised $5,000 to

defray the expense of entertaining the scientists. This

sum, we believe, is nearly as much as that given by the

American Government to entertain the Pan-American

Medical C'ongress.

Yellow Fever has not yet made its summer appearance

in this country, but several infected vessels have been

quarantined in Florida ports.

A Number of Colored Physicians of Baltimore have de-

cided to organize and open a hospital and dispensary.

A building has been secured, and in a few weeks the

work will begin.

The Sale of Patent Medicines.—There is a lively war

in England just now between the apothecaries and

grocers over the sale of patent medicines. The drug-

gists, suffering from competition, have prosecuted the

grocers for selling poisons without license. The latter

dealers are retaliating by all manner of prosecutions for

technical violations of the pharmacy laws.

A Small Small-pox Epidemic has been found in Staten

Island.
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Modes of Cholera Propagation.—A correspondent of

the British Mtulical Journal, in looking over his note-

books recently, found the following, written in 1870 by

a medical contributor of the Bombay Times :

Surgeon-Major Brydeii's View.

" Earth grown, wind blown
;

Air and vapor Iiatcli'd and sown

;

Thus the pest o'er earth has flown.''

E. A'. Mactsamara's Vie-<L'.

" Man bred, man shed ;

Anon diffused in watery bed

—

Multiplied and further spread
;

Thus the pest o'er earth has sped."

Bryden's view was "windblown" farther than its

subject ; it lived long, despite Macnamara's demonstra-

tions of its fallacy.

New Asylum in Maryland.—The recent Legislature of

Maryland passed an act to erect a §75,000 insane asylum

for the better care of the insane of the State.

An Insane Human Ostrich.—An interesting operation

was performed recently at the Lancaster County Lunatic

Asylum upon William Fitzpatrick, one of the inmates.

This man, some time ago, took to swallowing things,

and on one occasion he ate one hundred and ninety-two

tlooring nails, which naturally upset his digestion. Dur-

ing the operation, which lasted two hours, the surgeon

took from his stomach the one hundred and ninety-two

nails aforesaid, varying from one and one half to three

inches in length, a half of a screw, a piece of wire, two

buttons, and a mass of matted hair. The nails alone

weighed nearly two pounds.

We are ftuite in Sympathy with our esteemed contem-

porary the NciL> York Medical Journal in its remarks

about the unnecessary and at times grotesque nudity of

medical photographs. But why does our esteemed editor

publish in a subsequent issue such startling examples of

genital e.xposure.

The Chinese Plague.—From Hong Kong reports con-

cerning the plague are very discouraging : thirty-five

deaths occur daily, and the malady is spreading to

all parts of the native city, and now threatens the foreign

quarter. The slaughter of pigs has been prohibited, as

well as the catching of fish, for fish are said to be in-

fected by the disease. So virulent is the plague that

many have been struck down as they were being borne

through the streets in sedan chairs.

Ontario Medical Council.—At the annual meeting of

the Council of the College of Physicians and Surgeons of

Ontario, held at Toronto on June 12th and four succeed-

ing days, the following named officers for the ensuing

year were elected : D. L. Philip, Brantford, president

;

William T. Harris, Brantford, vice-president ; Robert A.

Pyne, Toronto, registrar; William T. Aikins, Toronto,

treasurer. Executive Committee—The president, vice-

president, and Dr. Campbell, London, Ont.

Taxing Physicians.—The city of Louisville, Ky.,

taxes each physician :?io. Charlotte, N. C, also taxes

medical men to the tune of $15 a year. Thus the for-

mer city secures an annual income of ,^3,400, and the

latter S405, and yet it is expected and demanded of

medical men in both of these cities to give a large share

of their time and skill to public institutions and charity.

Why are not lawyers and clergymen taxed as well ? It

would seem fully as appropriate.

—

Medical Age.

The Journal of the American Medical Association pub-

lishes this fortuitous combination of items :

" The American Academy of Medicine will meet in

Jefferson, N. Y., August 29th and 30th."

" IJ. In debility from seminal losses, elixir nutrans,

5 viij. Sig. Dessertspoonful four times a day, after

meals and at bed-time."

The British Medical Association will hold its sixty-

second annual meeting in Bristol, on Tuesday, Wednes

day, Thursday, and Friday, July 31st, and August ist,

2d, and 3d, under the presidency of Dr. George Hare

Philipson, of Durham. Among the Americans who are

announced in the Brilish MedicalJournal to take j^art

in the proceedings are Dr. J. J. Chisolm, of Baltimore,

and Dr. George T. Stevens, of New York.

The International Medical Missionary Society is again

at the front, and announces plans for a $250,000 build-

ing for the puri)ose of educating medical missionaries.

We have the utmost sympathy with the medical mission-

ary movement, but we cannot see the least use for a

special college in order to educate this class of persons.

The medical missionary, if he expects to do creditable

work, must receive a good medical education, and there are

abundant opportunities in this city and elsewhere for the

purpose.

The Society of Physicians and Naturalists of Germany

hold their sixty sixth anniversary in \'ienna from the

24th to the 30th of September next. Among the mary

who will take part in the celebration may be mentioned

Professors Helmholtz and Leyden, of Berlin, and Forel of

Zurich. The sections into which the ordinary businets

of the society is divided will on this occasion be headtd

by Yiennese savants, such as Gustav Tschermak (Rector

of the University), Nothnagel, Wiederhofer, Krafft-

Ebing, and Politzer. For the expenses of the celebration

the Austrian Government has voted 10,000 florins; while

the municipality gives a grand reception on the 27 th. A
ladies' committee, organized for the entertainment and

general convenience of their foreign sisters, is already

working in cooperation with the central committee
;

and no effort will be wanting to make the anniversaiy

worthy of the noble society whose sixty sixth birthday it

commemorates.

The New Outcrop of Cholera Abroad simply confirms

the record made last fall, at the meeting of the American

Public Health Association by members who had been in

correspondence with Continental, English, and Canadian

health authorities. Owing to the many foci established

by the disease last year, in Europe, a sharp recrudescence

was to be expected. Now it remains for the health au-

thorities of this country and Canada to be on the alert

for our common enemy. The Canadian quarantine sta-

tion at Grosse Isle is reported as being in perfect order, in

reality one of the most extensive of modern plants. The

island is in the St. Lawrence, below Quebec, in an ideal

situation. There are forty buildings, and in case of ne-

cessity three thousand persons can be housed.. The effects

of one thousand immigrants can be scientifically disin-

fected in twenty four hours. Dr. Montizambert is in

charge. The government of Canada has named him Su-

jierintendent of the Canadian (Quarantine System.
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Society ^Icpotts.

MEDICAL SOCIETY OF THE COUxNTY OF NEW
YORK.

Stated Meeting, April 2j, i8g4.

Seneca D. Powell, M.D., President, in the Chair.

Advertisers Admonished —The Comitia Minora, having

received a report from the Committee on Ethics with

regard to advertising by certain members, had, in accord

with the report, admonished the offenders.

Registration of Births.—Dr. Daniel Lewis called

attention to the faults of the bill before the Legislature

relating to the registration of marriages and births, and
offered a resolution recommending its amendment so as

to make it obligatory upon parents, instead of upon
physicians, to report births to an officer, similar to the

mmner in which it was done in England, the records to

be such as shall be admitted as evidence in courts of law.

The resolution was adopted.

Brown-Sfiquard's Methods.—Dr. Paul Gibier, in a

paper with this title, outlined some of the more impor-

tant work accomplished by Brown Sequard, and then

passed to his introduction of animal extracts in therapeu-

tics and physiological study. His discoveries with rela-

tion to the nervous system were of a character. Dr. Gibier

thought, to prevent his name falling into oblivion. His
investigations into the action of the animal extracts had
not been limited to the testicular fluid in rejuvenating the

aged, as some had maliciously suggested. It was no
credit to certain physicians high in the profession that

they had not even mentioned his name when writing

upon the thyroid extract in the treatment of myxcedema.
Dr. Gibier then passed to his own experience with the

animal extracts in the treatment of locomotor ataxia,

cancer, paralysis agitans, and other affections, in all

about twenty-two cases. The extracts usually employed
were testicular, pancreatic, or nervous, or a combination
of these. In this list he did not include cases of epilepsy

treated by cerebral extract. In two cases of cancer, one
of the breast and one of the uterus, there had been im-

provement of the general health, and in one cessation of

hemorrhage. In two cases of diabetes there had been
diminution of the sugar and general improvement. In

at least two cases of locomotor ataxia of marked degree,

the bladder and intestines being involved, there had
been great improvement in the ataxia and other symp-
toms. In one case of bulbar paralysis, sent him by Dr.

C. L. Dana, the respiratory and cardiac symptoms and
dysphagia had threatened soon to terminate life, but

under large hypodermic doses of testicular and nervous

matter the man had returned to about lis former healthy

state. The difference in result from the same treatment

in apparently similar cases led Dr. Gibier to remark that

there probably was a difference in the pathological lesions

not yet recognized in the classification of the cases.

Scorbutus in Infancy.—Dr. Walter Lester Carr
read the paper (see p. SiiV
Adds Cream to Cow's Milk —Dr. Joseph E. Win-

ters never knew scorbutus to be mistaken for any dis-

ease except rheumatism. The baby should be examined
when asleep. There was no possibility of any baby be-

ing properly nourished on condensed milk or any arti

filial food on the market. Even cow's milk would cause

scurvy if after the proper dilution cream were not added
to bring the proportion up to four per cent. In other

words, when the casein had been reduced sufficiently so

that it could be digested by the stomach, one should add
cream.

E)r. Henry Koplik made some remarks upon the nat-

ure of scorbutus, whether it was an infectious disease and
whether related to rickets. He thought it was indepen-
dent of rickets.

Dr. Crand.\ll thought statistics of the frequency of

scorbutus were liable to be deceptive if based solely on

dispensary records, for the class of people who visited

dispensaries were likely to give their babies the freedom
of the table, or such a variety of food as would prevent

scurvy, whatever else it might lead to. The large ma-
jority of reported cases had occurred in private practice.

Dr. Carr, in his closing remarks, said the rapidity of

recovery was much greater when the patients were given

fresh fruit and fresh food.

Paludism in Children in New York —Dr. H. D.
Chapin read the paper. The rarity of paludism in New
York rendered the subject somewhat difficult to deal

with. He had seen fourteen cases in children, at the

Demilt Dispensary, the past eighteen months, the diag-

nosis having been confirmed by finding the plasmodium
in the blood. The oldest of the patients was about thir-

teen years of age, but most of them were much younger.

Fever was the chief manifestation, and it was often diffi-

cult to make out the distinct periodicity mentioned in

the books. The tendency of the disease in the city was
toward spontaneous recovery. It responded to quinine.

It was most frequently mistaken for catarrhal condition

of the intestinal tract. One case had been diagnosed

tuberculosis. A certain form of rheumatism sometimes

simulated malaria, so also a mild form of typhoid, or a

condition arising from bad feeding and foul air ; but

here the plasmodium was absent.

A communication which Dr. Chapin had received

from Dr. Osier, of Baltimore, stated that out of 240
cases of malaria seen at Johns Hopkins, only 17 were
in children. Dr. Osier had learned to place more and
more reliance on examination of the blood in diagnosis.

Relies on Examination of the Blood.—Dr. Henrv
KoPLiK thought the plasmodium was unmistakable, and
examination of the blood was so easy that there should

be no excuse for not making a correct diagnosis. In

his cases there was, as a rule, no distinct chill, but a

chilly sensation. In all of them the malaria had been

contracted outside of the city. No reliance could be
placed upon a large spleen in the diagnosis of malaria in

infants. If quinine were given before examining the

blood, the plasmodium would probably not be found.

Dr. W. L. Stowell thought poisoning by bad air was
frequent in the city, but not by the plasmodium of ma-
laria. The majority of children said to be suffering from

malaria were set all right by a cathartic and stomachic.

He referred to an English work which conveyed the im-

pression that malaria was one of the chief diseases in

New York City, whereas it was very rare. All cases

with the regular symptoms of the diseases seen by him
had come from without the city.

Dr. Chapin, in closing, remarked that he thought the

term paludism a better one than malaria, since the latter

meant bad air, of which we certainly got enough in New
York, but it did not produce the plasmodium.

Changes in the Medical Lepartment of the University

of 'Virginia.—Dr. ^Vllliam Christian has been elected to

the Chair of Anatomy, and Dr. J. Staige Davis Adjunct
Professor of Pathology and Hygiene.

New Surgical Hospital for Newport.—Mrs. F. W.
Vanderbilt has given to the Newport Hospital corpora-

tion a large sum of money, and plans have been made
for a building for surgical purposes. It will be known
as the Yanderbilt Surgical Building, in honor of its

donor, and will be of brick and iron, 52 by 36 feet. It

will have an accident-room, operating-room, and ether-

izing and other necessary apartments.

The Tragic Side of Medical Life.—.Another name has to

be added to the ever-growing list of medical martyrs to

professional duty. Dr. A. L. Copner, of Ilfracombe,

England, has died of diphtheria, contracted while in

attendance on a child suffering from that disease. The
child refused to take any remedies, and when it was
sought to apply medication directly to the diseased parts

by means of syringing, struggled and coughed, bespatter-

ing Dr. Copner with infective marerial.
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OUR LONDON LETTER.
From our Special Correspondent.

CLINICAL SOCIETV CON'CLUDES THE WORK OF THE SESSION

ANNUAL MEETING— PANCREATIC CYSTS IN DIABETICS

PURPURA AND PEMPHIGUS TRE.\TED BY SULPHO CAR-

BOLATES ULCERS OF LEG TRE.\TED BY CHLORINE
THE queen's BIRTHDAY HONORS THE " NOBLE PROFES

SION " IGNORED GENERAL MEDICAL COUNCIL—WARN-
ING DELINQUENTS—SCOTTISH UNIVERSITIES AND THE
CURRICULU.M AN IRISH SQUABBLE THE DENTISTS AND
THE COUNCIL.

London, May 31, 1894.

Another society, the Clinical, has concluded its work
for the session. The annual meeting was held on Friday

last, when the office bearers for the ensuing year were

elected and other routine business transacted. It was
agreed in future to devote three whole evenings each ses-

sion to the exhibition of living specimens—these exhibi-

tions having proved very attractive. The same evening

ordinary work was also carried on which I will briefly re-

port.

Dr. Churton gave an account of a case of pancreatic cyst

which formed in a diabetic patient, a man, thirty- five

years of age. He applied for pains in the abdomen and
back, and complained also of rumbling in the bowels.

The epigastrium was prominent, and the pyloric third of

the stomach, evidently pushed forward by a tumor be-

hind it, splashed on palpation. The whole left hypo-
chondrium was dull. • The transverse colon was separated

from the stomach by a dull area of varying width. The
urine contained sugar ; its specific gravity was 1.033 > ''^

quantity was not yet markedly increased. The patient

had become mentally and physically rather slow and
weak ; his face and lips were pale. Had never had any
abdominal injury. Exploration in the eighth left inter-

costal space in mid-axillary line, found fluid of a dirty

olive color, containing very little ordinary albumin. A
slight circumscribed peritonitis followed the puncture on
its subsidence in a few days ; an incision was made in

front by Mr. Ward, who drew off the fluid through a

trocar, and then, having enlarged the opening in the

cyst, passed his finger through the cavity to its j)Osterior

wall below the last rib, made an incision at that part for

drainage, and closed the cyst and the wound in front.

Patient was treated with pancreas extract, or liq. pancre-

aticus, and various kinds of diet, including grapes, one-

third of a pound daily, which appeared to considerably

increase the quantity of sugar in the urine. In February

there was a trace of acetone in the urine. In March the

discharge from the sinus, which had been clear and
watery, became again purulent, but remained small in

quantity until September, when it was increased, and
there were signs of reaccumulation of pus behind the

stomach, and purpura appeared on the feet and legs. For
two or three months he had been an out patient and in-

sufficiently fed. Sinus was enlarged, liberating much
pus ; but the suppuration afterward, in spite of further

incisions, spread behind the peritoneum, invaded the

ureters and kidneys, and the patient died on January 7,

1894. On autopsy the pancreas was a mere mass of fibrous

tissue in which no trace of gland tissue could be discov-

ered by the microscope. In the duodenal end there was
a very small cavity, apparently the remains of a former

cyst. There was no calculus. Surgical opinion seemed
to favor incision of pancreatic cysts rather than aspiration

;

but the author, instructed by the present instance, con-

sidered aspiration jjreferable in cases associated with gly-

cosuria, since— i, the glycosuria is a sign that the pancreas

has become atrophied; 2, that being so, it does not ap-

pear that life can be much prolonged, even with the aid

of pancreas extracts
; 3, diabetic patients are more likely

to become a prey to septic organisms
; 4, pancreatic cysts

have been cured by asi)iration ; 5, in eight successful

cases treated by incision to which the author had been

able to refer, glycosuria was not present ; 6, he had not

been able to find records of any successful cases in which

it existed.

The president, Mr. Hulke, observed that stress -nas

laid usually upon the nature of the cyst contents in ar-

riving at a diagnosis, but though this might possibly be

of some value in new cysts it did not hold good of older

cyst formations. For operative purposes he divided these

cysts into two groups : First, those which were stalked

and connected with only a small portion of the pancreas.

These could easily be drawn up and drained. Secondly,

those which were more or less sessile, and these were

much less easy to deal with. Mr. A. Gould considered

aspiration of these cysts a rather dangerous proceeding,

and had never done it himself; but having opened three

such cysts, in addition to having assisted at the opening

of another, he said that in every instance he was thank-

ful that he had not attempted aspiration, for it would in

every case have exposed the patient to the risk of wound-
ing one or more of the large vessels running in front of

the cyst, the stomach, or the duodenum. He pointed

out that the contents of such cysts were usually too thick

to come away freely through an ordinary asjnrator, and

he repeated that the aspiration of abdominal cysts was

unnecessary and dangerous. With reference to the indi-

cation afforded by concomitant glycosuria, he suggested

that in the presence of marked glycosuria it would be

preferable to let the case alone. Such cysts, moreover,

refilled with great rapidity, and no one would regard re-

peated aspiration as a safe or desirable practice.

Mr. Wallis concurred in this view, and in one instance

had seen alarming symptoms follow aspiration.

Dr. Churton, in reply, said he only looked upon aspi-

ration as a /is aller. He had been very much impressed

by the failure of the operation in his case, especially as

such patients were peculiarly liable to take on septic

changes. He pointed out that hydatids were sometimes

cured by a single aspiration, and in most textbooks it

was stated that in certain instances cysts of the pancreas

have likewise yielded to a single puncture. If this were

so, then he thought it was worth trj'ing. If, on the

other hand, aspiration always failed to afford permanent

relief in diabetic patients, he agreed that it would be bel-

ter to leave such cases alone.

Dr. Sansom then related a case of purpura hemor-
rhagica with acute pemphigus, probably induced by in-

fluenza, treated by half-drachm doses of sodium sulpho-

carbolate every four hours, and terminating in recovery,

in a girl, aged twelve. • He referred also to a second case,

equally successful.

After this Dr. E. Diver explained a plan of using

chlorine gas in the treatment of chronic ulcers of the

legs, and related two cases. The gas was formed by
pouring on about two drachms of potassium chlorate, 3 j.

or more of HCl, in a pickle or marmalade jar, the outside

of which was covered by brown paper. After this a ditk

of white paper was introduced, and on top of the paper a

sufficiency of absorbent wool ; a large cork was then

fitted to the neck of the jar. The wool, yellowish green

on the surface when at first exposed to view, was then

placed over the ulcer in each case and quickly covered

by a guttapercha tissue: then the patient was left to

bandage the leg as accustomed to. No rest was enjoined.

The gas was probably chiefly CI, with some peroxide of

CI in mixture. He had been led to try chlorine gas by
observing the extraordinary way in which it increased

the germinating power of poor samples of barley. This
had induced him to try it as a stimulant in these two
casts.

London, June 3, 1894.

The Queen's birthday has passed with the usual list of
honors conferred on the occasion, but the recognition of

medicine is as slight as usual. Professor Grainger Stew-
art is knighted, a distinction by no means equal to his

professional fame, and which may be looked upon as

merely a mark of his court position—physician to the
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queen in Scotland. The same distinction has been con-

ferred on Mr. Seymour Haden ; but this, too, not as a

medical man but as the President of the Society of

Painter-Etchers. Dr. Bucknill also receives a knight-

hood, again not for his medical work, which has been
great, but in recognition of the fact that he was the orig-

inator of the Volunteer force in 1S52. He would prob-

ably have been passed over even now, but that his

brethren and admirers have lately determined to show
him honor in his old age, and to place the fact of his ser-

vice to his country in initiating the Volunteer force be-

yond historical doubt. So the opportunity of official

recognition has at last been taken. It is the usual thing

where a man who has done something is " only a doc-
tor." Either his claim is passed over altogether or

until forced recognition in old age makes it worthless.

Liberal governments have generally been most illiberal

to the profession. It is very well for Mr. Gladstone to

come to the Andrew Clark meeting and make a fine

speech about the " noble profession ;
" but in all his years

of power what has he done to recognize its nobility ?

True, he gave a baronetcy to Clark, his own devoted
doctor, and he knighted Foster for his electioneering

services. But su;h left handed recognition deserves the

contempt rather than the gratitude of our " noble profes-

sion." Bucknill has reaped all the honor his brethren
could give before his public services were noticed. Dr.

Russell, the Lord Provost of Edinburgh, has also been
knighted, and similar criticism might be made. He has

never engaged in private practice, but his services to

Edinburgh and his authori.y on questions of public

health are well known. Some other honors conferred on
army and navy surgeons, and those in colonial public

positions of importance, read the same lesson as to the

value set on medicine by our politicians. Had either of
the above been a brewer or distiller, the present govern-
ment, notwithstanding its so-called "temperance"
leanings would undoubtedly have followed precedent
and raide him a lord at the very least.

The General Medical Council extended its meeting
over six days. I last week sent you an account of the

chief subjects discussed and have now only to supplement
that with remarks on the later proceedings. A good
deal of time was consumed in the amendment or regula-

tion of the penal procedure. The Council seemed de-

sirous of postponing a sentence or of receiving evidence
after it had given its verdict, but wisely took the advice
of its legal assessor and ultimately adopted his sugges
tions. The question came forward on three separate

days—on one it was said the object was to meet the case

of young men who had recently passed and had been
entrapped into the offence of "covering" unqualified

men by ignorance as to the Council's rules. This is cer

tainly a very poor case, for young men fresh from the

schools are not at all likely to be so simple as not to

know that this offence is infamous in the eyes of respect-

able men as well as dangerous to the perpetrator. If

there were any doubt as to the knowledge of the young
men, let the Council order the Registrar to hand to
every one of them a statement of the law with the receipt

for the registration fee. Such a statement as to the con-
ditions on which they would be permitted to remain on
the register might very well be printed on the receipt it-

self. The Council has determined to advertise a warn-
ing in the medical journals.

The Scottish L^niversities Commission having framed
an ordinance under which some persons might evade the

five years' curriculum, the President called their attention
to the matter. Probably the Council will have to rep-

resent the matter to the Privy Council. It is most im-
portant that the curriculum should be enforced in all

cases alike, and the Scottish universities must not be al-

lowed to interfere with it.

Tne Dublin Apothecaries' Hall was attacked by the

College of Physicians backed by the Education Commit-
tee and the Inspectors of Examinations. The College of
Surgeons of Ireland formed a conjoint board with the

apothecaries, as well as one with the Dublin College of

Physicians, which wants to keep medicine in its own
hands. Hinc ilia lachryiiuT. To be sure there is no deny-
ing that the Dublin Hall is the weakest licensing body in

the three kingdoms, and the representatives of its col-

lege rival would gladly see it abolished. It could very

well be spared from the long list of rival bodies, but then

so too could any one of the others. Indeed some of us

would not object to make a clean sweep of them all, and
the Council too. But the Hall has legal rights and the

delegates of the other vested rights could not agree to

represent its deficiencies to the Privy Council and ask for

its suspension. In its thirty-five years of existence the

Council has not once taken this extreme step, and so de-

lay was urged for this reason after repeated assurances

that every recommendation will be carried out. The
Hall has had a narrow escape, partly perhaps due to a

fear that the process of suspending corporations, if once
begun, might go merrily along, i.e., to the profession,

though sadly to corporations. In that case this Irish

squabble is worth pondering.

The dentists are to receive a warning about advertis-

ing as " easily carried so far " as to bring them under
the penalty of "infamous conduct." The dentists

asked to have a representative of their own on the Coun-
cil, which has no power and no desire to appoint one.

The best plan for the dentists would be to influence one
of the colleges which grants dental diplomas to nominate
one of its alumni as its representative on the Council.

There are dental scientists who are also fully and even

highly qualified surgeons also. Let the dentists try and
they will at least learn something of the force of college

exclusiveness. The office-bearers .want all the emolu-
ments, all the honors, all the loaves and fishes to divide

among themselves and have nothing to spare for out-

siders.

MEDICAL NOTES ON THE WRECK OF THE
KE.\RS.\RGE.

To THE Editor of the Medical Record.

Sir : At the request of a number of my friends, and with

the hope that other medical men might be interested,

who mayhap do, or do not go down to the sea in ships, I

have ventured to recall certain disjointed bits of obser-

vation made recently during the night of the wreck of the

Kearsarge, and during the nine subsequent days that

the ship's company remained on a desert coral island in

the Caribbean Sea.

The ship struck on Roncador Reef, on February 2d, at

about seven o'clock in the evening, just after dark. All

possible efforts to get the ship off had proven vain, and
an order was passed to all departments to make ready

for abandoning the ship, when that should become neces-

sary.

The surgeon's duties were to bring the sick into a safe

place, to save and preserve the medical records of the

ship,- to select from the medical stores the medicines

which would be of most use in emergencies, to carefully

guard the distilled liquors, and superintend any necessary

issue of the same, and to be prepared to render immedi-
ate medical or surgical assistance where needed. After

all these things were attended to, it became our addi-

tional duty to prepare convenient packages of medicine

for each boat. These packages contained a half litre of

brandy, or whiskey, a hundred 0.2 gelatine coated qui-

nine pills, about sixty grammes of Squibb's mixture, a

bottle of tablet triturate cathartic pills, and a couple of

roller bandages.

Happily the accidents which occurred during the night

of the wreck, though numerous, were largely of the nature

of simple abrasions or contusions ; only one case of an in-

cised wound occurred, produced by the slipping of an
axe while some rigging was being cut away, the axe en-

tering for about an inch into the calf of a man's leg.

Another man was caught in a bight of rope, one end of

which was attached to a gun, as it was being " hove
"
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overboard. He was thrown forcibly against the side of

the ship, striking his chest and head ; but upon applica-

tion of restoratives he soon recovered consciousness, and
in a few hours was none the worse, apparently, for his

shaking up.

There were but three on the sick-list proper at the

time that the wreck occurred. One was an apprentice,

slowly recovering from a keratitis of traumatic origin ;

one a case of incii)ient phthisis complicated with a syphi-

litic inguinal adenitis, which rendered walking difficult

;

the third was an old mulatto seaman, who, in virtue of a

mitral lesion, a chronic nephritis, with albuminuria and
oedema of both legs, jiromised to soon be of more use to

some pathologist than to the naval service. The kerati

tis patient was one of the first to spring into the water on
the morning following the wreck-—of course minus his

occlusion bandage ; and yet his corneal lesion continued

during the ensuing days on Roncador Cay to decrease

in size, and to heal, notwithstanding exposure to bright

sunlight and the lack of appropriate treatment. The old

seaman went over the side, hand over hand, down a rope

for a distance of twenty-five feet or so, as did every one
else, and then, with two men to support him, he waded
for a mile and a half through water up to his neck. The
rest of the way he was able so secure a place in one of

the boats. Although fearfully exhausted on his arrival

at the little island, and very near collapse, he pulled

through nicely in a few days, and is now, though still at

the Naval Hospital in Brooklyn, better than he has been

for a long time.

During the long night of the wreck the doctors, from
their coigne of vantage by the emergency outfit, the sick,

and the medical stores, were able to study, among other

things, examples of the psychology, expression, and even

the therapeutics of fear. For example, an unemployed
man, perhaps wearing a life preserver (I), and having sev-

eral fathoms of rope around his waist, would come to us,

and with wide ojien, staring eyes and pale perspiring

countenance, ask, in a voice made weak by some con-

striction in his throat :
" Doctor, do you think we'll have

to swim for it? How far off is land?" \\'ith the as-

surance that land would be seen at daylight, only a

couple of miles off, accompanied by the gift of a cigar

and a light, the " patient " would take two or three deep
whiffs, and go away entirely cheerful. Very many times

did we make the confirmative observation that night of

the peculiar effect of tobacco in calming the nervous par-

oxysm produced by the unfortunate combination of

dread, suspense, and inaction. Another, by no means
new, observation, was the enormous rise in spirits and
courage produced in every one, during the long pull from
midnight to daylight, by a plate of beans, some crackers,

and black coffee without sugar, which at other times

would hardly have been a satisfying repast. Thus, even

at night, in a shipwreck, a full stomach, and the benefi-

cent effect of that by some abjured poison, assisted us all

very materially in facing difficulty and danger and in

going forward with a calm, unflinching courage to meet
whatever might occur. What better argument does the

smoker want ?

In anchoring lines and directing the transfer of men,
food, and water, from the ship to the island, a number
of officers were compelled to remain in the water u|) to

their waists from daylight until about three in the after-

noon, with an intense tropical sun beating down on
their heads, after the preceding night of hard work and
anxiety. Tiiis caused temporary nervous collapse in one
case only, and a woollen blanket (the only one we had),

two hours' sleep, and a couple of ounces of brandy, were
all that was necessary in the way of treatment.

In order to dry outer clothing for the purpose of hav-

ing sufficient covering for the night, a great many arms,

legs, and necks were exposed to the afternoon sun. In

upward of a hundred and fifty cases dark red belts of

sunburn quickly appeared, which toward morning devel-

oped as burns of the second degree. Linseed oil and
lime-water were applied three times a day with great re-

lief, and before a week had passed one could peel off great

sheets of epidermis from the arms, legs, or face of almost

any one. On account of the fierce rays of the sun it be-

came necessary to issue a prohibitor}' order to the men,

to prevent unnecessary exposure, between the hours of

eleven in the morning and three in the afternoon. Those

who were compelled to remain out wore a sort of " pug-

garee," improvised out of a handkerchief, in order to

protect the back of the neck.

In regard to water and food : Brackish water was ob-

tained from a well dug in the sand, and it was very wel-

come, inasmuch as only two hundred and fifty gallons of

ship's v/ater had been saved, to last two hundred and

three men for an indefinite period. Some mouldy bread

made the only starchy constituent of a diet composed of

canned meat, sea-birds, and fish. Sleeping arrangements

were confined to little hollows in the sand for each in-

dividual, and the protection from dew afforded by over-

turned boats or rough-and-ready tents of driftwood and

pieces of sails. Latrines, in form of trenches, were con-

structed at the extreme end of the island for the disposal

of excreta, and these trenches were about a thousand feet

from the camp.
With all this exposure only two or three took slight

colds, and no case of rheumatism or of diarrhoea or in-

digestion developed. All abrasions and cuts healed rap-

idly in that germ-free air, and, without even needing a

dressing, frequently. It would be interesting to know
exactly to what extent the constant trade winds affected

the hygiene of the place. That out of two hundred and

three men no resultant illness should have occurred is

truly remarkable and well calculated to exemplify the

adaptability of the healthy human organism to almost

any environment. In fact, it is my belief that this tem-

porary reversion to primeval modes of living did all of us

more or less good physically.

In conclusion I should like to note that the tablet-

triturates which are issued to the naval service de-

served the highest praise. Those in properly corked bot-

tles went without injury through the severest test of

exposure to moist air and to water. They were particu-

larly pleasing and convenient, where no other means for

weighing or compounding were at hand. The gelatine-

coated pills all became sticky from the moisture of the

air, and so were rather difficult to handle.

M. W. Barnum,
Asst. Surgeon, U. S. Navy.

V. .S. S. MOKONCAHELA,
Naval Academy, Annapolis, Md., June 7, 1894.

pXccIical gtcius.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing June 23, 1894.

Tuberculosis
Typhoid fever
Scarlet fever
Cerebro-spina] meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.

83
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other infectious diseases among the dairy herds; of as-

certaining the conditions under which the dairy cattle are

cared for, fed, and milked ; of discovering the existence
of carelessness in obtaining the milk by dairymen, and
the quality and locition of the water supply used by the
cattle and used for cleaning and cooling the vessels in

which the milk is received, kept, and transported ; for the

purpose, also, of ascertaining the existence or not of any
infectious disease in the family of the dairyman, or of
those in any way coming in contact with or handling the
milk before it is shipped and during its transportation

and delivery. 2. The absolute prohibiiion of the sale of
milk from cattle found to be suffering from any infectious

disease, or from dairies where there is liability of the in-

fection of the milk through infectious diseases in the
families of the dairyman or of his employees ; the pro-

hibition of the sale of milk which is at all altered in its

normal chemical constitution ; the absolute prohibition
of the sale of milk from dairies where " distillery swill

"

or " brewers' grains " are fed to cattle. 3. The habitual
employment of " tuberculin " by inspectors of dairies for

the purpose of diagnosing the existence of tuberculosis in

cattle, and the prompt exclusion from the dairy herd of
tuberculous cattle ; the punishment for the wilful viola-

tion on the part of the dairymen of the restrictions con-
cerning tuberculosis, including the sale of milk from
tuberculous cattle, by such heavy fines, coupled with im-
prisonment, as would effectively remove the danger to

the public health. 4. The establishment of a high legal

standard of purity nearly approaching the standard of
pure average milk as it comes from properly cared for and
properly fed cows. There should be a standard also for

skimmed milk, which is sold as such, of a sufficiently high
grade to exclude absolutely the sale of " separator slop."

5. The inspection of dairy milk at the dairy, in transit to

the shipping station, or at the shipping platform. Dairy
milk should be required to reach the standard fixed and
applied in the city where it is consumed, and under similar
penalties. The watering or adulteration of milk by the
dairyman or his employees should be punished by heav)'

fines, coupled with imprisonment. Rigid inspection of
the milk while it is in possession of the city dealer, and
of his method of handling and trafficking. The city in-

spection should also embrace groceries, drug shops, and
hotels, etc., where milk is retailed to the pubhc. 6. The
prohibition of the sale or transportation of milk by the
dairyman, whenever either the milk or condition of the
cattle, their surroundings in the stables, or the method of
obtaining and handling the milk, have been condemned
by the dairy inspectors as liable to be unwholesome or
infectious. 7. A monthly publication of the names and
places of business of all persons who have been found to
have in their possession or selling unlawful milk, in order
that the consumers may be warned of their danger, and
in order to cause a discontinuance of fraudulent practices

where they exist, or to correct inexcusable negligence on
the part of dealers who may violate the law through ig-

norance. S. .\ requirement that vendors of milk shall

be prosecuted each time they are found to have in their

possession or to have sold or offered for sale unlaw.rul

milk, whether they have personal knowledge thereof or
not, and the establishment of such heavy fines, coupled
in the case of repetition of the offence with imprisonment,
as will render the handling and sale of such milk unprofit-

able to the vendor. 9 No milk should be allowed to

be sold in any city except by those having a license under
authority of the local board of health, and this provision
should apply to the regular milk-dealers, groceries, and
other shops where milk is sold, drug-stores, and other
places where milk comprises a part or the whole of bever-
ages sold to the general public. No vehicles should be
permitted to be used in the distribution of milk to cus-

tomers, or in the transportation of milk within the city

limits, except those duly licensed under the same authority.

The sale or shipment of milk by dairymen should be pro-
hibited unless they are licensed. These licenses should
be good for one year only, and should be forfeited by a

violation of the law regulating the shipment, treatment,

or sale of milk. The establishment of this system cf
licensing dairymen and vendors of milk should accom-
plish the double purpose of rigid supervision and the

raising of sufficient funds to meet the expenses of inspec-

tion and of prosecution for violation of law ; and the

license fees should be so assessed as to amply meet the

requirements. 10. The consumer should exercise scrupu-

lous care in the handling of milk in the dwelling Vessels

containing it should be absolutely clean and well scalded.

The milk should be kept cool and protected from the air

and dust as well as from all kinds of e.xhalations. None
should be accepted from the vendor which is perceptibly

acid. When the milk is intended as food for infants, un
usual care should be exercised by the housewife that an
excellent quality of perfectly fresh, cool milk is delivered.

If milk in the slightest degree objectionable is serv^ed by
the vendor, send a sample of it at once to the local health

authorities for examination, and call upon them to cor-

rect the abuse. The intervention of the latter will do in-

finitely more good in permanently remedying the trouble

than individual protests by a customer to the vendor can
possibly do, and at the same time will benefit his neigh-

bors as well as himself. Aid the health authorities in

every possible manner to oblige the vendors of milk to

live up to the law and respect the rights of the public.

The milk intended for babes should not be kept in one
general receptacle, but immediately upon entering the

house should be disbributed in a number of six- or eight-

ounce bottles w-hich have been perfectly cleansed and
sterilized beforehand. The bottles should be at once well

stoppered, either with cork or washed surgical cotton, and
placed in an ice box and maintained there till used. In

summer it would be better, before placing in the ice box,

to heat the milk in the bottles to 160° F. for fifteen or

twenty minutes, in order to kill, or at least inhibit, the

bacteria which the milk may contain. This can be con
veniently done by placing the filled bottles in a deep
saucepan containing warm water as high as the neck of

the bottles, and then placing the pan on a hot stove for

a half hour. The bottles should then be taken out of the

pan and set aside in a cool place for a few minutes before

placing in the ice box. When it is time to feed the baby,

remove one bottle from the ice-box, warm it, remove the

stopper, place a perfectly clean sterilized rubber nipple

over the mouth of the bottle. Avoid rubber tubes and
complicated nipples, which are always difficult, if not in-

deed quite impossible, to keep perfectly clean and free

from microbes in warm weather. Never make the mis-

take of using the same bottleful for two separate feedings

;

throw the remains away By such simple procedures,

costing little trouble, the life and good health of many a

bottle fed infant can be saved, even in the hottest weather

and most unhealthy surroundings.

The first nine of the foregoing suggestions should form
the basis of laws regulating the sale of milk, and they

should be vigorously executed without leniency or favor-

itism. With enactment and thorough enforcement of

such laws the "slaughter of the innocents," which we
now have so much reason to bewail, would practically

cease, and immense annual gains in the economic wealth

of the nation would certainly follow the great sav-ing of

life. Meanwhile, in the absence of such laws the mothers
can do much to save the lives of their little ones in the

manner pointed out.— 77;,? Diefitic and Hygienic Gazette.

Gall-stones.—Dr. T. H. Buckler treats gall stones with

chloroform and succinate of iron (77;,? Medical Age,
April 10, 1S94). If anyone contemplates an operation

for gallstones, he says, let him first try the more quiet

and less obtrusive method of dissolving it, and depend
upon it, there will be no necessity for a resort to the knife.

The ITniversity of Dorpat, which is now officially

known as Tvryeff, is rapidly being Russianized. The
official language is now Russian, and as rapidly as vacan-

cies occur in the professional staff the places of the Ger-

mans are filled by Russians.
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Abbott, George E., salmon colored ear-cot-

ton, 790.
Abdomen, double aspiration of the, 469.
Abdominal surgery, 637 ; in relation to the

general practitioner, 54.
Abdominal tumors, spontaneous disappear-

ance of, 253.
Abortion brought about by the introduction

of a sound into the uterus by the woman
herself, 776 ; is it ever justifiable for

sociological reasons? 380.
Abscess, pelvic, instrument for evacuating

and draining, 21; retro -pharyngeal,

causation, pathology and symptoms of,

522 ; retropharyngeal, how to incise,

81 ; urethrovaginal. 791.
Academy of Medicine ofNew York, see A\-.u

)'tiri- AcaJiiiiy of yic'Jiiiiie ; of Paris,

149, 246. 2-S. 341. 40S.
Academy of Sciences of Paris, 246.

Accident cases, physical examination of

plaintiffs in, 240.

Accouchement force, 202, 220, 298.
Accoucheurs and surgeons, 27.

Acetonic and ethyldiacetlc into.xications,

534-
Acne, paste for, 34S.
Aconitine, nitrate of, 566 ; nitrate of, in

facial erysipelas, 143.
Acromegaly, 214.
Actinomycosis, 555.
Adeno fibroma, sarcoma developing on, 410.
After-care Association for Female Insanity

Convalescents, 211.

Agnew, D. Hayes, memorial, 530.
Air-compressor, a new portable. 709.
Air-p.-issages, method of locating metallic

bodies in, 349.
Aitchinson, R. S., notice of book by, 374.
Alaska, bathing in, 445.
Albumin in the urine, significance of, in those

p.-ist middle life, 801 ; Spiegler's test

for, 120, 512.
Albuminuria in functional nervous disease,

597 ; in pregnancy. 154, S14.

Alcohol, hysterical manifestations due to,

221 ; oranges to relieve the craving for,

679.
Alcoholism, chronic, 743.
Alimentary tract, microbes in the, 310.

Alopecia, rare forms of, 764.
Aluminum, acetate of, disinfectant proper-

ties of, 60 ; for surgical instruments,

1S2.

Amblyopia, exercise of the retina in, 768.

American Association of Genito-urinary Sur-

geons, 760.

American Climatological Association, 762.

American Dermatological Association, 763.

American Genito-urinary Association, ofli-

cers of the, 795.
American Gynecological Society, 738, 768.

American Me;lic.il Association, 72S, 759,

797; election of otficers, 759; ofticers

of sections. 796 :
protest of the Phila-

delphia County Medical Societv to the,

636.
American Neurological Association, 770.

American Ophthalmological Association,

766.
American Orthopedic .Association, 764.
Americ.iu Otological .Society. 740.

American Pediatric Society, 704, 769.

American Surgical Association, 701, 799.

Americanism in modern medicine, a German
view of, 48.

Amputation at the hipjoint, bloodless, 33,
124, 251, 381, 460; at the shoulder,

control of hemorrhage in, 703 ; in chil-

dren, conical stump after, 251, 423 ;

pain in the stump after, 250.

Anacnia, and diarrha\i in cattle, parasitic,

511 ; malarial, 566; pernicious, the in-

ternal organs in, 341 ;
pernicious, treat-

ment of, 56S; treatment of indigestion

of. 743; valueofhoematokrit in the diag-

nosis of, 2S2.

Anaesthesia, ether, the growing popularity

of. in London, 1 14 ; new and rapid

method of, 61. 155.
AncEsthetic, a new local, 569.
Anaesthetics, administration of, clinically

considered, 407.
Anarchism, Lombroso cure for, 692.
Anasarca following retention of urine, but

without albuminuria, 504.
.\nderson, R. Harcourt, portable operating

cibinet, 643.
Andrews, Glenn, permanganate of potassium

as an antidote for morphine poisoning,

3i6.
Aneurism, of the aorta, 213, 439, 471

;

traumatic, of the axillary artery. 248.
.Angina, pseudo membranous, treatment of.

408.
Angioma, venous, of the hand, 537.
Animal experimentation, influence of, on

medical science, 734.
Animals, how they practise medicine, 463.
Anthropology, criminal, 42.

Anticylic acid, 313.
Antiphthisin. 472.
Antiseptic, a new. 64. 466.
Antiseptic varnish, 160.

Antispasmine, 26.

Anti vivisection again, 337.
Antrum of llighmore, abscess of the, 393.
Anus, fissure of the. in infants, 437.
Aorta, aneurism of the. 213, 439, 471.
Apex catarrh, 5.

Aphasia and pneumonia. 149.

Apoplexy, death from, while under chloro-

form narcosis. 634; study of tempera-

ture in. 801.

Appendicitis, acute suppurative peritonitis

due to, 313; causes of, 94; chronic re-

lapsing, 385. 410; diagnosis of, i, 21;
enterolith mistaken for, 267 ; salicylate

of sodium in. 539; small incision and
short confinement in, 215 ; strictly a

surgical disease, 539 ; the editor of Lift
on. 338 ; treatment of, 807.

Appendix, vermiform, inllamed, 213, 223 ;

palpation of the, 215.

Army, an attempted legislative outrage on
the medical corps of the, 427.

Arnold, W. K., bloodless amputation at the

hip joint, 38 1.

Arsenic, doses of, usually too small. 94.
Arlerio-sclcrosis after syphilis, 791.
Arthrectomy, 63".

Arthropathy, tabetic, diagnosis of, 752.
Arthro • synovitis cured by plaster-of- Paris

splint, 59.
Ascites, tuberculous, cured by puncture fol-

lowed by injection of camphor naph-
thol, 407.

Ashhurst, John, Jr., notice of book by, 309,

Ashmead. Albert S., a new proof that beri-

beri is due to carbonic poisoning, 461 ;

why not register the male prostitute?

445-
Ashmore-Noakes, S.S. , a stop over en route

for delegates to the International Con-
gress, 381.

Asphyxia of the new-bom, traction of the
tongue in, io6.

Association of American Anatomists, 756.
Association of American Medical Colleges,

126, 756.
Association of American Physicians, 700, Sot.
Association of Military Surgeons of the

United States, 397.
Asthenopia, low-grade cylinders in, 767 ;

not dependent upon errors of refraction

nor insufficiency of the ocular muscles,

53-
Asthraa, internal remedy for, 60.

Astigmatism, myopic, change from, to hyper-
metropia, 630.

Astley Cooper, and his work, 27.

Asylums' Board in London, alleged extrava-

gance of the, 312.

Athletics, college, and the drinking habit,

273. 339-
Atropia poisoning from eating turkey, 14.

Austin, Dr. William G. , death of, 796.
Axillary artery, traumatic aneurism of the,

24S.

B

Uache, Franklin, notice of book by, 564.
Babcock test as a means of determining the

commercial and nutritive value of milk,

46.

Baker, M. N., notice of book by, 436.
Baldy, J. M., notice of work edited by, 372.
Ball, M. v., notice of book by, 309.
Bannan, Theresa, a case of monstrosity, 788.

Barber shop as a source of contagion, 217,

426.
Barnes, Edwin, on the salubrity of Pleasant

Plains, 352, 429.
Barnes, Justin L., and adaptation of theMad-

dox cylinder for use on the phorometer,

67S.

Barnum, M. W., medical notes on the wreck
of the Kearsarge, 822.

Bartholow, Roberts, notice of book by,

374-
Basedow's disease, 248 ; nature of, 40S

;

strumectomy in, 535 ; thyroid theory

of, 771.
Bassett, H. \V., jacket support for the legs

in perineal operations, 190.

Bates, \V. II., treatment of myopia without

glasses, 104.

Bayliss, E. B. , local treatment of chronic

coughs, 233.
Bazin s maLady, 94.

Beane, Dr. Frank D., death of, 147.

Beck, Carl, pyothorax and its treatment.

622, 774 ; resection of the hyoid bone
for radical cure of fistula colli congenita,

33S-
Bed-pans, how to make them comfortable,

192.

Behring's serum, 160.

Bell. Victor C, notice of book by, 564.
Bemus Dr. William Marvin, verdict for, in

a malpractice suit, 212.

Bennett, C. E., how much is the fatal dose

of potas-sic cyanide ? 742.

Benson, Jolm A., notice of book by, 373.
Bentley, Professor, death of. 96.

Benzosol in diabetes, 50.



826 INDEX. [June 30, 1894

Berg, Henry W., causation, pathology, and
symptoms of recto pharyngeal abscess,

522.

Berlin Medical Society, 213, 247, 341, 409;
officers of the. 243.

Beriberi due to carbonic poisoning, 461.
Bevan, D., notice of book by, 406.
Bidwell, W. Davidson, trophic disturbance

of the fingers. 790.
Bile ducts, catarrh of the, 206.

Billings, John S., notice of book by, 565.
Billroth, Professor Theodore, anecdotes con-

cerning, 371, 403 ; obituary ol, 176.

Biological Society of Paris, 149, 246, 310.
Bishop, Louis Fangeres, the silent majority

in the medical profession, 62.

Bishop, Seth Scott, essav on hay fever by,

668.

Bismuth, large doses of, in gastric catarrh,

no; sub gallate of, 130.

Bladder, aspiration of the, 26 ; cystoscopic

examination for foreign bodies in the,

223; ectopia of tlie, 607; exfoUalion

of the mucous membrane of the, 247 ;

exstrophy of the, 45S ; hemorrhage of
the, suprapubic cystotomy for, 787 ;

hernia of the, 639 ; irritable, in young
women, 26 ; repair of the, after gun-
shot wounds, 638 ; resection of the, 573;
sacculated hypertrophied, 150; sarcoma
of the, 607 ; sarcoma of the, discovered
by the cy.«to5cope, 639 ; stone in the,

modification of Bigelow's operation in

cases of enlarged prostate, 760 ; tampon-
nade of the, after suprapubic incision,

no ; treatment of tumors of the, 278.
Blanks, J. H. Jr., chloroform narcosis,

should it be treated by the application

of electricity to the pneumogastric ?

415.
Bleeding, indication for, 146.

Blindness, due to neglect of a midwife, 49 ;

legislation to prevent, 175, 370.
Blood, changes in the, in syphilis, 27S ; di-

rect transfusion of, from the dog to

man, 469 ; in purpura liremorrh.agica,

III ; increase of the microbicide power
of the, during infection, 270; preseiv-

ing the natural color of, in specimens,
1 18 ; relation between alkalinity of, and
intestinal absorption, in.

Blood-corpuscle, structure of, and its rela-

tion to practical medicine, 797.
Blood-serum, action of rattlesnake venom

upon the bactericidal power of the, 663 ;

nuclein the germicidal principle of, 12^;
toxicity of, 149.

Blue glass and red glass, 276.
Boeckmann, Edward, a new surgical steril-

izer, 30.

Boils, application for, 743.
Book Notices :

Abdominal Section, After Treatment of
Cases of, by Martin, 46S.

Abnormal Man, by MacDonald, 405.
Accounts, Audit and Tenders. Uniform

System of, for Hospitals and Institu-

tions, by Burdett, 404.
Aerotherapeutics, by Williams, 604.
Alcoholism and its Treatment, by Usher,

5-1 1

Antesthesia, Discovery of Modern, by
Nevins, 468.

Analysis and Toxicology, Laboratory
Guide in, by Witthau.s, 373.

Anatomist's Anoma'y Blank, by Hewson,
532-

Anatomy, by Gray, 277.
Australia, Art of Living in. by Wicken

and Muskett, 374.
Auto-intoxication in Disease, by Bouch-

ard, 468.
Bacteriology, Essentials of, by Ball, 309.
Bacteriology, Manual of, by Schenck, 405.
Bed- side Record and Dietary, by Segur,

605.
Braithwaite's Retrospect, vol. cviii., 437.
Brown-Sequard's Orchitic Fluid, Cases of

JS'ervous Disease Treated by Wood
and Whiting, 372.

Cancer, Healing of Rodent, by Electric-

ity, by Parsons, 501.
Chemical Salts of the U. S. P., Chart of

the Officmal. by Kennedy, 437.

Book Notices :

Chemistry and Physics, by Struthers,

Ward, and Wilmarlh. 404.
Chemistry. Medical Student's Manual of,

by Witthaus, 372.
Chemistry. Physiological, of the Animal

Body, by Gamgee, 603.
Chemistry, a Text-book of Physiological,

by Hammersten, 374.
Childhood, Medical Diseases of, by Don-

kin, 373,
Cholera, by Penson, 373.
Cholera, by Wall, 373.
Cholera, Therapeutics of, by Majumdar,

309-
Climates of the United States, by Deni-

son, 501.

Clinical .Medicine, Alias of, by Bramwell,

565.
Death from Traumatic Fever, Physiology

of, by Malcolm, 564.
Development and Heredity, a Theory of,

by Orr, 406.

Diagnosis, Manual of Physical, by Tyson,

404.
Diagnosis, Medical, a Clinical Text-book

of, by Vierordt, 372.
Diagnosis, Medical, a Practical Treatise

on, by Musser, 501.

Dictionary, Illustrated Encyclopedic Med
ical, vol. iv , by Foster, 436.

Dictionary of Medical Science, by Dun-
glison, 245.

Dispensatory of the United States, by
Wood and Baclie, 564.

Dispensatory, the National, by Stills,

Maisch, and Caspari. 436.
Dissections Illustrated. Parts I. and II.,

by Brodie, and Highley, 436.
Ear and Adjacent Organs, Diseases of. by

Politzer. 501.

Ear, Manual of Diseases of the, by Field,

604.
Edinburgh. Catalogue of Museum of the

Royal College of Surgeons in, by
Cathcart, 532.

Eleclrothtrapie, Technique d', par Gau-
tier, 374.

Embryos, Early Human, by Mall, 533.
Epitheliomata, Malignant Cutaneous, by

Robinson, 375.
Eye Diseases, Notes on Nursing in, by

Jeaffreson, 468.

Eye, Outline of the Embryology of the,

by Holden, 406.

First Aid in Illness and Injury, by Pilcher,

501.

Generation, Diseases of Male Organs of,

by Jacobson, 309.
Genito-urinarv Diseases, Lectures on, by

Well, 605.
Genito-urinary Diseases, Syphilology and

Dermatology, a System of, edited by
Morrow, 375.

Gonorrhoea, by Finger, 565.
Gout, by Wade, 437.
Growths. Morbid, and Sporozoa, by

Clarke, 404.
Gynecology, an American Text-book of,

edited by Baldy, 372.
Gynecology and Obstetrics, Selected Pa-

pers in, by D. B. Hart, 277.

Gynecology, Clinical, by T. M. Madden,

277.
Gynecology', Guide to the Study of, by

Mergler, 373.
Hair and Scalp, Diseases of the, by Jack-

son, 604.
Head Sections, Atlas of, by Macewen, 404.
Health Board, New York State, Annual

Reports of, for 1S92-1S93, 436.

Health Resorts of Europe, by Linn, 406.

Heart, Congenital AtTections of the, 46S.

Hernia, Anatomy and Surgical Treatment
of, by Marcy, 605.

Histology, a Manual of General, by Gott-

heil, 46S.

Histology. Methods of Patliological, by
von Kahlden. 604.

Histology. Text-book of Normal, by Pier-

sol, 373-
Hospitals, Dispensaries, and Nursing,

compiled by Billings and Hurd, 565.
Hospitals, Healthy, by Galton, 373.

Book Notices :

Hygiene, Manual of Practical, by Coplin
and Bevan, 406.

Hypnotism, Mesmerism, and the New
Witchcraft, by Hart. 533.

Index Catalogue of the Suigeon-General's
Office, vol. xiv. , 277.

Kinderheilkunde, Grundriss der, von
Seitz, 532.

Kolas Africains, les, par Edouard Heckel,

277.
Lying-in Hospital of the City of New

York, Report of the, for 1S93, 468.
Massage, the .-Vrt of, by Hale, 404.
Materia Medica and Therapeutics, Treat-

ise on, by Bartholow, 374,
Materia Medica, Homceopathic, Essentials

of, by Dewey, 404.
Medical Annual for 1S94. 604.
Medical Handbook for Pr.ictitioners and

Students, by .Aitchinson, 374.
Medicine, American Text-book of the

Theory and Practice of, edited by
Pepper 436.

Medicine, Essentials of Practice of, by
Morris. 437.

Mental Disease, Lectures on, by Stearns,

602.

Microscope and Microscopical Methods,
by Gage, 46S.

Midwifery, Treatise on the Science and
Practice of, by Playfair, 245.

Minor Surgery and Bandaging, by Heath,
468.

Minor Surgery, Essentials of, by Martin,

374-
Mouth and Teeth, Popular Essays on the

Care of the, by Bell, 564,
My.xoedema and the Effects of Climate on

Disease, by Wilson, 375.
Narrative of a Busy Life, an Autobiog-

raphy, by Hassal, 404.
Nose, Krankheiten der, von Zarniko, 533.
Nervous Diseases, Text-book of, by Dana,

56+
Nervous System, Diseases of, by Hirt,6o2.
Nervous System. Manual of Diseases of

the, by Gowers, 375.
New Jersey Board of Health, Seventeenth

Annual Report of, 564.
Nurse's Diclionary, by Morton, 437.
Nurses in Home and Hospilal, Informa-

tion for, by Curran, 373.
Nursing, by Hampton, 532.
Nursing, Mental, by Harding, 406.
Obstetrical Lectures, Syllabus of, by Nor-

ris, 501
Obstetrics, a Manual of Practical, by Da-

vis, 605.

Obstetrics. Outlines of, by Jewett, 404.
Ophthalmic Science and Practice, by Jul-

er, 405.
Ophthalmology, New Truths in, by Sav-

age, 6C4.

Pathology, Studies from the Department
of, of the College of Physicians and
Surgeons, vol. iii., 533.

Pediatrics, Clinical Lectures on, by Jaco-
bi, 468.

Philadelphia Hospital Reports, vol. ii.,

1S93. 437-
Physics, Essentials of, by Brockw.ay, 301.
Physics, Manual of, by Peddie, 603.
Physiology Practicums, by Wilder, 405.
Physiology. Text-book of, by Foster, 374,
Poisons, Niemoranda on. by Tanner, 602.

Post-Mortem Examination, Technique of,

by Hektoen, 501.
Psychology and Mental Disease, a Primer

of. by Burr, 603.
Rectum and Anus, Diseases of the, by

Kelsey, 603.

Reference Handbook of the Medical Sci-

ences, Supplement, by Buck, 372.
Remedies, Notes on the Newer, by Cer-

n=i. 533-
Sciatic Neuritis, by Simpson, 309.
Sewage Disposal in the United States, by

Rafter and Baker, 436.
Skin, Diseases of the, by H3'de, 374.
Stomach and Intestines, Treatment of the

Diseases of the, by Matthieu, 500.
Suicide and Insanity, by Sirahan, 437.
Surgery, Lectures on, by Cheever, 605.
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Book Notices :

Surgery, a. Manual for Students and Prac-

titioners, by Gallaudet and Dixon-

Jones, 373.
Surgery, Operative, by Kocher, 532.

Surgery, Principles and Practice of, by
Ashhurst, 309.

Surgery, a Syllabus of, by Senn, 533.
Syphilis and the Nervous System, by

Gowers, 533.
Syphilis in the Innocent, by Bulkley, 500.

Syphilis, Treatment of, by Intra-muscular

Mercurial Injections, by Cotterell,

3°9-
Therapeutics, Manual of, by Stevens, 501.

Transactions of the American Association

of Obstetricians and Gynecologists

for 1893, 564.
Transactions of the American Dermatolog-

ical Association for 1893, 605.

Transactions of the American Ophthalmo-
logical Society, 533.

Transactions of the American Orthopedic
Association for 1S93, 501.

Transactions of the American Pediatric

Society, fifth session, 532.
Transactions of the American Surgical

Association, vol. xi. 404.
Transactions of the Association of Ameri-

can Physicians for 1893, 406.

Transactions of the Association of Military

Surgeons of the National Guard of

the United Stales, Third Annual
Meeting, 604.

v^Transactions of the Medical Association

of Georgia for 1S93, .106

Transactions of the Medical Society of

New Jersey for 1893, 564.

Transactions of the Medical Society of

North Carolina for 1893, 564.
Transactions of the Southern Surgical and

Gynecological Association, vol. vi.,

605.
Treatment, Year Book of, for 1894, 533.
Tumors, Innocent and Malignant, by Sut-

ton, 532.
Urinary Organs, Surgical Disorders of the,

by Harrison, 437.
Venereal Memoranda, by Morrow, 532.

Vuies Urinaires, Chirurgie des, par Lou-
meau, 277.

Wiener k. k. Krankenaustalten, aus dem
Jahrbuche der, 532.

Borderlands and crankdom, 360
Bouchard, Charles, notice of book by, 468.

Bowles, F. T., change from myopic astig-

matism to hypermetropia, 630.

Boylston Prize, award of, 795.
Boys, protection of, from assault, S07.

Bra.lshaw, lecture, 27.

Brain, abscess of the, 740 ; acute softening

of, presenting hysterical symptoms, 520
;

cysts of the, n8; echinococcus of the,

535 ;
glio-sarcoma of the, 120; hem-

orrhage of the, 25 ;
pyogenic diseases

of the, 569; surgery of the, 441, 569 ;

the. in general paresis, 673 ; thrombosis

of the, 120; tumor of, medically treat-

ed, 1590 ; unusual case of gunshot wound
of the, 495.

Bramwell, Byron, notice of book by, 565.

Breast, primary cancer of the, 119.

Breasts, management of, before and during

the puerperal period, 649; supernum
erary, without nipples, 160.

Briggs. Dr. William L., death of, 796.

Bright's disease and pregnancy, 247 ;
gold

and sodium chloride in, 31

Broad ligament, cyst of the, 1 18.

Brockway, Kred J., notice of book by, 501.

Brodie. C. Cordon, notice of book by, 436.

Bromethyl and chloroform narcosis, 341.

Bromide of potassium, nine drachms of, at a

dose, 440.
Bromidrosis, treatment of, 317, 680.

Bronchitis, pathology of, 23S.

Brown, Dillon, a new, safe and simple appa-

ratus for subliming calomel-in the treat-

ment of iliphtheria and scarlatina, 644.

Brown, Dr. George W., ileath of, 696.

Brown-Si'quard, Dr. Charles Kdouard, anec

dotes concerning, 531, 640—obituary

of, 429.
Brown-Sequard's methods, 820.

Bryan, Dr. J. M., death of, 606.

Buck, Albert H., a case of acute inflamma-

tion of the middle ear. terminating in

purulent ptri|jhlebiti5 of the lateral sinus

;

operation ; recovery. S09 ; notice of

work edited by, 372.
Buckley, Dr. Horatio N,, death of, 173.

Hucknill, Dr., knighthood conferred on, 822.

Buechner, W. H., is the Wyeth method of

hip amputation properly named? 124,

256.
Building, a unique sanitary, 133.
Bulbar paralysis, peculiar form of, 409.
Bulkley, L. Duncan, notice of book by, 500.

Bull, William T. , further observations on
chronic relapsing appendicitis—eighteen

cases, with one death—list of four hun-

dred and fifty operations, 385, 410.
BuUard, W. M., legal requirements in Mon-

tana, 696.
Bulletins, medical, concerning distinguished

invalids, 208.

Bullet-wounds, 31, 269, 712, 731.
Burdett, Henry C. , notice of book by, 404.
Burns, application for, 26

;
picric acid for,

807.
Burr, C. B., notice of book by, 603 ; the real

functions of a lunacy commission, 29.

Button, a new intestinal, 726 ; Mvirphy's in

testinal, 35, 68, 103, 650, 684, 721.

Byers, J.
Wellington, eliminative treatment

of typhoid fever, 510.

Cable reports of medical meetings, 635.
Cadwallader, Rawlins, the treatment of pneu-

monia, 789.
Cxsarian section, a successful case of, 137.

Caffeine, as a cardiac tonic, 60.

Caisson disease, 130, 133, 152.

Calcium chloride as a hremostatic, 351.
Callan, Peter .A.., a new ophthalmoscope, 575.
Calomel, apparatus for subliming, 644.

Canarsie Board of Health, 140.

Cancer and tuberculosis, ana;mias of, 141 ;

carica papaya in, 302 ; chloride in, 2S8

;

cure of, by operation, 225 ; developing

from a benign tumor, 121 ; enterolith

mistaken for, 267 ; erysipelas toxin in,

743; escharotic paste for, 317; giant-

cell epithelioma of the inferior maxilla,

120 ; modifications of cells and nuclei

in, which may be nustaken for parasites,

567: no proof of heredity of, 93; of

the breast, primary, 119 ; of the cardiac

orifice of the stomach, 24 ; of the

clavicle, 675 ; of the duodenum com-
pressing the gall-duct, 674 ; of the

larynx, 1 17; of the rectum, 676 ; of the

stomach, 119; of the stomach, gastro-

enterostomy for, 250 ; of the uterus, ex-

tirpation of, 94 ;
parasitism of, 567,

772 ; toxalbumins of, 470 ; treatment

of, 540.
Cancrum oris, treatment of, 27S.

Carbolic acid, deaths from, in England, 244.
Carbuncle, treatment of, 282.

Carcinoma, see Caitct'r.

Cardiometria, 471.
Carica papaya in cancer, 302.

Cariiot, the death-wound of, 816.

Carpenter, George, notice of book by, 4C8.

Carr, A. G., must the parson pay ? 642.

<^arr, Walter Lester, scorbutus in infancy,

811, 820.

Cartilages, dislocated, results of excision of,

507.
Cartwright lectures for 1S94, 417, 449, 481,

5'3. 545. 577-
, ,

Case-books, physicians, what becomes of?

244.
Caspari, Charles, notice of book by, 436.
Castration, elTect of, upon the sexual in-

stinct, 173; for hypertrophy of the

prostate, 761, 794 ; of sexual perverts,

479-
Catarrh, apex, 5. •

Catgut, sterilized, in a convenient and port-

able form, 62 1

.

Calhcarl, Charles W., notice of catalogue

I'y. 532
Caudal appendage, 673.

Causes of disease, a claisification of, 470.

Cells, staining of living, 384.
Centenarian, a medical, 725.
Cerna, David, notice of book by, 533.
Chancre, di-iodoform in the treatment of,

447 ; of the tonsil, 104.

Chancroid, di iodoform in, 246 ; treatment

of, by heat, 631.
Chapped hands and face, 317.
Chappell, Walter F., the annular septum

knife, 189; two cases of chancre of the

tonsil, 104 ; vexed questions in the bac-

teriology of diphtheria, 457.
Charcot, a statue to, 148 ;

joint, diagnosis

of, 752.
Charities, cost of public, 174; useless

medical, 369.
Charlatanry, an apology for, 724
Charles, Dr. T. Cranstoun, death of, 276,

284. ,
Cheesman, Ilobart, observations on chronic

urethritis in the male, 6i8.

Cheesman, William S., one way to overcome
criminality. 122 ; suprapubic cystotomy
for vesical hemorrhage, 787.

Cheever, David W., notice of book by, 605.

Chelsea Hospital for women, trouble at the,

283. 441, 572, 640.
Chemistry in its relation to pharmacy, 435.
Chest, apparatus for measuring the, 260.

Chew, Roger S , leprosy and vaccination,

415-
Chicago, small pox in, 565 ; the civilization

of, 755-
Chilblains, application for, 743.
Child, the, 32.

Children, conical stump after amputations

in, 251. 423 : dangers of overfeeding in,

206; diseases of. in Constantinople,

544 ;
gavage in the treatment of acute

diseases of, 524 ; lead palsy in, 801 ; opi-

um habit in, 197, 218; scur\-y in, 279,

770, Sil, 820; treatment of empyema
in, 247 ; tuberculosis in, 705.

China, the first medical college in, 426.

Chittenden, R. H , digestive proteolysis,

417,449 4S1, 5'3. 545. 577-
Chloral, reckless use of, 29.

Chloralose, accidents with, 408; as a hyp-

notic, 398.

Chlorides in cancerous diseases, 288.

Chlorine g.is in ulcers of the leg. S21.

Chloroform, a new bottle for administering,

190; American, 365 ; anesthesia, final

results of the Hyderabad Commission
on, 307 ; discovery of, 384 ; in organic

disease of the heart, 457 ; of today,

423 ; narcosis, death from apoplexy

while under, 634 ; narcosis, is the ac-

tion of electricity on the pneumogastric

of value in? 236, 415, 510; narcosis,

vinegar as a remedy against vomiting

in, 479 ; vs. ether, 63S.

Chloroforming in sleep, 402.

Chlorosis, cold as an etiological factor in,

534 ; rest in, 142.

Cholecystenterostomy, with the anastomosis

button, 35, 68, 103.

Cholccystotomy, indications for, 94 ; three

cases of, for gallstone, 215.

Cholera, influence of soil on the bacilli of,

806 ; the progress of, 561, 757; treat-

ment of, I40; modes of propagation,

S19.

Chondroma of the bones, 63S.

Chorea, rheumatic nature of, 502 ; the eye-

treatment of, 551, 582.

Chylangioma, cystic, 536.
Chylothorax, 535.
Cincinnati Academy of Medicine, 339 ; new

quarters of the, 86 ; resolutions of, in

support of the appropriation for the li-

brary of the Surgeon- GeneraPs office,

56..

Cincinnati Obstetrical Society, 14S.

Circumcision, a specialist in, 727.

Cirrhosis of the liver, hypertrophic, 24.

City, a dirty, 529.

Clark, L. Pierce, Dr. Schumperl's case of

locomotor ataxia, 708.

Clark, Sir Andrew, memorial of, 221, 677.

Clarke, Fisher R,, chloroform in organic

diseases of the heart, 457.

Clarke, J. Jackson, notice of book by, 404.

Clemen's solution, 707.



828 INDEX. [June 30, 1894

Clergymen, fees for medical attendance upon,

496, 642.
Cleveland, Clement, modifications in the

technique of vaginal hysterectomy, 777,
S05.

Clinical Society of London, 213, 27S, 407.
Coca, production of, 315.
Cocaine, awakening effects of, 59.

Coccyx, compound fracture of, and supra-pu-

bic dislocation of the femur, 366.

Code of ethics, revision of the 632.

Cod-liver oil, digestibility of, 40S.

Colic, biliary, 573.
Colitis, varieties of, 342.
College of Physicians of Philadelphia, 307.

Collins Joseph, the happy therapist, 122.

Columbian Dispensary in Brooklyn, 117.

Coma, urjemic, lavage of the stomach, in

144.
T^ommunion-cup, infection and the 561, 635.
Congress, International. See International

JMcdical Congress.

Congress of American Physicians and Sur-

geons. 697, 732, 760.
_

Congress of Russian Physicians, 341, 409.
Confinement, immediate repair of injuries

after, 2S1.

Connecticut vital statistics and medical prac-

tice act, 563.
Connective tissue, selective stain for, 23.

Constipation, and dyspepsia, 149 ; chronic,

treatment of, 26 ; congenital, 7(19.

Consultants may receive legacies, 276.

Consultation, the greatest in history, 148,

255.
Consumptives, a new hospital for, 561.

Contagiousdiseases, weekly statement, 3 1, 63,

96, 126, 156, 192, 223, 256, 2S8, 320,

350, 3*^3. 416, 445, 478, 511, 544, 576,
60S, 644, 679, 711, 744, 775, SoS, 823.

Convalescence, companionship in, 447.
Convalescent children, association for the

care of, 559.
Cooper, Dr. Henry C, death of, 306.

Coplin, W. M. L. , notice of book by, 406.

Copper, sulphate of, in the treatment of

syphilis, 129.

Cordier, A. H. , nephrolithiasis, 332.

Cornea, treatment of ulcer of the, 283.

Corner, Dr. Matthew, death of, 61.

Corning, J. Leonard, some less cultivated

phases of psychology, 390.
Coroner, recommendation to abolish the of-

fice of, 86.

Coryl, a new local anesthetic, 569.

Coryza, snuff for, 192, 313.
Cotterell, Edward, notice of book by, 309.

Cough, a mbiture for, 317; chronic, local

treatment of, 233 ; diagnosis of unilat-

eral tuberculosis from, 802 ; treatment

of, by manipulation, 438.
Cragin, Edwin B , what are the indications

for a vaginal e.xamination ? 266, 281.

Cranial cavity, opening the, with a new set

of instruments. 163.

Cranio-encephalic topography, 569.
Cranium, trephining in gun-shot wounds of

the, 40S.

Crary, Dr. David, Sr., death of, 530.

Cremation in America, 466 ; in France,

665 ;
progress of, 645.

Creosote, a new method of administering,

299 ; external use of, 803 ; in gastric

fermentation, 239.
Cresilol as an anatomical preservative, 605.

Crile, George W., on the treatment of com-
pound fractures, 169.

Crime, surgical treatment of, 593.
Criminal anthropology, 42.

Criminality, one way to overcome, 122.

Criminals, vivisection of, 210.

Criminology, sterilization in, 18S.

Curtis, B. Farquhar, the cure of cancer by
operation, 225.

Curran, Martin W., notice of book by, 373.

Cusco, Dr., death of, 636.

Cyanides, death from the, 633, 742.

Cystitis, recent observations on, 527 ; treat-

ment of, 761.

Cystoscope, suprapubic, 607.

Cystotomy, suprapubic, for vesical hemor-

rhage, 787.

Cysts, vaginal and parovarian, 606.

Czar, the physician of the, 478.

Dana, Charles L. , notice of book by, 564;
the cure of locomotor ataxia. 678.

Darby, Dr. C. S. , death of, 634.
Darwinism in excelsis, 474.
David Livingstone Medical College, 18.

Davies, Dr. David, death of, 542.
Davis. Edward P., notice of book by, 605.

Day, Dr. Albert, death of, 727.
Deaf children, speech for, 271.

Deafness, statistics on, wanted, 741.

Death, a certain sign of, 4S0.

Decidua vera at the sixth week, 676.

Deimar, J. T., on an alleged case of quintu-

plets, 370.
Delivery, spontaneous, after chloroform nar-

cosis, 367.
Denison, Charles, notice of book by, 501 ;

the air - pressure inhaler and exhaler,

190
Dentists, 255 ; defects in, 114, 2S4.

Depilatory, 2S2
Depopulation, a theory of, 727.

Dermatol, 130.

Dervey, W. A., notice of book by, 404.

Diabetes mellitus, 217; benzosol in, 50;
Clemen's solution in, 707 ; cysts of the

pancreas in, 821 ; in functional ner-

vous disease, 597 ; neuritis in, 59, 814 ;

of nasal origin, 504; p.ancreatic charges

in, 503 ;
pathogeny of, 503 ;

treatment

of rheumatic or hepatic, 534 ; typhoid

fever complicating, 773.
Diachysm, iS.

Diagnosis, physical, a modified method of,

'470-

Diarrhoea and anaemia in cattle, parasitic,

511.

Dickinson, Charles S., obstmate singultus,

367-
Dickinson. Dr. William Howship, sonnet on

the retirement of, from the w'orking staff

of St. George's Hospit,-il, 456.

Diday, Dr. Paul, death of, 173.

Diet, an experiment in, 726.

Dietetic treatment of phthisis, 353.
Digestive proteolysis, 417, 449, 481, 513,

545. 577-
^ ^ .

Diller, Theodore, a case of acute softening

of the brain presenting hysterical symp-

toms, 520
Diphtheria, 178, 179; action of the poison

of, on the blood, 534 ; apparatus for

subliming calomel in, 644 ;
Dr. Thome

Thome's lecture on, 1S3 : following ton-

sillotomy. 704 ; impossible with un-

broken mucous membrane, 249 ; of the

stomach, 61 ;
paralysis of, 644; report

of the N. Y. Health Board on, 596 ;

vexed questions in the bacteriology of,

457-
Diplegia, infantile cerebral spastic, 411.

Dislocations, congenital, 248 ; congenital, of

the hip, 639, 766.

Dispensaries, the question of, 314.

Distoma hnsmatobium, eggs of the, 1 18.

Distomiasis, pulmonary, 542.

Diuretic, a new, nasrol, 31.

Dixon-Jones, Charles N., notice of book by,

Dobson, Dr. William B., death of, 634.

"Doc," the corner druggist, 146.

Doctor, proposal to drop the title of, 52.

Doctors and the ward man, 755.

Donkin, H. Bryan, notice of book by, 373.

Doming, John. forms of intestinal obstruction

in early life, with their diagnosis, 556.

Dorpat clinic, inaugural address of the new
director of, 350 ; Russianization of, 824.

Dowd, J. Henry, new apparatus for use in

operating in the perineal region, 63.

Down, Edwin A., some observations on

water-gas, 557.
Dreams, a study of, 173.

Drinking habit and college athletics, 273,

339-
Dropsy, cardiac, theolji-omin in, 60 ; of bac-

terial origin, 559.
Drugs, favorite, 724.

Dunglison, Robley, notice of dictionary by,

245.
Duodenum, pseudo-diverticulum of the, 215 ;

ulcer of the, 705.

Dysentery, amreboid, 412 ; treatment of
743-

Dysmenorrhcea, i8o ; famaica dogwood in,

743-
Dyspepsia and constipation, 149 ; common

forms of, in women, 693 ; fermentative,

remedy for, 317 ; in children, treat-

ment of, 160 ; nervous, auto-suggestion
in. 790.

Dyspnoea, treatment of, 60.

Ear, development of, in cases of congenital

deafness, 7S9; mflammation of the mid-
dle, followed by periphlebitis, 809 ; sal-

mon-colored cotton for use in the. 790 ;

suppuration of the middle, due to a cofite-

bean in the nose, 461 ;
use of pilocarpine

in diseases of the, 409.
Earache, 27.

Earle, Dr. Charles Warrington, iS.

Eclampsia, puerperal, bacillus of. 742 ; treat-

ment of, 109.

Eczema, red, 94 ; seborrhceal, 26.

Edebohls, George M., Freund's new opera-
tion for prolapsus uteri et vaginae, 188.

Edis, Dr. Arthur W., death of, 28.

Edson, Cyrus, some facts bearing on the eti-

ology of typhoid fever, 550.
Egg, the fable of the, 181.

Egypt, sanitary report of, 95.
Eichhacker, H. F., a rare case of spontane-

ous delivery after chloroform narcosis,

367 ; are dispensaries to be or not to

be? 314.
Einhorn, Max, clinical observations on ero-

sions of the stomach, and their treat-

ment, 7S0, S03.

Elaeomyenchysis, 591.
Elbow, compound fracture at the, 537.
Elder, Dr. Elijah S., death of, 796.
Electric lighting, pathological aspect of,

143-
Electricity, action of, on the pneumogastric,

236, 415, 510; action of galvanic cur-

rent on the living organism, 771; new
and positive method of correcting the
" reverse '' of the positive static charge,

235-
Electrode for belter utilization of currents of

high tension, 58.

Electro-therapeutics, modern, 720.

Elliott, George R., does eating vegetables

make the big man ? iS5.

Elmira Reformatory, 52S ; reinstatement of

the superintendent, 174; scientific vin-

dication of the, 240.

Emigrant ships, sanitary and medical service

in, 126.

Emmet and Marion Sims, a comparison be-

tween, 582.

Emphysema, due to insufficient nourishment,

90 ; extreme pulmonary, 673 ; remedy
for, 60.

Empyema in children, treatment of, 247 ;

surgical treatment of, 702 ; treatment
of, 502.

Enchondroma, pelvic, 607.

Endometritis, senile, 180.

Endothelioma of the tonsil, 411.

England, favorite beverages in, 680 ; the

aged poor of, 757.
Enterectomy, 103.

Enteric fever. See Typhoid fex'er.

Enterolith, mistaken for appendicitis and
then for carcinoma, 267.

Enzymes, proteolytic, general nature of,

417.
Epigastrium, cysts of the, 214.

Epilepsy, cerebral extract in the treatment

of, s8 ; excessive intestinal putrefaction

in, 150 ; opium in the treatment of,

53S ; treatment of, by glasses, 428,

476 ; trephining for, 569.
Epileptic colonies, 63^, 636,

Epistaxis, 67S; treatment of, 715.
Epithelioma, methyl blue and chromic acid

for, 93 ; of forehead and orbit, 598.
Epitheliomatous formations, multiple, in a

person suffering from psoriasis in infancy,

3'3'
Ergot in periodical neuralgia, 334.
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Erysipelas, facial, 130 ; facial, nitrate of

aconitine in, 143 ; toxines of, in cancer,

743-
Esothyropexia, treatment of goitre by, 278.
Ether, growing popularity of, in London,

114; t'S. chloroform, 638.
Ethics, a question of. 651, 708, S07 ; revi-

sion of the code of, 632.
Evans, Thomas R., the late Professor Brown-

Sequard, 646.
Ewing, Charles B., action of rattlesnake

venom upon the bactericidal power of

the blood-serum, 663 ; I lie selection and
physical examination of the recruit, 329,

ass-
Examination after seven years of service,

147 ; New York State medical, amend-
ments to laws relating to, 3S3.

Exophthalmos. See Basedow's disease.

Extension, use of the Weed splint for, 744.
Eye, action of scopolamine on the, 216;

colloid disease in the muscular region,

76S ; ectropion uveo^, 76S; instrument
for removing foreign bodies from the

iris and anterior chamber, 1S9 ; mag-
net operations, 766; muscular asthen-

opia, 767; the modern, 172; treatment
of myopia without glasses, 104.

Eye-douche and lid-elevator, 30.

F

Face presentations, treatment of, 739.
Fainting, treatment of. 114.
Farwell, George D., subacute arthro-syno-

vitis in an infant cured by a plaster-of-

Paris splint, 59.
Fasting, therapeutic employment of, 230,

70s.
h avus of the head and body, 764.
Feelings, genesis of the, 390.
Fees, high, and skilled labor, 402 ; medical,

in France, 291.
Feet, sweating, hydrochloric acid for, 6S0.
Femur, bending of the neck of the, in ado-

lescence, 765 ; fracture of the neck of,

in old age, 234; suprapubic dislocation

of the, and compound fracture of the
coccyx, 366.

Ferratin, 102.

Fertility, degree of, at different ages, 679.
Fevers, diagnosis and nomenclature of, 178 ;

hectic, 4S3; hysterical, 535; microor-
ganisms and, 79S ; mortality in hospi-

tals for the treatment of, 312 ; reflex,

43'-
Fibula, fracture of the head of, by muscular

action, 367.
Field, George P. , notice of book by, 604.
Filaria sanguinis, thymol for, 317.
Filters, germ- proof, 563.
Finger, Ernest, notice of book by, 565
Finger, tabes and neuropathic inllammation

of the, 410 ; trophic disturbance of the,

790.
Fischer, Louis, the opium habit in children,

197, 218.

Fish, ptomaines in, 314.
Fissure of the anus in infants, 437.
Flies as carriers of disease, 551.
Florence, winter climate of, 647.
Florida, climate of southeastern, 663.
Flours, diabetic, 34S.

Food, cost of, in different countries, 416,
Foot-biiU, a college president on, 1 15.

Fords, Dr. Corydon L., death of, 499.
Foreign bodies in the orbit, 766 ; metallic,

in the upper air- passages, method of
locating, 349.

Fortunes, medical, 308.
" Forward," advice of a woman physician,

667.

Foster, Frank P., notice of dictionaiy by,

436 ; Michael, notice of book by, 374.
Fowler, George R., two cases of intracra-

nial neurectomy. 745.
Fracture, compound, infection following,

639 ; compound, treatment of, 169 ; in-

volving a joint, treatment of, 207 ; of
the coccyx, compound, 366 ; of the el-

bow, compound, 537 ; of the head of the

fibula by muscular action, 367 ; of the

leg, operative treatment of simple, 640

;

of the leg or ankle, a splint for the

treatment of, 139 ; of the olecranon,

compound, treated liy secondary suture,

537; of the radius, operation for cor-

rection of deformity of the wrist follow-

ing, 9 ; of the skull, 526.
France, fees for graduation in medicine in,

463 ; bcrease of suicides in, 20.

Freckles, the red parasol a preventive of, 726.
Freer, O. T. , nitrate of silver in gonorrhoea,

641.
French Society of Dermatology and Syphil-

ography, 213.
Freund's new operation for prolapsus uteri

et vaginae, 188.

Fuller, Dr. Robert, death of, 634.

Gage, Simon Henry, notice of book by, 468.
(Gallagher, Francis W.,the Rocky Mountain

region, especially New Mexico, 300.
Gallaudet, Bern B., notice of book by, 373.
Gall bladder, typhoid bacilli in the, 503.
Gall-stones, ciiloroform and succinate of iron

in, 824 ; pliysical diagno.-is of, 544.
Gall-tracts, operative surgery of the, and

use of the anastomosis button, 35, 68.

Gallon, Sir Douglas, notice of book by, 373.
Gamgee, .Vrthur, notice of book by, 603.
Ganglion cells, stain for, 24.
Garciadiego, Salvador, a sure sign for the

diagnosis of small effusions in the peri-

toneal cavity, 106.
Gannon, Dr. John J., death of, 6g6.
Gas phlegmon, 15.

Gastroenteritis, acute, due to mustard, 346.
Gastroenterostomy for cancer of the stom-

ach, 250.
Gastrostomy for stricture of the cesophagus,

recent methods of, 216.

Gautier, G., notice of hook by, 374.
Gavage in the treatment of acute diseases of

infancy and childhood, 524.
Genitals, premature atrophy of, 281.
German, first study of, at home, 443.
Germany, army medical department in, 602

;

medical literature of, a French necessity,

352.
Gerster, Arpad G., rectal incontinence and

its cure by torsion, 161 ; the system of
medical service in hospitals, 124.

Gestation, ectopic. See Pregnancy.^ extra-
uterine.

Gingivitis, scorbutic, microbe of, 647.
Girls, physical examination of young, 301 ;

physical measurement of, in New York,
722.

Glandular enlargement, epitrochlear, site of
infections causing, 101.

tllaucoma, halo symptom in, 767.
Glottis, spasm of, compression of the phrenic

nerve for, 398.
tUuttony, death from, 544.
tilycophosphates, therapeutical uses of, 808.
Glycosuria. See Diabetes mellitus.

Goclet, Augustin !!., uterine dilator with
new self-acting lock, 575.

Goitre, exophthalmicisee Basedo-M^s disease'),

surgical treatment < f. by esothyropexia,

278.
Goldenberg, Hermann, a rare form of foreign

body in the male urethra, 365.
Gonococcu.s, culture medium for the, 119.

Gonorrhoea, chronic, 743 ; disappearance of
discharge of, during pneumonia, St,

269 ; in a man of 103 years, 462 ; in

childbed, no; treatment of, 26, 348,
641.

Goodhue, E. S. , operation for correction of
deformity of the wrist caused by short-

ening of the radius after fracture, 9.
tJoss, Clarence W. , an unusual obytetrical

experience, 440.
Gottheil, William S, notice of book by, 46S.
Gout, accounting for, 511; and uric acid con-

cretions, 534; guanin, in the hog, 674,
Goweis, \V. R., notice of book by, 375, 533.
Graves' disease. See Basedir-a^'s disease.

Gray, Henry, notice of book by, 277.
Greek as the international language of sci-

ence, 487, 506, 528.
Gregor, G. D., suppuration of the frontal

sinus, 396.

Gridley, Ira D. , a cure of varicose veins on
the face and tongue, 366.

Griffin, E. Harrison, abscess of the antrum
of Highmore, with cases and their treat-

"«"'. 393-
Gross, M., atony of the stomach, 395.
Grotesque, Ruskin and Charcot on the, 445.
Growth and regeneration, 434.
Guaiacol, external use of, S03 ; in the treat-

ment of tonsillitis, 364 ; reducticn of
temperature 1 y, S04.

Guanin gout in the hog, 674.
Guiteras, Ramon, influenza—causes, compli-

cations and treatment, 76.

Guttm.ann, Dr. S , death of, 86.

Gynecological operations, miner, the thera-

peutic value of, 67S.

H

Haden, Seymour, knighthood conferred on,

822.

H^mattkrit, value of, in the diagnosis of

anxmia, 2S2.
Hemoglobin, from iron to, 80S.
Hcemophibia, neuropathic source of, 731.
Hsemoptysis, remedy for, 317.
Haffin, C. J., pre.ser»-ation of the teeth of

the negro, 70S.

Hair, removal of superfluous, 60.

Hale, A. Creighton, notice of book by, 404.
Hale's lifting column, 710.

Hamburg Medical Society, 247.
Hammersten, Olaf, notice of book by, 374.
Hampton, Isabel .\dams, notice of book by,

S32-
Handwriting, slanting, 758.
Hard times and free medicine, 44S.
Harding, L. A., permanganate of potassium,

the new antidote for morphine poison-

ing from a chemical point of view, 459.
Harding, William, notice of book by, 406.
Hardships of the higher medical educaticn,

remedy for the alleged. 817.
Harris, Isham G. , a case of quinine poison-

ing, 138,
Harris, Philander A , a successful case of

Casarian section, 137.
Hariison, Reginald, notice of book by, 437.
Hart, D. Berry, notice of book by, 277.
Hart, Ernest, notice of book by, 533
Harvard Medical School, a bequest to, 275.
Ilanard University, the strongest man at,

236.

Harveian Society of London, 407.
Hassal, Dr. Arthur H. , autobiography of,

404 ; death of, 606.

Hay fever, Dr. Bishop's essay on, 668; uiic

acid, origin of, 596.
Hayes, Dr. Plymraon S., death of, 756.
Head, measurements of, and longevity, 275.
Headache, traumatic, 701.
Health, a national bureau of, 148, 759 ;

public, and the State, 431.
Health board and jwrsonal rights, 82 ; of

Canarsie, 140 ; of New York city, report

of, on larj-ngeal diphtheria, 596; of New
of York State, 115, 242, 499.

Heard, K. X., a simple method of locating

metallic bodies in the upper air passages,

349
Hearing, middle-ear operations for improv-

ing the, 741.

Heart, arjthmia of the, in infectious diseases,

471 ; chloroform in organic disease of

the, 457 ; compensation of combined
valvular lesions of, 760 ; determination

of the size of the, 471 ; dilatation of the,

672 ; disease of the. rest in, 142 : dis-

ease of the, menstruation in, 541 ; func-

tion .ind pathology of the. 535 ; hyper-

trophy of ihe, in renal disease, 503 ;

idiopathic hypertrophy of the, 432 ; in-

llammation of the muscle of the, 639;
le^ion of the, without murmurs, 247 ;

nature of the ganglia of the, 471 ; peri-

odic rhythm of the, 471 ; suture of the,

637 ; weakness of, in arterio- sclerosis,

3>7-
Heat, determination of the quantity of, given

otV from ditTercnt portions of the body,

56S ; use of in operative surgery, 594.
Heath, Christopher, notice of book by, 46S.
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Heckel, Edouard, notice of book by, 277.
Heckel, Edward B., a combination test-card,

31S.

Hectic phenomenon, analysis of, and treat-

ment, 453.
Heiman, Henry, removal of a pessary from

the dilated cervical canal of a seventy-

yearold woman, 347.
Hektoen, Liidvvig. notice of book by, 501.
Hemingway, S., the uterometer, 349, 3-1.

Hemiplegia, ur^emic, 217.

Hemorrhage, cerebral, 25; control of, in

amputation at the shoulder, 703 ; in

mnlignant disease of the tonsils, 23.
Hemorrhoids, treatment of, 250, 348, 775.
Hemostatic, calcium chloride as a, 351.
Hermaphroditism, 310; pseudo, 120.

Hernia complicated with volvulus, 607

;

double inguinal, from straining at stool,

1S9; inguinal, cured by Bassini's oper-

ation, 537 ; meclianical treatment of,

107 ; radical treatment of, 537, 637

;

treatment of, 21S ; umbilical, 281 ; um-
bilical, radical treatment of, 221 ; vesi-

cal, 639.
Herpes, digital, 95.
Herzfeld, A. A., a new vaginal speculum

with constant irrigation, 319.
Herzog, A. W., turkey and ptomaine, 155.
Hewson, A., notice of book by, 532.
Hiccough, obstinate, 367.
Higgins, F. W. , a hypothetical question,

380-
Highley, Percy, notice of book by, 436.
Highmore, abscess of the antrum of, 393,
Hip, congenital dislocation of the, treatment

of, 639.
Hip disease, discussion on, 765.
Hip-joint, bloodless amputation at the, 33,

124, 187, 256, 3S1, 460.
Hirsch, Professor, death of, 274.
Hirt, Ludwig, notice of book Ijy, 602.

Hoag, Lucy H., a sick Chinaman never
sneezes, 4S0.

Hjg, guanin gout in the, 674.
Hogan, Dr. M. K., death of, 338.
Hogner, Richard, contemporary uni-bilateral

stethokyrtographical examinations, 260.

Holden, Ward A , notice of book by, 406.
Holt, L. Emmett, gavage (forced feeding)

in the treatment of acute diseases of in

fancy and childhood, 524.
Holt, Mr, Bernard, death of, 379.
Home, essentials in a healthful, 28S.
Horse-hair in minor surgery, 224.
Hospital, a grand jury and a, 305 ; the Royal

Victoria, of Montreal, 477.
Hospital appointments and advertising, 50.

Hospital boards, life tenure of, 113, 123.
Hospitals and the medical profession, 16,

62, 96, 124 ; fever and military, near
each other, 95 ; workhouse and alms-
house, 2C9.

Hospitals Medical Society of Paris, 149,

246, 310, 407.
Hotel hygiene, 647.
Howe, J. Morgan, on tlie defect in the den-

tist, 284,
Hubbard, Dr. Samuel T., death of, 725.
Hudson, A. T., fracture of the neck of the

femur in senility, 234.
Human ostrich, an insane, 8ig.
Hurd, Henry M,, notice o( book by, 565.
Husband, liability of, for medical attend-

ance upon the wife, 319.
Hydated cysts, intestinal obstruction caused

by, 2 22 ; of the liver, a ptomaine from,

472 ; opened through the chest -wall,

222.

Hyde, James Nevins, notice of book by,

374-
Hyderabad commission on chloroform anaes-

thesia, final results of the, 307.
Hydrocephalus, chronic, without a cerebrum,

411.
Hydrogen dioxide and papoid in pseudo-

membranous inflammations, 311,
Hydronephrosis, congenital, cured by ne

phrectomy, 463.
Hydrotherapy, the Pope tries, 467.
Hymanson, A., a case of aneurism of the

transverse part of the arch of the aorta,

439 ; disappearance of gonorrhoeal dis-

charge during pneumonia, 269

Hymen, imperforate, with retention of men-
strual blood, 301,

Hyoid bone, resection of the, for fistula of

, the neck, 335, 537.
Hyoscyamine, action and value of, in nervous

and mental diseases, 99.
Hyperchlorhydria, treatment of, 502.
Hypermetropia, change from myopic astig-

matism to, 630
Hyperpyrexia, hysterical, 535.
Hypnotic^chloralose as a, 398.
Hypnotic suggestion for modifying or elimi-

nating a fixed idea, 193.

Hypnotics, discussion on, 246.

Hypodermic medication, 568.

Hypodermic syringe, a new, 319.
Hysterectomy in prolapse of the uterus, 246

;

modifications in -the technique of vagi-

nal, 777,'805 ; myomectomy as a substi-

tute for, 768.

Hysteria, acute softening of the brain simu-

lating, 520; and marriage, 147, 394;
in the form of facial neuralgia, 407 ;

manifestations of, due to alcohol, 221.

Hystero-neurasthenia, traumatic, 591.

I

Ice, artificial, healthfulness of, 64.

Idiocy, harmfulness of linear craniotomy
for, 613 ; microcephalic, with epilepsy

and blindness, 536.
Idrosis, post-mortem, 52.

Immersion lenses, simple means of increasing

the aperture and improving the per-

formance of some, 362.
Immunity, artificial, 181.

Income tax, and professional men, 144, 174,
210; in England, 635.

Inconipatibles, 479.
Indi.ana State Medical Society, 757.
Infant feeding, 559,
Infant foods, cheap, 400.
Infants, fissure of the anus in, 437 ; scorbu-

tus in, 811.

Infections, causing epitrochlear glandular

enlargement, site of, loi.

Infectious diseases, compulsory notification

of, 96 ; metastases in, 28 ; nomencla-
ture for, 670, 681.

Inflammation, surgical, different types of,

59S.

Influenza, a Latin poem on the, 47 ; causes,

complications, and treatment, 76 ; ba-

cillus of, 248, 541 ; treatment of, 60,

139-
Inhalei»and exhaler, the air-pressure, 190.
Initials, the value of, 511.

Insane, centr.il management of institutions

for the, 177 ; New Jersey State Hos-
pitals for the, 75S ; New- York City
Hospitals for the, 668, 694 ; New York
State Hospitals for the, 243 ;

pathology
in liospitals for the, 429 ; physicians of
the New York City asylums for the, of-

ficially exonerated, 723 ; the kind that

kill, 63 : working of the law for the

State care of the, iSo.

Insanity, puerperal, 17; statistics of, 212.
Insect bites, application for, 743.
Instruments, physicians' and surgeons', are

mechanical implements in the eyes of

customs officials, 466 ; surgical, of an-
tiquity, 576.

Insurance, sanitary, 384.
International Medical Congress, eleventh,

414, 427, 430, 465, 466, 469, 502, 508,

534; a stop over <« route for delegates
to the, 3S1 ; suggestions for intending
visitors, 156; the English of the, 400.

International Medical Congresses, 680 ; need
of an official language for. 487, 506,
528, 684.

International medical missionary society,

the, 819.
International Sanitary Conference, 428.
Intestinal absorption and alkalinity of the

b'ood, relation between, iii.

Intestinal button, a new, 726; Murphy's,

35, 68, 103, 650, 6S4, 721,
Intestinal putrefaction, excessive, in epilepsy,

150
Intestinal surgery, turnip as a substitute for

decalcified bone in, 645.

Intestine, acute obstruction ot, due to cica-

tricial band, 573 ; adhesions of the, in

middle-aged persons, 503 ; albuminuric
ulceration of the, 222 ; disinfection of

the, 125 ;
influence of temperature upon

fermentation in the, 503 ; obstruction

of, caused by hydatid cysts, 222 ; ob-
struction of, in early life, 556; patho-
logical histology of the reunion of the

divided, 650, 684, 72 1 ;
perforation of,

in typhoid fever, operative treatment
of, 508 ; resection and suture of, 541 ;

surgery of the, 677 ; ulceration of the,

119,

Intubation of the larynx, 179
Intussusception of the ileum, produced by

bicarbonate of sodium, 389 53S.

Iodine and iodide, 398,
Iowa State Medical Society, 795.
Iritis, tuberculous, 407,
Iron, conversion of, into haemoglobin, S08.

Irwin, Dr. B. J. D., a medal of honor
awarded to, 320.

Isaacs, A, E., gonorrhcea at the age of a

hundrel and three, 462.

Italy's service to medicine, 592.
Ivy-poisoning, fatal, 727.

Jackson, George Thomas, notice of book
by. 604 ; the birber-shop as a source of

contagion, 426.

Jacolii, A. , non nocere, 435, 609 ; notice

of book by, 468 ; called to Berlin, 28.

Jacobson, W. H. A., notice of book by,

309-
James, Dr. Charles, death of, 695.
Jankau's acousticon, 643
Jaundice, treatment of, 472.
Jeaffreson, C. S., notice of book by, 468.
Jealousy, professional, a curious phase of,

309-
Jennings, David D , treatment of depres-

sions in the skull in the new-born, 166.

Jewett, Charles, notice of book by, 404.

Joints, tuberculosis of the, new treatment

for, 272.

Jona';, A. F., enterolith mistaken first for

appendicitis and then for carcinoma,

267.

Jones, S. S. , sterilization in cri-ninology,

188.

Journalism, medical, the evolution of, 274.

Judd, Dr. Herbert, death of, 85.

Juler, Henry E., notice of book by, 405.

K

von Kahlden, C, , notice of book by, 604,

Kearsarge, medical notes on the wreck of the,

822,

Keating, Dr. William V., death of, 596.
Keator, T. O., pre natal determination of

sex, 4.

Kelsey, Charles B., notice of book by, 603.
Kennedy, James, notice of book by, 437,
Kidney, cardiac hypertrophy in disease of

the, 503 ; congenital syphilis of the,

534 ; extensive cystoid degeneration of

the, 412; extirpationof the, 569 ; float-

ing, 569 ; floating, pathogenesis of, 149 ;

nephrectomy for malignant tumor of the,

27S ;
percussion of the, 504 ; retention

cysts of the, due to occlusion of the ure-

ter by a calculus, 118; sacculated, con-

taining cholesterin, 121 ; sarcoma of

the, 637 ; stone in the, 332 ; surgery of

the, 800 ;
treatment of insufficiency of

the, 631 ; with two pelves, 120.

Kiliani, Otto G, T,, sterilized catgut in a

convenient and portable form, 621,

Knapp, Mark I,, the relations of vegetable

diet to growth, 315.
Knee-joint, disease of the, possibly syphilit-

ic, 121.

Knock-knee, operative treatment of, 637.
Kocher, Th., notice of book by, 532.
Koenig, Adolph, the therapeutic value of

sarsiparilla, 314,
Kohn, S , observations on nose bleed and

its treatment, 715.



June 30, 1894] INDEX. 83'

Labor, the conduct of ordinary, through ex-

ternal examinations only, 469 ; treat-

ment of face presentations, 739.
Labyrinth, secondary syphilitic affection of

the, 93.
Lactophcnin, 328, 636.
Laminectomy, 15.

Language, need of an international, for sci-

entists, 4S7, 506, 528, 684.
Laparotomy, exploratory, 57 1 ; vaginal, 409.
Larynx, Iwnign and malignant, growths of

the, 6i ; cancer of the, 117 ; intubation
of the, 179.

Law, James, unsuspected poisoning by ster-

ilized meat and milk of tuberculous ani-

mals, 292.
Lawrence, IL Newman, modern electro-

therapeutics from the electrical stand-

point, 720.
Lead-poisoning, in children, 8oi ; treatment

of, by monosulphite of sodium, 696.
Lederman, U. D., suppuration of the mid-

dle ear due to a coffee-bean in the nose,

461.
Lens, crystalline, unusual case of extraction

of the, 494.
Leprosy, and vaccination, 415 ; distribution

and control of, in America, 699 ; fish

theory of causation, 95 ; hospital for,

at Rio de Janeiro, 608; in Germany,
711 ; in San Francisco, 798; measles
inimical to, 679 ; syringomyelia compli-
cating, 568

Letter from Berlin, 28; from London, 27,
61, 94, 121, 154, 183, 221, 252, 2S3,
312, 379, 413, 441, 474, 507, 54t, 572,
606, 639, 677, 705, 772, 806, 821 ; from
Rome. 253. 313, 414, 50S, 573.

Leucocytosis in fever, 801.
Leucoderma, an extreme case of, in a negro,

294
Leucoma of the tongue, 95.
Leverett, John, college athletics and the

drinking habit, 339.
Lewinsky, J. C, first study German at

home. 443.
Licorish, R. K.,on the value of rest and fast-

ing in the treatment of typhoid fever

and other diseases, 705.
Lid elevator and eye douche, 30.
Liftmg column, Hale's, 710.
Ligament, broad, cyst of the, iiS.

Lilienthal, Howard, what is the site of in-

fections causing epitrochlear glandular
enlargement ? loi.

Linn, Thomas, notice of book by, 406.
Lipoma, diagnosis of, 282.

Lilhaimia, diet in, 776.
Lithotrity, perineal, 569.
Liver, a ptomaine from hydatid cysts of the,

472: abscess of the, 246, 412; abscess

of the, diagnosis of, 2S5 ; acute yellow
atrophy of, and thrombosis of the por-

tal vein. 409; anti-toxic function of the,

109 ; cirrhosis of the, 472 ; hydatid cyst

of the, opened througli the cliest-wall,

222; hypertrophic cirrhosis of the, 24 ;

non p.arasitic cysts of the, 140.
Locality, a healthy, 529.
Lockhart, Joseph S. , life tenure of hospital

boards, 123.

Locomotor ataxia. See Tabes.

London, a teaching university in, 283. 507,
606 ; charities of, 479; health of, 445 ;

letters from, 27, 6t. 94, 121, 154, 1S3,

221, 252. 2S3, 312, 379, 413, 441, 474,
507. S4>. 572. 606, 639, 677, 705, 772,
806, 821. •

Longevity, an instance of, 669 ; factors con-
tributing to, 88 ; head measurements
and, 275.

Loomis, Henry P., the dietetic treatment of
phthisis, 353.

Loretin, a new antiseptic, 64.

Loumeau, E.. notice of liook by, 277.
Lucas, Mr. William K., Latin poem on the

death of, 32.

Lunacy administration in America, 148.

Lunacy bill, tlie new State, 171.

Lunacy Commission admires itself, 632 ; real

functions of a, 29.

Lunacy State Care Act, 85, 171.

Lungs, thrombosis of the, 672 ; alimentation

in diseases of the, 762 ; apex catarrh of

the, s.

Lupus, treatment of, 26, 87, 317.
Lutkins, Dr. A. A., death of, 634.

M
McAllister, E,, do the sick ever sneeze?

121.

McDonald, Arthur, notice of book by, 405.
McGrath, John, treatment of chronic urethri-

tis, 462.
Macewen, William, notice of book by, 404.
Madden, Thomas More, notice of book by,

277-
Magill, William S., new and rapid method

of anasthesia, 61.

Magruder, G. L. , an extreme case of leuco-

derma in a negro, with a comparison of

similar conditions in various animals,

294.
Maher, J. J. E., a new disease of the vagina

in perivaginitis simplex, 391.
Maine, the practice of medicine in, 465.
Maisch, John M. and Henry C. C., notice

of book by, 436.
Majunidar, P. C, notice of book by, 309.
Malaria, and pleurisy, confusion of the fevers

°f> 535 ' caffeine in, 471 ; motor troub-

les in, 470; Plasmodium of, 542, 566.
Malarial infection, bilious remittent, 543.
Malcolm, John D., mjtice of book by, 564.
Mall, Franklin P., notice of book by, 533.
Mallett, G. H., a case of round-celled sar-

coma of the ovary, 237.
M.alpractice, a doctor falsely accused of, 19 ;

another suit for, come to naught, 793 ;

with reference to the legal and medical
professions, 145.

Mammillary body in man, 648.

Manley, Thomas IL, the local action of sal-

icylic acid in the form of a liniment.

•37-
Marcy, H. O., notice of book by, 605.
Marriage, and hysteria, 147, 394 ; and vene-

real disease, 667.
Marsh, F. O., humane treatment of morphin-

ism, 122.

Marshall. Professor Milne, death of, 121.

Martha Battey Hospital, 52.

Martin Christopher, notice of book by, 46S.
Martin, Edward, notice of book by, 374.
Marx, S., accouchement force, 200, 220

;

further contribution to the study of oc-
cipito-posterior positions of the vertex,

585, 601,

Mastitis diphtheritica by infection from
stomatitis diphtheritica, 352,

Maternal impression, an alleged, 25.
Matthieu. Albert notice of book by. 500
Mayo, W. J., p.ancreatic cyst—uretero vag-

inal fistula the result of vaginal hyster-

ectomy, successful reimplantation of the

ureter into the bladder, 16S.

Meacham, Franklin A., the status of medi-
cal legislation in Utah, 607.

Meacher, William, a splint for the treat-

ment of ordinary fracture of the leg or

ankle, 139.
Measles, and religion, 712; malignant, 769;

nervous complications of, 790.
Medical attendance^ the implied contract to

pay for, 97.
Medical Board, trouble in a, 144.

Medical buccaneers, 401.
Medical charity, abusing the abuse of, 134,

153-
Medical colleges, American, statistics of at-

tendance at. 498 ; four-year courses in,

52, 275 ; higher acquirements for en
trance to 271 ; in St. Louis, 727.

Medical Council, General, of Great I5rilain.

77.?- 822.
Medical education, the star-system in, 84.

Medical examinations. New York Slate, an
attempt to lower the fees for, 275.

Medical examiners, Pennsylvania State Board
of, 147 ; New York State Board of,

796 ; New York State Board of, report

of the, 182 ; Oregon State Board of,

795-
Medical institution, another, in New \ ork,

560.

Medical journalism, a section of, at the next

Congre.ss, 712.
Medical legislation in Ohio, 127 ; in Vir-

ginia, 117.

Medical life, effects of, upon the physician

himself, 350.
Medical meetings, annual, 755.
Medic il men and the income tax, 144 ; num-

ber of, in the United Kingdom. 121.

Medical philanthropist, a field for the, 776.
Medical practice, requirements for, in differ-

ent States, 368.
Medical profession, and the hospitals, 16, 62,

96, 124; in the United States, 712;
Mr. Gladstone on the, 633 ; necessity

of a well-paid, 711 ; stati.stics of the,

478 ; the silent majority in the, 62.

Medical protection in Rome. 817.

Medical Regi.ster of Great Britain, names
stricken from the, 774.

Medical societies, multiplication of, in I.X)n-

don, 379.
Medical Sociaty of London, 247, 310, 407.
Medical Society of the County of New York,

58, 540, 820.

Medical Society of the District of Columbia,
seventy-fifth anniversary of the, 406.

Medical Society of the State of New York,

177, 214.
Medical witnesses, 718.

Medicine, as a career for educated men, 448 ;

debt of physiology to, 79T ;
politics in,

82.

Medico Chirurgical Society of Edinburgh,

248.

Medico-legal Society, annual banquet of the,

52.

Meningitis, tubercular, healed by drainage,

413-
Menses, absence of the, 220.

Menstruation, diseases of, 180; in heart dis-

ease. 541 ; nerve theory of, 208.

Mental disease, relation of infectious proc-

esses to, 737.
Mergler. Marie J., notice of book by, 373.
Messemer, Dr. M. J. B., death of, 307.

Metastases in acule infectious diseases, 28 :

in certain skin inflammations, 463.

Metatarsalgia, non-operative treatment of,

772.
Metcalfe, Orrick, the treatment of cough by

manipulation. 438.

Meyer, Willy, a portable sterilizer for private

operations, 285 ;
practical and efficient

sterilization of materials for private op-

erations—the finishcfl portable sterilizer,

587, 6co.

Michel, Dr. Middleton, death of, 796.

Michigan State Medical Society, 75S.

Microbes in the alimentarj- tract, 310 ; rela-

tion cf, to fever. 79S.

Microcephalus, harmfnlness of linear crani-

otomy for, 613.

Microscope, a simple means of increasing the

aperture and improving the performance

of some immersion lenses. 362.

Midwifery, some Chinese hints on, 680.

Midwives, registration and certification of,

774-
Migranine, 379.
Milk, an aid to the steriliz.ition of, 770; care

of, as a means of preventing di.sease,

823 ; determination of the commercial

and nutritive value of, by the Babcock
test, 46; human, not sterile, 176.

Mills, Charles K., notice of reports edited

by, 437-
Milroy lectures of the Royal College of Phy-

.sicians, 474.
Missionaries, medical wives for, 401.

Mississippi Mcdic.1l and Surgical Society. 795.
Missouri State Medic.il Society, 758.
Mitchels, Dr. J.imes, death of, 242.

Mitchell, Hubbard W., medical witnesses

from a physician's st.indpoint. 71S.

Mitchell, Willard A., the implieil contract

to pay for metlical attendance. 97.

Molluscum contagiosum, modes of infection,

95-
Monell, S. H.. a new and original method

of correcting the " reverse " of the pos-

itive static charge ; with further prac-

tical suggestions. 235.
Monstrosity, a case of, 7Si).
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Montana, legal requirements for practice in,

696.
Montclair, epidemic of typhoid fever in, due

to an infected milk- supply, 713.
Morgagni, influence of, in medical study,

430-
Morley, Profesior Henry, death of, 773.
Moor, William, permanganate of potassium

as an antidote for morphine. 200, 442,
642.

Morphine, permanganate of potassium as an
antidote to, 200, 316, 442, 459, 460.

Morphinomania, treatment of, 122, 648.
Morphological examination of the individ-

ual, 470.
Morphology as a factor in the study of dis-

ease, 697.
Morris, Henry, notice of book by, 437.
Morris, Robert T., the production of ileal

intussusception with carbonate of sodi-

um, 3S9.

Morrow, Prince A., notice of book edited
by. 375- 532- •

Mortality, comparative, of man and wom-
an, 49S.

Morten, Honnor, notice of book by, 437.
Mothers, young, the offspring of, 726.
Mountain air and sea air, 511.
Mouth, ulcers of the, 213.
Mailer's fluid, composition of. 480.
Murder, insanity, and the modern jury, Si6.
Murphy, J. B., intestinal approximation

:

its pathological histology- of reunion, and
statistical analysis, 650, 684, 721 ; opera-
tive surgery of the gall-tracts, with origi-

nal report of seventeen successful chole-
cystenterostomies by means of the anas-
tomosis button, 35, 68.

Music as a healing power, 712.
Muskett, Philip E., notice of book by, 374.
Musser, John H., notice of book by, 501.
Mustard, acute gastro enteritis caused by,

346-
.Matter lectureship of the College of Physi-

cians, of Philadelphia, 466.
Mycodermic medication, 56S.
Myocarditis, 639.
Myomectomy as a substitute for hysterecto-

my, 76S, Si 7.

Myopathies, muscular contraction in, 469.
Myopia, treatment of, without glasses, 104 ;

use of glasses in, 767.
Myopic astigmatism, change from, to h}-per-

metropia, 630.
Myxoedema, thvroid feeding in. 310, 413,

770.

X

Naevus, treatment of. 2S2.
\ammack, Charles E. , a case of brain tumor

medically treated, 590.
Narcosis, chloroform and bromethyl, 341 ;

chloroform, is the action of electricity

on the pneuraogastric of value in ? 236,
415^ 5IO-

Xasrol, a new diuretic, 31.
National Guaid surgeons, organization of

the, 211-

Nauchah, al, 535.
Navy, British, vital statistics of the, 154.
Navy Hospital in Brooklyn, reconstruction

of, 530.
Nebraska State Medical Society, 795.
Neck, congenital fistula of the, resection of

the hyoid bone for, 335.
Negro, preservation of the teeth of the,

70S.

Nelson, Dr. Wolfred, elected a Fellow of
the Royal Geographical Society, 242

;

on the Royal Victoria Hospital, Mon-
treal, 477.

Nephrectomy, for malignant tumor. 278

;

in infancy, 312; transperitoneal, 341.
Nephritis, chronic, new method of diagnosis

and prognosis of, 504 ; surgical aspects
of, 732 ; without albuminuria in specific

intoxications, 504.
Nephro-lithiasis, 332.
Nephrydrosis, intermittent, 527.
Nerve-stretching and splitting in localized

interstitial neuritis, 341.
Nervous diseases, functional, persistent albu-

minuria and glycosuria in, 597 ; the

short story as a therapeutic measure in,

792.
Nervous system, in disease, 729 ; influence

of infectious processes on the, 736.
Neuralgia, periodical, ergot in, 334 ; treat-

ment of, 60.

Neurasthenia, early recognition of, 730

;

remedy for, 34S.

Neurectomy, intracranial, 745.
Neuritis, dialetic, S14; multiple peripheral

in diabetes, 59 ; nerve-stretching and
splitting in, 341 ;

peripheral, with atro-

phy, 154.
Nevins, Laird W. , notice of book by, 46S.
Newberry Library, Dr. Senn's gift to the,

50, St-

New-bom, traction of the tongue in asphyxia
of the, 106; treatment of depressions
of the skull in the. 166 ; trismus of the,

treated with tetanus antitoxin, iii.

Newell, Otis K., intermittent rapid dilata-

tion of urethral stricture, 785.
New Jersey, board of managers 0/ the State

hospitals in, 696.
New Mexico, the climate of, 300.
Newton, Richard C, the recent epidemic of

typhoid fever, in Montclair, due to an
infected milk-supply, 713.

New York .\cademy of Medicine, 53, 150,
24S, 279. 344, 506. S3S, 597, 670, S02

;

nurses' bureau of the. 173 ; officers for

1S94, iiS; report of library committee,

57 ; report of treasurer, 56 ; report of
trustees, 56 ; rule excluding non-mem-
bers in the evening, 187 ; section on
General Medicine, 88, 2S2, 671 ; section
on Laryngology and Rhinology, 117 ;

section on Obstetrics and Gynecology,
2S1, 376, 600; section on Public Health,

377 ; section on Surgery, 250, 409, 537.
59S.

New \ork City vital statistics for 1S93, 19.
New York County Medical -Association, S7,

31 1, 675; officers of the, S6.
New York Infant .\sylum affair, 123, 156.
New York Ophthalmological Society, S5.

New York Pathological Society, 23, iiS,

4". 536. 672.
New York State Board of Health, 1 16.

New York State Lunacy Bill, 171.
New York State, mortality in, 20.
Nicoll, H. D., the New York Infant Asy-

lum affair. 123.
Nipples, management of, before and dur-

ing the puerperal period, 649.
Nivison, Dr. Nelson, death of, 52.
Noble, Charles P., report of a case of imper-

forate hymen nith the retention of men-
strual blood, together with remarks
upon the question of the physical exam-
ination of young girls, 301.

Nomenclature for infectious diseases, 670.
6S1.

Non nocere, 435, 609.
North, John, a new portable air compressor,

709.
North Dakota Medical Society, 758.
Norris, Richard C, notice of book by. 501.
Nose, a tooth in the, 641 ; injudicious opera-

tions on the. 140 ; obstructions of, sim-
plicity in the treatment of, 142 ; sur-

gery of the accessory sinuses of the,

735-
•

Nose-bleed, treatment of, 715.
Notification of infectious diseases, compul-

sorj-, 96.
Nourse, Robert L., pyaemia complicating

ty-phoid fever, and phlebitis following
pneumonia, 525.

Noyes, William B. , the diagnosis of Charcot
joint, 752.

Nuclei, the germicidal principle of blood-
serum, 125.

Nuises, a bureau for, 150, 173 ; a new
training-school for, 275.

O

Oatman, E. L. , lid elevator and eye-douche.

Obesity, nitrogenous diet and hot water in

the treatment of. 631.
Obstetrical experience, an unusual, 440.

Obstetrical instrumentariuni, an aseptic, 3?2.
Obstetrical Society of London, 247.
Obstetrics, modern influence of surgery on,

142.

CEdema, chronic unilateral, of the lower ex-

tremity, 4C9.
CEsophagus, stricture of, difierential diag-

nosis in, 538 ; stricture of, recent
methods of gastrostomy for. 216.

Ofl^enders brought to bay, 401.
Ohio, regulation of the practice of medicice

in, 127.

Ohio State Medical Society, 758.
Oklahoma Medical Society, 75S.
Old age, a case of gonorrhoea in extreme,

462 ; cancer of the tonsil in, operation
and cure of, 136; endometritis in, iSo;
fractures of the neck of the femur in,

234 ; scrofula in, 95.
Olecranon, compound fracture of the. treaied

by secondary suture, 537.
Ontario, twelve years of sanitation in the

province of, 568.
Onychia, 26.

Onychomycosis, 60.

Oophoro salpingitis, castration in painful,

637.
Operating cabinet, portable, 643.
Ophthalmia, dangers of the spread of, 252,

27S, 441 ; purulent, treatment of, 317.
Ophthalmological Society of London, 27S.

Ophthalmoplegia and superior bulbar paraly-

sis, 567.
Ophthalmoscope, a new, 575.
Opium, and its excessive use, 444 ; habit in

children, 197, 21S ; habit, is it a bless-

ing? 51.
Optic nerve, tumor of the, 767.
Orbit, epithelioma of the, 767 ; foreign

bodies in the, 766.
Orr, Henry B., notice of book by. 406.
Osier, William, purgative treatment of ty-

phoid fever, 416.
Osmun, L. C, fish and ptomaine, 314.
Osteitis of the knee, tubercular, 94.
Osteoplastic operations, 570.
Ostriches, human, 793.
Otitis, phonographic, 398; suppurative,

741-
Otorrhcea, Stacke's radical operation for,

748.
Outerbridge, Paul, a new and short method

of closing I he perineum, 492.
Ovariotomy, a trocar for, 637 ; in the puer-

peral state, 341 ; uncomplicated, fol-

lowed by septic peritonitis. 376.
Ovary, abscess of the, 6co ; cyst of the, 637 ;

pregnancy after removal of one and
part of the other. 81 ; round celled sar-

coma of the, 237 ; small cystic degenei a-

tion of the, 2S1 ; suppurating cyst of

the, communicating with the rectum,

3«0-
Overholt F., a new chloroform bottle, 190.

Oxygen, therapeutics of, 178.

Ozone preparations, physiological action of,

257.

Page, Charles E., hygienic vs. drug treat-

ment of typhoid fever, 518 ; should
therapeutic fasting be termed starving ?

—its employment in tj'phoid fever and
other diseases, 230.

Paget, Sir James, golden wedding of, 774.
Pain tracts and pain ner\'es, 160.

Palate, cleft, 639.
Pancreas, cyst of the, 16S, 821.

Papoid in pseudo membranous exudations,

3"-
Paraform, a new antiseptic, 466.
Paralysis, bulbar, peculiar form of, 409;

ciloride of gold and sodium for, 60 ;

diphtheritic, 644; facial, 607 ; mfantile,

electrical treatment of, 413; superior

bulbar, and ophthalmoplegia, 567.
Paraplegia after typhoid fever, 27S.

Pare, Ambrose, origin of the reputation of,

30S.
Paresis, general, the brain in, 673.
Parke, Dr.. memorial to, 640.
Parkman the historian, and his pLysicians,
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Parson, must the. pay ? 496, 642.

Parsons, J. Inglis, notice of book by, 501.

Pasteur Institute, protest against a, 446 ; re-

port of the, 679.
Patella, fracture of the, 233, 247; rupture

of the ligament of the, 637.

Patent medicines, the sale of, 818.

Pathological processes, vital adaptability to,

432.
Pathological Society of London, 150, 213,

310, 407; of New York, 23, liS, 411,

536, 672
Payn, Dr. t rederick G , death of, 306.

Peabody, C. A., Hale's lifting column, 710.

Peddie, William, notice of book by, 603.

Pediculi pubis, lotion for, 26.

Peet, Waller B., some notes on aural devel-

opment in a case of congenital deafness,

Peliosis rheumalica, 773.
Pelvic abscesses, instrument for evacuating

and draining, 21.

Pelvic organs, imperfect, in well-developed

women, 87 ; conservative surgery of the

female, 733.
Pelvic surgery, 214.

Pemphigus treated by the sulpho carbolates,

821.

Penis, homy growth of the, 223.

Pennsylvania State Board of Medical Exam-
iners, 147.

Pension office, ex-Confederates and the, 244,
3S1.

Pepper, William, notice of book by, 436 ;

resignation of. as provost of the Uni-

versity of Pennsylvania, 529.
Percussion hammer, a neurological, 772.

Pericarditis, fibrinous, treatment of, 502.

Pericardium, wounds of the, 63S.

Perineal operations, jacket support of the

legs in. 190.

Perineum, new and short method of closing

the, 492 ; new apparatus for use in

operating on the. 63 ; rupture of, caused

by the axis-traction forceps and ante-

partum douche, 6S0.

Periostitis, acute, 28 ; the liquid of albumi-

nous, 246.

Peritoneal cavity, diagnosis of small effusions

in the, 106.

Peritoneum as a suture medium, 63S.

Peritonitis, bacteria of, 646; puerperal, 219 :

treatment of, 407; treatment of post-

operative. 27S; tubercular, 79S ; tuber-

cular, non exudative, 149 ; tubercular,

treatment of, 473
Perivaginitis simplex, 58, 391.
Permanganate of pDtassium as an antidote to

certain poisons, 243 ; as an antidote to

morphine, 200, 316, 442, 459, 460,

642.

Pernet, George, the armamentarium of a

Gallo Roman surgeon of the third cen-

tury, 695.
Pessary in the dilated cervical canal of an old

woman, 347.
Pfarre, Dr. Philip H., death of, 757.
Pharmaco|>a;ia, the changes in the, 447.
Pharmacy, chemistry in its relation to, 435.
Pharyngitis, follicular treatment of, 117.

Pharyngo mycosis, 12.

Philadelphia County Medical Society and the

American Medical Association, 636.

Philadelphia. Municipal Hospital of, 19.

Pliimosis, 26.

Phlebitis following pneumonia, 525.
Phlegmon, gas, 15.

Phonograph, otitis communicated by the,

398-
Phorometer. adaptation of the Maddox cyl-

inder for use on the, 678.

Phosphate of soda in tabes, 122.

Phosphorus, biological importance of, in its

organic combinations, 435.
Photography, abuse of, in medicine. 752.

Phrenic nerve, compression of the, in glottic

spasm, 39S.

Phthisin crystals, 725.
Piithisis, acute, 213; dietetic treatment of,

353 ; endowment for laboratory research

in the therapeutics of. 51 ; experimental,

in rabbits, effects of tuberculin in. S02
;

fever of, in relation to prognosis. 141
;

inhalation of carbolic acid in, 407; in-

alations of mmt in, 50, 340 ; night sweats

in, 317 ;
pneumatic cabinet in, 512 ; sys-

tematic exercise in the prevention of,

763 ; tachycardia in, 814.
Physician, a, found guilty of murder, 174 ;

an eccentric, 339 ; effects of medical life

upon the, 350; medical treatment of

the, by the, 145 ; testimony of the, re-

garding his patient, 176; the, of sacred

historj-, 182; the wife of the, 337.
Physicians and the income tax, 174; licensed,

in Mass.ichusetts. 700; the number of

American, 276 ; taxing, 819.
Physicians' Mutual Aid Association of New

York, 446.
Physiology, debt of, to medicine, 791.
Picric acid for burns, 807.
Piersol, George A., notice of book by, 373.
Pierson, Samuel, fracture of the head of the

fibula by muscular action, 367.
Piffard, Henry G., a simple means of increas-

ing the aperture and improving the per-

formance of some immersion lenses,

362 ; the Babcock test as a means of

determining the commercial and nutri

live value of milk (bovine and human),

46.
Pilcher, James E , notice of book by, 501.

Pilocarpine in disease of middle ear and
labyrinth, 409.

Piperazine, 60.

Pittsburgh, a dirty city, 529.
Pityriasis versicolor, cure of, 26
Pizuro, a congenital criminal, 446.
Plague, the Chinese, S19.

Pl.ister cast, horizontal position for apply-

ing. 31S.

Piayfair, W. S.. notice of book by, 245.

Pleasant Plains, N. Y., the salubrity of, 352,

429.
Pleura, extensive adhesions of the, 205.

Pleurisy and malaria, confusion of the fevers

of, 535 ; caused by the pneumococcus,

407, 413; fibrinous, treatment of, 502;
hemorrhagic, 1 77 ;

provisional costot-

omy for acute exudative, 570 ; treat-

ment of serous and purulent exudative,

570.
Pleuritic exudation, to prevent extension of,

3'7-
neurotomy, 569.
Pneumococcus of Kriedlander, innocuousness

of. in the rabbit, 246.

Pneumonectomy, 94.
Pneumonia, acute catarrhal, importance of

early diagnosis and prompt treatment in,

79S ; and aphasia, 149 ; chloride of

calcium in, 144 ; disappearance of gonor-

rhceal discharge during, 81, 269; influ-

ence of atmospheric pressure on the

prevalence of. 79S ; of the apex, 502 ;

pathogeny of. 3S3 ; phlebitis following,

525 : treatment of, 7S9. 797 ; treat-

ment of certain symptoms of, 700; treat-

ment of lobar, without opium or digita-

lis, 139
Poisoning by lead, monosulphite of sodium

in the treatment of. 696 ; by morphine,

permanganate ofpotassium as an antidote

for, 200, 316, 442, 459, 460, 642 ; by
ptomaine in turkey, 14, 155. 380 ; by
quinine, 1 38; by rhus toxicodendron,

fatal, 727 ; by salicylate of soda, 149;
by sterilize^l meat and milk of tuber-

culous animals, 292 ; by vetches, 535.
Poliomyelitis, acule anterior, 341.
Poliorronienilis, subacute, 534.
Politics in medicine, 82.

Politzer, notice of book by, 501
Post-Graduate Medical School, the new.

595-
Pott's disease of the spine, 344.
Poverty and disease as studies in sociology,

305-
Powers, Charles .\., further observations on

the physiological occurrence of conical

stump after amputations in children,

423-
Practitioners' Society of New York, 21, 152,

342. S03.

Pregnancy, after removal of one ov.ary and

part of the other. Si ; albuminuria in.

154, 814 ; and Bright's disease, 24" ;
di-

agnostic aids in, 705 ; extra uterine, rupt-

ure, laparotomy, recoveri,-. 303 ; fatal

nausea and vomi'ing of, 769; mistaken
for a cyst, 40S ;

pruritus during. 376

;

simultaneous intra and extrauterine,

631; tubal, 571.
Pregnant women, methodical examination

of, in private practice, 2^4.

Prescriptions, indiscriminate use of, 646

;

the ownership of the, 399.
Prevention of disease, 248.
Priapism, an epidemic of, 170.

Price, A. F., the treatment of syphilis with

sulphate of copper, 129.

Prize. Boylston, award of the, 795 ; of the

Medical Society of the County of New-
York, 370 ; of the Spanish .Vcademy of
Medicine, 711; Riberi, award of the,

275 ; the Merritt U. Cash, 467.
Professional men, incomes of, 173; tax on

incomes of, 210.
' Professor of wind and water," and his mis-

leading statements, 255.
Prolapsus uteri et vaginae, Kreund's new op-

eration for, iSS.

Prostate, castration for hypertrophy of the,

761, 794; enlarged, 26; enlarged, bou-

tonnicre operation for, 23 ; removal of

adeno-myoma from the, 761.
Prostitute, registration of the male, 445.
Prostitution, relation of the medical profes-

sion to the abolition of, 480 ; the con.

trol of, 369, 377.
Proteids, general nature of, 449.
Proteolysis, digestive, 417, 449. 4S1. 513,

545. 577-
Pruritus, during pregnancy and the puerpe-

rium, 376; hiemalis, lotitn for, 283 ; ic-

teric, 472 ; lotion for, 26 ; \Tilv3e from
jealousy. 563.

Psoriasis, ointment for, 543 ; treatment of,

568
Psychology, some less cultivated phases of,

390-
Ptomames in fi^h, 314 ;

poisoning from, alter

eating turkey, 14, 155, 3S0.

Public health and the State, 431 ; bill to es-

tablish a department of, 175; veto of

bill amending the law on, 695.
Puerperal eclampsia, bacillus of. 742.

Puerperal insanity, 17.

Puerperal period, pruritus during the, 376.
Pueri>eral sepsis, 219; endemic of. in Au-

vergne, 246.

Puer[ieral state, ovariotomy in the, 341.
Puise, hepatic, 471.
Purpura hajmorihagica, 473; sulpho-carbo-

lales in, S21 ; the blood in, ill.

Pyaemia complicating typhoid fever,'525.

Pyelonephritis, bacteriology of. 732.

I'yle, T. S-, openirg the cranial cavity with

a new set of instruments, 163.

Pyloroplasty, a successful case of, 135.

Pylorus, stenosis of the, 247.

Pyothorax and its treatment, 622, 709. 744.

Quacks, a bill to license, 466 ; a poetical

correspondence on, 744.
Quarantine, national, the bill concerning,

48, 304.
Quinine, poisoning by. 13S.

Quintuplets, 307, 370.

Rabies in cows, epidemic of, 757 ; nervons

lesions in, 566.

Rachitis, and infantile convulsions, 566;
discussion on, 769.

Radii, congenital absence of both, 463.
Rafter, George W. . notice of book by. 436.
Railroad hospitals, new, SiS.

Railway coaches, disease in, 695, SoS.

Ranney. Ambrose L., the eye treatment of

chorea, 551. 5S2 ; the eye-treatment of

epilepsy, 476.
Ransan, Dr. A. A., death of, 338.

Rattlesnake venom, action of, u)x>n the bac-

tericidal power of the blood-serum, 663.

R.->uch, Dr. John H., death of, 403.

Raymond, James Harvey, guaiacolas a topi-

cal application in the treatment of acute

tonsillitis, 364.
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Raynaud's disease, 701.

Recruit, selection and physical examination
of the. 329. 355.

Rector, Joseph M , an experiment with per-

raanganate of potassium as an antidote

for morphine poisoning, 460.

Rectum, excision of the, 25 ; incontinence of

the, aud its cure by torsion, i6t ;
pro-

lapse of the, neiv operation for, 216;
supra sphincteric ulcers of the, 94.

Red Cross, protection for the, 49S.

Red glass and blue glass, 276.

Red light for smail-pox. 310, 344.
Reflexes, localization of the, 566.

Reich, .v., diabetic multiple peripheral neu-

ritis, 59.
Reichard, E. E. , the treatment of lobar

pneumonia without opium or digitalis,

139-
Rest, in chlorosis and heart disease, 142; in

typhoid fever, 705.
Retina, detachment of the, 766 ; rupture of

lymph-sheath of a vein in the. 768.

Rheumatism, gonorrhojil, 473 ; local appli-

cation for, 60 ; treatment of acute, 473 ;

treatment of chronic, 336.
Rhinitis, atrophic, application for. 317.
Rhode Island anti vaccination bill, 531.
Riberi prize, award of the, 275.
Ribs, desternalizition of the, 207.
Ricketts, B. Merrill, exstrophy of the blad-

der, 458.
Rivinius, foramen of, 741.
Robinson, A. R., notice of book by, 375.
Robinson, Beverley, the treatment of urse-

mia, 321, 342 ; the use of purgatives in

the treatment of typhoid fever, 542.
Rockwell, A. D. , the action of electricity on

the pneumogastiic—is it of value in

chloroform narcosis ? 236. 5 10.

Rocky Mountain region, the climate of, 300.
Rogers, \V. B., eaterectomy— end to-end

anastomosis—cholecystenterostomy with
Murphy's button, 103.

Rolfe, William A., a case of suprapubic dis-

location of the left femur and compound
fracture of the coccyx, 366.

Roman fever, 370.
Rome, letters from, 253, 313, 414, 508,

573 ; mineral springs near, 446 ; our
cabled despatches ^om, 465 ; winter

climate of. 647.
Roosevelt, J. Weft, concerning the custom

of abusing " the abuse of medical char-

ity "—a protest. 134, 153; the medical

profession and the hospitals, 62, 96.

Rosacea, application for, 94.
Rosahnsky, H., the treatment of cholera.

140.

Rose, Achilles, Dr. L. Jankau s acousticon,

643 ; Greek as the international lan-

guage of physicians and scholars in gen-

eral, 4S7, 506.
Rosenberg, Julius, a plea against accouche-

ment force in the treatment of placenta

praevia, 298.
Royal Medico Chirurgical Society of Lon-

don, 341. 407.
Royal Society of Physicians of Budapest,

27S.

Rugh, J. Torrance, a new and rapid method
of anaesthesia, 155.

Rupp, Adolph, tubbing in typhoid, 29.
Rush College Laboratory, 18.

Russell, Dr. Dwight, death of, 403.
Russell, Louise, unique path of a revolver

bullet, 269.
Russia, physicians in, 741.

Saccharine as an intestinal antiseptic, 704.
St. Louis, pen pictures in, 724.
St. Paul - Minneapolis, a healthy locality,

529.
Salicylate of soda, poisoning by, 149.
Salicylic acid, external use of, 64 ; local ac-

tion of, in liniment, 137.
Salipyrin, 469.
Salts, neutral, influence of, on serum alex-

ine, enzyme, toxalbumin, blood - cor-

puscles, and anthrax spores, 1 10.

Sanitary building, a unique, 133.

Sanitary conference, international, of Paris,

592.
Sanitary insurance, 3S4.

Sanitar)' motes and beams, 82.

Sarcoma, developing on adeno-fibroma, 410;
endosteal of the radius, 283 ; of the il-

ium, inoperable, 599 ; of the tongue.

410 ; round celled, of the ovary, 237.
Sarsaparilla, 210, 314, 560.

Savage, G. C. , notice of book by, 604.
Scarlatina, apparatus for subliming calomel

in the treatment of, 644; local lesion

of, 113, 115; membranous inflamma-
tion of the throat during, 213; patho-

genesis of, 149.

Scars, unpigmented, tattooing, 743.
Schenck. S. L. , notice of book by, 405.
Schifl^, Professor Moritz, jubilee of, 274.
Schumpert, T. E , locomotor ataxia, with

report of a case cured, 629.
Sciatica, pills for. 317.
Scopolaminine, 696 ; action of, on the eye,

216.

Scorbutic gingivitis, microbe of, 647.
Scorbutic pseudo-paralysis, 279.
Scrofula, iodoform in, 317; senile, 95.

Scurvy in children, 279, 770, 811, S20.

Sea air and mountain air, 511.

-Searles, F. R. . reckless use of chloral, 29.

Seeligmann, Gustav, an aseptic obstetrical

instrumentarium, 382.

Seelye, H. H., atropia poisoning from eat-

ing turkev, 14 ; turkey and ptomaine,

380.

Segiir, Gideon C, notice of book by, 605.

Seitz. Carl, notice of book by, 532.
Semeleder, F., the canny Prince of Servia,

679.
Senn, N., notice of book by, 533.
Sep^i5, puerperal, 219.

Septiczemia, gastro-inteslinal, ofinfants, 527.
Septum-knife, annular, 1S9.

Serum-therapy of syphilis, 223.

Servetus. memorial function in honor of, 747.
Servia. the canny Prince of, 679.
Seward, W. M. , a case of ectopic gestation

—rupture at about one month—imme-
diate laparotomy—recovery, 303.

Sewer-gas, effect of, in the production of

disease, 69S.

Sex, pre-natal determination of, 4.

Sexual debi'ity in the male, physical and
psychical causes of, iSi.

Sexual instinct, effect of castration upon the,

173-
Sexual perverts, castration of. 479.
Shepherd, Francis J , a successful case of

pyloroplasty, 135.
Shipps, William H., compound comminuted

fracture of the skull, 237.
Shoulder, amputation at the, control of hem-

orrhage in, 703 ; neuropathic inflamma-
tion of the, 409.

Shrady, George F. , some points in the diag-

nosis of appendicitis, i, 21.

Sickness:, snef zing in, i£i, 4S0.
Sigmoid flexure, rupture of the, 310.

Simon, Charles E , a case of acute gastro-

enteritis due to mustard, 346.
Simpson, Robert, notice of book by, 309.
Singultus, obstinate, 367.
Sinnett, Dr. J. H , resolutions on the death

of. 467.
Sinus, frontal, suppuration of, 396 ; lateral,

thrombosis of the, 741.
Size and quality, 84.

Skin, cold as an etiological factor in diseases

of the, 764 ; thyroid extract in diseases

of the. 247, 248, 763; tuberculosis of

the, new treatment for, 272.

Skin- diseases, some cases of, at Mr. Hutch-
inson's clinical museum, 94.

Skin grafting, 254.
Skin-transplantation, Thiersch's method of,

512.
SkuU, compound comminuted fracture of

the, 237 ; fracture of, 526 ; treatment

of depressions in the, in the new-born,

166 ; trephining for fracture of the, 246.

Sleep, chloroforming in, 402.
Sleeping-room, proper care of the, 425.
Sleeplessness, natural remedy for, 199.

Sloan, T. W. , the horizontal position for

applying plaster cast, 31S.

Small-pox, and antiseptic vaccination, 465

;

in the city hospital, 112; light on the
question of, 114; red light for, 310,

344 ; postal transmission of, 712 ; spread
of. aroimd hospitals. 252; the goddess
of, 71 J ; treatment of, 469.

Smith, Andrew H., caisson disease, 130,

152.

Smith, E. H. . a bifid uterus with t» ins, 14.

Smith, Louise RusseU, medical practice in

Van, Asia, 706 ; unique path of a re-

volver bullet, 269.
Smith, Mr. Henry, death of, 542.
Sneezmg in sickness, 121, 480.
Socialism and the sale of drugs in France,

403-
Society for Psychiatry and Neurology of

Vienna, 409.
Society of Physicians and Surgeons of Paris,

278.
Society of Physicians of Vienna, 248. 278.

Sociolog}', poverty and disease as studies in,

305-'

Spanking, scientific vindication of, 240.
Spasm, chronic, new method of treating, 591.
Specialties and specialism, 676.

Speculum, vaginal, with constant irrigation,

319-
Speech for deaf children, 271.

Spence, Amot, exsection of the rib not nec-

essary in pyothorax, 709.
Spermatorrho;a, 203.
Spermatozoa, motion of human, 645.
Spinal cord, syphUisof the, 213.
Spinal irritability, influence of venous con-

gestion on, 704.
Spinal supports and braces. iS.

Spine, lumbar lordosis of the. 24S; operation

for irjuries of the, 94 ; Pott's disease of

the, 344.
Spleen, abscess of the, 639.
Splenectomy, 637.
Splenic artery, ligature of the, 63S.

Spondylitis, 344.
Sponges, danger of using old, 93.
Spotswood, Dillon J., depressed fracture of

skull—simple fracture of skull—fracture

of the radius—recovery, 526.
Spratling, William Philip, some observations

on the action and value of hyoscyamine
in nenous and mental diseases, 99.

Stain, for connective tissue, 23 ; for gan-

glion cells, 24.

Staining method, a new, 672.

Stanard, Dr. A. C, death of, 371, 561.

Stapedectomy, 741.
Stark, Henry S. , an analysis of the hectic

phenomenon, with remarks on the treat-

ment, 453.
Steams, Henry P., notice of book by, 602.

Sterilization of materials for private opera-

tions, 5S7, 6co.

Sterilized catgut in a convenient and port-

able form, 621.

Sterilizer, a new surgical, 30; portable, for

private opeiations, 252, 285.
Stethokyrtographical examinations, contem-

porary, unibilateral, 260.

.Stevens. A. A., notice of book by, 501.

Stewart, T. Grainger, knighthood conferred

on, 821.

Stickler, Joseph William, the awakening ef-

fect of cocaine, 59.
Stiles, C. W., an extreme case of leuco-

derma in a negro, with a comparison
of similar conditions in various animals,

294.
Stille, Alfred, notice of book by, 436.
Stomach, and heart, trouble of, produced by

the habitual posture of school-children,

408 ; atony of the, 395 ; bichromate of

potassium in disorders of the, 502 ; can-

cer of the, 24, 119 ; cancer of the, gas-

troenterostomy for, 250; catarrh of the,

large doses of bismuth in, no; creosote

in fermentation of the, 239 ; djlatation

of the, 247 ; dilatation of. psychical

sequela of. 143 ; diphtheria of the, 61 ;

erosions of the. 7S0, S03 ; nature and
management of functional disturbances

of the, 803 ;
perforating ulcer of the,

surgical treatment of, no, 541 ; relative

situation of the, in men and women,
502 ; surgery of the, 63S ; surgical treat-
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ment of dilatalion of ihe, 282 ; ulcer of

the, eNpcrimental production of, 149.

Stone. Mr. Tliomas Madden, death of, 773.
StuHcll, William L., a new hypodermic sjr-

i'lge, 3"9-
.Strabismus with anomalous diplopia, 767.
Strahan, S. A. K., notice uf hook by, 437.
Straight, Ilowavci, apex catarrh, 5, 51.

Streptococcus, a new, 149.

Stricture, traumatic urethral, operative indi-

cations in, S15; urethral, intermittent

rapid dilatation of, 785 ; urethral, rupture

of asacculusolthe bladder following, 121.

Strobed, Charles William, the revival of

symphyseotomy, 10.

Strock, Daniel, bloodless amputation at the

hip joint, 460.
Strophanthus, 60.

Struthers, Joseph, notice of bouk by. 404.
Stump, conical, after amputation in children,

423-
Sturgis, Russell, the use of suggestion duiing

hypnosis of the first degree, as a means
of modifying or completely eliminating

a fi,\ed idea, 193.

Succi, the faster, digestion of, 384.
Suggestion, hypnotic, for modifying or elim-

inating a fixed idea, 193.
Sugar, diet of, for athletes and workingmen,

775-
Suicide, and hard times, 112; in France, 20 ;

and heat, 8i6.

Surgeons, acting assistant, to oblain recog-

nition for, 306, 320.

Surgery, methods of teaching, 799 ; modern
triumphs of, 792 ; operative, use of heat

in, 594.
Surgical instruments of antiquity, 695.
Surgical operations and the daily papers, 648.

Surgical Society of Paris, 246, 40S.

Sutton, J. Bland, notice of book by, 532.

Sutures, cranial, and their relations to cere-

bral lesions, 28.

Swasey, Edward, an instrument for remov-
ing foreign bodies from the iiis and an-

terior chamber of the eye, 189.

Switzerland, medical students in, 360.

Sympathetic ganglia, structure of, 149.
Symphyseotomy, 94, 441 ; report on, 571 ;

revival of, 10.

Syphilides, diphtheritic, 310.

Syphdis, and aneurism, 409; and tabes, 28,

566; arteriosclerosis after, 791 ; blood-

changes in, 278; congenital, 24; con-

genital, of the kidneys, 534; e.trly treat-

ment of, 693 ; in women, 496 ; intra-

venous injections of corrosive sublimate

in, 510; migration of, from East Asia

to .'Vmeiica, 383 ; milder character and
diminished prevalence of, Soi ; of the

spinal cord, 213 ;
prolonged intermittent

treatment of, 80 ; serum-therapy of,

223 ; sulphate of copper in the treat-

ment of, 129 ; tuberculosis preparing

the way for, 684.

Syracuse Academy of Medicine, ilj-

Syringomyelia, 772.

Syringomyelia complicating leprosy, 568.

T

Tabes, and syphilis, 28, 566 ; etiology of,

567; phosphate of soda in, 122; report

of a cured ca.se of, 629, 678, 708.

Tachycardia in pulmonary tuberculosis, S14.

Tanner, Thomas Ilawkes, notice of book by,

602.

Tattooing needle, Tyson's, 709.
Tefft, J. E , unusual case of gunshot wound

of the brain, 495.
Tennessee Stale Medical Society, 758.
Tenorrhaphy, 03.

Terulologiii, a new journal, 744.

Test card, a combination, 318.

Testes, arresleil growth of the, 815 ; unde-

scended, 607.

Testicular juice in cutaneous trophoneuroses,

64.

Tetanus, a case of traumatic, 278; com-
plicating vaccinia, 446 ; rheumatir,

treatment of, 473 ; scrun.-therapy of, 723.

Tetany, in America, Soi ; pathogenesis of,

799-

Thayer, William Henry, the treatment of

influenza, 139.
Therapeutical Society of I'aris, 149, 246,

40S.

Thicrsch-Gould operation, 607.
Thiersch's grafts, microscopical sections of

the skill after, 607 ;
method of skin-

tran;;plantation, 512; solution, 93.
Thistle, W. 15., eliminative and antiseptic

treatment of typhoid fever, 289; purga-

tive treatment of typhoid fever, 543.
Thomas, Homer M., pharyngo mycosis, I2.

Thomas, T. Gadlard, the etiology of tie

diseases peculiar to women, 65, 87.

Thompson, W. Giln.an, notes on the caisson

disease, 133, 152; notes on the physio-

logical action of ozone preparations,

257.
Thomson, W. II., a nomenclaluie for the

dilTerent classes of infectious diseases,

670, 6S1 ; ergot in the treatment of

periodical neuralgias, 334.
Throat, bacteria in the, and their relation to

inflammation, 117.

Thrombosis, pulmonary. 672.
Thyreoglossal duct, persistent, 6c6
Thyroid extract in diseases of the skin, 15.;,

247, 248, 763 ; in myxcedema, 310, 413,
77c.

Thyroidectomy, toxicity of the urine after,

246.
Tiesler, Dr. Eugene, death of, 147.
Tilt, Dr. E. J., death of, 61.

Tongue, sarcoma of the, 410; varicose veins

on the, 366.
Tonsil, chancre of the, 104 ; endothelioma

of the, 411 ; hemorrliage in malignant
disease of the, 23 ; sarcoma of the, in a
patient eighty-nine years of age, 136.

Tonsillitis, guaiacol in the treatment of acute,

364 ; remedy for, 348.
Tonsillotomy, diphtlieria following, 704.
Tooth.iche, treatment for, 60, 634.
Toxins, tolerance of the. So.

Trachelorrhaphy, abuse of, 768.
Trades, dangerous, question of, in Parlia-

ment, 154.
Transfusion, 568.
Treves, Holy Coat of, 808.
Trichinosis, 647.
Trichomycosis nodosa, the fungus of, 566.
'Trigeminus, resection of the, 569.
Trismus neonatorum treated with tetanus an-

titoxin, III.

Trower, William S., and the Canarsie Hoard
of Health, 140.

Trophoneuroses, cutaneous, injections of

BroHii-Sequard's fluid in, 64.

Tropical diseases. 542.
Truex, William E., dentists, 255.
Tsuchiya, M., the "Professor of Wind and

Water " and his misleading statements,

255-
'Tubercle liacilli, a calculus containing, iiS.

Tuberculin, ultimate results of, in the treat-

ment of experimental eye tuberculosis,

S02 ; value of, in the diagnosis of tu-

berculosis in cattle, 17, Ii6, 144.
Tuberculosis, and animal industry, 464 ; and

carcinosis, anaemias of, 141 ; bovine,

535 ; bovine, a commission to inves-

tigate, 499 ;
bovine, value of tubercu-

lin in the diagnosis of, 17, 116, 144;
causal treatment of, 472 ; cinnamic
acid in, 143 ; contagiousness of, 307 ;

controlled by gold and raang.inese, 675 ;

Dr. Trudeau's laboratory for the study
of, 244 ; heredity and contagion of,

568 ; hospital for male children suffer-

ing from, 726; in children, 705; mor-
tality of, 341 ; of the joints and skin,

new treatment for, 272 ; prepares the
w.iy for syphilis, 6S4

;
inevention of,

SiS; pulmonary (see Phthisis); regis-

tration of, 306, 401. 435, 562; seium
tieatment of, 568; tre.itinent of, 473 ;

treatment of empyema ii», 502; troglo-

dytism and alcoholism as etiological fac-

tors in. 544.
Tul erculous .iniinals. poisoning by sleiil-

ized meat and milk of. 292.
'Tucker, Ernest F., subcutaneous ligature for

varicocele with an ordinary neeiUe, 206.
Tucker, Ervin .\ , management of the

breasts and nipples before and durii g
the puerperal period, 649.

'Tulane tiniversity, Richardson Memorial ad-

dition to, 18.

'Tumors, abdominal, spontaneous disappear-

ance of, 253.
'Turkey, ptomaine poisoning from eating,

14, 155, 380.
Twins and a bifid uteius, 14.

'Typhoid fever, an alleged cure for, 337 ;

dietetic and therapeutic management of,

671; diminution of the mortality from,

in Palis, 367 ; drinking treatment for,

498 ; eliminative and antiseptic treat-

ment of, 2S9 ; epidemic of, due to tn

infected milk-supply, 713; exttnsive

ulceration in, 536; fxsting in, 230;
governmental regulations concerning

the management of, 20; hygienic vs.

drug treatment for, 518; in diabetes,

773 ; influence of soil on the bacilli of,

806; lysol in, 568; management of,

503; operative treatment of intestinal

perforation in, 508 ;
paraplegia after,

278; purgative treatment of, 416, 51c,

542, 543 ;
pyemia complicating, 525 ;

rest and fasting in, 705 ; saccharine in,

704 ; some facts bearing on the etiology

of, 550 ; specific treatment of, 2S8

;

treatment of, 700; tubbing in, 29;
vaccination after, 178.

'Tyson, James, notice of book by, 404.
Tyson, H. H., a tattooing needle, 709.

L

Ulcers, buccal, 213; of the intestines, 119;
of the leg, chlorine gas in, S21 ;

perforat-

ing gastric, surgical treatment of, no;
rodent, 407.

Umbilical coid, single ligature of the, 511
;

with a true knot, 376.
Urasmia, hemiplegia in, 217; the treatment

of> 321, 342-
Urea, physiological and pathological pro-

portions of, 141.

Uretero-lithotomy, 705.
Ureterovaginal fistula, successful reimplan-

tation of the ureter into the bladder,

168.

Urethra, caiunculffi of the, 181 ; ciliated in-

fusoria from the, 118; female, appear-

ance of, through the urethroscope, 26 ;

intermittent rapid dilatation of stricture

of the, 785 ; oper.itive indications in

traumatic stiictuie of the, 815 ;
prolapse

of the, in a joung girl, 705 ; rare form of

foreign body in the male, 365; rupture

of the, 93, 761.

Urethritis, chronic, 618 ; chronic, treatment

of, 462.

Uric-acid concretions and gout, 534.
Urine, retention of. after operations, ill;

Spiegler's test for albumin in the, 512;
toxicity of the, after thyroidectomy, 246.

Usher, J. E., notice of book by, 533.

Utah, status of medic-il legislation in, 607.

Uterometer, the, 3.^9, 371.
Uterus, a child ci ying in the, 726 ; and ad-

nexa, retro - peritoneal and intra - liga-

mentous tumors of the, 769 ; bifid, with

twins, 14; dilator of the, with self-act-

ing lock, 575 : drainage of, by catgut,

571; elongated cervix, ovaritis, osmot-

ic treatment, 45; exli'pation of, for

cancer, 94 ; extirpation of, in diseases

of the adnexa, 738 ; instruments for an-

terior v.-iginal fixation of the. 600 ; n yo-

carcinoma of the, 150; prol.ipse of the,

hysterectomy in, 246.

Vaccinated, the vasomotor apparatus in the,

80.

\'accination, a special train for, 243 ; after

typhoid fever, 178; .-uid leprosy, 415 ;

and the law, 595 ; antiseptic, 465 ; com-
pulsory, decision against, 669 ; free, in

Boston, 51 : in the French army, 512;
matinees for, 18 ; to render it more ef-

ficient and popular, 695 ; test cases, S18.

Vaccine carried by pigeons, 276.
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Vaccinia, researclies on the bacteria of, 701
;

tetanus complicating, 446.
'

Vagina, a new disease of the, 58, 391 ; indi-

cations for an examinatiDn by the, 266,

2S1.
Van, Asia, medical practice in, 706.

Vance, Dr. Reuben A., death of, 561.

Varicocele, subcutaneous ligature for, 206.

Varicose veins on the face and tongue, 366.

Variola and vaccinia, 310.

Vascular diseases, increase of, 241.

Vegetables, physiological and pathological

influence of, upon man go. 1S6, 315.
Venereal disease and marriage, 667.

Vertebral arches, resection of the, 569.

Vertex, occipito -posterior positions of the,

5S5. 601.

Vetch poisoning, 535.
\'eterinarians and the spoils system, 31.

Vibration, mechanical, in the treatment of

disease, 62.

Vienna Medical Club, 248, 341, 409
Vierordt, Hermann, notice of book by, 372.
Vinton, Maria M., nine drachms of bromide

at a dose, 440.
Virchow, jubilee of, 28.

Virginia, medical legislation in, 117.

Vivisection, of criminals, 210; services ren-

dered medicine by, 734.
Vivisectionist, jubilee of a, 274.

Vivisectors, objecting to continental. 168.

Volvulus, hernia complicited with, 607.

Vomiting, remedy for, 34S.

Vulpius, Walther, Stacke's med.cal opera

tion for obstinate chronic otorrhoea,

74S.

Vulvo vaginitis in young girls, 26.

W
Wade, WiUoughby Francis, notice of book

by, 437-
Waechter, C, spermatorrhcea, 203.

Wagner, Clinton, saicoma of the tonsil in a

patient eighty-nine years of age—opera-

tion—recovery, 136.

Walk, James W., notice of reports edited

by, 437-
Walker, John B., hernia and its mechanical

treatment, 107.

Wall, A. J , notice of book by, 373.
Ward, D. W., notice of book by, 404.
Warner, Frank, a case of extensive pleuritic

adhesions. 205.

Warts, multiple, of the face, 543 ; treatment

of, 26.

Washington State Medical Society, 795.
Wassail, Dr., appointed dentist to the Czar.

20.

Water, the ancient and ready remedy, 272.

Water gas, some observations on, 557.
Weariness and workers, 270.

Weed, H. A., use of the author's splint for

extension of the lower extremity, 494.
Weeks, John E., an unusual case of extrac-

tion of the crystalline lens, 494.
Weir, James, Jr , borderlands and crank-

dom. 360 ; criminal anthropology, 42.

Weld, Dr. Francis Minot. death of, 20.

We'll, J. C. Ogilvie, notice of book by, 605.

Wells, Walter S., elongated cervix uteri,

ovaritis, osmotic treatment, 45.
Wendel, Dr. J. E , death of, 242.

Wharf doctors, 116.

Wliooping cough, treatment of, 743.
Wicken. H., notice of book by, 374.
Wife, the physician's, 337.
VVilcox, Reynold W., a new method of ad-

miniitering creosote, 299.

Wilder, Burt G., notice of book by, 405.

Willard, De Forest, notice of Transactions

edited by, 404.

Williams, Charles Theodore, notice of book

by, 604.

Wilmarth, Charles H., notice of book by,

404.

Wilson, A. Marius, notice of bojk by. 375.
Wischnewetsky, L., mechanical vibration in

the treatment of disease, 62.

Witnesses, medical, 718.
Witthaus, R. A., notice of book by, 372,

373-
Wolff, Bernard, a case of gas-phlegmon, 15.

Woman's suffrage and woman's brain, 560.
Women, common forms of dyspepsia in, 693 ;

etiology of diseases peculiar to, 65. 87 ;

inebriate, an industrial farm for, 695 ;

medical, in Great Britain, 116, 712;
medical, strange advice to, 667 ; medi-
cal students, what becomes of, 478;
syphilis in, 496.

Wood and Whiting, notice of book by, 372.
Wood, George B. , notice of book by, 564.
WooUey, B. M., opium and its excessive use,

444
Work as a therapeutic agent, 189.

Workers and weariness, 270.

Workman, Dr. Joseph, death of, 530.
Wounds, resorption of bacteria in recent,

S.5.

Wright, Jonathan, Goethe's report of a

tooth in the nose, 641.

Wrist, operation for correction of deformity

of. 9.

Wyeth, John A., amputation at the hip-

joint by the author's bloodless method,

33, 1S7.

Vellow fever at Rio de Janeiro, significance

of, 241; lesions of, 118.

Youngstown, a voice from, 337.

Z xrniko, Carl, notice of book by, 533.
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